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MS co(inorbidities
n = 48,543 n=172.207
Age, years 64.12+8.00 60.58 £9.55
33,325
Males, n (%) (62;.6) 26,084 (36.0)
eGFR,
mL/min/1.73m?
G1, 90 7,458 (15.4) 14,452 (20.0)
33,634
G2, 60-89 (69.3) 50,462 (69.8)
G3a, 45-59 8,053 (16.6) 6,968 (9.6)
G3b, 30-44 1,134 (2.3) 381 (0.53)
G4, 15-29 220 (0.45) 21(0.029)
G5,<15 44 (0.091) 13 (0.018)
G3a-G5, <59 9,451 (19.5) 7,383 (10.2)
Proteinuria
Negative 42,850
to trace (88.3) 70,330 (97.3)
1+ to more 5,693 (11.7) 1,967 (2.7)
12,763
DM 9 i -
-1 (%) (26.3)
42,250
DL 9 i -
1 (%) (87.0)
35,383
HTN % ’ -
1 (%) (72.9)
MS, n (%) - -
13,277
CKD, n (¢ ’ 9,000 (12.4
RO 000 (12.4)
Within those
w CKD
CKD
wlo UP, n (%) 7,584 (57.1) 7,033 (78.1)
CKD
w UP. n (%) 5,693 (42.9) 1,967 (21.9)
DM: DL: HTN: MS:
4, CKD
4 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%

CKD

2008
BMI HbAlc

LDL

60
LDL
2009
HbAlc

eGFR
08 09
eGFR% 08

2008 2009

BMI

eGFR60

BMI, DBP,

LDL

eGFR

eGFR 60

5 2008

2009

20084 Cre fIE R 20084ECre Yot il
MERE GFR>=60 GFR(60 RAER BERR TR
BRI n (%) 241141 (97.1%) | 209099 (84.2%) [ 32042 (12.9%) | 7186 (2.9%) | 248327 (100%)
BiEn %) 94715 (39.3%) | 79760 (38.1%) | 14955 (46.7%) | 2808 (39.1%) | 97523 (39.3%) 0.7299
604 LLL; n (%) 184013 (76.3%) | 155077 (74.2%) | 28936 (90.3%) | 5253 (73.1%) | 189266 (76.2%) <0.0001
41l ave+sd 637 = 1.7 633 £ 7.9 666 + 5.5 633 = 7.8 637 £ 7.7 <0.0001
084EBMI; ave +sd 231 £ 32 236 + 3.1 23.1 £ 3.2 229 + 3.1 23.1 £ 32 <0.0001
084ESBP; ave +sd 1292 =173 129 = 173 1308 + 17.1 1296 = 17.7 1293 + 173 0.1046
084EDBP; ave +sd 76.2 = 105 76.1 = 105 77.1 £ 105 762 £ 11 762 = 10.5 0.6469
084EHbA1c: ave +sd 533 = 059 533 + 06 533 + 0.54 527 + 061 532 = 059 <0.0001
084ELDL: ave +sd 12658 + 298 | 1256 % 29.8 127 = 297 128 = 29.9 1259 + 298 <0.0001
084EeGFR ave +sd 755 = 15.6 789 = 138 534 53
084F [ EZE; n (%) 66912 (27.7%) | 55040 (26.3%) | 11872 (37.1%) | 1892 (26.3%) | 68804 (27.7%) 0.0081
084 M AEEE F2E: n (%) 10650 (4.4%) | 8972 (4.3%) 1678 (5.2%) 310 (4.3%) 10960 (4.4%) 0.6766
084ERE Y B n (%) 38160 (15.8%) | 31844 (15.2%) | 6316 (19.7%) 1054 (14.7%) | 39214 (15.8%) 0.008
08 £ FEH: n (%) 89753 (37.2%) | 74692 (35.7%) | 15061 (47%) 2492 (34.7%) | 92245 (37.1%) <0.0001
6. 2009
20084 Cre fIE B 20084Cre pil
MR eGFR>=60 GFRC60 RAEH ol AERRAER
094 BMI: ave +sd 231 +32 23 +32 236 + 3.1 229 + 3.1 231 32 <0.0001
094 SBP; ave +sd 1285 + 167 | 1282 = 16.7 | 130.3 + 166 | 1288 + 17 | 1285 + 167 0.1839
094£DBP; ave+sd 756 £ 103 | 754 =103 | 764 £103 | 751 % 104 | 755 + 103 0.0003
094 HbAlc: ave +sd 5.34 = 058 5.34 = 058 5.35 = 0.54 527 = 058 5.34 = 058 <0.0001
094ELDL: ave +sd 1251 = 295 125 + 295 1254 £+ 293 1279 % 302 125.1 = 295 <0.0001
094 eGFR ave +sd 753 £ 159 78 = 148 576 = 105 743 £ 158 753 £ 159 <0.0001
08-094 e GFR% 08 + 282 -04 * 144 86 + 675
09 REFEZE: n (%) 74461 (30.9%) | 61426 (29.4%) | 13035 (40.7%) | 2093 (29.1%) | 76554 (30.8%) 0.0015
094F M HERE FZE: n (%) 12223 (5.1%) 10346 (4.9%) 1877 (5.9%) 337 (4.7%) 12560 (5.1%) 0.1484
O9FREHHEE: n (%) 44902 (18.6%) | 37632 (18%) 7270 (22.7%) 1242 (17.3%) | 46144 (18.6%) 0.0041
094 FEH: n (%) 99840 (41.4%) | 83373 (39.9%) | 16467 (51.4%) [ 2771 (38.6%) [102611 (41.3%) <0.0001
7
: _ 20084 Cre 8 & # — Total
BIERE | eGFR>=60 | eGFR<60 (7.186) | (248.327)
(241,141) | (209,099) | (32,042)
£35S HB5 85 26.8% 25.4% 35.9% 25.3% 26.8%
HRRS 4.0% 3.9% 4.8% 3.8% 4.0%
5 0.9% 0.9% 1.2% 1.0% 0.9%
#5L 68.2% 69.7% 58.1% 69.9% 68.3%
ofifi : AlFEvs K AIE 0.0148
MmyERETE  |R5REG 3.8% 3.7% 4.6% 3.8% 3.8%
HRES 1.2% 1.2% 1.3% 0.9% 1.2%
#5PIE 0.6% 0.6% 0.7% 0.5% 0.6%
#E5L 94.4% 94.5% 93.5% 94.8% 94.4%
ofi : Al vs K AIE 0.0898
fEHRERE |5 13.9% 13.4% 17.0% 12.6% 13.8%
HRRE 4.7% 4.6% 5.7% 4.7% 4.7%
®E5PIE 1.9% 1.8% 2.7% 2.1% 1.9%
#5L 79.4% 80.2% 74.6% 80.7% 79.5%
ofil : Al vs R AIE 0.018
RE#E 35.5% 34.1% 45.1% 33.0% 35.5%
HRES 5.9% 5.8% 6.3% 5.6% 5.9%
#&5PIE 1.7% 1.6% 1.9% 1.7% 1.7%
#5L 56.9% 58.5% 46.7% 59.7% 57.0%
ofif : Al vs KR AIE <0.0001
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127,068 65 BMI 11 21+
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Fig. 1 OR and 95 % CI for proteinuria (urine dipstick protein>1+ ) by grading BMI.
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