- 36 - AR A TR A2 20204F 1 A4541 3455 13 Chin T Epidemiol, January 2020, Vol.41,No.1

HE 8 IR FFHIIX 65 % K LA 22 N B 7Nk
Tt R A DA AE T XU, O 52

Mg R BB BEORT AL AR FEE wEFHT o x?
AR EF® Gk’ XAk 080 B

' BEAF R F AR T A FRAATRF R )M 510515; °F B R AT 38 4] s 2R
Y5 RAR K s R A AT, AL 100021

WBAE 44 . £3%, Email: maochen9@smu.edu.cn; 3&J 8, Email : shixm@chinacdc.cn

(HZE] BH HPhERKEBX =652 24F MRS/ kgD H (eGFR) 52 HIET-H 2
ISR, FiE  BARAUR T o [ A (R e (B 2 BRER IR A - BAA — B AT R 2 E WA i )
BABNFFE ", AR 5T 2L 40 A 2012 4F 22 2017/2018 4R 1 1 802 £ B 5T 4 52 . Rl eGFR /K45 B4 A
3N A4 B IR - B4 [ <45 ml-min” - (1.73 m?) "]V E SRR R - IR 4145 ~ ml-
min” - (1.73 m®) "] VB IR EHIMILH 60 ~ ml-min” - (1.73 m®) '] VE IR IEH 4H [ =90 ml -
min (1.73 m*)™" ], 2R Cox HLf RSB IITA] eGFR K- HAET- KK Z A CEK , R 4647
Bt it 852 ASET:, JET-F N 47.3% . Z K Cox [V /455 W%, e GFR /K5 #4E A\ 4K
FET R 5 17 AH 56 [eGFR /K 4 F1 5 1 ml-min™ - (1.73 m®) ™', Z4E AFET- HR=0.993,95%CI
0.989 ~0.997,P=0.001 ] ; #HE T & DIfg1E# 41, T Reh -8 B 4L - B O 2 S8 B A
1740 FA4E AT HRAH (95%CI) 531 7 1.690 (1.224 ~ 2.332, P=0.001) . 1.312(0.978 ~ 1.758, P=
0.070) .1.349(1.047 ~ 1.737, P=0.020) GEAFHE 48 P<0.001) . £5i8  eGFR RS K 751 X
BAE NFEI TR A0 T AU A 5

(k8] B/hskigd s, 2B ZEA

ELWB: BXA RBP4 (81973109, 81872707, 81573247) 3 [H 5 H 4 0 & i1 %1
(2018YFC2000400)

DOI:10.3760/cma.j.issn.0254-6450.2020.01.008

Effects of estimated glomerular filtration rate on all-cause mortality in the elderly aged 65 years
and older in 8 longevity areas in China
Chen Qing', Zhao Feng’, Huang Qingmei', Lyu Yuebin’, Zhong Wenfang', Zhou Jinhui’, Li Zhihao',
Qu Yingli’, Liu Ling’, Liu Yingchun’, Wang Jiaonan®, Cao Zhaojin’, Wu Xianbo', Shi Xiaoming’, Mao Chen'
'Department of Epidemiology, School of Public Health, Southern Medical University, Guangzhou 5105135,
China; *National Institute of Environmental Health, Chinese Center for Disease Control and Prevention,
Beijing 100021, China
Corresponding author: Mao Chen, Email: maochen9@smu.edu.cn; Shi Xiaoming, Email : shixm@chinacdc.cn
[ Abstract] Objective To investigate the association between estimated glomerular filtration
rate (¢GFR) and all-cause mortality in the elderly aged 65 years and older in longevity areas in China.
Methods Data used in this study were obtained from Healthy Aging and Biomarkers Cohort
Study, a sub-cohort of the Chinese Longitudinal Healthy Longevity Survey, 1 802 elderly adults were
collected in the study during 2012-2017/2018. In this study, the elderly were classified into 4 groups,
moderate-to-severe group [ <45 ml-min™-(1.73 m?)™'], mild-to-moderate group [45—- ml-min™' -
(1.73 m*)"' ], mild group [60— ml+-min™+(1.73 m*)" | and normal group [ =90 ml-min™+(1.73 m?)"]
according to their eGFR levels. Results After 6 years of follow-up, 852 participants died, with a
mortality rate of 47.3%. Multivariate Cox regression analysis showed that the levels of eGFR were
negatively correlated with all-cause mortality risk in the elderly (the HR of elderly was 0.993 and the
95%CI was 0.989-0.997 for every unit of eGFR increased, P=0.001), while compared with the group
with normal eGFR, the HRs (95%CI) of the elderly in the moderate-to-severe group, mild-to-moderate
group, and mild group were 1.690 (1.224-2.332, P=0.001), 1.312 (0.978-1.758, P=0.070), 1.349
(1.047-1.737, P=0.020) respectively [ trend test P<<0.001]. Conclusion The decrease in eGFR was
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associated with higher mortality risk among the elderly in longevity areas in China.
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