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FEZEIERY: FHER AR AT 2 ME B EZ 9 (chronic kidney disease, CKD)EIRIF LA G R E ., F
% 2008417 F22011456 ] 16 RS K MIAE — B5 Be e HE A B b O E A TR AR I B EOREE AR 204 DL RS A
BERITSENT G, o3 Bl i 32 46 5 CKD MR S AE IS PR 3R RS 25 SR A ) 5 04 A A 45 2R . X CRD AR DG fE s K 2= 7 Ak
FHZ I FKlogistic[m1H 7387 . CKDAYH Wb i Ay et 1148 11 RR (380 1 bR (50) ¥ D e T B (A 58 /N sk B it % (e GFR) <
60 mL/(min.1.73 m*)]. LATEALAYE B RE &2 B (modification of diet in renal disease, MDRD)ZA3i144eGFR, Z&E8R: 7&
P ATERYS 708 B AFEH IR (R B DIRE T BEALALIR A H 2R 50 25.0%, 1.79%F11.1%, SLCRDIA 5k
25.6%. CKDI1~SHIMIHG R 417.8%, 6.7%, 1.1%, OF10. 2 KlogisticlIH /MM B MM . i L g JIF &
MAE . JE . AR 2 CRD I fER 2R, s st 2 CRDMR I N E . G5l fRFAK &I & CKD Y &
BlpgAt . FOW, W . i il Mg iz s ] BEA A TREIRCKD Y AR R
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Chronic kidney disease in 5 708 people receiving
physical examination
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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
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mL/(min.1.73 m”)]. 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%, 0 and 0, 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.

chronic kidney disease; prevalence; epidemiology; risk factor

B 5 v I B BRI B IR AT LA BN T i Ak
fo R, 2 R (CKD) Y £ 3R A7 42 Bk
LD S B0 L TRk g, ok ™ R A 2
a2 1 28 36 T A [, v e R A U A = B B fE R
B H P R DR X S A . R R
TR R P2 —, R TR AMEA
BT A . ERILE, WA . L
DL oy ifg A A8 AR AR 55 N BE AR KL AT 55 o A B
ZE ) TP R R R = 5 B i B A B 0 B AR ARG
NGB, TP T 8 X% A9 CKD IR 4794 24 if
9%, VAT f# CRDTEIZ T b 11 2B 17 10 S HAH ¢
fals 2, A CKD Y- b7 16 B A4 vl 5 4K 4 -

1 ERE5FE

1.1 W&

PEPE20084F1 A F20124F6 F 78 Hh g K F A
R B it S R O R AT i R A RS 1) R T R 1Y
R 202 DL B NBE N A X 5. &S 7084
ABE, Hrh B4 36451, i1 34401, F 4 b
H3.2:1, 4FEIR21~78(46.8+10.0)%

1.2 ik
1.2.1 B ARE

FHG— Bt m G AR, MLl
MY BEAEAE R G A 0, NG — ok Bt
s IREGELE . RS AIE BRI . B 3E) A
1.2.2 Hhtsted

Srale R Z R E B E . RBTE . L
@i . FPukHE, IR ISR S 8 8 (body mass
index, BMI). Ifil H i & 7 A 3¢ [ /&y i s 4 R R A

Z= B2 7 AR (JNC-VID) 6 T & MRy . 4
W VAL 56T AR i sk T
123 £HEhE

JIT A B A 2 B BUR IR (H & W 3 e BR A1)
R R R PR AR (R RO RS A R
FiaE A, e tbmhk), A B R A (E) & H R
FIN A JE P A LR il s I kot A A I o
WUEF . IR AR . Mk . =B Hwh . SHFEE . K
% e A MR L % R IR AR I B (H S
71704 B LA, B b k).

1.3 iR
1.3.1 ‘BB 43 45 45 47 F= CKD 89 F) B A%

DFEAK: RIEEAEA =30 mg/L, FFZE
BFE =34H, 2B aEAR. 2)FU6e R
DA a5 4k 1 B T B 2 I (modification of diet in renal
disease, MDRD)/A\:—EQ[I]ﬁ H AR BB N BR R o R
(eGFR), PAeGFR<60 mL/(min-1.73m*), FF&ERf[A]=3
MHECHERE TR, 3) MR FRUCHE SR &
E B T LD 3, Frgkm | =3 H,
PHPE. 4)CKD: PAFIEFIR . B IIEE T A i fR 3
Tji v L AT R 104 N # W CKD [ bR i . CKD Y 43
12 K/DO QLN 4 AR ER,
1.3.2 HEA4uibwrtre

V)i AR s R i e B IR 48 RS (2010
W) ) (s Wibs i, SRR R0 . 2)2
UM R ke b E 2 RUOBE R B iR FE RS (2010
W) ) B Wrbs e, sl R 25697 . 3)
b - AR TP AR B 2R S0 LA R 2 4 432007 4F
RATH bRz SI6IT R ) MiZWiinidE. 4)
EPRIRMLAE :  MLPRIR =416 umol/L, fH FHFE IR IR 24
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YaIr . S)J]fllﬁlé‘jefrﬁ =BtHIm =17 mol/LfFﬂ(E‘Z)
SUE FE B = 6.22 mol /LA (8l) 1K % & ig & (1 IH [
B =4.14 mol/LAN () i %5 B2 BB A5 (I [E BE<1.04

®1 S5SMNEERWE

Table 1 Variables involved in the analysis and assignment

i H [z
mol/L, S NG 25067 .
531 4 =0, P =1
1.4 Gt AR Hegs DL T =1, g
BUR VORI SS . h& AEpidata3. o0 =2, BLESEELLE =3
AGHEAL, JE B A A B s, gy S RPiBs) -1, Liash =2,
SPSS17.05KF AT e it o b . & BEORHH B B+ B Hizg) =3
HE2% (xxs) Km0 HOBCR R 55 5 THECR BT E S L A =1, % =2, HW =3
FE3ER R 56 o 450 H 2R 5 A7 0% B A D& 43 BT R TRBTREEL /(kg/m®)  <24=1, 24~279=2, = 28=3
LI A CPERE B . X CRD YA GG 16 R & 4 7 R T B H e T =0, £ =1
MZ KWK Z HlogisticllIH 504 . 25 73 i) 248 & o L
BRI L. P<0.03 K% A B2 1 L. AR 0. e
EAUE IR CIMSE =0, A =1
2 £ B e 2 MR A PEAIG T =0, A =1
e IR R J6 =0, =1
2.1 —RBERARHAFERR 2L I =0, A =1
AT S IR 3366 207 N, A HERISE I F 0. o1
&S 708N, FBRBMAHTHS 708 N AR T ’
e B 2. L % =0, # -l
2 AEXNGHN—RIERRIFFER
Table 2 General data and coexisting diseases in the subjects
T H B prg i
e 4364 1344
iy ) & 46.1+93 49.0+11.6
SRR g LI 1026(23.5%) 668(49.7%)
KL AR} 2967(68.0%) 646(48.1%)
-k DAL 371(8.5%) 30(2.1%)
iz 8yt Rz 2317(53.1%) 726(54.0%)
ZHE ) 1410(32.3%) 273(20.3%)
Hizg) 637(14.6%) 345(25.7%)
ENDIS = 72.9 +10.0 56.8 9.0
IR EL / (kg/m®) 25.6 +3.1 23233
JEEFEl /em 87.6+7.9 774+ 8.5
I HE /mmHg 126.7 +17.0/82.4 + 12.6 125.0 £24.1/75.9 + 13.1
I L /(pmmol/L) 80.1 +17.1 583+ 11.8
1L /R /(mmol/L) 369.3 +79.6 255.6 + 66.7
25 MHE /(mmol/L) 53+1.8 5115
SRR EE /(mmol/L) 5.1+1.0 49+09
IG5 5 15 2 1 AH [T/ (mmol /L) 29+09 2.8+0.38
—PBEHYH /(mmol/L) 2.5+32 15+14
1o 2 R 2R (A AR P/ (mmol /L) 12+03 14+03
WA 2024(46.4%) 4(0.3%)
e I S 764(17.5%) 224(16.7%)
2 RUBRPR I 460(10.5%) 120(8.9%)
RN 108(2.5%) 36(2.7%)
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2.2 B RHRGIERIEH %
22.1 A%8k

R AR, A1 428 A2 N EA
PR, Kt % 025.0% 0 18R R K H R A8 A TR 4
[ 2ZRA GRS, B e Ttk (i h27.3%
M16.7%, P<0.001). 48 M IR H RIES AR 4
) 22 % AH Giil2F = L (*=8.244, P=0.016), &%k
AR S, 22 I8 A G122 8 L (x*=6.052,
P=0.014). [ & HRK IR FE A #5890 g
I(F3) o HE MR R IE & R R E N
32.0%(316/988), HAEm I ANHE L 22 5 A 5
P2 X (x*=17.768, P<0.001); 7E280HE R &
HHM39.3%(228/580), SAEME R BE L AL 2=
SR G % X (x°=38.338, P<0.001); fE
MG 8 T h27.8%(900/3 240), 5 dE 1A
SWAMHEEZERAS I ¥E X (x’=18.393,
P<0.001); FEECHE B E T 429.9%(43/144), 5
A IeE 0o N HE FL A 22 e gt i 24 3 X (P>0.05) 5 TF
1R PR I A 5 2 24.0%(99/412) . SRR IRIR
I AE N HE 3 25 57 IE G2 3 L (P>0.05) .
222 BT R

T ANBE, A9 N EINRE TR, B
BE N REMIRE RN 1.7% . B ZHBE T FEAG R AE AR
A PE N 18) 22 5+ TEGe T 5 X (x*=0.428, P=0.513),
B DIRE T B 3R AE S AR WS A 1R 22 R A it
X (x’=156.660, P<0.001), ZLIEAHEIERL, 22
SR Gi 8 X (X*=111.070, P<0.001). I
BT PR ARG HE 23 i A7 08 1 g B (%63) . TR
A Hh 2R AE = I R B o 5. 7% (56/988), HAE
e I B H A 22 S A et 2E R L (xP=107.710,
P<0.001); fERELOHEFH T HS.6%(8/144), H4E
L AR LA 22 A G L (X=12.499,
P<0.001); 7 = bRIR MUAE 55 H ok 7.8%(32/412) ,
H5dEmRmmE AL ERFARITFEE X
(x’=91.144, P<0.001); 7E2RIBHIRGHEFH T A

2.1%(12/580), SAEMIRK AR LK 2R LG
T2 L (P>0.08); TEIMAE = EHE P H2.0%
(64/3 240), HAEMAER® AL 22 5 BRI
= X (P>0.05),
2.2.3 f ik

R ARETR, 1 NS IR, K
ORI 1. 1% IR K 238 78 AN [R] 4 1) (8] AN 45 4F
W4 21 ) 22 SR Ge it R o MR K H R AE
e LA R N 1.7%(17/988), HARM I KA
R 2Z5A 511 %5 L (X’=4.678, P=0.031);
TE2 R BE R G e T oM 0.9%(5/580) . 786 LR
BT N2.1%(3/144) . 1 5 IR B2 MLAE 8 & P ol
0.7%(3/412) . FEIMLAR 5 34 40.9%(29/3 240),
DER-S PN Pl P OIAINE NS PN A
S TG T L (P>0.05)

2.3 CKDHJ# H =

ZAR S N, 31 461 N2 H CKD,
K% R 25.6%, HidtCKRD1~SHA B 24 51
17.8% . 6.7% . 1.1%. 0F10, Y ECKDK KT
LM (439N 27.7%F118.7%, P<0.001), CKDK: !
RAESAF WS UL 0] 22 5 4 G278 L (x°=12.089,
P=0.002), &L KMERE, 2RI ELIF#
B X (x’=11.361, P=0.001). CKDH; Hi RKEf4E {41
TGN (23) . CKDAS H 78 & 1L K B ol
33.1%(327/988), HAEm M E AR LA 22 5 A 4
P27 X (x*=19.986, P<0.001); 7E2 8 IR
HHN39.3%(228/580), FARMEIRE AME o fk 22
A G L (°=36.155, P<0.001); fEILJESH
W 28.4%(920/3 240), SR AE S ARE
2 A S % 8 X (x’=18.408, P<0.001); 7
TR R T N29.2%(42/144), SARR R A RE
WAL 22 R IC e 2 5 X5 76 i PRIR IUAE 28 35 v ok
26.0%(107/412), S5IE @ PRI MAE AN FF LA 25 7 0
Giil2# 7 L (P>0.05).

R3 WHBABRTRFERABELR. BIRETHK CKD #HI1ES /No. (%)

Table 3 Detection rates of albuminuria, reduced renal function and CKD in different age groups /No. (%)

PRI eGFR CKD
215
IEH = 30mg/L EH <60 mL/(min-1.73m") H I
20~39 4 (TFAE) 874(78.3) 242(21.7) 1116(100.0) 0(0)* 873(78.2) 243(21.8) °
40~59 A (P ) 2936(74.2) 1020(25.8)" 3908(98.8) 48(1.2)" 2919(73.8) 1037(26.2)
60~79 B4 (EA) 470(73.9) 166(26.1)" 588(92.5) 48(7.5)° 455(71.5) 181(28.5) ©

'¥'=8.244, P=0.016; y’=156.660, P<0.001; “’=12.089, P=0.0022
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2.4 CKDMHEXBREZE S
PICKD M A A (T6=0, fi=1), WIMER], .
SCARRREE . BahiE . ESEEL . R E . =
[ R R N N N -/ N A (1% 02 | = = /G O
BB R AR O MR K . iR . B IR

4 CKD WHEXBREZSH
Table 4 Risk factors related to CKD

g 0 R AR BT 2 3R E logistic ] I
M (a,=0.05f1ay,=0.10) . 255 SRR (B 1) .
AR WA L v E R B OALRE . IR L OB AR
N CKD I SZ SR R &, iz 38 1 i & CKD Y f#
I ER(F4).

j[ S5 HVEEY's FrifEi X P OR (95% CI)

BE IR 0.895 0.196 35.461 <0.001 2.451(1.695~3.544)

fR L 0.529 0.154 30.413 <0.001 1.718(1.287~2.293)

i DL T 1 0.494 0.143 6.929 0.008 1.653(1.140~2.398)

Bk 0.342 0.132 4.742 0.033 1.373(1.026~1.836)

ARG 0.338 0.115 5.336 0.019 1.366(1.020~1.802)

Wz A 0.333 0.103 25.645 <0.001 1.356(1.013~1.786)
s -0.239 0.078 6.294 0.010 0.784(0.651~0.944)
31 it Brist B, rTREA LA R LA : 1) EAMA S CKD AT

WAL BEHEA SR, RFEHER, A
RAGKFZELER, KES5EmI bkt T
— SRS B AS L, AR R R ST
BT 1 is S, ERE RO . SR L i I
E X B0 18 PR ARG Y E R I R R R B A . 5
DU TRV, 5 330 S 3 % B0 A S (18 4 1 U8 1
I R AR R AT o R 2 A R
LN i Ji 2 2R B 9% (end stage renal disease,
ESRD)Fr B, ESRDEF LW HME, LG E
K., AR EZIHWCRDEE, HHAERHZE,
Kt F LA TBUGTT, st et B e s, L
HCKDWG , X O A 4 5 3k [) 56 i 9 28 3 it
B8, AR NTERER A i 197 sh &, &UF 5%
ety , AL SRR, AR SR, K%k
Jr i AR R A, R R RN A = e fee R
PO AR AR AR — R, EETIT
J& T 5 XHZ R B CKD IR AT RN 2~ 5T o X ik &40 A
BT H ATRA, T CKDIEIZ AP Y B 1 i
FEMEERIEE, RETHGT, HBCKDAY
HRAMHEAHEEMEFE N, FEAEEDR

AW 5T AT I CRD B B KSR H25.6%, [
F . B IRE R I i R AR R 4 R 25.0%
1.7%F1.1%, CKDW B H R & T &k EEK
10.2~16.8% 14 F 95 2R SR Y 28 0% R ik b IX,
Jbmt. B M 10.1%~18.7% 1 B RO, 4y

S B 5E (40 26 [ (Y NHANES TI150) 3 A 48 i JR A
h— TG A S bR, AT RS CRD AY KR R .
X ] g O S A O B E P ESRD Y
L PR 2 W DR 7 B RN R IR /N B ok A AR E
MR/ NERE R, mAEFKE, FHESRDH E
SRR AR B NER B A, 1549.9% "), I E Il
PREFAE Z — S bR, B, i R A 0 e e 3%
CKDVHA P ARAR BB s 2) 76 4y A A BE 5 & 1
AAIOREN RS i I 2 D N D O B 14
NBERA F SRR A EARESH, Xt
FTHEME . PR . w08 B s 5%
25 CKD ey AUBS AR U3 8 3 T e H o AR S
B I BB IR S ARG R 4 )
H17.3%, 10.2%, $6.8%, i HE A Fh s L%
W g K I JR S5 0 & 43 1) 20.0% . 9.7% K
18.6%"" LA B EUE , AT LAE HAHE I ARE
FROBE BRI B I B S B RGE HHR I B R, X Rk
PG D 2 S B C KD KG H R 453 1 B gk 4
AR R, AR AR B 2 9 o AR T R
TAEZMR s, Ay RkEIRE Lt T
— Y, AR E SRR (KL G . IR . B
it L, kNG b BEATE TR
bR s TAEE I3 . RS H oK R L BEER AN
JE, AW T SRR R, AR R . I
JE . g . MR RE A A, X 5 CKDA
RIS A BN KR,

AWFFE R CRD 1~ SHA B K6 R 4331 M 17.8% ,
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6.7%, 1.1%, 0Ff10, CKDZ 1, 2+, X
A [ A BT il A ARG 1) T S ——E e L ke B
CKD&E#H, MF THHRYT, HWBCKDIHRE.
ARG RER: BHELERBEAEATH N
W T, H BN CRDAM S fE R %, X
H5ZREFE X BESEE S T, Bl
Bl1.2~1.4455 % —2"7 0 WK F I AusDiabif
R A 2 BEHLARE D7 S5 I T 11 247025 %
R s B, R BR B / WLIEF I IR A
Cockcroft—Gault[mﬁ*%{E%;tﬂﬂéﬂ/ﬂGFR, Wos ek
S MM IR 2 B I RE VR (GFR<60 mL/min) A 21 37 /G
W R 2 1 22 fIUPREVENDBFIE W8 %2 T A T T A5
28~75% MR RGEAT T R4, &40 856/ & R 5T
BT ) 3 KR A, 45 R B R R L E AR
Bt Sz R R DY H AR O GHM AT £ 31 %1l %
kK B Okinawafiy £ 7 R WK R K ARl 17, i 4
T107 1926118 % LU 4L IX ARE, IFiEEEMLEL 10
A, BEIELC SRR IR S BB, SR E
R BPEJEESRD I MG G R &, i i A e Ay
St 1L X 441 X 40 8 DAY H R R 2 40000 1
RWFFEXS G, BIFIE BR Lotk & A R A WL S
W . eGFR FFF#L I B T ks BRECES e M
T3 X R 43 J2 22 G BE LA 19 7 vk, IR
X RN ERE X 204 DL LA H 4 B 2 213 NE1T 1 (1)
A A S CKD AR K A (it AR R Il R &
M ALEF, MR HEMDRDA X T eGFR), 7% RS
M2 12844 a5 R R BAYEJECRD I fE e F £
11 AP 1 33 4514208 DL F B9 A
TE, TRk 2 PSR R AL B AR B vk T A 1
i EHIN3 5024 18% L b By JE R K AN 45 2R
FH 43 2 BEALARE J7 125 ST IR 4 S HL X 1 40444 60
% T VA g AT R R AT W) 45 R A S CKD Y AH 4G
2, WIRR LR CKDR A G [ % . CKDAY
KRR SRR GAOC, rTREFIHITEZL | 0
KEEA B RATIG AT A e Hh 4518 .

AR E A EAEAKR . TR T K&
CKD [ G K H 3R B A7 8 3% I -7, AR RN
CKDRYM S fER N2, S MR K fiy
2R g R — 2. dbat . BT TN
WF et R AE IR SR CRD I I 7 G & . ek,
FE P AR N HR N B 3 FE 6 CKD Y i £

FEENHANES IIIHF 98 4% SCAL R JE v ],
AR EmEHEARECKDI B K H22.1%,
BB A7 0F F F BB M ABECKD I BN 2 15.7%
sE Bl 2 H R SRR E Y2 (bl e
T RTaiRe:, i+ DL L) fr 2 W&
logistic ol 43 M7, A & LAk KK & CKD Y

I ST FE R R 2 .

A 5% K iz B & AR P AR 1T CKD fE [
R4 AT, 450 om i sl 5 34 i J& CKD [ 44 7 [H
R, KoM EE A O SR B A R B AR AR
PEAETARHE . AT E AL, & iE oA TR A
i, DT R AR AR e L R A i DA R o L A
PRI A %, el I Z 15 86, CKDI AR
KA 2 R

H F R A 5 2L 25 W WA 7E 9500 1Y &t &
JErP Py T H A A 20084EWHO 4 BRH B
i hd i BAT sk g4 20 As400 AT 5
WK S R Y AR SR BN . M CKD
(14 0 7 F 6 2R, T R R R L B R 4 o Y o
PRI, R JBCAT 2550 1 5 it e U PR AR 36, 30 o A o s
E e proR e R NS MR, B R R Y A
FIEAR

N G e PN I U TR T N
PRG ISR CKD i e E RN, A5 i &
7 PR CKD Y 3 57 S 6 I £ (OR=2.451,
P<0.001). H ATk A 7 UMk & > 8 ek
AR OB DRIE I R B AE R o L
v E KA N At BN RO R CRD A B £
S

B SR SR PR R A A 2 — ]
it g oL BB AT LR P S e R, e LS
PV R 25 5L . NHANES IIIWF5E 2945 53 i
AN I AR R R A MR R R 14.5%, LR T
WEIRIR o [ N AOAR Z 5 1o 170 2T s v O
JE & CKD M fa b 2, & CKD & A Fl i JE 1Y
ERERNE, AFRBER TR E, ik, f
AR I H VR YT CRD Y G B

Bz, AR CKDER R E, HCKDZ
Phv, 21 (B ) . AR W . e
[ B ICRE . BEPRR . 5 UL & C KD Y 57 & I A
Fo B, X ABENL 4G T E A A, IR
HAHRYY, FWCRDAYHEE

£ % 3Tk
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