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[HZE] BRN:BHRFBER(CKD) RAXBEHEERREFAEAZI - AMRZRET FHRF MIE
—EREAMCKD EXHNoMEARRE S BANFMEBESHN. FiE: D EH>H 2003 F1 A
#2008 F 12 A6 FMPdHkFhi —ERE AAKAEY 3547 4 CKD3 IR A L6 % — R4ER & F
(=14 %) 654, &8 NKF-K/DOQI 35 i #9 47 o sk € L CKD , 4 & i 4L 69 MDRD 2 X, K eGFR[ eGFR =
186.3 x d LAF (SCr) "™ x #5792 x0.742( 4 H) mL/min - 1.73 m* ], & & & F a9k 5 S8 ME
5 mBEARGRESE R KEERFRE kg AT Bk . 9% FBEBRE %75 X
FRA,FRFAT M BRI RABRFTIERER . GRERFERAELZFHKCD W £ E2%E
A5 55.20% ,14.55% #= 11.78% , 6 F1A e mBEA MR LA R EZHF (P>0.05), 125 E MR FTEHE
BB R B AT, m&En &R R B AR E R A A LS. (2)CKD3 #1285 %4 A0 &
Yot 550 11.59% ,23.03% #2 65.38% , 41 ~60 % &9 % % & CKD #5 39.24% , X F 60 ?éﬁ B HE
CKD ¢ 36.88% , BMEH NREXEHFGFELHF LT 21 ~40 441 ~60 F5Hm, RAREXEE S
WA 21 ~40 3 5 48.35% , S ERAAEAREREFFHREKR,I5% A LN T 40 F A L%
Fo (3)MErERm . AAEEREA TR, AREREEXALE S, (4) KR53 CKD &5 4% f
(94.28% Yo /B (56.91% ), A CKD R #E A h S ELAARBRCPERENS (P<
0.005), (5)CKDS #1 % # 2319 #],926 447 i ,181 # 47 M &, £ :CKD 5% B 7 3 124k R A %
B ER, G ER R, EABER. HABE RS ET KOG ILE Z LIS, CKD3 3 58
EFEPASHEFES , HFARCKD G AR,
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Abstract; Objective To investigate the prevalence and distribution of chronic kidney disease
(CKD) in Second Xiangya Hospital of Central South University. Methods We retrospectively ana-
lyzed the medical records of 3547 CKD patients ( = 14 years old ) admitted to Second Xiangya Hos-
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6B E M (8) B /B g i R (glomerular filtra-
tion rate, GFR) <60 mL/ ( min -

pital for the 1st time from January 2003 to December 2008. Glomerular filtration rate ( GFR) was
estimated by using the MDRD equation abbreviated [ eGFR =186.3 x SCr™""™* x age "*” x 0. 742
(for women ) mL/min - 1.73 m’]. Data of patients’ gender, age, admission number, etiologic
and functional diagnose, course of disease, blood pressure, hemoglobin, urine, renal function,
blood albumin, and kidney ulira-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. Chron-
ic 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 accom-
panied by anemia (94.28% ) and hypertension (56.91% ), and the incidence and degree of ane-
mia and hypertension increased as CKD developed (P <0.005). Conclusion The top 3 causes of
CKD are chronic glomerulonephritis, hypertensive nephropathy , and diabetic nephropathy. The pro-
portion of hypertensive nephropathy and diabetic nephropathy is on the rise. Elderly people are the
high risk group for CKD.

Key words ; retrospective analysis

chronic kidney disease; etiology ;
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51 % CKD (AR 2, 7 & M T2 018 15
ANER'B R i L TR OB R R L YA
SR A, ELTE S D2 8RR BT o R B O
P AN, G G AL S W R R B
PO i XA e CKD B LA A

CKD Bl IR 49 5% 1ML 8 IR A K RAE IR B
PFEETAL BB ZEAL | Ak v R 5% R T RE Tt 4
36 T L S AR ME 2R (end -stage renal disease ,
ESRD ) H# T % %2 ' ME & A6 J7 (renal replacement
therapy , RRT ) |l #E 7 K i A kb 2 e I, SR 1 28 2%

8T R R AU B BE 2003 4F 1] 312008 4
12 J1 6 45 N A BRHE Be 19 BT 41 12 B o CKD3 3
DL E 3 547 iy 14 4 DL b8 00 B 5 k), B 78
T A E— 2B I CKD R 19 2 0 D0 L KAl
KR R R, AL T R E CKD AR 15 50 S A O R
RN 120S

1 MHR5HFE
1.1 BrR*%

ABFFEAMHE T M 2003 41 52008 4512 A
TE R R R R B =14 21
CKD3 4 5] CKD5 #5319 4 %00 5 3 547 4y (15
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54.37% ), A B M 1996 6](56.27% ), &k
1551 4] (43.73% ) , B LA HN1.29:1, A
FHAEWY 15 ~93(53.05 £16.01) % ; V5% &
(71.07 £93.21) H,

1.2 MBI 47

R < N i o N o N B =N o S i B
L R A ET K R M ALE VR E VE
T aE CIf ILAF AR R A0) il & LE I B
WHIT S H iR BB A BE 2 H R
PR BT 0 $5 (8 ( mmHg ) 15 B0 B B 2 BE IR A
Wi 5 s R s IR D B . R O A 4 AR
B MLE BT (HD ) (% B (PD) 45
1.3 F/AFAL N

% A H 7% Hitachi High-Technologies 7\ @] H 37,
7600 & % H zh 4 1k 4> # 4% ( Hitachi Model 7600
Series Automatic Analyzer ) # ] ifi UL B ( B8 V£ 15 bR iR
) o IRRAKI HIREERRE . AHEA
RS0 FH R By 5 vk o 1E EEH A R XE2100 42 H
Bl Il BR T BCOR: D I 212 B L0 A0 i AR . B
R R #9875 (SIEMENS ) 2y A] Y
( SONOLINE Adara ) 4% 46 2 FU 77 2 Wi X .
1.4 CKD ¥ % 4 #

CKD i & X f14r #] 2 BB 2002 4 NKF-K/
DOQI #5 5 "™ ok #f s (% 1) o A BF 58 LA fif 4k 11
MDRD ( the modification of diet in renal disease study )
R R AL 3 B GFR ( estimated GFR, eGFR ) .
eGFR= 186. 3 x Il L BF ( SCr) "™ x 4 #

(Age) "™ x0.742( 4 PE) mL/(min - 1.73 m*) ,
&1 CKD®&SHA
Tab. 1 Staging of CKD
S8 GFR/[mL/ (min + 1.73 m?) ] i
1 =90 B GFR IEH B
2 60 ~89 B RHIEE GFRAZE T
3 30 ~59 GFR HJE R[4
4 15 ~29 GFR i T %
5 <15 (BT B3]

1.5 %itsan
Excel Hi, T 3% #& ( Microsoft Corporation, USA) 7

L ECE R D BT R ROl R, SPSST L. S B4 41 ( Chica-
go, USA) Zb 3L 45 , i1 & 55 R LS B « A i 25 (%
+5) FKon, A HBCR o R 56 BB 1) O 25 43 A
(one way ANOVA , F £ 55 ) , 2 41 [A] 91 W LL 388k
q ¥ % ( SNK ¥, student-Newman-Keuls 35 ) ., 11 4%
TR BCR T X K5, £ 45 Pearson 43 2 £ U7 K
o WO R F 7K o B Kappa K00, P < 0,05 A% %
FA G E L

P R

2.1 CKD # 4 #Hn

3547 5] 8 & v CKDS M /8 3 B0fm | 00,
2319(65.38% ) ; CKD3 1 CKD4 1 B 3 % 43
Jp411(11.59% ) F1817(23.03% ),

2.2 CKD # 5% B # &

3547 f5i] CKD £ 3# 09 B b fcw O 09 o 18
BN 48, 381 958 fi, (5 55.20% ;55 —fi h
I, A 516 B, b7 14.55% 5 b5 IR % B 9
BLJEes 3 A0, Ky 418 B, 5 11.78% ; 5 BH 1% ¥ 9
304 ), 5 8. 57% ; i WP E W 111 B,
3.13% ; Z 4 ' 107 i, 5 3. 02% ; R HE R
Ol i, i 2.57% s B i I B & 15 i, [ 0.42% ;
HoAth 27 B, 50.76% .

2.3 CKD R R % B & 5 & &A% #

PN 6 AF ] A AF R G0 (3R 2) AT I, iR E AR
R KEH,2003 454 397 A ,2008 4FE 1 N 3|
890 Ao ¥ Hir 6 {5 B 1y & 9 16 L AE R 7 K 5,
SiRBR 6 MM BRI GE I ER (P>
0.05),

2.4 CKD R F 4 8t 3 Hy %,

TE3547 IR BT HMEL1996 #](56.27% ),
M1 551 ] (43.73% ), B LA H1.29:1,
B2 kS ) CKD3 24 1.91: 1, CKD4
Jp1.16:1,CKD5 ¥ 1.25:1, B¢ H ] CKD3
W1y %)% F CKD4 # (x* =6.528,P =0.008) fl
CKD5 #i(x’ =11.865,P =0.001) ,2% %4 G il 2%
(¥ P <0.05) , JCA 2 00 M b ] i A7 1
P, 2R G % B X (P>0.05,/1),
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F2 2003 ~2008 £ CKD3 ~5 HHIEERRE S F/5( %)
Tab. 2 The annual distribution of different causes of CKD 3-5 from 2003 to 2008/ case ( % )

P 2003 4 2004 4 2005 4f: 2006 4 2007 4 2008 4f: e
BB /NERE 4% 237(59.70) 247(58.67) 269(55.28) 346(55.90) 392(52.83) 467(52.47)  1958(55.20)
5 I 59(14.86) 53(12.59) 53(11.09) 87(14.05) 114(15.36) 150(16.85) 516(14.55)

T BRI B o 36(9.07) 57(13.54) 50(10.46) 69(11.15) 102(13.75) 104(11.69) 418(11.78)
B B s 23(5.79) 25(5.94) 43(9.00) 57(9.21) 73(9.84) 83(9.33) 304(8.57)
EZ 1 12(3.02) 13(3.09) 17(3.56) 19(3.07) 19(2.56) 27(3.03) 107(3.02)
9 R 16(4.03) 9(2.14) 18(3.77) 20(3.23) 19(2.56) 29(3.26) 111(3.13)
A 4 13(3.27) 13(3.09) 19(3.97) 15(2.42) 13 (1.75) 18(2.02) 91(2.57)
MG 5 4% 1(0.25) 0(0.00) 4(0.84) 2(0.32) 4(0.54) 4(0.45) 15(0.42)
A 0(0.00) 4(0.95) 5(1.04) 4(0.65) 6(0.81) 8(0.90) 27(0.76)
&t 397 421 478 619 742 890 3547
1400 Tl ZAE 41 B E(%K3),4 X R, % CKD
1200 53 W) 47 % # B b, CKD3 1 5 CKDS 14 1L, CKDS
R = HIAE B > 40 % 1 4 B CKD3 101 B 0% &, %%
- E Bt E L (x’ =11.457,P =0.01) ; CKD3
400 55 CKD4 ] \CKD4 ] 5 CKDS 1] ft % 19 4F % 4 5
200f M, ZR LG FE L (HP>0.05,K3),
2.6 CKD A [a] 73 39 4 9 TR A4 8

CKD3 CKD4 CKD5

CKD 75 19) v i 5 B /0 Bk OHF 48 J i o, 3 1
25 W 0 B i 50 % g I s F O, B IR
REBHAE 20 0 25 2 ~ 4 (2 (R 4) o KT 6 fif
5 R 7E A ) 43 30 10 4 B HE AT T K S, CKD3
CKD4 195 [ 4 B EL 45, 22 A R XL (X =

1 CKD REZHrI R o

Fig. 1 Gender distribution of different stages of CKD.

2.5 CKD R 2~ % & o 558 M) g,

HFAFEW (53.05 £16.01) % ;5 2 (71.07 =
93.21)H . L4l ~60 % B35 2 W, H K EF %
>60 & (& 2), H CKD3 ] [ 35 4 i
J(52.11% 16.27) %, CKD4 ] B % (52.57 =
15.57) % ,CKD5 ¥ % (53.85 £16.21) % , £
q Kr % CKD3 # 5 CKD5 Hi [b A, 8 % 4F b 5 5,
ZERAGI¥FEL(P<0.05), CKD & H¥H

26.113,P <0.05) ; CKD3 5 CKD5 3% 45 [ ¥ i
Fodr, 2 5 F G it 2% 8 X (X =21.457, P <
0.05) , $2 75 CKD3 1% 1 ' /N BK B R JIr oy L 491 458
K, H A5 B I #E CKD4 ] 5 CKDS 1 B (5 Lk
B & bt #a # . CKD4 W5 CKDS %% K #4 A% L
B, ERLGEI¥E55 (X =6.215,P=0.287),

*3 R[E CKD SrHAREREHBME/ (%)
Tab. 3 Age distribution of different stages of CKD/case ( %)

it ‘
et At VIS %
14 ~20 21 ~40 41 ~60 >60
CKD3 9(2.19) 125(30.41) 140(34.06) 137(33.33) 411(11.59% ) 52.11 £16.27
CKD4 7(0.86) 191(23.38) 357(43. 70) 262(32.07) 817(23.03% ) 52.57 +15.57
CKD5 37(1.60) 478(20.61) 895(38.59) 909(39.20) 2319(65.38% ) 53.85 +16.21
it 53(1.49) 794(22.39) 1392(39.24) 1308(36.88) 3547(100% ) 53.05 +16.01
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45
40

B 1%
_—= DN W W
S W O W O W O W

B2 AEEHER CKD 2ELFIE,
Fig. 2 Age distribution of CKD.

%*4 CKD RESERFE DT/ B %)
Tab. 4 Causes of different stages of CKD/case( % )

i

i CKD3 CKD4 CKDS 4t

BHEENKER  270(65.69)  436(53.37)  1252(53.99) 1958(55.20)
LR B 37(9.00)  95(11.63)  384(16.56)  516(14.55)
AT 38(9.25)  96(11.75)  284(12.25)  418(11.78)
L B 16(3.80)  89(10.89)  199(8.58)  304(8.57)
LR 5(L22)  28(3.43) 74(3.19)  107(3.02)
A 8(1.95) 30(3.67) 73(3.15)  111(3.13)
At % 9(2.19)  41(5.02) 41(1.77) 1(2.57)
BHE A 3(0.73) 1(0.12) 11(0.47) 15(0.42)
it 25(6.08) 1(0.12) 100.04)  27(0.76)
&t 411(11.59% ) 817(23.03% ) 2319(65.38%) 3 547(100% )

2.7 CKD R FE J& B 9 1 5] #) %,

TE3547 B T L Rh1.29:1, &K
5N PR R B, 28 X0 KB 18 kB N ER B R
TS INERI NSNS A R RS WS N N |
L AR 3, 20 18] 95 Lo L ) R AT O B A, 25 0
Giit#F L (P >0.05) 1 #F B vEE (55
Z=2.3:1) WA ( B2 =1.92:1), ZWTH
PERF MR R(P: L =1:5.07), FEN
A, B A B o ) S OH Al £ R AT 4 T L
B, ZRAGITFEL(H P<0.05), ;R
PR oA SR A G (E4) .

CKD3 i &YW L =1.91:1, 3 F KB L

PEGEL ], 2B Gt = X (P <0.05) . 18k
BNERERBE T Lo=2.18:1, &I K& H 5
Zo=1.85: 1, MR B 55 2o =3. 220 1, K Hip
3 A0 55 Lo b R AT LB, 22 0 A Se it e

CKD3 CKD4 CKD5
CKD 4311

B3 CKD AESHERENERM .
Fig. 3 Age distribution of different stages of CKD.

S((i’«‘JP<0 05) o i Mo A i T & A8
BRI, BEAT Al B B 22 S g i B X (P >
0.05,[7§15)o

0
)L\ & a® 6 e @)L»g\’\@

\\%l\ @ f% )& %%2‘3 ‘/)ﬁe

A

4 CKD A [Ew BRI
Fig. 4 Gender distribution of CKD patients with different

causes.

Wl
e < et e

2
\‘%’i

G
B

E 5 CKD3 #EE T RE»E TR,
Fig. 5 Gender distribution of stage 3 CKD patients with

different causes.

CKD4 i EHEFH 4w =1.16:1,5 8K B L&
PR el e 2 R TS i 2# = XL, CKD4 R ¥
PEBF R B4 =1:5.83, 40l 518 M5 /e R
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e I PR L A BEL R O L 2 L R
ﬁ,u‘%E’J@%M’JﬁM‘HtE,J X KL, 22 5 A gt

BEX(HP<0.05) A MRBHEERZIWT
ir‘f B 12 kBN ERCE 28 OB IR L I | 2 3
B K BT AR G A R TWJWJH:%&,
2BV A AN R AN TN L P v v
(P>0.05,6),

120
100}

%éﬁum

RS @%‘ %‘“»@
X
\x;‘\A%@ *i%f@w‘

&

6 CKD4 HiEE TR E A
Fig. 6 Gender distribution of stage 4 CKD patients with

different causes.

CKD5 i & W 4« =1.25:1,
P A L, X fu@A/T%#%%fr
(P>0.05), CKD5 ,ﬁ;ﬁﬁm\@[ﬁﬁ%‘ﬁ%tﬁ
BIEE Ay A 2. 841 FI 3.52: 1,43 9 5 Bk K
CKD5 9 8 % 5 £ o ik A 1L, 22 S ¥ 4e it
FREX (¥ P<0.05), $#275 % W F g F 7E CKDS
WMEET BRI, REEERY: & =1:4.80,

12|K9‘%¢r

ZRAGIFE (Y P <0.05), 4275 % i
KI7E CKDS B & b DLt 2 0L, 12 1 B /v Bk
2B IR I 2 B T 2 L S R
i L AR G, 2H TA) AT P L A, 25 0 T 4t 3 A
B (¥ P>0.05,K7),

90

80

70

§60

550 ﬁ
/ﬁ' 40 [ ¥’y
30

20

10

\\%L\)L \\g;\ ﬁ“ ggf@ {\*\ %};\”% \@)‘-\\g\
&5
ST R

W

(=

7 CKD5 i £E TR E 8RB o
Fig. 7 Gender distribution of stage 5 CKD patients with

different causes.

2.8 CKD 7 F)J% B 64 55 4 5,

A% B B CKD 4E #8 4 (53. 05 + 16.01)
5Lk 41 ~60 BB R £, 1539.24% ., 18P
B /NER B R AR R AL, S (45.31 £14.73)
% A AU R E AR R, 21 ~ 40 B FERA
07 48.35% . i s B R E R > 40 BB N
o St Z2 80, 4y K 98.45% F196.65% . H 4 n
TR BE PR B L 2 B R AR R R, D) 41 ~
60 FAEW U B Z W (£5) .

g3 5 BAR K CKDS 3 58 25 55 2 Vi 4 A B
®5 CDK BETERERFREA/ (%)
Tab. 5 Age distribution of CKD patients with different causes/case( % )
AEHEUL %
93 1Al Akl R %
14 ~20 ~40 ~60 >60
18P INER S R 1958 46(2.35) 679(34.68) 829(42.34) 404(20.63) 45.31 +14.73
I S 516 0(0) 8(1.55) 151(29.26) 357(69.19) 65.36 +11.76
g 418 0(0) 14(3.35) 121(28.95) 283(67.7) 63.15 £10.64
FRBE S 304 3(0.99) 25(8.22) 151(49.67) 125(41.12) 57.36 £13.83
Lg% 107 0(0) 14(13.08) 60(56.07) 33(30.84) 55.64 +11.27
I XL 111 0(0) 4(3.60) 33(29.73) 74(66.67) 63.46 £12.97
TIPS R 91 3(3.30) 44(48.35) 36(39.56) 8(8.79) 42.37 £13.68
BTG E R 15 0(0) 3(20) 4(26.67) 8(53.33) 60.35 +15.36
HoAthy 27 1(3.70) 3(11.11) 7(25.93) 16(59.26) 64.54 £13.21
it 3547 53(1.49) 794(22.39) 1392(39.24) 1308(36.88) 53.05 +16.01
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CKD3 A F WA N (52.11 £16.27) %,
MY NERIE AL 21 ~ 40 E IR B Z L, AR 1
BREBHEFIBRR, 14 ~40 ZAEBH G 55.56% ;
LR R RCE R R TR P DL > 60 2 AR iR
B W W BE IR s B DL 41 ~ 60 B AR 4
wH (N 8) .

70
60
~50
= W14-20 (%)
g 40 W21-40 (%)
&30 041~60 (%)
o 20 7 >60 (%)
10
\\‘s

B8 CKD3 #£E R Ew E B E R
Fig. 8 Age distribution of stage 3 CKD patients with dif-

ferent causes.

CKD4 #] H 3% I 4F % hy (52.57 £15.57) %,
L4l ~60 ZAEWERZ, 5 43.7% , L Ew
UL e ME R N BRE R, R AR R MR,
(46.37+14.25) %, L 41 ~ 60 % 4F & Bt &% %
Wo MIEPER REFFRRE, 40 B U T HFBA
M 70.73% . IR LR > 60 % R 4 B
70.53% 1 46. 67 % ; B4 R B9 % 60 % L I

i 45.83% ZHE 41 ~60 ¥ HF 5 82. 14%
(FE9).
120
100]
§ 80| | 14~20 (%)
Fob et
o 4() >60 (%)
20/ E Aé
0
\
%ga %@ g
<<§‘/° vfo
@% x?% %2’6

RO

E9 CKD4 i EERERE R EHHE .
Fig. 9 Age distribution of stage 4 CKD patients with dif-

ferent causes.

CKDS ] 5 3 (4R I8 (53. 85 £ 16.21) %,
FO R DL g PR R AR RS AR, LU 41 ~

60 G Behe %, 1 42.81% o RUETEH REE
21 ~40 AR A S 31.71% o & I T LB IR A
B> 60 R E 5 A 2 8, i
70.31% ,80.99% F175.34% (& 10) ,

120
100
< 80 2 7 0 14-20 (%)
7 72 7
qd 9 % B 21~40
260 ot
g ? % g 04160 (%)
1 7 g v !
140 é 2 9 g é 2 >60 (%
1 18 |7 7 /
1 0 19 |0 4 /
200 lm 14 v 0 d0 .
MM E BT ¢
h |7 I/ o0 |l 0
/mUEE A VA Pa Y

o ﬁv@%{% Dl g
F° & H 7
& %@%‘é @% S

Zs
&
Q%

B 10 CKDS #18E A E% E B E R R
Fig. 10 Age distribution of stage 5 CKD patients with dif-

ferent causes.

2.9 RRE%#8 CKD & o & Ae e & 4035 A7 09 FL 2R
{7 5 ) J7 28 43 A %) CKD 2% 3 /9 78 4 19 4
AR AR bR AT FE B, K BLAS B4R AR AE 3 41 2 1]
BEAH — AL B AT B E R [T Al A% L (8
P<0.05) ; FifiE 5 2 RE B F & BE A9 I =, o4 TR
FIET 5K JE 5 4 K Of %, CKD4 ] Al CKDS ] 2 i)
L, R A ST X (¥ P <0.05); CKD4
WA CKDS M mAEE B inE, HEA
IRV 1 S AR, AN [ 300 T o 20 2 A L A
KFPIPEL A, 25 5 A et X (3 P <0.05,

#£6),
2.10 hirkd
3547 AR EPRM(MAEN B <120 g/

L,% <110 g/L)3 344 fi|, i 94.28% , H h &
4 1 (30 g/L < Hb < 60 g/L) 673 4

(19.00% ), # = B 7 1t (Hb < 30 g/L) 7 fi
(0.19% ) . KE& W PIBEA 4= 12 B2 i, 9% 1L S8 3%

JIE ki BG4 5% 0 5 I, B CKD3 iy 74. 94 % 3 &
CKD5 He iy 98. 84 % , & i 37 ifi. L il By CKD3
6. 81% 4 & CKD5 #f9 24. 02% ., 4 ¥ &
B ,3 AL 18] B E LR AR 2E R A ST R L
(¥ P<0.05,%7),
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%* 6 CKD3~5HBEN—RIERFMAELIERAILLE (X £5)
Tab. 6 General conditions and biochemical indicators of stage 3 to 5 CKD patients (x +s)

LU CKD3 #](n =278) CKD4 #](n =614) CKD5 #](n=1765) P
SBP/mmHg 147 £26 148 +28 155 55 =0.018
DBP/mmHg 88 +14 89 +16 93 +16 =0.002
BUN/ ( mmol/L) 18.35 £12.21 24.45 £12.67 28.47 +£18.85 <0.001
Cr/ ( pmol/L) 168.36 +£32.97 276.25 +£57. 14 796.43 +367.96 <0.001
Hb/(g/L) 94 +£26 85 +23 77 £21 <0.001
K*/(mmol/L) 4.13 £2.65 4.44 £3.21 4.32+0.89 <0.001
Cl~/(mmol/L) 105.67 £11.25 108.35 +4.66 107.31 £10.59 =0.017
Ca** /(mmol/L) 2.45+0.34 2.11 £0.35 1.89 £0.47 =0.014
P**/(mmol/L) 1.56 £0.43 2.12+0.75 2.28 £0.68 <0.001
Alb/(g/L) 34.62 £8.47 33.25 £8.67 31.24 £5.67 <0.001

%7 CKD BEKMEMAR
Tab. 7 Blood routine data of CKD patients
s MEN N il WS RS
WEERN  WERD  RE A it RIER/%  RER% RER/%
CKD3 0 28 280 103 411 74.94 6.81 0
CKD4 2 88 654 73 817 91.06 10.77 0.24
CKD5 5 557 1730 27 2319 98. 84 24.02 0.22
Gt 7 673 2 664 203 3547 94.28 19.00 0.19
2.11 #o)x 2.13 i iEH

3547 )/ b CKD3 M A8 & & i sk A %
7 46.96% ,CKD5 % 1 % 60.97% , b % 15 1
RE M 2 WAL, il & A B W T (£ 8) .
2 X Kol , 3 LR ) O R A R R ST
RN (¥ P<0.05,5%8),
2,12 R HRNa#E

3547 ol E v CKD3 i3 411 451, ¥R
MR IT . CKD4 M 35 817 5, 10 i 47 1M K
B, MR ENIRITRE N 1.07% ,7 F4T
HEE 335 B, o5 B RSB A BB Y 3. 72 % |, 3 R b DR
B i . CKDS W8 3% 2 319 4,926 47 Il ¥
BT, 5 W E iR T R A 1Y 98.93% , 181 fi
TN &AM (96.28% ) (2 9) o MFrpnl W42
ZEMBERBITBRELIT L 124 A, HEHESA
Bm31.69% , XE5EI—LEEERAER K
KZEWH,

IR 3% A S 936 B, 18 M NER B R e
i, A 514 1 (54.91% ) ;I & B3 FR 58 2 7,
Jyo 137 Bl (14. 64% )5 B IR B E 109 i
(11.64% K 11) ., 41 ~60 2 B FH H £, N 378
i (40. 38% ); 60 % LI L B # 342 4
(36.54% ) ;21 ~ 40 % H % 202 fi (21.58% ,
KI12) , HPEEFH 562 4] (60.04% ), Lo PEBH
374 4 (39.96% ) , %4 =1.5:1,

*8 CKD ZHEMMERM
Tab. 8 Blood pressure data of CKD patients

J5d /1 .
PNl 2 L FE
53 N N Gy .
= A ) 1L KEEH %o

CKD3 218 193 411 46.96
CKD4 376 441 817 53.98
CKD5 905 1414 2319 60.97
it 1499 2048 3547 56.91
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®9 CKD ZERIAFFANERE
Tab. 9 Choice of therapy of CKD patients

BB B AT AR
S48 BB —
BRI/ B %) AERERIAIT/ B % ) M5B/ (% ) W RS A/ B (% )
CKD3 411 0(0.00) 411(16.96) 0(0.00) 0(0.00)
CKD4 817 17(1.51) 800(33.02) 10(1.07) 7(3.72)
CKDS 2319 1107(98.49) 1212(50.02) 926(98.93) 181(96.28)
it 3547 1124(31.69) 2423(68.31) 936(26.39) 188(5.30)
600 4007
500 350F
00 3007
By —
=300 E 250
200 ?; 200
E 150
100
100}
LRI L LR A 50t
o @ PRI et qg& o . .
A 1420 %  21~40 % 41~60%  >60%

E11 m&EREFREIWE,
Fig. 11 Etiologic distribution of hemodialysis patients.

2,14 JERREM

WE BT R 188 I, BB /NERE % 5y
B0, 85 9l (45.21% ) s HR W WE IR Wi i &, A
52 Bl (27.66% ) ;LK B H TR 3 7, A 30 fi
(15.96%, 13), 60 L FHBEREZ, N

90
80
70
= 60
=50
= 40

= 30

20

10
Al - -._.

UM RN 5O
\%!\‘@7§ % ®< ;@‘@j&%@@& % {\*\\P&% @ﬂ@@%

13 EREREEREASHE,

Fig. 13 Etiologic distribution of peritoneal dialysis patients.

12 mMEEREEFERIHE,
Fig. 12 Age distribution of hemodialysis patients.

105 % (55. 85% ); 41 ~ 60 % H #& 56 4
(29.79% ) ;21 ~ 40 % B ¥ 27 ] (14.36% , &
14), HHEE 106 4] (56.38% ), LM EH
82 4] (43.62% ), H:4 =1.29:1,

(==}

i i i .
14~20 %/ 21~40 % 41~60 % >60 %

14 BERENEEFERSHE,
Fig. 14 Age distribution of peritoneal dialysis patients.
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2.15 soikiE A5 B E AT 69 CKD & 2 e JE Fo o 4
I8 AT B PLE

55 B 1) 5 22 49 B b CKD 4% 30 1 338 b7 s &
) i AR A s BR SR AT HE R, R B IS B R I B S
Br % Y i UL EF CKDS 1 35 B | = T CKD4 ],
ERAGITFE L (Y P<0.05), f CKD4 Hj
IR 3% A 5 TR 37 BT AR A% I AR AR B R AT

B, ZRLHITFE L (B P>0.05), %
CKDS 1 1M 9% 3% v 5 I 15 32 v A6 3% 4% 200 af. 2 Ak 4
PRAEAT FRL, e B IR I A R A I 21 3R E K R
T ENRE, ZERALITEEL(P<
0.05) , HoAx I AR AL 45 bn 22 57 JC e it 2 8 L (8
P>0.05,%10),

#10 A[E CKD 5rEIEM BF B M AL IEIR (X +5)
Tab. 10 Biochemical indicators data of dialysis patients with different stages of CKD (x +s)

M BEHT HE B BT
EfEEn
CKD4 #j CKD5 #j CKD4 CKD5
SBP/mmHg 152 +25 158 +67 159 +42 151 £37
DBP/mmHg 94 £27 93 +21 91 27 89 +21
BUN/ (mmol/L) 22.5+10.38 30.46 £12.31 24.67 £11.45 28.86 £11.16
Cr/ ((umol/L) 307.82 +£59.43 987.57 +403.37 276.78 +63.28 880.24 £367.45
Hb/(g/L) 78.89 +£19.21 71.46 +17.46 77.81 +17.46 75.89 £19.89
K*/(mmol/L) 4.30+0.48 4.64 +£0.87 4.13+0.58 4.79 £0.67
CI>~ /(mmol/L) 107.31 +4.45 110.78 +11. 89 107.45 +3.78 111.45 +10. 89
Ca®* /(mmol/L) 1.90 +£0.45 1.97 £0.47 1.68 £0.63 2.11 +£0.78
P**/(mmol/L) 2.21 £0.58 2.31+0.78 2.16 £0.78 2.36 £0.75
Alb/(g/L) 32.32+1.56 31.13 £4.67 31.24 £7.87 31.45 +4.78
Wi A, 5 55.20% , i I TR FOBE R 8 & CKD
3.4 i’ I PR L 4E B R 14 55% A

R R s W Ay N T R U
P fefe B ) {2 —, CKD 2 b R O R 2
— ,CKD % Ji& % ESRD AJ L4 o 3% U0 4 i . 4 4
BFER R B L IR R 2R S —
RO I KRR, TG E AR B SCak AR B
Huf 4 ik %4 #8100 J7 89 ESRD #2375 # %
RRT, fil i %] 2010 454 15 %) 200 75 A" Hod %
J& 1 [E % i ESRD BB % $0 29 5 90% , IF H b A 1R
2 B H TR X R A R Y e X T
CKD 1 7. 1112 It 136 J7 © 25 R B 32 21 B B o
o FLEAL, R R BRI B i CKD |, 4 4% [ ik ESRD
(9 % A BN A Bk R & R R SR B H R
Tk [ AH 6 A BE A 1 06 F CKD 3 AT 9 2 BF 58 19 4R
R £, CKD 15 F& B 1 & 0 s 1 R
B

A LG 0, 18 1k B NER B % R CKD R B

11.78% . BF5¢H & B, 3 [E CKD #3% [H Bl IR
TR R B TR 5 S A4 BR B CKD &R
B —BF IR RS ST AR N R AT KR
fmL P EIEm E it 2T A K. WA
PR R SR AR, RS AR B IR E R F AR
R, N A B A, AS A R CKD Y
DR 3 45 e XU W, A REL P o R R R
Z B A X B8RO B O I PR R UL B, B
2T LA RO i T, gl S B0 2% G CKD Y
ORI R o 18R B NERE R K A I R R
W2t R AT YRR R R WAL 6 9T IR M
s 2 . RS W, BB IR, A B T 2% i AE AR
HE BN R, e T RE o I TR R Y R A
N R A W — BRI, Rl T A A
R, A O AL IO R E I R R B
AT BT 0 B o AS A B R AR 3
f14 g DR B DR L BRI B R R E 2 A
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B PR S, ] G 9 i A L IR AE 9F R OAE, BEIR R R
FE IR A s o IR A R TR DR B
W12 K SR IT

AW 5K 2 B K/DOQI 45 R, LA fiif 4k () MDRD
23R eGFR 25 7%, CDK3 HA %] 5 1 fir (5 B 4] 43
WA 11.59% ,23.03% 1 65.38% , 4 75 78 4 e
B 4 18 1 B BB 3 CKDS W Js £, [6] & i
FE BE DRI —FF AR 2 51 CKD [ X dE I R 2
— AR A AR T 65 % BE TG WE R e L TG
F MR E A NP A 11% 4bF CKD3 H 4L % 5
M, 7E 25 [ 2t 65 & &4 N ESRD [ 4 & 2E %
® 1200 N/E AP mam ik — i A BE, A Al
fiE 5 % 4 A3 bk ok KR A Ak S BB IE B A Y
O, %4 AR B CKD 1y & fa A BE, Xt & 48 A
HEAT CKD [ 0 £ & — Fh 4 55 A 8009 SR w1 31
& A & CKD W AH N 2, A5 & 3 5 4 5
PE CKD 8% 0 W & T Lok, i & 4F B M ot
CKD R, ZWMHF5 KW . BHUEH
MBI e E, L2 )5 LS e T W
48R ME R AT e X B IR AR A — o B R AP AR
o WA 5T 5w ME 33RO AR IR B 5 I 2 A
WO TR 7B R ET L I, A SR HL
WA 2B BEST o AR B RS R KU
WEZ R TR, MREETRUALZHEZ W

TR E R R IR R, A
o KB 94. 28% (1) CKD i 35 £7 16 A [a] 72 B 1
2o, HOBE s R OE R, Bk A R R W e,
CKD5 1] £ % 35 % 98. 84% , S 5 CKD &% %% 1l
M RR 2, i 2 2R E YR 2040 i A R
(EPO) Wy /b, U GA 32 31 21 41 s 75 i 46 4 | 21
0 A R T A gk I i R B = 4 &
W RE W o I L BE R R AR T R B A
—SEYT A, T 3L P E 41 EPO [ [a) 5 pE AT m
3R 7 3O TR B 4 HA

i I AE T CKD 8 3% v & A R AR, HL b
% CKD Jj 2 10 & Fe , i I FE & AR R i vy o 5
BB D K R A RS R B, FE IR A Y 1 795 Bl
CKD & i % 15 83% , H CKD J 1 i & |
1o L 2 A R o XA I Y CKD R
W ARG 1M s BT 4E 2% 7 1k CKD % J . Perry 2% %
9 644 Bl Il R A E KK 15 AEIEIT R &R B, I
45 FE B AIK 20 mmHg DL I (% 5 3%, #F & 24 ESRD 1y
WETRET 2/3 LW, HATIN K, CKD FH&F 5K
JE & T 80 mmHg s W% IR % B 0 B E & 9K R S T

J7 A K F 10 mmHg 26 47 B, 3 i 47 [ R IR 7. &
& H bR s B AE 130/80 mmHg M LAF o

ESRD #3697 H & 19 fit 42 60 4% RRT Jf J&
JEAMSE HIE M CER . 7E K, Al i ESRD 4 &
W) R 1007100 T, o 3% %2 RRT 38 97 19 4L
1 5% ~10% . X} F 3 E K ESRD & 4% >k U3, RRT
JE— TP By St IR T RS . PR R 2 R
Bt ESRD f& & I B 1 8] 47 3% A7 16 97 19 i 31.69%
HES R BERARREER, X FEZEWF
KRR BT 2% R 20, ] B % RRT 35 97
9% A, 42 % CKD JR 3% i 2B 77 T it , 2 B R
V&5 09 %% 03 J5 ), AT 3 i G G
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