- 866 - 2= # B 25 Anhui Medical and Pharmaceutical Journal 2017 May,21(5)

T PV Pk S B 0 e A I DR % 0 i

VIS, SPIE 5T, 5K ROULHE LI 5K 2 e i R 5
(EHEmLEREAA, LR &% 210039)

WE:BE oW A B L R (CKD) Uk e e fa K . ik pEHK 2011 45 1 —2012 4F 1 H I AIAE
KBE R A R HA L 16 759 Bl RGERE, 2B CKD [ 3 b SO FE I I 3R, IR AT RIS TE B S BIF ST, 3 W 5 o 2 e PR 3R
ZR 7516 759 BIGTRI SE A AT, B BRI 4 3. 41% , MUPRAG € 17.93% , HE AR B 3% SR 452 TR 3R B F) 52 I
JR12.3% , MUULEFTH R HE R 0. 24% B E B RIS (8 5 W R HH 3 11, 29% o B B EAABR G /1N 0. 21% o BARKL AR
CKD #6180 7. 61% , Z PR I3Hr , 458 s B AEIE o I 8 AR ILAE W% PR R BT Ak 8 4 o PR IR IMILAE S CKD FE 1)
FEB 3 22 R HTIE G, L2 B /NERIE IS 3 (eGFR) K 3 F1UR LA A B PR B3 A 222 1 4 N B D
PRSI R N R . G MRE R EAG R A A I DR A RO [] , i A v s AR o O A Al R A B, T T
CKD &4 JE2Z% CKD JEJ

SRSRAR) « S FREAACAG, 5 M2 S U 5 S A DR 3% 5 R AR PR 2585 20

doi:10.3969/j. issn. 1009 —6469.2017.05. 023

Risk factors for the onset and progression of chronic kidney disease
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Abstract : Objective To analyze the risk factors of the onset and progression of chronic kidney disease (CKD) found in health check-
up. Methods The examination data of 16 759 workers who received health check-up at Shanghai Meishan Hospital from January 2011
to January 2012 were collected to analyze the morbidity of CKD and its risk factors. A prospective cohort study was also made to analyze
the risk factors for the progression of CKD. Results Among the 16 759 healthy persons with complete checkup records, the detection
rates of proteinuria and hematuria were 3.41% and 17.93% ,respectively. The detection rate of hematuria was 12.3% with the excep-
tion of the hematuria due to urinary tract infection. The detection rate of increased blood Cr was 0.24% . The detection rate of abnormal
ultrasonic imaging of the kidney was 11.2% , of which kidney shrinkage accounted for 0.21% . The detection rate of CKD among all
checkup population was 7.61% . The multivariate analysis revealed that male, age, hypertension, hyperlipemia, diabetes , body mass in-
dex and hyperuricemia were the risk factors for the onset of CKD. After multivariate adjustment,the low GFR at baseline, proteinuria , di-
abetes and poor compliance with treatment were independent risk factors for the progression of CKD. Conclusions The risk factors for
the onset and progression of chronic kidney disease are different, therefore ,screening should be strengthened among the high-risk popu-
lations of CKD,so as to achieve early detection and intervention to prevent the occurrence and delay the progression of CKD.
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