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[Abstract] Objective To establish a prediction model for 6-year incidence risk of chronic
kidney disease (CKD) in the elderly aged 65 years and older in China. Methods In this prospective
cohort study, we used the data of 3 742 participants collected during 2008/2009-2014 and during
2012-2017/2018 from Healthy Aging and Biomarkers Cohort Study, a sub-cohort of the Chinese
Longitudinal Healthy Longevity Survey. Two follow up surveys for renal function were successfully
conducted for 1 055 participants without CKD in baseline survey. Lasso method was used for the
selection of risk factors. The risk prediction model of CKD was established by using Cox proportional
hazards regression models and visualized through nomogram tool. Bootstrap method (1 000 resample)
was used for internal validation, and the performance of the model was assessed by C-index and
calibration curve. Results The mean age of participants was (80.8 - 11.4) years. In 4 797 person years
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of follow up, CKD was found in 262 participants (24.8%). Age, BMI, sex, education level, marital
status, having retirement pension or insurance, hypertension prevalence, blood uric acid, blood urea
nitrogen and total cholesterol levels and estimated glomerular filtration rate in baseline survey were
used in the model to predict the 6-year incidence risk of CKD in the elderly. The corrected C-index
was 0.766, the calibration curve showed good consistence between predicted probability and observed
probability in high risk group, but relatively poor consistence in low risk group. Conclusion The
incidence risk prediction model of CKD established in this study has a good performance, and the
nomogram can be used as visualization tool to predict the 6—year risk of CKD in the elderly aged 65

years and older in China.
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