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HDL,TG ,
Cre
Cre eGFR

eGFR  (ml/min/1.73 m2) =
0.881*186*age-0.203*Cre-1.154 (for men)

eGFR = 0.881*186*age0.203*Cre-1.154
*0.742 (for women).

CKD stage  K/DOQI clinical practice

guidelines CKD

Stage 3 CKD (eGFR 30-60 ml/min/1.73m2)
Staged4 /5 CKD (eGFR <30ml/min/1.73m2 ).
Freidewald LDL

10

1 P=1-S(t) "exp(X, M)
fFOGM=B 1*(X1-M1)+. . . + B nkx(Xn-Mn) ,
S(H) ;
Bl1...Bn
ML . . . Mn

C-statistics d Bayesian
information criteria (BIC)

CKD

net reclassification improvement
(NRD) (Clinical
chemistry. 2008;54:17-23)

CKD

FRS
LDL, HDL
10
( )
LDL C-statistics
AUC 0.831
TC
(P=.0.256).
CKD
C-statistics (0.835 vs.
0.833) NRI 40%
1000 8.94
2.81
2 (FRS)

recalibrated FRS

Hosmer-Lemeshow chi2 test
FRS recalibrated FRS

(both p <0.001).
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Men Women
(n=2796) (n=2725)
Age(years, meant SD) 56.1+ 13.3 54.5¢+ 12.9
DM (%) 6 5.8
Current Smoking (%) 49.67 11.91
Blood pressure (mmHg, %)
Optimal (SBP<120, DBP<80) 30.74 41.68
Normal (SBP<130, DBP<85) 19.31 17.30
High normal(SBP<140, DBP<90) 17.98 15.69
Stage SBP<160 DBP 100 20.39 15.94
Stage to SBP<160, DBP 100) 11.59 9.40
Total cholesterol (mg/dl, %)
<160 10.12 6.88
160-199 39.75 30.52
200-239 37.41 39.60
240-279 10.98 18.51
280 1.74 4.49
LDL cholesterol (mg/dl, %)
130< 55.54 45.78
130-159 28.19 30.86
>160 16.26 23.34
HDL cholesterol (mg/dl, %)
<35 11.40 3.28
35-44 28.71 16.36
45-49 15.87 12.25
50-59 23.82 29.95
60 20.20 38.14
Creatinine (mg/dl, meant SD) 0.91+ 0.21 0.69x 0.22
eGFR (meant SD) 64.7+ 24.9 90.6+ 29.3
CKD( Stage 3) (%) 46.2 11.3




B HR P-value 95% ClI
Age ,years 0.0760078 1.08 <0.001 1.06-1.10
Female -0.6619839 0.52 <0.001 0.36-0.74
Smoking 0.5031949 1.65 0.002 1.20-2.28
DM 0.5533678 1.74 0.031 1.05-2.88
Blood Pressure
Optimal -0.6763825 0.51 0.005 0.32-0.82
Normal and high normal Referent Referent Referent Referent
Stage 1 hypertension 0.4189501 1.52 0.019 1.07-2.16

Stage 2 hypertension 0.5935986 1.81 0.001 1.22-2.68

LDL(mg/dl)
100< Referent Referent Referent Referent
100-140 0.5319015 1.70 0.039 1.03-2.81
140-160 0.6837867 1.98 0.015 1.14-3.43
160-180 1.021015 2.78 <0.001 1.57-4.91
Over 180 1.128479 3.09 <0.001 1.69-5.66

HDL(mg/dl)
<40 Referent Referent Referent Referent
40-59 -0.4730423 0.62 0.005 0.45-0.87
> 60 -0.5822414 0.56 0.007 0.37-0.85

CKD

Stage 3 0.2893668 1.34 0.071 0.98-1.83
Stage 4 or 5 1.388216 4.01 0.008 1.43-11.25




3 CKD

Predicted Probability of CHD in 10 years

Total Score Probability (%)

35<= <1

36-40 1

41-45 2

46-50 3

51-55 5

56-60 9

61-65 14

66-70 22

71< 28

Risk Factor
Variable Score
Age
35-44 30
45-54 38
55-64 45
65-69 51
>=70 53
Female 7
Current Smoker 5
DM
Blood pressure
Optimal Blood pressure 7
Stage 1 hypertension 4
Stage2 hypertension
LDL(mg/dl)
<100 0
100-139
140-159 7
160-179 10
180 11
HDL (mg/dl)
<40
40-59
60 6
CKD
eGFR>60 0
Stage 3
Stage 4 or 5 14
Total Score A




Crude Incidence Rate of CHD / 1000 PY

- Framingham(T) Suita(T) Framingaham(M) Suita(M) Framingham(F) Suita(F)

Wilson
CHD, coronary heart disease; PY, person years; Framingham(T), total Framingham
cohort; Framingham(M), Framingham cohort male; Framingham(F), Framingham cohort
female; Suita(T), total Suita cohort; Suita (M), Suita cohort male; Suita (F), Suita

cohort female;
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20+

15+

10

10 Year Probability of CHD Event (%)

0 |-

1 2 3 4 5
Quintile of Predicted Risk Based on Suita Score

I Actual Probability [l original FRS
I Suta Score I recalibrated FRS

Graphical presentation of actual 10-year risk of cardiac outcomes in Suita cohort along
with predicted risk, Framingham risk function with and without recalibration for
means of Suita cohort stratified by quintile of predicted Suita cohort risk. The Suita
participants were divided into quintiles of 10-year CHD risk predicted by the Suita
score functions with CKD in Table 3. In each quintile, mean predicted 10 year
probabilities and actual probabilities were estimated. Suita Score, Suita score with

CKD in table 3. FRS, Framingham risk score. CHD, coronary heart disease.



