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[Abstract] Objective To investigate the attention of community population in Shanghai to chronic kidney disease
(CKD) and related influencing factors. Methods Community populations in 27 community health service centers in Jing’ an
District and Minhang District of Shanghai were surveyed by stratified random sampling method. The investigation included
the understanding the early symptoms, examination methods, dietary requirements and intervention measures of CKD and
the attention to kidney health and the related influencing factors. Results The overall attention of community population in
Shanghai to CKD was 31.4% (240/764). The community population paid the most attention to the treatment of CKD (57.5%,
439/764), followed by life expectancy (63.5%, 485/764), while the concerns about physical symptoms and urination change
were the lowest (19.5% [149/764] and 21.7% [166/764], respectively). Residents aged 60 years or older, with junior college
or above, and having participated in the CKD health lectures paid the most attention to CKD. Conclusion The attention of
community population in Shanghai to CKD is low, suggesting that the health education should be strengthened to improve the
cognitive level of CKD in community population.
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K1 764 aHEERHERER

Tab 1 General information of 764 residents

N=1764, n (%)

Factor Jing’ an District Minhang District Total

Age (year)

<60 165 (21.6) 49 (6.4) 214 (28.0)

=60 368 (48.2) 182 (23.8) 550 (72.0)
Gender

Male 126 (16.5) 49 (6.4) 175 (22.9)

Female 407 (53.3) 182 (23.8) 589 (77.1)
Education level

Primary school or below 65 (8.5) 78 (10.2) 143 (18.7)

Middle school 368 (48.2) 133 (17.4) 501 (65.6)

Junior college or above 100 (13.1) 20 (2.6) 120 (15.7)
Marital status

Married 451 (59.0) 204 (26.7) 655 (85.7)

Widowed 58 (7.6) 22(2.9) 80 (10.5)

Single 24 (3.1) 5(0.7) 29 (3.8)
CKD patients in the family or not

Yes 82 (10.7) 40 (5.2) 122 (16.0)

No 451 (59.0) 191 (25.0) 642 (84.0)
Attending a health lecture or not

Yes 253 (33.1) 86 (11.3) 339 (44.4)

No 280 (36.7) 145 (19.0) 425 (55.6)

CKD: Chronic kidney disease
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Tab 2 Average score of knowledge of CKD among residents with different gender, age and education levels

X*s
Gender Age (year) Education level

P Mae bemie o <oo  Pmmhool Mde ool T

n 175 589 550 214 143 501 120 764
Life expectancy 45+3.1 4.1%34 52+50 4.8+34 45%3.6 5.6+3.7 78+£29 57X4.0
Health impact 6.2+27 63x25 40x34 29+£3.6 3.8+2.38 3.9+£3.1 57+£38 42%27
Treatment 6.0£2.9 57%2.6 6.1+4.0 5.0x2.6 5.1+£3.5 6.1+£34 8.0+x34 63%29
Dietary requirement  5.8+£3.2 5.3+3.4 53+3.6 43+238 44%26 52+2.38 74+3.1 54%32
Intervention method 5.9+3.5 54%£2.9 51+3.0 43%3.6 42+3.1 53+3.8 7.7x3.7  55%3.5
Inspection method 55+3.1 54430 52+3.7 4.0%2.6 45435 52433 47+34 54+34
Physical symptom 3.0+29 32%26 33+35 2.1%27 2.7+2.7 34+2.6 49+3.0 35+238
Micturition function  2.9+2.3 3.1£2.1 33433 21432 22428 3.5+2.6 48+27 35+25
Risk factor 41+3.6 3.8%+3.1 37431 2.7£29 3.0+24 3.7+2.6 54+29 39+3.0
Disease stage 27+41 34+£338 3.0+4.6 1.5+34 2.7%£3.9 3.0+2.6 55+35 32440
Average score 48+23 4.6+24 44+28 53+2.7 3.7+2.1 42+24 62+29 47%26

CKD: Chronic kidney disease

*3 HtXER CKD XiFEEHHmEZE
Tab 3 Influencing factors of resident attention to chronic kidney disease (CKD)
N=764, n (%)

Classification of attention

Influencing factor ¥’ value P value
Grade A-C Grade D
Gender 0.304 0.581
Male 52 (6.8) 123 (16.1)
Female 188 (24.6) 401 (52.5)
Age (year) 15.099 <<0.001
<60 68 (8.9) 146 (19.1)
=60 172 (22.5) 378 (49.5)
Education level 28.557 <0.001
Primary and middle school 193 (25.3) 451 (59.0)
Junior college or above 47 (6.2) 73 (9.5)
CKD patients in the family or not 2.667 0.102
Yes 46 (6.1) 76 (9.9)
No 194 (25.4) 448 (58.6)
Attend a health lecture or not 21.600 <0.001
Yes 137 (17.9) 212 (27.7)
No 103 (13.5) 312 (40.8)

Grade A-C shows a higher degree of attention to CKD and Grade D shows low attention to CKD

BIAHRAEIGR, M CKD MFIRARTUS™ ", (i
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Tab 4 Health examination of residents
N=764

Health examination Proportion 7 (%)

Attending check-up or not

Yes 358 (46.9)
No 406 (53.1)
Screening for blood pressure and blood sugar
Never 141 (18.4)
Seldom 371 (48.6)
Regular 252 (33.0)
Date of recent urine test
Within a month 67 (8.8)
Within half a year 269 (35.2)
Within a year 211 (27.6)
Others 217 (28.4)
Hospital of urine test
Community hospital 348 (45.5)
Second-class hospital 92 (12.0)
Three-class hospital 117 (15.3)
Others 207 (27.1)
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