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[Abstract] Objective To analyze the prevalence and related risk factors of chronic kidney disease (CKD) in
the high-risk residents in Minhang District of Shanghai, so as to provide recommendation for the prevention of CKD.
Methods A total of 22 811 subjects with high risk of CKD in Minhang District of Shanghai were screened by cluster
random sampling method. The clinical data from the population were collected by questionnaire, physical examination and
laboratory examination, and were analyzed by Mann-Whitney U test, Kruskal-Wallis test and logistic regression analysis.
Results Among the 22 811 subjects, 9 605 (42.1%) were males and 13 206 (57.9%) were females. The number of suspected
CKD patients was 5 989 (26.3%, 5 989/22 811) and the number of CKD patients was 1 633 (7.2%, 1 633/22 811). The
detection rates of positive urinary protein and abnormal urinary red blood cell count in the males were significantly lower than
those in the females (P<<0.01); there were no significant differences in the detection rates of abnormal estimated glomerular

filtration rate (¢GFR) or abnormal urinary albumin-to-creatinine ratio (UACR) between different genders (P>0.05). The

[KFEEHA] 2017-08-10 [#EZHH] 2017-11-06

[(EETIR] A TAR R @ % =478 (SCREENING STUDY GWIV-18). Supported by Shanghai 3-Year Action Plan for Public
Health System Construction (SCREENING STUDY GWIV-18).

[MEE®Y] SplfilE, i+, B-mail: scjsmmu@]163.com

"8 {511 (Corresponding authors). Tel: 021-63120229, E-mail: wangjiusheng009@163.com; Tel: 021-81871431, E-mail: xionglinping@aliyun.com



S LY. RN A L LT BIAT DR U s AR LR L BB I R R A

e 45

detection rates of the above indexes in the non-aged group (<65 years old) were lower than those in the elderly group (=65

years old). There were no significant differences in the detection rates of positive urinary protein or abnormal UACR between

different age groups (P>0.05), while the detection rates of abnormal urine red blood cell count and abnormal eGFR were

significantly different between different age groups (P<<0.01). Gender, age, body weight, height, blood pressure, history of

hypertension, history of diabetes, hyperuricemia and history of renal transplantation were risk factors of CKD (P<<0.05),

while body mass index, history of genetic kidney disease, family history of chronic nephritis, history of renal tubules lesions,

renal ultrasound structural abnormalities and history of renal biopsy were not related to the occurrence of CKD (P> 0.05).

Conclusion Early screening, early intervention and standardized health management are necessary measures to reduce the

incidence of CKD in high-risk population of CKD. Specific measures include real-time control of high-risk factors (blood

pressure, blood glucose and so on), developing targeted regular health examination program, and strengthening the screening

of CKD in elderly people, which can delay and control the CKD.
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Tab 1 Characteristics of gender-age composition of subjects

n (%)
Age Male Female Total
18-39 years 116 (0.5) 159 (0.7) 275 (1.2)
40-64 years 2219(9.7) 3931(17.2) 6150 (27.0)
65-99 years 7270 (31.9) 9 116 (40.0) 16 386 (71.8)
Total 9605 (42.1) 13206 (57.9) 22 811 (100.0)

+F2 22811 Z CKD 5RRAFEERER

Tab 2 Basic information of 22 811 subjects with high risk of CKD

Parameter Male Female Total
Age (year), x s 69.81+8.9 68.71+8.9 69.1£8.9
Height A/cm, x £ 166.81+7.0 155.74+8.0 160.3+9.4
Body mass m/kg, x+s 69.7+17.9 59.9+12.2 64.0t15.6
Body mass index (kgem ), x*s 25.4426.8 25.0+25.6 25.2426.1
Systolic blood pressure p/mmHg, x+s 138.9420.1 138.3+19.3 138.5+19.7
Diastolic blood pressure p/mmHg, x+s 81.3+13.0 80.0+13.9 80.5+12.8

Hypertension history # (%)

Diabetes history 7 (%)

Hyperuricemia history n (%)
Hereditary kidney disease history 7 (%)
Chronic nephritis family history 7 (%)
Renal tubular acidosis 7 (%)

Renal ultrasound abnormality 7 (%)
Renal needle biopsy history 7 (%)

Renal transplantation history # (%)

6533 (28.64)
4257 (18.66)

9193 (40.30)
5528 (24.23)

15 726 (68.94)
9 785 (42.90)

228 (1.00) 366 (1.60) 594 (2.60)
70 (0.31) 70 (0.31) 140 (0.61)
11 (0.05) 19 (0.08) 30 (0.13)
13 (0.06) 17 (0.07) 30 (0.13)
47(0.21) 31(0.14) 78 (0.34)

1 (<0.01) 4(0.02) 5(0.02)
0 (0.00) 7(0.03) 7(0.03)

1 mmHg=0.133 kPa. CKD: Chronic kidney disease
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Tab 3 Logistic regression analysis of influencing factors of CKD

Parameter B SE Wald P value OR (95% CI)
Gender —0.224 0.073 9.507 0.002 0.799 (0.693, 0.922)
Age 0.075 0.003 477.180 0.000 1.078 (1.071, 1.085)
Body mass 0.008 0.004 4.727 0.030 1.008 (1.001, 1.016)
Height —0.028 0.009 2.447 0.000 0.973 (0.962, 0.984)
Body mass index —0.014 0.038 0.693 0.118 0.986 (0.968, 1.004)
Systolic blood pressure 0.004 0.001 12.835 0.000 1.004 (1.002, 1.006)
Diastolic blood pressure —0.011 0.003 14.179 0.000 0.989 (0.983, 0.995)
Hypertension history —0.147 0.059 6.229 0.013 0.863 (0.769, 0.969)
Diabetes history 0.440 0.053 68.326 0.000 1.552(1.398, 1.722)
Hyperuricemia history 0.835 0.128 42.835 0.000 2.304 (1.795, 2.959)
Hereditary kidney disease history —17.573 0.050 0.000 0.408 0.827 (0.930, 1.162)
Chronic nephritis family history —0.897 0.631 0.000 0.349 0.937 (0.926, 1.973)
Renal tubular acidosis —0.135 0.632 0.046 0.831 1.145 (0.332, 3.949)
Renal ultrasound abnormality 0.611 0.339 3.245 0.072 1.841 (0.948, 3.578)
Renal needle biopsy history —1.781 1.593 1.251 0.263 0.168 (0.007, 3.820)
Renal transplantation history 3.417 1.095 9.740 0.002 30.528 (3.567, 261.285)

CKD: Chronic kidney disease; SE: Standard error; OR: Odds ratio; CI: Confidence interval
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