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Chronic kidney disease in 5 708 people receiving physical examination PubMed

XU Guo, CHEN Zhiheng, ZHANG Hao, GONG Ni, WANG Yan

1. Health Management Center; 2. Department of Nephrology, Third Xiangya Hospital, Central South
University, Changsha 410013, China

Abstract:

Objective: To investigate chronic kidney disease (CKD) and its risk factors in people receiving
physical examination.

Methods: This retrospective study included people over 20 years old who had physical examination

in the Health Management Center of Third Xiangya Hospital from Janurary 2008 to June 2011.

CKD and its risk factors as well as questionnaire were recorded. The risk factors were analyzed by
multivariate logistic analysis. CKD was defined by kidney damage (microalbuminuria=30 mg/L)
and/or hematuria and/or reduced kidney function [evaluate glomerular filtration rate (eGFR)<60 mL/
(min.1.73 m2)]. We counted eGFR according to the modification of diet in renal disease (MDRD).
Results: A total of 5 708 physical examination reports were included. The detection rate of
albuminuria, reduced renal function and hematuria was 25.0%, 1.7% and 1.1%. The detection rate of
CKD was 25.6%, and detection rate of CKD stage 1-5 was 17.8%, 6.7%, 1.1%, O and O, respectively.
Multivariate logistic analysis indicated that diabetes mellitus, hypertension, hypercholesterolemia,
male, age, and smoking were the risk factors for CKD. Increasing physical activity was the protective
factor against CKD.

Conclusion: High prevalence of CKD in people receiving physical examination is found in

Changsha, especially stage 1 and 2 CKD. Physical examination is important to screen CKD.

Stopping smoking, control of blood glucose, blood pressure, blood lipids and increasing physical
activity may help reduce the prevalence of CKD.
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