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BMI kg/m? 25.37 = 3.21 25.58 &+ 3.16 0.126
mmHg 132.00 =+ 21.52 138.00 =+ 23.73 0.263
mmHg 72.92 + 13.46 72.23 #+ 10.99 0.870
HbAlc % 6.68 =+ 0.83 6.87 == 0.95 0.276
Cr mg/dl) 2532 + 1.108 2.812 & 1.741 0.318
eGFR mL/min/1.73m? 21.37 #+ 6.99 23.74 + 1891 0.608
TG mg/dl) 155.85 =+ 47.92 157.00 = 57.23 0.948
LDL-C mg/dI) 96.58 #+ 16.73 98.42 + 16.73 0.632
HDL-C mg/dl) 49.00 =+ 11.44 47.00 =+ 10.61 0.396
LDL-C 12
eGFR
75 29 75 eGFR 45
1,869 mL/min/1.73m? 60 mL/min/1.73m?2
eGFR 5mL/min/1.73m?2 308 eGFR 5mL/min/1.73m?2
BMI LDL-C
HbAlc TG LDL-C HDL-C 2 HbAlc
eGFR HDL-C
eGFR 5mL/min/1.73m?2 15
75 eGFR 45
BMI 14 1,188 mL/min/1.73m?2 58
eGFR 5mL/min/1.73m?2 Cr
681 BMI 16
14 eGFR5 n=1,869
eGFR 5
B 95% p
0.100 0.069-0.145 0.001
1.017 0.998-1.038 0.086
1.035 0.801-1.338 0.793
BMI 1.102 1.034-1.174 0.003
1.006 0.998-1.015 0.123
0.997 0.984-1.010 0.622
HbAlc 1.043 0.951-1.144 0.368
6 1.000 0.999-1.001 0.409
LDL-C 0.999 0.996-1.002 0.512
HDL-C 0.997 0.989-1.005 0.492
eGFR 5 5 =0 5 =1
B 1 1
15 ! 2 eGFR5 mL/hin/T273m’
eGFR



75 eGFR45 60 308
eGFR5 n=224 eGFR5 n=84
H29 H29
mean=+SD mean=+SD p mean == SD mean == SD p
68.7143.65 69.02 +3.78
kg 63.05%+10.30  62.09=+10.64 0.001 67.83 =829 67.137.86 0.020
BMI kg/m? 24.53+3.05 24.19+3.25 0.001 2521 +3.17 25.02=+3.10 0.070
mmHg 132.38+14.31 133.76+16.37 0.161  134.58 +16.23 134.46 + 15.16 0.948
mmHg 76.63+10.26  75.74+10.58 0.167 77.70 +=10.59 75.30 %= 10.36 0.022
HbAlc % 6.84=40.76 6.79+0.98 0.378 6.92 +0.72 6.75 == 0.64 0.021
Cr mg/dl) 0.95+0.15 0.91+0.16 <0.001 1.03 +0.11 113 +0.23 <0.001
eGFR mL/min/1.73m? 54.285+4.078 61.665+11.389  <0.001  54.297 = 4.254 40.915 =+ 6.670 <0.001
TG mg/d| 140.58+75.53 142.56=+127.67 0.781  160.44 #-84.88 153.74 =117.10 0.585
LDL-C mg/d| 128.45434.57 122.06=%33.10 <0.001  118.64 #=33.28 111.88 #=32.71 0.014
HDL-C mg/dl 56.22+14.28  57.84=+16.31 0.014 51.98 +12.88 52.60 +15.12 0.353
16 eGFR5 mL/min/1.73m?
75 eGFR45 58
eGFR5 n=45 eGFR5 n=13
H29 H29
mean=SD mean=+SD p mean == SD mean == SD p
68.09+4.38 68.08 =+ 4.54
kg 67.7449.56 67.08+9.14 0.105 68.28 1155  67.44 +12.05 0.403
BMI kg/m? 26.38+3.74 26.20+3.71 0.283 24.72 = 3.05 2450 +=3.18 0.520
mmHg 131.38+17.01 134.58+17.25 0.172 13592 +16.12 134.92 +19.39 0.824
mmHg 74311197  74.73%11.41 0.800 73.85=+10.39  69.00 +9.45 0.149
HbAlc % 6.86+0.65 6.94+0.83 0.483 6.79 == 1.06 6.77 = 0.91 0.940
Cr mg/dl) 1.57+0.82 157+1.14 0.998 1.62 + 0.46 2.00 =+ 0.65 0.001
eGFR mL/min/1.73m? 35.96949.257  41.323+-14.000 0.001  35.256 = 9.477 23.768 == 7.498 <0.001
TG mg/dl 167.36+86.36 166.87+77.87 0.972  166.31 +123.29 148.46 + 69.22 0.500
LDL-C mg/dl 109.50%28.42 111.86=229.72 0.419 11146 %3189 106.92 +28.70 0.094
HDL-C mg/dl 50.00+11.69  49.71+12.94 0.799 53.46 #1337  50.69 +15.31 0.149
96 91 5 HbA1c7.0 38.62 8
14.81 130mmHg
7,290 62.67 LDL-C120mg/dl
2 59.22
5,422 75
eGFR
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( )
( )
( )
300 22 NIPPON DATA2010
20 2838 ( < 60mL/min/1.73m?)
( / <130/80mmHg) (HbA1c<6.9%) (LDL
<120mg/dl) CKD
339 (11.9%) 72.1
14.5% 20.7% 93.2% 62.8%
22

chronic kidney disease: CKD

CKD

(CKD 2012)

22

NIPPON DATA2010

300 22
NIPPON DATA2010
20 2891




2838

(estimate glomerular
filtration rate: eGFR)
(Am J Kidney Dis 2009)
60ml/min/1.73m?

HbAlc HDL

BMI

22

(Int J Epidemiol 2015, J
Epidemiol [in press])

eGFR<60m1/min/1.73m?
eGFR>60mI/min/1.73m?

t Mann-Whitney
CKD
/
130/80mmHg
HbA1c6. 9% LDL
120mg/dl BMI25kg/m2
NIPPON
DATA2010

22-29

22 6 2

C.
Table 1
339 11.9%
( 172 [14.2%], 167  [10.3%])
50.7%
72.1 9.6
Figure 1l
14.5% 49 eGFR
CKD
<30 30-45 45-60 ml/min/1.73m
83.3% 25.5% 8.1% 30-60

ml/min/1.73m?

CKD
Table 2 CKD
20.7%
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93.2% 62.8%
64 .3%
88.1%
D.
300 NIPPON
DATA2010 eGFR<60m1/min
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14 5%
2
CKD
CKD
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Table 1. , NIPPON DATA2010 1214 1624 )
. ) P value
(eGFR<60mL/min) (eGFR>60mL/min)
N (%) 339 (11.9) 2499 (88.1)
(n, %) 172 (50.7) 1042 (41.7) 0.002
(years) 72.1+ 9.6 57.0+ 16.0 <0.001
BMI (kg/m?) 23.9+ 3.0 23.1+ 3.5 <0.001
(mmHg) 140.5+ 18.5 131.4+ 19.3 <0.001
(mmHg) 79.6+ 11.5 79.3+ 11.0 0.585
HbAlc (%) 6.0+ 0.7 5.8+ 0.8 <0.001
(mg/dL) 112.3+ 37.9 103.3+ 31.7 <0.001
(mg/dL) 199.4+ 34.8 206.4+ 35.6 0.001
HDL (mg/dL) 57.6+ 14.9 62.7+ 15.8 <0.001
LDL (mg/dL) 113.4+ 29.5 119.3+ 31.4 0.001
(mg/dL) 122 (84-167) 109 (74-162) 0.003
Non-HDL (mg/dL) 141.8+ 33.7 143.7+ 35.9 0.343
(n, [%D
189 (56.1) 1134 (45.5) 0.001
8 (2.4) 52 (2.1
140 (41.5) 1307 (52.4)
(n, [%D
188 (55.5) 592 (23.7) <0.001
/ 39 (11.5) 145 (5.8) <0.001
98 (28.9) 295 (11.8) <0.001
* )-

BMI, body mass index
HDL, high-density lipoprotein
LDL, low-density lipoprotein



Table 2.

eGFR<60ml/min
(n=338, n [%])
<130/80mmHg 70 (20.7)
>130/80mmHg 268 (79.3)
(n=336, n [%])
HbA1c<6.9% 313 (93.2)
HbALc>6. 9% 23 (6.8)
(n=339, n [%D
LDL <120mg/dL 213 (62.8)
LDL >120mg/dL 126 (37.2)
(n=339, n [%]D
BMI<25kg/m? 218 (64.3)
BMI>25kg,/m? 121 (35.7)
(n=336, n [%])
296 (88.1)

40 (11.9)
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