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[Abstract] Objective To investigate the prevalence and associated factors of chronic kidney
diseases (CKD) in adult residents living in a community of Songjiang district, Shanghai. Methods A
total of 9 257 residents aged 20-75 years old in Xingiao township of Songjiang district were selected
by random cluster sampling. All the participants were interviewed to complete a set of personal
questionnaire and undergo physical examinations. Urine and blood tests including markers of kidney
damage and related associated factors with CKD, were carried out. Results Eligible data from 8 207
subjects were enrolled in the study. After adjustment for age and gender, the prevalence of CKD was
8.4% (95%CI: 7.8%-9.0%), with majority of the patients (76.5%) appeared in the early stage ( [ and
I) of the disease. The prevalence of CKD increased with age and higher prevalence was seen in
females than in males (P<<0.001). Results from logistic regression analysis showed that factors as:
being elderly or female, having hypertension, hyperuricemia, and hyperlipidemia were all
independently associated with CKD. Conclusions The prevalence of CKD appeared relatively high
in adult residents of Xinqiao township, Songjiang district where CKD had become a public health
problem. Factors as: being female or elderly, hypertension, hyperuricemia, and hyperlipidemia were
found to be associated with CKD. Our findings suggested that early prevention and control on CKD to
reduce the incidence of end-stage renal diseases and related complications had called for more urgent
attention.



<1556 B TR 245 2018 4E 12 A28 39455 121 Chin J Epidemiol, December 2018, Vol.39,No.12

[Key words]
studies

Kidney disease; Prevalence; Associated factors; Epidemiology; Cross-sectional

Fund programs: Key Discipline Construction Project for Public Health and Preventive Medicine
of Shanghai Peak Plan; National Key Research and Development Program of China, Precision

Medicine Project (2017YFC0907001)

124 B % (chronic kidney disease, CKD) /& —2H
I E U NS A i AR BRI RE B T AR B R R
WAS PN, HAT = O ST R S AURYT 5
FH R AR RS54 5 Y 1990 — 2013 4F ] , 4 Bk
CKD F PR MEALIE T 31N 36.9% , T+ 2 K PK
FET- R R A 13 467, € R skt A 3 T AR [ i
TR A N CKD YR 354 10.8%(1.242.0) , Hi
WA X ] 22 5 BT, LI TTAA L IX M G
CKD P47 24 P82 50 , iz b XN 2 #8140
T R I BAZ Gk & I R E TR AT o &
JAEA,  #22%F CKD WA TRAIE 5200 . AT
% BV TR IX BAE N CKD Fi AT BR A P 2
PR 1Z B CKD BRI HOCH R | b 3R i
K i 41X CKD (256 B G ARk = A8 BRI

X&RETTE

1 P X4 2016 4F 6 H 22017 4F 11 H W],
T _F T MM O AR LAY 18 A T2 R BB AL 4 7
HC A R B SAE A Bl S BUR Z &N A
JESIN 20 ~ 75 % 8 A R R TEE A K 7] 4
JES

2. GERLRAE AR E A S s R s, R H
4 — TR, 2t 48— KR I8 1 8 A 51 7E
PRI G T EAT X T A IR 45 HhoCo A 7 TG T [R) 45 8
. SN AR AFEAF B BRSO B Kk
S AT A TE A . RS A A R R A 5L R P AR
T TR o SR A AR N L S
BEIFHA BMI, 4% R B R = RIIE B s 4
il 45 B ARTE) , # BMI<<24.0 kg/m’ & XA IE
H,24.0 ~ kg/m* HHA T, =28.0 kg/m* JAE K ; 12 6l 55
=90 em, LPE=85 em & X OPERRRE, B
PHAXT R BB BCY H R IR (A 2B L B o) kil R
A RECHNA SR A0 DR AT A0 . 40
PR 0 R A T IR U Bk . RN A X4
25 MR R KL 2 ml F 53 B e AR BE RS A T, 2 h NSO
3 BV TGRS , K i AL\ FPG WAk I 218 R
2 \TG.TC .HDL-C .LDL-C %48 F5 ., 5256 2 K61 1y
P 3 22 e 2 A 06 POy ST B o

3. CKD 2 Witk : £ 76 B 451 40 5k 15 Dy i o4 )

€ SCR CKD, HeH B i 45 A0 45 25 IR | i IR B8 248
MR o DhPR AR 1 M S g 45 2R BH M SO
PR UGS B e i AL >3 2040 o SO LI 5 LA
A B A LR > 5 A A0 L e SO AR B R 5 R
FHREIE S5 1Y B IERT IR & 2k R (MDRD) A=A /)
BRyET &R (eGFR)Y, eGFR<<60 ml-min™'- (1.73 m?)
KB DIRE T BN s CKD 43 AR E 2 BRI s A8 5
A (KDIGO)H5 /5 .

4. HAbprpsiz b DR i : SBP=140 mmHg
(1 mmHg=0.133 kPa) (=) DBP=90 mmHg Fl(&%)
REAEIZ WA A @FEPR : FBG=7.0 mmol/L
F1 (B WAL M 213 FH (HbAlc) =6.5% 1 (5% BEA:
W R O PRIR ILAE : PR R 55 M >
420 pmol/L, % P >360 wmol/L " ; @ & i Ifil JiE :
TC=6.20 mmol/L F1( 1 ) TG=2.30 mmol/L (1)
HDL-C<<1.00 mmol/LfI(5{)LDL-C=4.10 mmol/L"",

5. Ge it 2#50 M - 9 SPSS 22.0 HkAF #EA T 40 M o
THEGERHH x5 FoR , THEBORH U BORY B L 26
o CKDAHCHRZEM T Ry K5 M2 &
logistic A543 #r , AR P<<0.05 2l 22 345 Gi it
B o HH 2010 454 [ 55 7S N H 82 0 X
TR TR AL o

H R

1. P G2 A — B 0 - B A A A A
XTG4 9 257 N, Horf SERIRIAE AT AR AS A I IfL
PR A= AL AG I 1 43 5145 8 552.9 022 F19 065 A, e
YA 8 207 £ RIS R TR A X B, RN B R A
88.7% . WA Xt L, Ltk Ar il 41.1% Fil
58.9%, 4% (53.86+13.41) %, K& LA b SCARRE
H T 12.3%, EER PR R R EMRIK OO =
I (48.0% ) | A0 PE IR BE (31.4% ) | & B I e
(24.9%) JERE(13.9%) HiEPRIR (12.7% ) Fl g DRI I
i (10.7%) , BR8P R0 2 P 1 R) 22 5 4
HEE X (P<0.01). W1,

2. CKD K A2 Wi 48 b 1) B 15 00« A AL HiT A
CKD B A 11.3%(925 ) , M3 2010 4F- 4> [F 4
U A BE VA A8 R SR AL FS 1Y) R
RH8A%, 1 ~ VIHICKD W HEIEHRI N 5.7% .



PR T2 2018 4F 12 H 4539445 124)]  Chin ] Epidemiol, December 2018, Vol.39,No.12

-1557-

Fz1 AN
Hit(% (% (%
nH (nn:zg(zo%) (n%':%(né) (il%(g}% Pift
SRR <0.001
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