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Stages of 3 547 patients with chronic kidney PubMed

disease and relevant factor analysis

LIU Hong, PENG Youming, LI Juan, L1U Yinghong, CHENG Meichu, YUAN Fang, LIU Fuyou

Department of Nephrology, Second Xiangya Hospital, Central South University; Institute of Nephrology,
Central South University; Key Lab of Kidney Disease and Dialysis of Hunan Province, Changsha 410011,
China

Abstract:

ObjectiveTo investigate the prevalence and distribution of chronic kidney disease(CKD) in Second
Xiangya Hospital of Central South University. MethodsWe retrospectively analyzed the medical records
of 3547 CKD patients (= 14 years old) admitted to Second Xiangya Hospital for the 1st time from
January 2003 to December 2008. Glomerular filtration rate (GFR) was estimated by using the MDRD
equation abbreviated [eGFR=186.3XSCr-1.154Xage-0.203X0.742 (for women)mL/min * 1.73 m2] .
Data of patients’ gender, age, admission number, etiologic and functional diagnose, course of disease,
blood pressure, hemoglobin, urine, renal function, blood albumin, and kidney ultra B were collected.
Results(1)The most common causes for CKD were primary glomerulonephritis(55.20%), hypertension
(14.55%) and diabetes (11.78%). The composition of the causes during this 6 years was not significantly
different (P>0.05). The proportion of chronic glomerulonephritis declined while that of hypertensive
nephropathy and diabetic nephropathy increased as time passed. (2)Patients were respectively
distributed from stage 3 to stage 5 at the following percentages: 11.59% (stage 3), 23.03% (stage 4),
and 65.38% (stage 5). Middle aged and young patients (41 years<age<60 years) accounted for
39.24% of the CKD patients.Elderly patients (age>60 years)accounted for 36.88% of the CKD patients.
Chronic glomerulonephritis was often seen at 21 40 and 41 60 year olds. Patients with lupus nephritis
were younger, 48.35% of whom were 21 40 years old. On the contrary, patients with hypertensive
nephropathy and diabetic nephropathy were much older. They were mainly seen in older than 40 year
groups. (3)Obstructive nephropathy and gout nephropathy occurred mainly in men while it seemed much
easier for women to suffer from lupus nephritis. (4)The majority of CKD patients was accompanied by
anemia (94.28%) and hypertension (56.91%), and the incidence and degree of anemia and hypertension
increased as CKD developed (P<<0.005). ConclusionThe top 3 causes of CKD are chronic
glomerulonephritis, hypertensive nephropathy, and diabetic nephropathy. The proportion of hypertensive
nephropathy and diabetic nephropathy is on the rise. Elderly people are the high risk group for CKD.



Keywords: chronic kidney disease;etiology;retrospective analysis
WA H 3 2009-05-10 2 8 H 39 W 2% fi &k A H

DOI: 10.3969/j.issn.1672 7347.2010.

He T H

WARE# 2

VB & Ar
Y£# Email: pengym5577@yahoo.com.cn

22 3R -

[1] Mitch W E, Shahinfar S, Dickson T Z,et al. Detecting and managing patients with type 2 diabetic
kidney disease:proteinuria and cardiovascular disease [J] . Kidney Int Suppl,2004(92):597 S98.

[2] Nosadini R, Tonolo G. Relationship between blood glucose control, pathogenesis and progression of
diabetic nephropathy [J] . J Am Soc Nephrol, 2004, 15(Suppl 1):SI S5.

[ 3] Bidani A K, Girffin K A. Pathophysiology of hypertension renal damage: implications for therapy

[J] . Hypertension, 2004, 44(5):595 601.

[4] Atkins R C. The epidemiology of chronic kidney disease [J] .Kidney Int Suppl, 2005(94):S14
S18.

[5] Meguid E I, Nahas A, Bello A K. Chronic kidney disease:the global challenge [J] . Lancet,2005, 365
(9456):331 340.

[6] Stengel B, Couchoud C. Chronic kidney disease prevalence and treated end stage erenal disease
incidence:a complex relationship [J] . J Am Soc Nephrol, 2006, 17(8):2094 2096.

[7] Nwankwo E, Bello A K, EI Nahas A M. Chronic kidney disease:stemming the global tide [J] . Am J
Kidney Dis, 2005, 45(1):201 208.

[8] Go A'S, Chertow G M, Fan D, et al. Chronic kidney disease and the risks of death, cardiovascular
events, and hospitalization [J] . N Engl J Med, 2004, 351(13): 1296 1305.

[9] Lameire N, Jager K, Van Biesen W, et al. Chronic kidney disease: a European perspective [J] .
Kindey Int Suppl, 2005, 68(99):S30 S38.

[10] A xIELL B % [M] Adbst: AR AL, 2007:1269.

LI Leishi, LIU Zhihong. China nephrology [M] . Beijing: Peoeple’ s Military Medical Publishing House,
2007:1269.

[11] Smith D H, Gullion C M, Nichols G, et al. Cost of medical care for chronic kidney disease and
comorbidity among enrollees in a large HMO population [J] . J Am Soc Nephrol, 2004, 15(5):1300
1306.

[12] Block G A, Raggi P, Bellasi A, et al. Mortality effect of coronary calcificaion and Phosphate binder
choice in incident hemodialysis patients [J] . Kidney Int, 2007, 71(5):438 441.

[13] BRAL, WREN, BEAEF NN RAT R 22 SR R0 (3] VB 5@ B iR,
1997, 6(5):411 415.

ZENG Caihong, CHEN Huiping, LI Leishi. Epidemiology and analysis of pathology of kidney disease in the
elderly [J] . Chin J Nephrol Dial & Trans, 1997, 6(5):411 415.

[14] 34, sk, ThICHE, 5. LRtk 240 NI PE ' D e AN 2 B 3 SO RAIER [1] R AERE e
& [3] .1999, 18(2):73 76.

MOU Shanchu, ZHANG Xiaoying, SHEN Wenmei, et al. Prevalence of renal disease and renal insufficiency
among 5 606 old people in urban districts in Beijing [J] . Chin J Geriatrics, 1999, 18 (2) :73 76.

[15] S8=2rp, 5KEREE, FENI, S5.000E E 2 M8 SRR RATR o5 (3] bR ZeE, 2007, 23
(3):152 156.

GUO Lanzhong, ZHANG Luxia, WANG Xiaogang, et al. Epidemiologic studies of chronic kidney disease in
one of rural area of Zhejiang [J] . Chin J Nephrol, 2007, 23(3):152 156.

[16] BRik, EWE, SEFHW, 5.0 M i A RE g B I AT W 2 oT (3] s I 2,
2007, 23(3):147 151,

CHEN Wei, WANG Hui, DONG Xiuging, et al. Epidemiologic studies of chronic kidney disease in common
population in Guangzhou city [J] .Chin J Nephrol, 2007, 23(3):147 151.

[17] National kidney Foundation. K/DOQI clinical practice guidelines for chronic kidney
disease:evaluation, classification, and stratification [J] . Am J Kidney Dis, 2002, 39(2 Suppl 1): S1
S266.

[18] Barsoum R S. Chronic kidney disease in the developing country [J] . N Engl J Med, 2006, 354
(10): 997 999.

[19] Bello A K, Nwankwo E H, EI Nahas A M. Prevention of Chronic kidney disease: a global challenge

[J] . Am ] Kidney Dis, 2005,68(98):S11 S17.

[20] Perico N, Codreanu I, Schieppati A, et al. Prevention of progression and remission/regression
strategies for chronic kidney diseases:can we do better now than five year ago? [J] . Kidney Int Suppl,



2005(98): S21 S24.

[21] Atkins R C.The changing patterns of chronic kidney disease: the need to development strategies
for prevention relevant to different regions and countries [J] . Kidney Int Suppl, 2005, (98):583 S85.

[22] Coresh ], Astor B C, Greene T, et al. Prevalence of chronic kidney disease and decreased kidney
function in the adult US population: Third National Health and Nutrition Examination Suvey [J] . Am J
Kidney Dis, 2003, 41(1):1 12.

[23] United states Renal Data system. Annual data reoprt: incidence and prevalence of ESRD (2003)
[J] . Am J Kidney Dis, 2003, 42(6 Suppl 5): 1 230.

[24] sk T LML, T35, 55, 181k B IR R LS AR L R 2 R /K P AR B I S B B R 1) 5C &R
(FE30) [3] AR EE2ERR, 2006, 31(5): 621 628.
ZHANG Weiru, HOU Fanfan, NING Jianping, et al. Level of asymmetric dimethylarginine and carotid
atherosclerosis in patients with chronic kidney disease [J] . Zhong Nan Da Xue Xue Bao. Yi Xue Ban,
2006, 31(5): 621 628.

[25] Coggins C H, Breyer Lewis ], Caggiula A W, et al. Differences between women and men with
chronic renal disease [J] . Nephrol Dial Transplnat, 1998, 13(6):1430 1437.

[26] Lu H, Lei X, Klaassen C. Gender receptors in renal nuclear erceptors and aryl hydrocarbon
receptor in 5/6 nephrectomized rats [J] . Kindey Int, 2006, 70(11): 1920 1928,

[27] Lemos C C, Mandarim de Lacerda C A, Dorigo D, et al. Chronic renal failure in male and
female rats [J] .]J Nephrol, 2005, 18(4):368 373.

[28] Perry H M Jr, Miller 1 P, Fornoff J R, et al. Early predictors of 15 year end stage renal disease in
hypertensive patients [J] . Hypertension, 1995, 25(4 Pt 1):587 594.

ZSTENIES VS

1. 01,2, gl ERSL,  EFEMEL,  EIREL, SR, E4eM2, TFEBL,  EE1.FGF-2A1
osteopontin?e =JE/IN 4 Ji i Hh (0 R0k B LA SPED]. T RE R AR (EE 24 RR), 2009,34(11): 1114-1119

2. WEL, O HEAEL, X2, IO, MkESR3,  BR5PLLFVINEAL ST A EEAE R Marburg T R Z M
P Y 9 AR DG [3]. g K (B2 52 hR), 2009,34(12): 1171-1175

3. EPLR,  WRAUAE,  BARER,  EHpPREK,  TE, O SRCT PROES MR R C BUSBE AR SRS R T
T[], PR 2F AR (22 M), 2009,34(12): 1189-1195

4. FF,  FTER BT =Y BRICBA G L KB 12 E BT[], R R AE A E R (B 2% ), 2010,35(1): 85-89
5. ERdde, 2, kM1, EW1, &R¥E1, E1, WOMLBNS-HTS5S T &S I X5 iR 1
ThRE AR G IT[I]. e K22 24 (=24, 2010,35(3): 185-193

6. WHEEL, BTV, FERAZZEIHMEHEWE BRSNS E

b R At A A AR TR ], R R R A AR (BE A RR), 2010,35(2): 123-

7. B3, B4kl k2, iEE2,  THE2.APCRIRITNAEX skt 45 i 4 bk HT - 29
B-IEFNH RIS MIFE M [I]. h R K= 2= (B2 2% ), 2010,35(2): 140-

8. MR, WNME, AR, Ak, W PR K RRADSIFIMAXFIZRIE[I]. TR R F R (E AR,
2010,35(2): 146-

9. Tf1, ZEFL, ERM2, BiHER2 HPIHCVZ HUABENL1 2K P ik PURRAL[I]. HHRT R (B2
fiX), 2010,35(3): 236-240

10. #41, XMRA2, L1, MEl, AT LIRS - 3R R 1L

REE N5 ) e A P 2 23 A TR S BT (D], e R 2724 4R (B2 2% i), 2010,35(4): 329-

11, 301, ARk, PhEER2, 49Ffel,  HEf#l, W% 1.VEGF-CRIVEGF-DTE B HRIA
kBB IR [I]. h R R R (BE22hR), 2010,35(4): 335-

12. 481, ™2, RIE3, 4, I3,  BHKAL SRR, RN F IR (AR,
2010,35(4): 395-

13. Fgarix1, *, 5K7FE1, o2, BRE2, 280R2.1-(3-9REE)-5-FEE-2- (1H) MEBEEnS BB Beeh4E4n i i 5%
m[1]. RRFEFAR(BEAAR), 2004,29(2): 139-141

14. BRaA, e, FORR, SN 245 AT EE B AR T HIMAD]. PREREFR(EFER),
2011,36(3): 265-

15. KA1, 2, BJMEL,  ERIFIL,  MYEERL, DEHEL,  ZFERE3,  XHLPASEIIIANAB25-355 (1
Meynertt% 7]

PRZ TS AR S [ D], R R 2F 4R (R 24 )), 2010,35(8): 840-

Copyright by " RIK 24R (B2 R)



