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CKD, 97,296 69,506 27,790
n (%) (18.1) (100) (100)
Body height, 157.5+ 157.6+ 159.0+
cm 8.6 8.3 8.7
Body weight, 579+ 588+ 619+
kg 10.7 10.3 11.9
Body mass index, 232+ 23.6+ 244+
kg/m’ 33 3.2 3.9

Waist size,

cm

Systolic blood

pressure, mmHg

Diastolic blood

pressure, mmHg

Pulse,

/min

Fasting plasma

glucose, mg/dL.

HbAlc (NGSP),

%

Triglycerides,

mg/dL

HDL cholesterol,

mg/dL

LDL cholesterol,

mg/dL

AST,

IU/L

ALT,

IU/L

GGTP,

IU/L

Hemoglobin,

g/dL

Uric acid,

mg/dL

Creatinine,

mg/dL

eGFR categories,

mL/min/1.73m%n (%)
Gl, 90

G2, 60-89
G3a, 45-59
G3b, 30-44
G4, 15-29
G5, <15
G3a-GS5, <60

Proteinuria, n (%)
Negative or trace

1+ or more

83.8 +
9.3
129.1 +
17.8
76.5 +
10.9
52.6 +
12.8
97.7 +
20.8
53+
0.69
121.3 +
82.3
62.0 £
16.2
1254 +
30.6
24.4 +
11.3
22.0+
14.4
37.0 £
48.7
13.5+
2.1
52+14

0.72 £
0.25

107,085
(19.9)
354,118
(65.7)
68,906
(12.8)
7,320
(1.4)
996
(0.18)
421
(0.08)
77,643
(14.4)

511,056
(94.8)
27,790
(5.2)

84.8 +
9.0
130.0 £
17.6
76.7 £
10.7
532+
12.9
97.1
17.3
53+
0.57
127.1 +
76.6
595+
15.8
126.3 £
30.3
24.6 +
10.0
215+
13.0
356+
44.0
13.7 +
2.1

6.0 £
1.4
0.97
0.38

63,279
(91.0)
5,637
(8.1)
404
(0.6)
186
(0.3)
69,506
(100)

69,506
(100)

86.8 +
10.1
136.0 £
19.3
79.6 £
11.6
56.4 +
14.5
109.5 +
359
57+
1.2
1443 +
107.5
583+
16.3
124.5 +
32.8
27.1+
16.5
255+
18.8
52.8 +
75.4
13.8
2.2
5.8+
1.5
0.87 £
0.58

4,164
(15.0)
15,489
(55.7)
5,627
(20.2)
1,683
(6.1)
592
@2.1)
235
(0.8)
8,137
(29.3)

27,790
(100)

CKD: chronic kidney disease, UP: proteinuria,
eGFR: estimated glomerular filtration rate




2 GFR category

1. CKD
1 . .
Proteinuria
(eGFR) 60 ml/min/1.73m’ CKD Negative 1+ or Total
or trace more
14.4% (n=77,643) (UP) GFR category,
n (%)
5.2% (n=27,790) CKD eGFR<60 Gl ) 4(111)%4)1 4,164
or UP 18.1% (n=97,296) ) 15,489
G2 (100) 15,489
63,279 5,627
G3a (91.8) (8.17) 68,906
2. 5,637 1,683
G3b (77.0) (23.0) 7,320
404 592
G4 (40.6) (59.4) 996
97,296 CKD 2 71. 186 235
G35 (44.2) (55.8) 421
4% 71.4% 69,506 8,137
G3a-G5 (89.5) (10.5) 77,643
CKD CKD 69,506 27,790
Total (71.4) (28.6) 97,296
male
eGFR 100%
280%
2 1 o
70%
60%
S0% mProteinuna
40% m No protenuna
30%
20%
10%
CKD o o 50-59 60-69 7074 2020y
Proteinuria n 1556 2569 6971 5049
CKD %population  7.6% 10.6% 241% 30.0%
CKD
female
100%
80%
B0%
70%
60%
50% mProteinura
40% m No proteinuna
30%
20%
10%
%
40-49 50-59 60-69 70-74 on
Proteinuria n 1068 1869 5061 3647
CKD %population 11.6% 14.8% 14.9% 20.3%



3 CKD 3-2 )

MS No comorbidities
n=48543 n=72297
. +
CK Age, years 240(1)2 60.58 +£9.55
D 3-1, 2 Males, n (%) (3632;362)5 26,084 (36.0)
¢GFR, mL/min/1.73m>
7,458
1 ) Gl, 90 (15.4) 14,452 (20.0)
33,634
G2, 60-89 ’ 50,462 (69.8
DM DL HTN (69.3) (69.8)
n=44255 1n=238,096 n=216,639 G3a, 45-59 8,053 6,968 (9.6)
A 65.22 63.43 £ 6507 & (16.6)
ge, years £722 8.02 736 G3b, 30-44 1,134 (2.3) 381 (0.53)
25,494 100,405 100,387 G4, 15-29 220 (0.45) 21 (0.029)
Males, n (%
) (57.6) (42.2) (46.3) G5, <15 44 (0.091) 13 (0.018)
e¢GFR, 9,451
mL/min/1.73m? G3a-G5, <59 (19.5) 7,383 (10.2)
6L 90 9,886 43,678 37,683 Proteinuria
(22.3) (18.3) (17.4) Negative 42,850 70,330 (97.3)
G2, 60-89 26,826 157,429 140,680 10 trace (88.3) , :
(60.6) (66.1) (64.9) 5693 0
1+ to more ’ 1,967 (2.7
G3a, 45.59 6,045 32,540 32,902 (11.7)
(13.7) (13.7) (15.2) 12,763
1,148 DM, n (%) 26.3 -
G3b, 30-44 3,714 (1.6) 4,397 (2.0) (26.3)
(2.6) \ 42,250
G4, 15-29 277 (0.63) 534(0.22) 726 (0.34) DL, n (%) (87.0) -
Gs, <15 73(0.16) 201 (0.084) 251 (0.12
(0.16) ( ) (0.12) HTN, n (%) 35,383 )
GiaGs. <59 1543 36,989 38,276 (72.9)
’ (17.0) (15.5) 17.7) MS, n (%) B B
Proteinuria . 13,277
Negative 38,129 223,694 200,324 CKD, n (%) (27.4) 9,000 (12.4)
to trace (86.2) (94.0) (92.5) Within those
I+ to more 6,126 14,402 16,315 w CKD
(13.8) (6.0) (7.5) CKD 7,584 7,033 (78.1)
DM. n (%) ) 22,501 18,662 w/o UP, n (%) (57.1) ’ '
’ 9.5) (8.6) CKD 5,693 1967 (21.9)
DL. n (%) 22,501 i 102,595 w UP, n (%) (42.9) ’ )
P (50.8) (47.4)
18,662 102,595
0, 9 b
HIN, n (%) (42.2) (43.1)
12,763 42,250 35,383
0, 9 9 9
MS, n (%) (28.8) (17.7) (16.3) CKD
11,755 46,986 49,140
CKD.n %) 96.7) (19.7) (22.7) 479 693. 66.8
Within those 7 " 7
w CKD 57.1%
CKD w/o UP, 5,629 32,584 32,825
n (%) (47.9) (69.3) (66.8) 78.1%
CKD 6,126 14,402 16,315
w UP, n (%) (52.1) (30.7) (33.2)
DM: DL: HTN:

MS:
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From-J
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40,244 38,490
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From-J 3.5 5,524
1) ( 1QALY 30,731
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2008 13
2008 2010

(2008-2010 )

eGFR
eGFR
eGFR

7 mg/dL

CKD

165,847 ( 40%
Cr

5.7mg/dL

eGFR

63 )
eGFR

4.4mg/dL

605,456
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/HDL TG/HDL-C CKD

1.
2.
3.
CKD
TG/HDL-C
TG/HDL-C CKD
20 216,007
TG/HDL-C <1.26, 1.26-1.98, 1.99-3.18, >3.18 <0.96,
0.96-1.44,1.45-2.22,>2.22 >1+  eGFR <60 mL/min/1.73 m?
CKD eGFR
TG/HDL-C BMI HbAlc
P for trend <0.001
TG/HDL-C CKD
P for trend <0.001 CKD
eGFR 1.57 1.13 1.72 1.41 1.23 1.47
TG/HDL-C
CKD Pfor interaction
<0.001

TG/HDL-C  CKD



CKD

CKD CKD BMI
2008 212,251 85,183 66
127,068 65 BMI 11 21+
logistic BMI 21.5-22.4 kg/m?
BMI U
BMI<20.4 kg/ m? <18.4 kg/m?
BMI>25. 5 kg/m? BMI>22.5 kg/m? (Fig. 1) CEN
18:75-86, 2014
2008 2010 133,011
2008
126,939 BMI
11 logistic
eGFR LDL
BMI
U BMI U
BMI 24.5 kg/m?
eGFR BMI 18.5
kg/m?
BMI BMI
CKD

Fig. 1 OR and 95 % CI for proteinuria (urine dipstick protein>1+ ) by grading BMI.
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CKD

1)2) 2

9

40 74

2008 4

99,404

P < 0.0001 for trend

1.22 [95%

3)

2009
2009

36.9%

1.05-1.41]
0.87 [95%

1,434 (3.9%)

5) 6)7)8)
10)
2008 2009
(1) eGFR 60
5
0 5
2008
5
2008
2009

1,514  (2.4%)

1.27[1.10-1.48]

1.05-1.41] 0.91 [0.79-1.04]

CKD

1) Stampfer MJ, et al. N Engl J Med 2000; 343: 16-22, 2) Chiuve SE, et al. Circulation 2006; 114: 160-167
3) Hu FB, et al. N Engl J Med 2001; 345: 790-797, 4) Kurth T, et al. Arch Intern Med 2006; 166: 1403-1409
5) Chiuve SE, et al. JAMA 2011; 306: 62-69, 6) Platz EA, et al. Cancer Causes Control 2000; 11: 579-588.
7) Jiao L, et al. Arch Intern Med 2009; 169: 764-770., 8) Sasazuki S, et al. Prev Med 2012; 54: 112-116.

9) van Dam RM, et al. BMJ 2008; 337: a1440., 10) Wakasugi M, et al. Hypertens Res. 2013;36:328-333.
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CKD
GGT CKD
GGT
332332
134627 197705 GGT 20
GGT <22 23-33 34-54 >55 1U/L

1932 (5.7%) 2303 (6.6%) 2502 (7.8%) 3374 (10.1%) GGT <15
16-20 21-28 >29 1U/L 1511 (2.7%) 1627 (3.2%) 1593 (3.8%) 2498
(5.1%) GGT

GGT
GGT CKD



CKD CvD

CVD
CVD
2008 2011 2
305,486 527,671 CVD
12,041 CVD 4,426 8,298
eGFR CKD CVD CKD
CVD eGFR 60 HR[95% C.1.]:
1.21[1.13-1.29] 1.18[1.09-1.26] 1+
1.33[1.21-1.46] 1.19[1.05-1.35] CVD
eGFR  -10%/
1.23[1.18-1.28] 1.14[1.10-1.18] CVD
CVD
CVD
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