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Fig. 1 Age distribution of subjects in TMUH and TMKH
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The difference in age distribution between the two cohorts is shown.

Asterisk (*) indicate significant difference between the 2 groups (p<
0.01). TMKH, Tokyo Metropolitan Komagome Hospital; TMUH, Tokyo

Medical University Hospital.

Table 2 Prevalence of
CKD acccording to the
CKD staging in com-
bined HIV cohort

CKD stage Number (%)
0 (no CKD) 1291 87.1)
1 24 (L )
2 67 (4.5
3 94 (6. 3)
4 6 (0.4)
5 0(0.0)
CKD stage 1-5 191 (12.9)
CKD >stage 3 100 (6.7)

CKD, chronic kidney disease.

618%, HREKTO610% EMEIFNAEEEZROLR
Moz, CKD ORENINTTH 5 EIMEDOERRIL, B
AR BE T 329%, ﬁf??l%ﬁ“@lo.o% &, By 3 95 Be T
EEICE»> 72 (p=<.0001). , HEIRmORF
WWEIE57% & 35% T, %ﬁrl&fﬁi WZE o7z
(p=00155). BAEFEDOAHRHEFIZ, BT 7.0%,
HWHEKTH2% L AEEIIED D) o7z (p=0.1488)
2, CEIFFROBFRHRFIZ30% & 64% T, HEEKR
THEICE» 572 (p=00018). &AEDFHERZ 44.2
= 114ETH 7278, FIARECAEICE D 72 (473
+ 119 7% versus 403 = 94 %, p<.0001). EuA%Ek:
340 AR, EREXREIT 0 ERICBEEHOE—-2 %

A7z, Biirmke T 50 AL A2k 39.1% (323
Bl) &G, PFRIE 50 %R 201% (166 1), 60 At
15.4% (127 #1), 70 mACLLE 36% (30 B1) TH o 7.
—7, BIREKXIZ 50 ALl Easetko 15.1% (99 #1)
T, WFUE 50 %At 102% (67 1), 60 %tk 4.0% (26
Bl), 70 mARLLE09% (661) THhorz. FERBEMRT]

D5AG % Fig. NSRS, 40 A LAY o 45 ik B 4% 20 A5

Tid, 2HiRMOBERTHEEZ RO (p<001).

2. CKD AWRZEB I UZD 2 ik b

CKD O ERHFEIT2AET129% (1916]) TH - 72
(Table 2). PIFRIEETARBEDS 179% (148 1) T, 3
HIEKD66% (436)) T, BAHRRE TERICE» -
72. CKD A7 =Y 3 EEE&T67% (100 #1) T
DY, BWARBEPAEEICE 2 > 72 (92%  versus
37%). BHARBERIZIEERT82% THYH, CKDH
ke BAREECAHEICE o 72 (120% versus 3.8%)
(Fig. 2).

3. CKD BE KT Dt

CKD OB #ERAFIZOoWT, ZEEU IV AT 4 v
MR T O N2 E % Table IR L7z, MkMAE
EEBOER, W, BILE, BERE, CETE,
CD4 Btk 1) v 782k%, HIV-RNA B2 SHNT-& L=,
BB Cp<010 ORI, F# SIME, R
W, log CD4 Y Y KB TH -7, IhH 2R
WFELTEERMTEERLIZE A, F# (50
o PL L) [OR, 281:95% CI (202~392) :

BAGEFMERE 878 Bl %
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Fig. 2 Prevalence of CKD, CKD
TMKH and TMUH

>stage 3, and proteinuria in

B TMKH (n=827) O TMUH (n = 655)

30
P <.0001
o 20 | 179 P <.0001
=4 ‘ P <.0001 Lot
£ 1 12.0
:‘_5) 10 | 9.2
& E 3.7 3.8
0 7 n=24 n=25
CKD CKD > stage 3 Proteinuria

Prevalence of CKD, CKD >stage 3,

and proteinuria in TMKH and

TMUH are separately shown. The prevalence is nearly 3-fold higher

in TMKH than in TMUH.
CKD, chronic kidney disease; TMKH

, Tokyo Metropolitan Komagome

Hospital; TMUH, Tokyo Medical University Hospital; no., number.

Table 3 Risk factors for incidence of CKD using multivariate logistic regression

Univariate analysis Multivariate analysis
Variates OR (95% CI) p value OR (95% CI) p value
Age>50 years old 3.95 (2.89-5.40) <.0001 2.81 (2.02-3.92) <.0001*
Male 0.85 (0.44-1.61) 0.6144 — —
Hypertension (+) 4.29 (3.13-5.89) <.0001 3.04 (2.17-4.26) <.0001*
DM (+) 3.88 (2.29-6.59) <.0001 2.05 (1.15-3.66) 0.0146*
HCV infection (+) 1.67 (0.90-3.19) 0.1069 — —
Log CD4 cell count, cells/uL 0.44 (0.22-0.86) 0.0160 0.52 (0.25-1.09) 0.0846
Log HIV-RNA level, copies/mL 0.82 (0.65-1.04) 0.1015 —_ —

The multivariate logistic regression was adjusted for age (>50 years old), hypertension, DM,
and log CDA4 cell count, all of which showed significance (p<0.10) in the univariate analysis. As-
terisk (*) indicate that the parameter is significantly associated with the incidence of CKD.
CKD; chronic kidney disease; OR, odds ratio; CI; confidence interval; DM, diabetes mellitus;

HCV, hepatitis C virus.

p<.0001], @&ILE [OR, 3.04:95% CI (217~4.26) :
p<<.0001], ##JEI% [OR, 2.05:95% CI (1.15~3.66) ;
p=0014617%3 CKD O#EK - & LTHL» L 2o 7.

z =

ARIFFE T 1L B AR BE & BRERIC @RS 5 HIV &
PeFars e LT, 2k (148261) TOCKD DA
R (129%) ZHSIZ L. ZHIEARFRICEBIT S
ROBEORKEVRFOBRETH L. T2, P& &
DHESIEICHY L BEL2 5o L FHEN L EARD
HHRE (82%) [ZoWTIHPIEICHTHA L 2. Bk
Bt HREKRTECKD AT —Y, A7—=7 30 E,
BEAROERREZRK L7225, Wb BAREE
TRAEBZED o THIBEREETH-72. F72, HiFs
Hes, MR, PUHIV EMEHSE, CDARMEY » 85k
¥, HIV-RNA &8 X O'BILE, #RKE, CHRF%O

FRk254E 1 A20H

AR 2HRICAREZ RO

HIV B2 517 5 CKD OFFH*RIZ, ZhITE
COEADPBHERINTHS, KE, RN, HE»S
2, Z#CKD A7 =7, A7 =V 33U LOARHRRITZ
hZh 155%~237% & 35%~9.7% L#HEShTw
B T T YART AN AL EE LD
HYENTUBMOT 70 A DOE % TIE, CKD FH#HFEIL
6%~485% LHESNTWBY, Zhix, 7794
RTAVAANEAANLY S ESRDIZES Y A7 H50
LBV ENBELTWEEEZLNLY. SEOD
A OWMFTHE SN CKD BHEIX, ZhFETORK
Kb DI L KEIZ . LA L, Bkmkiso
CKD BERFEIZ179% TH Y, £F 5 252009 4F 23R
FLBRICHE L72 149~154% H 58 3% O LA %
ROTWEYY, WHOKEZ BT s 23T
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Xhns, HIVERBEZOAEGTFHOEEICIES T,
CKD OAHFRIISHD LH L T Wil Hme

CKD DA HRRNHHMTRZ BB E LT, &
BERDHDE N DIFO5NAS. Fig ITRLEZLD
2, S0, Lo BE D E D B H A AE AR Tl
391% &, WEEKD151% LKL T, FEICH
Motz —AOTIE, E#Efbe L dic, CKDDOF
WMEPBL A EPMON TV Y, KETIE, 2015
£ TITIE HIV BB ORI FEAT 50 Ll Ric ke 5 &
FHEEINTVEY, F72, DAREOEEZFHELA X
FEEA&E, FHHO HIV/AIDS BEDZ {13 20~
ERTHED, F20% 1Z50mULETERINT
WhHEHELTWEY., SHEORETIE, HEEKRD
CKD OFHRRIZE AR & W L CTHERE LKL o 72
bOD, SHEEALIC X o TEBERIZILL, AR
AT B REEDSTRIR EN 5.

CKD OEHRFEDEVIZ, BHEEE{LO) X7 KT
DIFERODENHEEL TWDE I EARB IR, B
R & BIE DA PRERIE, BARRE CARICE o 72,
KETIIHERE E BIMERESRD ICE S 2 KRR L
LTHESNTVwEY, bAETH, ESRD ICE LK
BB L L TIBERBE? R D Z <, 2007 FI2ENE
AENTBED434% & EDHTWB?, F 72, HIV
Bt cid, REROIFEHIV EEZFLRHBRLT, B
MERHERFE 2 EOEHBIEH N LMo T
4. Guaraldi 51d, HIV &3 O M RE R & MLE 72
EOEMERIE, 10 RERISEY, FHIV EREZOE
PR EFEETHDLEHMEL TWE?, FERIZ, Triant
LI, HIV EEEI3IE HIV B L B LT, Of
MEOREBEERLLMERDY A 7 NTOHEARIEHN
TERHELTWEY. FERFELEIIEZ & OREIX
ERFE RICAREPLATAI LD FHEINE 2D
HIV E&3es o @miib & H b2 T, MEMENIZCKD
BEREOLAIZFESTHILNEZLNS.

SEOMETIE, CHRIFFRAEPED CKD AHED
BOREEKROSTHEEICEP 7. FEEHHCH
FFoeid—M N & MERIC HIV EGEZ DO CKD OV A 2
WT L& LA, PHLEERTH 72, CERF
KOWRBOFESR, CENRKICAEHEEOR VIR
IROEPERRLEEIRE LR ECRET L2 2 265
WLBETHAH. T2, AREIEL--HICELT
1, HIV OREREOE WP HE L T D I EEMEA
H5. CHRFL£OEMFITHIV OBRERKICE 5T
B, MHREMTIZ220% UTTHo720IZR L,
IDUs (injection drug users) Tix50%~90% TH %
EIESINTWET?, R TIE, Wi TOEN
ZHHEICT A LI TE b o705 KETIE HIV
BYHE & CEF RO EBFRIT161%~446% & &

5 i

P bARETLSHOBMERTL2LENH .
FEEEORE, BIUOSBROBREE{LO) AS
i+ 5 LT, BAROHFAEIZGFRE T EICE
BEThAHIENHPL TS, BEARDIEAEIZ, ESRD
DHAEBHF, CVDDYAZHFTH Y, »no, £
DOHHEENZWEEZD Y A7 &L e 5Y. BIERH
RESTHEE SN TWS CKD A5 — V45Hid, i
eGFRIZE o THEENT VB A, EHROEIIME
ENTWRWw, D7, (kD CKD A7 — Y558
X0, BAROBREZER L 72H L\ CKD 58S
RIBENTVRE®Y HIVEREETH, BEAROGHE
B FBEARRTTH B LHEIN T E7207%, HIV
FTHEEIZeGFROALR ST, EHRIEEL THE
BB LELRH L. A TEETIE, HIVEESE
IZBWTh, RBEFRECTRRUETELWT VT IV
ROGHEDFHEARARERNT THAEZ EFMEEINTSE

DO BHNCERERRR T L OEEES ML
TW5, AT, ZEARGEZ RBKETLI+L
LEBELTBY, BEHROEEICOVWTIEMRFLT
VWY, SRIGEHROEE, BLUY, 773V
ROGHEREDETTFRICGRLEEEZEOTHIL
TWREDRD 5.

AWFFETI1d TDF A E, RS &L CKD OH
HIZOWTIRTHICRETE T, TDF 33AE
DHIVEENTA PS4 vy TRLMERINLEH O—
DTHEH, —hT, BEUEZETLZILTIHMOLN
Tw3. TDF R FIGEMRMELEET LI LT, B
BEEEELZERLTLIZIEMEESINRTWSY, TDF
WEAZBHERRIBETHILVIBE DL~
f% Bk A & O ARE ARV H AR A Tid TDF 2B i

RETHEBIEHTEZVWETAHELH DY, T
mV%iE%ﬁW%%%ﬁTé%%#%étb,%
DOFHFMEICE L CEHEATRERE b &0 T, HHEK
RREMEARICERETALENH A, LirL, RIT
X, TDF O:#R, BE, Piki E oKk
TR, BIZIE, SIESLHERBEOEHEH 5720
BEEIRELEE LT, TDF O % [y 25— ﬁ
T, BEFFREHDD, BRENFELTVTHH
ZCTDF 2L TCWAHIHFHET L. Lz - T,
SR ORI FE T TDF O RSP REMEHER &

R OBEZ M T A2 L idH T ETTIE AW
&# 2 7:. TDF ZHHEE whmV%T%D
REEHN B GATEREREIC G- 2 5 1B 2 ERFE D &
BT, L0 #EY % & 7%4/&&T%§Té
CLRESBOBEEREO—DOTH 5.

AR, ARIBITBTF 5K 1,500 5l o HIV &G &
e L mHFOCKDAEREEZRLLD DT,
HIVZEEOAL 5T, BRAFERICOAHZMA

EHUEEMES 8T8 15
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rEzoNAb0LEZONS. LALABIZETIE,
ESRD I2E D, EAERILE R HIV EEE OF R
KIZHASL NI o TRV, KETIR, 2EMBEED
1% PHIVEFREZETHLZ LAHEINL TS
A, RIFTIZIEMZIEFT— 713w, bHPETIE
B, HIVEREOBENBEEZZIT AN S k272
WZ EAHER SN, HERMEE RV D055, 2O
7o, EEFEEOKEEZITT, FR2E11 AIC
HAENES - HAZENES S5 5 [HIV REEE
BENERAA K4 2] eI hz®. 5#%13 CKD
AL HIV B O S E N E & THRE
RER, LA CHREICERL TW ZEPLETH 5.
/W

By A9 e & R IE KIS BT % HIV & o CKD
BHRERIL 129% THo72. ZO#AET, CKD HwE
EEARGERIZ 2 M TRELRBEBNRH L Z LS
oML ko, THICIE, BEBEOERS AR T
BEICHET A 0HE FRICHERWE, &IE) oa6
FOEVWHEHRT 0D Lvkv, RIo HIV EH
FHIZBITH CKD OEREZWLPITTLH72DITIELD
L Dfik e MR L L7 OBE 2 &0 7 KBS
GRS LETH 5.

e OB TR 24 FEEICBWT, EES
R R B M & (T A AR R EE) 22T,
i L7058 (WFFefUEE  MiEue) o] Th
5.
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Prevalence of Chronic Kidney Disease Among HIV-infected Individuals in Japan
—A Report From Two Tertiary Hospitals—

Takashi MURAMATSU", Naoki YANAGISAWA?", Yushi CHIKASAWA", Tkuo SEITA",
Mihoko YOTSUMOTO", Manabu OTAKI", Kyoichi OGATA", Takeshi HAGIWARA", Takashi SUZUKI",
Akihiko SUGANUMA?, Akifumi IMAMURA?, Kagehiro AMANO", Yasuyuki YAMAMOTO",
Kosaku NITTA", Atsushi AJISAWA?, Katsuyuki FUKUTAKE" & Minoru ANDO"
"Department of Laboratory Medicine, Tokyo Medical University, ?Department of Infectious Diseases
and *Department of Nephrology, Tokyo Metropolitan Komagome Hospital,

“Department IV of Internal Medicine, Tokyo Women's Medical University

Background : The improved survival of subjects with human immunodeficiency virus (HIV) has been ac-
companied by an increased prevalence of chronic kidney disease (CKD). Epidemic of CKD among those with
HIV has not yet been evaluated in multiple tertiary hospitals in Japan.

Methods : A cross-sectional study was conducted in 2011 at Tokyo Metropolitan Komagome Hospital
(TMKH) and Tokyo Medical University Hospital (TMUH). A total of 1482 HIV-infected subjects (1384 men,
98 female, mean age:44.2 = 114 years old) were consecutively enrolled in the study. Random urine and
blood samples were collected to study prevalence of CKD. CKD was diagnosed as a decrease in glomerular
function and/or proteinuria and classified into 5 stages based on National Kidney Foundation guidelines.
The estimated glomerular filtration rate based on serum creatinine was calculated using the 3-variable equa-
tion, constructed by the Japanese Society of Nephrology. Proteinuria was defined as =1+ on urine dipstick
examination. All electronic medical charts were reviewed to determine comorbidities, including hyperten-
sion and diabetes mellitus (DM). The proportion of subjects receiving tenofovir disoproxil fumarate (TDF)
was investigated. Risk factors for CKD were determined using multivariate logistic regression analysis.

Results : The mean CD4 cell count was 487 = 216/uL and 80.5% had undetectable HIV-RNA level in the
combined cohort. Of the 90.2% of subjects taking antiretroviral agents, 61.5% was using TDF. The preva-
lence of overall CKD and CKD =stage 3 was 12.9% and 6.7%, respectively, both of which were nearly 3-fold
higher in the TMKH cohort (p<<.0001). Mean age and proportional prevalent hypertension and DM were sig-
nificantly higher in the TKMH cohort than in the TMUH cohort. Multivariate analysis showed significant
CKD to be associated with age =50 years (odds ratio [OR], 2.81), hypertension (OR, 3.04), and DM (OR, 2.05).

Conclusions : CKD prevalence was 129% among combined cohorts, but differed significantly between
them. Differences in age distribution and the proportion of comorbidities, including hypertension and DM,
are likely involved.
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