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[ Abstract] Objective To assess the prevalence, risk factors and treatment of anemia in
patients with chronic kidney disease (CKD). Methods A descriptive method was used to analyze
the prevalence and treatment of anemia in CKD patients based on regional health data in Yinzhou
District of Ningbo during 2012-2018. The multivariate logistic regression analysis was used to
identify independent influence factors of anemia in the CKD patients. Results In 52 619 CKD
patients, 15 639 suffered from by anemia (29.72%), in whom 5 461 were men (26.41%) and 10 178
were women (31.87%), and anemia prevalence was higher in women than in men, the difference
was significant (P<0.001). The prevalence of anemia increased with stage of CKD (24.77% in stage
1 vs. 69.42% in stage 5, trend y*test P<0.001). Multivariate logistic regression analysis revealed that
being women (aOR=1.57, 95%CI: 1.50-1.63), CKD stage (stage 2: aOR=1.10, 95%CI: 1.04-1.16;stage
3: aOR=2.28, 95%CI: 2.12-2.44; stage 4: aOR=4.49, 95%CI : 3.79-5.32; stage 5: aOR=6.31, 95%CI:
4.74-8.39), age (18-30 years old: aOR=2.40,95%CI: 2.24-2.57, 61-75 years old: aOR=1.35,95%CI:
1.28-1.42, >76 years old: aOR=2.37,95%CI:2.20-2.55), BMI (<18.5 kg/m*:aOR=1.29,95%CI: 1.18-1.41;
23.0-24.9 kg/m* aOR=0.79,95%CI: 0.75-0.83;>25.0 kg/m*:aOR=0.70,95%CI: 0.66-0.74), abdominal
obesity (aOR=0.91, 95%CI: 0.86-0.96), chronic obstructive pulmonary disease (aOR=1.15, 95%CI:
1.09-1.22), cancer (aOR=3.03, 95%CI: 2.84-3.23), heart failure (aOR=1.44, 95%CI: 1.35-1.54) and
myocardial infarction (aOR=1.54, 95%CI:1.16-2.04) were independent risk factors of anemia in CKD
patients. Among stage 3-5 CKD patients with anemia, 12.03% received iron therapy, and 4.78%
received treatment with erythropoiesis-stimulating agent (ESA) within 12 months after anemia was
diagnosed. Conclusions The prevalence of anemia in CKD patients was high in Yinzhou. However,
the treatment rate of iron therapy and ESA were low. More attention should be paid to the anemia
management and treatment in CKD patients.

[ Key words ] Chronic kidney disease; Anemia; Epidemiologic study; Electronic health
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