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Design of the comprehensive health care
system for chronic kidney disease (CKD)
based on the individual risk assessment
by Specific Health Checkups
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Professor, Fukushima Medical University

He received MD/PhD from Univ. of Tokyo. After
working at Univ. of Tokyo, Ibaragi Pref. Hospital,
Kyoto Univ., and Michigan State Univ., he took a
position of associate professor 1992 at First Depart.
of Internal Med., Univ. of Tokyo, then moved to Fu-
kushima Medical University as a professor of medi-
cinel997.

The present study aimed to establish a comprehen-
sive healthcare system for chronic kidney disease
(CKD) based on the individual risk assessment by
Specific Health Checkups (SHC).

We compiled a total of 2.3 million data from partici-
pants of SHC in 27 prefectures nationwide over a
period of four years. The results of cross-sectional
and longitudinal analyses shed light on new notable
risk factors such as prodromal state of lifestyle-
related diseases and lifestyle per se that are asso-
ciated with the onset and/or progression of CKD.
Furthermore, we have undertaken the analysis of
risk factors for cardiovascular disease and mortality
of participants of SHC by collating the data of SHC
and Vital Statistics Survey Death Forms provided
by MHLW. Meanwhile, our cost-effectiveness and
budget impact analyses on CKD mass screening
indicated that both dipstick urine test and serum
creatinine assay would be acceptable as healthcare
costs.

The achievement of our study from the viewpoints
of CKD might be contributory to establish indi-
vidual risk assessment procedures for prevention of
onset and progression of lifestyle-related diseases in-
cluding CKD, to reform health check-ups and health
guidance programs, and to develop cost-effective
and efficient system for collaboration among public
health service, primary care physicians and special-
ists.
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Cross-sectional/ longitudinal analyses of risk
in nationwide cohort of Specific Health Checkups (SHC) participants

Data collection

Data are provided mainly b X10*
(>90%) from National Health 4 f' 80
Insurance (NHI) system 5
Over 200 municipalities from
27 prefectures .g 60
Serum Cr was optionally
measured in approx. 60% of ‘e
participants E 40
‘
2720 %
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TGl +  Approx. 60% of participants successively
i 24 ?‘, participated in the following year.
o . ->longitudinal observation
P taets *  Total 2,25 million data (as of Nov. 2013)
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- Candidate for risk factor of CKD
MHSNIZ EBCKDFEERBF DR extracted from study population
HERTRRT Longitudinal analyses
EEBMA /TS ZORIREREE Lifestyle related diseases or prodromal state of them
¢ ERBMED SBMEANDBT (CKD. EBROFIRFAE) * from yp to hyp (new onset of CKD)
: %gggg% éc;zn??rgHgL‘lJ:) E%%gﬁgg%%%ﬂgﬂ@?) 49 High-normal BP (prehypertension) in men (new onset of proteinuria)
4 Systolic BP (2140 mmHg in subjects without proteinuria) (rapid decline of eGFR)
¢ TG/HDL-CLt (CKDDFIRFHIE)
e 4 TG/HDLC (new onset of CKD)
&2’?%%%%5%7' §=4‘4) C& Dﬁb\ﬁﬁ%lﬁ&ﬁ&{&?) 4 Serum uric acid (25.7 mg/dl in man, 24.4mg/dl in women) (rapid decline of eGFR)
Body weight or lifestyle
¢ EBMI‘ {&BMl (CKDﬁiﬁﬁﬁ) 4 High BMI, low BMI (new onset of CKD)
TEWTERAT Cross-sectional analyses
gyggmﬁam;%@mmﬂm Lifestyle related diseases or prodromal state of them
IERMBIEMm FEDB M ERTSE (JEICHEBIE) (CKD) 4 High-normal BP (prehypertension) in men without obesity (cKkD)
’ %%g?gg%ﬂr&ﬁﬁ (gggg 4 Prediabetes (proteinuria)
Z [ ® Pulse pressure in diabetics (proteinuria)
(EBR) 9 GGT (proteinuria)
‘i‘zé%gn\gg Okgl E DN (40-69%)  (CKD) Sody weight or IHestyle
& SRABHMNADS B EER) 4 Weight gain more than 10 kg after 20 year of age (40-59 yr) (CKD)
& SRIEBY (BBR) 4 Supper within two hours before bedtime (proteinuria)
4 Skipping breakfast (proteinuria)
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TP AL, EREROME GETP) Collating “Death Form” data with SHC data (in progress)
maunznmvlcpnazoosm ~20121231 RCHDEBIT Deaths between Apr. 1, 2008 and Dec. 31, 2012 Distribution of the death age
ORCHE : among SHC participants of 2008
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