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LI EERER N R BN IRZ, 4515 8/RF& AGRHEF T RS HT . @ E—R0
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[Abstract] Objective Data from several large prospective studies revealed that a low
glomerular filtration rate was independently associated with cardiovascular disease (CVD) events and
all-cause mortality in high-risk populations. Much on the association was explained by traditional
CVD risk factors. However, findings from population-based studies were scarce and inconsistent. We
explored the correlation between risks factors of cardiovascular and chronic kidney disease (CKD) in
a general population from certain area of Beijing. Methods A population-based cross-sectional
survey was conducted during Sep. 2007 to Oct. 2008 in Beijing. Out of 5100 individuals who were
selected, 4515 met the inclusion criteria and responded to the investigation. By face to face interview,
a questionnaire was used to find out the risk factors of cardiovascular disease. Body height, body
weight and blood pressures were measured. Serum creatinine and total cholesterol (TC), triglyceride
(TG) , low-density lipoprotein cholesterol (LDL-C) , high-density lipoprotein cholesterol (HDL-C) were
detected. Glomerular filtration rate through using the Modification of Diet in Renal Disease equation
was estimated. Participants were grouped into three: 290, 60-89, <60 [ml- min"- (1.73 m*)"'] by
¢GFR. Univariate and multivariate logistic regression models were used to identify the associated risk
factors. Results Exposure rate of cardiovascular disease risk factors increased along with the
decrease of level of eGFR. Data from univariate logistic regression analyses suggested that age,
smoking, history of hypertension and diabetes, BMI, SBP, LDL-C and TG were risk factors of CKD
while results from multiple logistic regression indicated that age, smoking, hypertension, high level
of TG appeared to be independent risk factors of CKD. Conclusion Exposure rate of cardiovascular
disease risk factors increased along with the decrease of level of eGFR while age, hypertension, high
level of TG and smoking were independent risk factors of CKD.
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BRTIRHE, B— 5 EMEE R S /NekiE S % (GFR)
XRZCVD#— M fal R Y, BRAEE M RiR
KR, GFRAKTFRREM B & H B MLE W R |
JEREECVDEKERBREREEY, 5EEHE
RS 8 35 FE H , CKD 2 38 B CVD 2344 XU 3
31% ~ 38%" , HXELELHBHEET CKDEKE
FCVD fER B R AR E AR, AN 5@
ABERAE LIGRIRBE D, I T# @R AB GFR
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1. %442:2007 4£9 A = 2008 48 10 A #A = BEHLYT
EEHAMK —IRN SHE ARUXFERETX
EHETE2E TABENE—-TRF#HTAD
29K . CVDERE R FHE, 345 5100 B ZiXE
FIAFEE . WARERD L P EFR =180 &
JB B HEBRARAE N A IR K EMER K e RS
BLOMIRBA2EBIRERENEE, AR
HEHEBAERIESR. ARHEANBNRSISAE
BN H K 88.5%.
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(DEIBAE: BHE—WCVDREKREXAE
. HAENRUATMAN T NATE—HE, HE
WALTE . — R O 2HAE  BARF 50 5 ILE BB PR
R LR EREECVDERERER, REIE
¥ 2 iREAgGE— VIO NEIBRIRTER. iE
WRMGEEAEMS, FS AN AR,

() AR B S f & . 0 & 58 4 E,HiT
& BMI(kg/m®) ; il FE & R FI 24 E M RS ARHE
A LR, A X R BN Z /MK R 5 min f5
&7 L8 SBP M1DBP, H4L# T3 K&, BfR E/>
1 min, B3 W i FESSEAE R~k i FEE

(3) MAEREREH . HRMEEZHE120/5, ]
# KRR 10 ml, 3% FLESRGE7F 25, X4 H X
EMERELS, HEALVEIE, R Roches
g 3h 4 4k 4 71X Modular # # TG. TC. LDL-C,
HDL-C FILEF(Ser) o

3. LW - B I FE B2 WA M 2 - 1 SBP >
140 mm Hg (1 mm Hg=0.133 kPa) 1 (5 ) DBP=>
90 mm Hg S H AT EERABEZL Y . ¥ERF LM
RHERFTE I RRR S I E I TS g

B O R B IXR (OGTT) , BRFE L H
23 I %8 K A% =7.0 mmol/L 1 (8 ) 2 h & bk i 4 =
11.0 mmol/L, 5%, H B IE7E M FAFEMEZ My sk B & B 95
1 ML 5 AW PR S 195 5 A s R R B i
s, BEE XN ERBE=1 3, SR 14F
PAE®, #2006 4E 1 B B 4E A IS 7 % B IR 18
8”7, % TC IfL%E : TC=5.18 mmol/L R IEFEIRITH,
B TG L %E : TG=1.70 mmoVL R IEERIT &, B
LDL-C Ifil £ : LDL-C=>3.37 mmol/L B, E7EIRITH ,
{& HDL-C [l 5 : HDL-C<<1.04 mmolL 8 iF 18 J7
%o LA fE MDRD AR H B+ /A ekiE o %
(eGFR) : eGFR[ (ml - min™ - (1.73 m?) '] =186 X IfiL
Sor X (4E#8)°* X (0.742 &) . HP, i Scri
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AT ) 2 L, IR T CKD A A& (eGFR=
604 0,eGFR<60 # 1), AFFEFEMMAEHE R E
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0.05 HERAFEIT#EE L.
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LEABR -HRNREEHIA4515A, B
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DBP4t, AR AR AP IARE, ZRE ST
BN (P<0.05), FE#H eGFR/KFFEAK, F#8 & B
HK, R BI T & R, AR R I B PR
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2.CKDA 5 ECKDACVDEREE . LU
eGFR<60 X2 Wi CKD fItr ¥, W E AN
CKD 4 53k CKD 4, M A N ER HT R, 4
REH, CKDAFH4ER A B 5 T3k CKD 4 (68.11
% +9.06 % vs. 53.77 % +821 % ; t=137.5, P<
0.001), [FB&}, LAF X CKD HEZE B (eGFR=60 K
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£1 WRABKRR GFRAFCVDERER

IR R (v £ s)
R=>90 eGFR89~60 eGFR<60
Ex fi 3574) eG(n=772) (n=169) P
FEWHESY 52.89+8.57 57.34+627 68.1149.06 <0.001
o 1931(54.03)  338(43.78)  68(40.24)  <0.001
g 1053(29.46)  302(39.12)  77(45.56) <<0.001
I 1345(37.63)  452(58.55)  112(6627)  <0.001
BRI 332(929)  114(1477)  28(16.57) 00101
BMI(kg/m’)  22.96+2.09 24364149 26241256 <0.001

SBP(mm Hg)* 126.381+18.12 131.00£20.45 135.95+20.03 <0.001

DBP(mm Hgy* 78.26+5.57 77.37+9.32 77321737 00627
TC(mmol/Ly 4924095 515+0.94 5091065 00338
TG(mmol/L)* 1.42+0.68 1.65+0.11 1.73+0.37 <0.0001
LDL-CimmolLy 2.75+0.76 2.83+0.75 2.95+0.82 00241
HDL-C(mmolLY 1.51+0.38  1.48+039 1424034 <0.0001

ARSI AR 55 D SR IR B (%) 5 “ x5 eGFR
B Fml-min?- (1.73 m?)™

(PR R AR IE L S 1L & B 4 PR %% S \BMI.SBP,
DBP.TC.TG.LDL-C.HDL-C) # 17 8 K # logistic
BURS T, SR ER AR REFL B IERE
FR#% % £ .BMI.SBP.LDL-C il TG & CKD A % ¢
ERER, i 2HAPHEEE, DBP.TC.HDL-C
5 CKDMXRELITHE X (FE2),

3. ZHE & logistic & # [ |3 4#7 : A& X CKD
HEAE R (eGFR=60 2 0,eGFR<60 K 1), {4 H
A ERBLHITFE NHEE (] AER R E
1% 00 . & Ik K& ¥ PR A% 9% $2 . BMI. SBP, TG &
LDL-C) 4 A % H % logistic & 2 B 4 40 ¥y (A 125
BHRESHRERREYH0.05), SREH, ¥
B RE BIME . TGRECKDHWEEGREE, ik
HREBEPHEER., HPEREEM 1025 CKD/
FERIENN0.29% , AR/A Bl ERERTGHEE
B IXUBSE 23 30 S TC R 4 L JC 8 1L K L TG IE % 3% 19 1,09,
2.50.1.73f% . At m B F 0BEIRB AR &£ BMI,
SBP.LDL-C &% # [9] 13 53 7 $# 7~ X CKD 8 W K 4¢
HHEBRX(F3),

L

BYAN RAERRECVD AR, ERR K
fK# eGFR & CVD HIfE R R & , T ZEK /S A\ BERR AR
) eGFR 5 CVD E4 T KB, 2004 X EH AR
R WM KEEA G XA B 25 45 RESE CKD &£ CVD
F— L ER EEY, WIRBFTIEA 1120295 A
K IHBEH 2.84 4, BF9E eGFR 5 CVD B4 1B

RFETRIXR, HREW:GFRARKEEES
CVDfal HEMBREER , ZF M, GFR<60

%2 CKDHXCVD ERERNFIRNI M R RBRER

AR %';; ﬂ;f;;) ¢ P ORME(95%CDH
#3 60.755 <0.001 0.61(0.44 ~ 0.85)
5 783 1501
% 576 1229
R AR 100.551 <0.001 1.82(1.31~2.55)
A 548 851
x 811 2479
f-7i10:3 42.565 <0.001 2.82(2.00 ~ 4.00)
-} 850 2405
x 509 925
WEPRAE 24.835 <0.001 1.78(1.28 ~2.47)
A 174 21
x 1185 3058
BMI(kg/m’) 181.949 <0.001 1.06(1.01 ~1.11)
224 703 2406
<24 656 924
SBP(mm Hg) 63.573 <0.001 1.31(1.71 ~ 1.46)
2140 389 604
<140 970 2726
DBP(mm Hg) 1958 0.162 1.77(0.18 ~ 3.56)
=90 134 375
<90 1225 2955
TC(mmol/L) 1.142  0.285 1.29(0.93 ~ 1.80)
2518 21 67
<5.18 1338 3203
TG(mmol/L) 42.863 <0.001 1.63(1.10 ~2.40)
=1.70 617 171
<1.70 742 2159
LDL-C(mmol/L) 13.600 <0.001 1.48(1.03 ~2.03)
=337 322 630
<337 1037 2700
HDL-C(mmol/L) 2443 0.118 0.96(0.51 ~ 1.63)
<1.04 1208 2905
=>1.04 151 425

F3 X CKDEEME LR K E logistic FUR TR

it B 5 Plg OR{E(95%CI)
AR 0.29 0.10 0.004 1.80(1.28 ~ 2.52)
5 -0.28 0.08 0.001  0.57(0.40~0.81)
T4 0.09 0.15 0.001 1.09(1.06 ~ 1.13)
FILE 0.46 0.09 0.001  2.50(1.75 ~3.57)
TG 0.27 0.09 0.001 1.73(1.18 ~ 2.54)

MCVDEHEREMBENE, ZRABREANER
HE (B Ik A5 R % R RBE),eGFR 1}
RE—BE MM CVDHNEF,CKDEER
4 CVDEHBARKYEREN SR, BHit, #7
ABE CKD KK tH A5 %) CKD B9 R IR 3R, X B4R
CVD RHEHEEBENE L.

CKD 5 CVD A HFRMABREE . ¥k CKD
HIEES R A R —RE AN T YRR
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ERWZBNEN, BREKSHATIEERIRRHA, XTHE
G R E KT HH KA SN ECKD BEEFEY,
i e ML BRI LRG0 656 CVD fa i R %
% CKD # B M E A EEY, HX L H E %
FEZR CKD Ry, ABFFTiA# 12707 85 CKD
HXH CVDEZER K, LA eGFR K ¥ A S
HF=4H, 7] WEEE eGFR K T &, CVD G H E R
HEREAIN(F 1), B, 7E CKD # & e pz e Xt g
M E IG5 %% CVD fER R R M4 T Fids o

CVDfERH & 5 CKD XM RN ERAR
—3, AFAFE BMI, I FE . M8 | i B 25 15K A
FE X CKD fAExt KRB A AR, H 24— 2012 64
BRG] BABU R 5T, T2 B PR LK | I A | I
R BMIZEE X CKD # B, ERES
W R RN, ) WAE 5 i K HDL-C & CKD
BT AR EE™, BHAREERN,E% . HM
E.%& TG. B LDL-C £ CKD i R R &, &
HRUIEE T AR &, REACLERRKE
REAKXSCKDMMEXE, EdREESLEER
logistic 77 , &5 R R A& . B L . TG & CKD
MEKRER, ftEREAPHER, AHRTEML
FEH) CKD A X XU B K, (B A REHERR AR R ABE B
M ERE SRR, KR E MRITRFIE
HEREBMES CKDAEMAENE, Eit, msaxt
FE #3504 T BERE K CKD M R iR R it /& o

TC.LDL-C.TG.HDL-C 55 CKD #y 485t K& 2
ERASFN . REMNRITRERNERN,CKDEE
LR B4 1 A 7 F B R . TG A+ \HDL-C T B&, ifi
TC 5 LDL-C A (L AR BH B, X ol F /R B 3h bk
SERERE LAY = E AR B4 (LDL-C) 5 CKD X & A
Ko BB HIBFF & B, CKD #) LDL-C K F AL &
RELHBER,BLDL-C WASRETEN, /N
FHLDL SE/LRE LDLE L, Hilk, FEigaT
£5 CKD B EEHNEEANS, HITH K/DOQIA
% CKD B & AR IAIT 0 B b MR B 7 KHUEERT
Mt E R R i — S BAE 5BIT,

g FETR BRI — AR, CVD R
HZ R ERWEE oGFR KT FHEM 0, Hig
KB HES CKDHX, BnEx CVvD Bk B Emiz
#17% #|F CKD B HiBy .
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