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+ 6.53 74.28+ 3.41 62.58+ 4.27 2009

2011 3
P<0.0001 (data not shown)
eGFR 2008 2011
Table.2 SBP LD
L-C eGFR
y -GTP
eGFR 2008 2011
Table.3 L
DL-C eGFR



eGFR

Table.1: 2008 fE I 5

SBP

Total eGFRIEMEE | eGFRTZER | eGFREDE
n 18023 (100.0%) | 3116 (17.3%) | 10153 (56.3%) | 4754 (26.4%)
Bif:n (%) 6628 (36.8%) | 1216(39.0%) | 3592 (35.4%) | 1820 (38.3%)
“E#h: mean=*sd 62.6+7.0 61.8+7.7 62.5+7.0 63.3+6.6
&K :mean=tsd 156.1+8.5 156.2+8.6 155.9+8.4 156.4+8.4
{AE: mean=tsd 57.1%+10.2 57.5+10.4 56.8+10.0 57.5%+10.2
REE: mean=+sd 83.6+8.8 84.0%+9.0 83.4+8.8 83.6+8.7
SBP: mean=sd 128.7*+17.3 127.8*+17.0 128.3*+17.2 130.1*+17.6
AR E: mean=+sd 52.3*+125 51.7*+124 52.1*+123 53.1*+12.7
LDL-C: mean=sd 127.0%+29.4 127.2%+29.8 127.2%+29.2 126.4%+29.6
y-GTP: mean=sd 32.4%36.7 35.2+423 31.7%£34.4 32.1%£375
HbAlc: mean=sd 5.27%+0.52 5.27%+0.51 5.26%+0.50 5.30%0.58
FREE: mean=tsd 5.09%+1.26 5.15*+1.34 5.06%+1.25 5.14%+1.25
eGFR: mean=sd 75.3%2.2 75.2%£2.2 75.3%2.3 75.3%x2.1
Table.2:2008-20114F T ¥
BOE
BEB: mean=*sd 83.4%+8.5 83.7+8.6 83.3%*8.5 83.6+8.5 | 0.0025 | 0.6033
SBP: mean=+sd 128.1+14.2|127.7%+13.9(127.7+14.2(129.0£=14.3| <0.0001 | 0.0004
ARE: mean=sd 52.3%+9.9 52.2%+9.9 52.1#+9.7 | 52.8%+10.2 | 0.0002 | 0.0263
LDL-C: mean=sd [125.3+24.8|123.9+25.1|125.6+24.7(125.6+24.7| 0.0007 | 0.0137
y-GTP:mean=sd | 31.7£31.6 | 34.3+37.1 | 31.1%+29.6 | 31.4%31.6 | <0.0001 | <0.0001
HbAlc: mean=sd| 5.30%+0.49 | 5.30%+0.51 | 5.28+0.47 | 5.32+0.50 | 0.0001 | 0.0721
FRE&: mean=tsd 51=*+12 5.0=*x1.2 5.0*1.2 5.3%+1.2 |<0.0001 | <0.0001
eGFR: mean=sd 73.9%9.7 89.4%+6.5 74.4%x34 62.6+4.3 |<0.0001 | <0.0001
Table.3:2008-2011F &L &
b2 3
AREE: mean=sd -0.2*49 | -0.5%5.1 | -0.2=*=4.8 0.04.9 |<0.0001 | <0.0001
ASBP: mean=sd -0.8*+15.7 | 0.5*+15.9 | -0.6*+15.4 | -2.1*+16.0 | <0.0001 | <0.0001
ARRE: mean=+sd 0.3*+12.5 | 1.4%+12.8 | 0.3*=12.3 | -0.5*+12.5 | <0.0001 | <0.0001
LDL-C:meanzsd |-3.3%25.9 | -6.4%25.7 | -3.2%+25.4 | -1.5+26.8 | <0.0001 | <0.0001
Av»GTP:meanisd -1.4%+26.6 | -2.0*36.6 | -1.1%+23.3 | -1.8%+25.5 | 0.0987 | 0.6006
HbAlc:mean=sd | 0.040.32 | 0.04=0.34 | 0.04=0.29 | 0.04=0.37 | 0.5320 | 0.8899
AFREE: mean=*sd |[-0.02%0.77(-0.35+0.78(-0.04%0.71| 0.25%+0.8 | <0.0001 | <0.0001
eGFR:mean=sd -1.4=%+9.5 | 14.2*58 | -0.9=%+2.7 | -12.7£4.0 | <0.0001 | <0.0001
eGFR
eGFR 2008 2
011
SBP LDL-C UA
2011 eGFR
2008 2011 85¢c
m 90cm 85cm
90cm (n=1285
9) (n=5164)
-5% (n=3152) -5% 0%(n=5788) +0%
5% (n=6016) +5% (n=3067) 2
011 eGFR (Fig.2) 2011 eG
FR 73.86+ 9.70
eGFR
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Fig.3:SBP&eGFR
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(73.95+ 9.67vs73.63+ 9.78,p=0.0437)

2011 eGFR
eGFR
:-5% 174.43+ 10.34,-5%
0% :73.77+ 9.37,+0% 5% 173.78+ 9.58,
+5% 173.61+ 9.86,p=0.0030)
SBP
SBP  140mmHg 140mmHg
-20% -20% 0% +0% S%
+5% 2011 eGFR (Fig.3)
eGFR 73.86% 9.70 SBP  140mmHg
140mmHg eGFR
(74.04+ 9.68 vs 73.12+ 9.76,p<0.000
1) SBP eGFR
( :-20% 172.38+ 10.
05,-20% O 173.47+ 9.46,+0 5 174,
23+ 9.65,+5 174.96+ 10.16,p<0.000
D
LDL-C
LDL-C 140mg/dL 140mg/dL
-20% -20% 0% +0% 2
0% +20% 2011 eGFR (F
ig.4) eGFR 73.86x 9.70 LDL-C
140mg/dL 140mg/dL
(p=0.2891) LDL-C
eGFR
:-20 174.63+ 10.43,-20% O
174.28+ 9.57,+0 20 173.57+ 9.56,+

20 -72.58+ 9.53,p<0.0001)



Fig.4:LDL-C&eGFR
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(n=13244) (4779) (18023) .
7mg/dL 7mg/dL
-10% -10% 0% +0% 10% +1
0% 2011 eGFR (Fig.5)
eGFR 73.86x 9.70 Tmg/d
L 7mg/dL eGFR
(73.99+ 9.73vs71.95+ 9.15,
p<0.0001)
eGFR :-10%
177.33+ 10.24,-10% O :75.11+ 9.39,
+0 10 172.99+ 8.82,+10 :70.2

9+ 9.19,p<0.0001)

Fig.5: UALeGFR

O ava:-10% [0.A0A:-10%5~0% N AUA:+0%~10% B AUA: #1051 []Total

P<0.0001 mean=SE
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Fig.6: U RIRFDEFEEL AeGFR
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-3.0 1

p < 0.0001
mean—+SE
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eGFR

2008 2011
eGFR
(Fig.2) SBP(Fig-3) UA(Fig.5)
85cm 90cm
BP140mmHg UA7mg/dL
eGFR
(Fig.6) eGFR
0 :-1.23+9.44,1 :-1.
39+ 9.56,2 :-2.35% 9.45,3 :-2.93% 8.76,p<0.
0001)
eGFR
2008 2011
eGFR
(Fig.2) LDL-C (Fig.4) UA (Fi
9-5) _
eGFR (Fig.
7 eGFR
0 :-3.74+ 8.63,1 :-2.

(
26+ 9.30,2
p<0.0001)

:-0.61+ 9.61,3 :+1.22+ 9.62,

Fig.7: VAU DIET & AeGFR
OYRVET EFEFED . IDL-CIET. REAEET

YRVETH
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£ 00 -
>
£ 0]
&£
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U
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-l
= 30
8
mean=*SE
e p < 0.0001 .
-5.0
eGFR
eGFR 70 LDL-C,SB
P 2011
(Table.4)
Table.4: eGFRIE FIZX T B ERF DA YR
Factor Cut point 11:7GOFR IIS;FR Odds 95% Cl P value
11 SBP < 140 9454 4384
1.02 | 0.94-1.10 | 0.5774
sgp [LLSBP2140 2840 1345
08-11 Ave SBP < 140 9998 4487
121 | 1.11-1.30 |<0.0001
08-11 Ave SBP > 140 2296 1242
11 LDL-c< 100 2452 1068
1.08 | 1.00-1.18 | 0.0400
11 LDL-C> 100 9842 4661
11 LDL-C< 120 5655 2533
LDL-C 1.07 | 1.00-1.14 | 0.0251
11 LDL-C2 120 6639 3196
111DL< 140 9009 4088
110 | 1.02-1.18 | 0.0070
111DL>140 3258 1641
11UA<7 11528 5026
UA 211 | 1.89-2.34 |<0.0001
11UA>7 766 703
SBP
2011 SBP  140mmHg 140mmHg
(p=0.5774) 2
008 2011 SBP
140 1.21(p<0.0001)



LDL-C
2011  LDL-C 100mg/dL 100mg/dL
1.08(p=0.040)
120, 140
1.07(p=0.0251), 1.10(p=0.0070)

2011 7mg/dL 7mg
/dL 2.10(p<0.0001)

CKD
eGFR:70-80mI/min

5%

BMI

LDL LDL 140mg/dl

LDL

7.0mg/dl

7.0mg/dl

(eGFR:70-80ml/min)

85cm( 90cm)
SBP140mmHg >7.0mg/dl

85cm( 90cm) SBP140mmHg
>7
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BMI(Body mass index)
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4
24 2008
554,678 40.
5% 6348 +SD
24
15708 | 28 28 15,708
69,49 | 125| 154 137,996
4254 | 77| 230 46,234
15772 | 28| 259 15,772
2098 | 38| 207 10,913
20 | 00| 207 29
283l | 05| 302 2,834
3426 | 06| 308 3433
37801 | 68| 376 35,579
50037 | 90| 466 50,054
6501 | 12| 478 6,005
17685 | 32| 510 18,707
13943 | 25| 535 6,708
14925 | 27| 562 11,718
22032 | 40| 602 26,161
4224 | 08| 610 4,328
588 | 11| 620 5,838
145358 | 262| 882 145,426
9219 | 17| 899 9,221
36025 | 65| %4 26,301
7789 | 14| 978
3522 | 06| 94| — |
1347 | 02| 96| —— |
7498 | 14| 1000
554,678 | 100
578,965
%

JMP version 10.0.2 (SAS institute Inc, No

46

rth Carolina, USA)

CKD

eGFR<60 ml/min/1.73m>

eGFR

CKD

5.2%

14.2%

17.8 %

CKD

G1 4.2%,G2 16.3%,G3a 70.8%,G3b 7.3%,G4

1.1%,G5 0.3%

CKD
eGFR(1: eGR < 60 ml/min/1.73m?)
upP
+

eGFR>=60 453,660 20,199 473,859
95.7% 4.3% 100.0%

86.7% 70.6% 85.8%

eGFR<60 69,865 8,392 78,257
89.3% 10.7% 100.0%

13.3% 29.4% 14.2%

523,525 28,591 552,116

94.8% 5.2% 100.0%

100.0% 100.0% 100.0%




55
2,116 eGFR<60ml/min/1.73m2 CKD 78,
257 69,865
89.3%
eGFR<60ml/min/1.73m”
89.3% CKD
CKD
13.3%
CKD 1: eGR < 60 ml/min/1.73m? and/or
1+
UP
+
G1 0 4,136 4,136
0.0% 100.0% 100.0%
G2 16,063 16,063
0.0% 100.0% 100.0%
G3a 63,907 5,782 69,689
91.7% 8.3% 100.0%
G3b 5,441 1,758 7,199
75.6% 24.4% 100.0%
G4 426 621 1,047
40.7% 59.3% 100.0%
G5 91 231 322
28.3% 71.7% 100.0%
69,865 28,591 98,456
71.0% 29.0% 100.0%
eGFR<60ml/min/1.73m* and/or 1+
CKD98.456
29.0%
CKD 71.0%

eGFR

G3a 91.7%, G3b 75.6%, G4 4

0.7%, G5 28.3% G3

a7

CKD Gl G2
CKD 100%
CKD
CKD CKD
40 1,198 56 1,254
95.5% 4.5% 100.0%
40 43,636 3,097 46,733
93.4% 6.6% 100.0%
50 81,595 10,171 91,766
88.9% 11.1% 100.0%
60 213,717 48,182 261,899
81.6% 18.4% 100.0%
70 113,514 36,950 150,464
75.4% 24.6% 100.0%
453,660 98,456 552,116
82.2% 17.8% 100.0%
CKD
uP
+
40 10 46 56
17.9% 82.1% 100.0%
40 1,046 2,051 3,097
33.8% 66.2% 100.0%
50 6,028 4,143 10,171
59.3% 40.7% 100.0%
60 35,314 12,868 48,182
73.3% 26.7% 100.0%
70 27,467 9,483 36,950
74.3% 25.7% 100.0%
69,865 28,591 98,456
71.0% 29.0% 100.0%
CK
D CKD
CKD
40 33.8%
50 59.3% 60 73.3% 70




74.3%

489,043 146,405
29.9% CKD 32459
36.0% CKD90,098 18.
4% CKD

63.9%
5.2
36.1%

540,266 43,305 8.
0% CKD 10,892 2
5.2% CKD 95,460 17.7%

CKD
46.5%
5.2%
13.5%
551,903 2549
41 46.2% CKD 50,
268 51.1% CKD98,420 1

7.8%
CKD 71.0%
69.4%

5.2%

6.0%

BMI CKD

BMI CKD
CKD CKD
28,578 4,180 32,758
87.2% 12.8% 100.0%
312,998 61,714 374,712
83.5% 16.5% 100.0%
96,287 27,618 123,905
77.7% 22.3% 100.0%
10,903 3,701 14,604
74.7% 25.3% 100.0%
1,144 426 1,570
72.9% 27.1% 100.0%
200 99 299
66.9% 33.1% 100.0%
450,110 97,738 547,848
82.2% 17.8% 100.0%
2008
BMI HbAlc

LDL




2008

eGFR60

LDL

60

VAl

7%

% vs 38.6%

2009

30.8% vs 29.1%

5.0% vs 4.

18.6% vs 17.3%

41.4

20084 Cre BIEE 20084Cre Total ) ol
B EEE eGFR>=60 ©GFR<60 RRER BB vsRBERH
BAEBIRL n (%) 241141 (97.1%) | 209099 (84.2%) | 32042 (12.9%) | 7186 (2.9%) | 248327 (100%)
B n (%) 94715 (39.3%) | 79760 (38.1%) | 14955 (46.7%) | 2808 (39.1%) | 97523 (39.3%) 0.7299
60#ELLE: n (%) 184013 (76.3%) [ 155077 (74.2%) | 28936 (90.3%) | 5253 (73.1%) | 189266 (76.2%) <0.0001
£iif: avesd 637+77 | 63379 | 66655 | 633+78 | 637*77 €0.0001
084EBML; ave+sd 231 %32 | 236 %31 231 *£32 | 229 %31 231 * 32 <0.0001
084 SBP; ave +sd 129.2 + 173 | 129 + 173 | 130.8 = 17.1 | 129.6 + 177 | 1293 + 173 0.1046
084EDBP; ave *sd 762 + 105 | 761 + 105 | 771 105 | 762+ 11 | 762 + 105 06469
084EHbAT c: ave & sd 533 + 059 | 533 +06 | 533 054 | 527 =061 | 532 059 <€0.0001
084ELDL: ave +sd 1258 + 298 | 1256 = 20.8 | 127 * 207 | 128 + 299 | 1259 * 298 €0.0001
084EeGFR; ave+sd 755 = 156 | 789 + 138 | 534 + 53
66912 (27.7%) | 55040 (26.3%) | 11872 (37.1%) | 1892 (26.3%) | 68804 (27.7%) 0.0081
08 4F M #ERE T FE: n (%) 10650 (4.4%) | 8972 (4.3%) 1678 (5.2%) 310 (4.3%) 10960 (4.4%) 0.6766
08 REH AR ER: n (%) 38160 (15.8%) | 31844 (15.2%) | 6316 (19.7%) | 1054 (14.7%) | 39214 (15.8%) 0.008
084 E5: n (%) 89753 (37.2%) | 74692 (35.7%) | 15061 (47%) | 2492 (34.7%) | 92245 (37.1%) <0.0001

2009

HbAlc

09 eGFR

BMI

LDL

eGFR

08

DBP

eGFR%

08

eG

FR 60

2009

20084 Cre BIE 8 20084 Cre ol
WEER | oGFR=60 ~GFR<60 FAEH Total B Bvs R AER

094EBMI; ave+sd 23.1 + 32 23 + 32 236 + 3.1 22.9 + 3.1 23.1 + 32 <0.0001
094£SBP; ave *sd 1285 £ 16.7 | 128.2 + 167 | 1303 = 166 | 1288 & 17 | 1285 * 16.7 0.1839
094£DBP; ave sd 756 =103 | 754 + 103 | 764 + 103 | 751 + 104 | 755 * 103 0.0003
094EHbA1 c: ave sd 534 + 058 | 534 058 | 535+ 054 | 527 =058 | 534 + 058 <0.0001
094ELDL: avesd 1251 295 | 125 = 295 | 1254 = 29.3 | 127.9 = 302 | 125.1 = 295 <0.0001
09%FeGFR avetsd 753 + 159 | 78+ 148 | 576 + 105 | 743 + 158 | 753 * 159 <0.0001
08-094F AeGFR% 08282 | 04144 | 86 =675

09 REFEZE: n (%) 74461 (30.9%) | 61426 (29.4%) | 13035 (40.7%) | 2093 (29.1%) | 76554 (30.8%) 0.0015
094F M #ERE T FE: n (%) 12223 (5.1%) | 10346 (4.9%) 1877 (5.9%) 337 (4.7%) 12560 (5.1%) 0.1484
09 FREFHREE: n (%) 44902 (18.6%) | 37632 (18%) | 7270 (22.7%) | 1242 (17.3%) | 46144 (18.6%) 0.0041
094 ZEH: n (%) 99840 (41.4%) | 83373 (39.9%) | 16467 (51.4%) | 2771 (38.6%) [102611 (41.3%) <0.0001

2008

2009
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eGFR 60

60

A=
Lo MER FHEH | Tota
BIERE | eGFR>=60 | eGFR<60 (7.186) | (248327
(241,141) | (209,099) | (32,042)
BEEZ B5H#65 26.8% 25.4% 35.9% 25.3% 26.8%
FRRE 4.0% 3.9% 4.8% 3.8% 4.0%
#EHIE 0.9% 0.9% 1.2% 1.0% 0.9%
‘5L 68.2% 69.7% 58.1% 69.9% 68.3%
ol : B vs K BTE 0.0148
mEEETE [R5H#E5 3.8% 3.7% 4.6% 3.8% 3.8%
HRRSE 1.2% 1.2% 1.3% 0.9% 1.2%
H5 ik 0.6% 0.6% 0.7% 0.5% 0.6%
‘5L 94.4% 94.5% 93.5% 94.8% 94.4%
ofiE : BITEvs K BTE 0.0898
IBHERERX (k5K 13.9% 13.4% 17.0% 12.6% 13.8%
HRRSE 4.7% 4.6% 5.7% 4.7% 4.7%
#E5HIE 1.9% 1.8% 2.7% 2.1% 1.9%
‘5L 79.4% 80.2% 74.6% 80.7% 79.5%
of - Bl Evs R AITE 0018
EH BE5 35.5% 34.1% 45.1% 33.0% 35.5%
‘BREE HRRSE 5.9% 5.8% 6.3% 5.6% 5.9%
-MAEETE  (RE5PIE 1.7% 1.6% 1.9% 1.7% 1.7%
EEmEE (HB’E5EL 56.9% 58.5% 46.7% 59.7% 57.0%
EvsKiBITE <0.0001
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From-J

(Quality-adjusted life-years: QALYS)
GFR

(Tajima R,
Kondo M, Kai H, Saito C, Okada M,
Takahashi H, Doi M, Tsuruoka S,
Yamagata K. Measurement of
health-related quality of life in patients
with chronic Kkidney disease in Japan
with EuroQol (EQ-5D). Clin Exp Nephrol.
2010 Aug;14(4):340-8.)

CKD

H20-295)

From-J

GFR 3a

GFR

1
1 GFR
GFR stage Utility weight

Gl 0.939
G2 0.915
G3a 0.894
G3b 0.882
G4 0.834
G5 0.798

Source: Okubo et al. 2013
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