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[ Abstract] Objective To understand the prevalence of chronic kidney disease (CKD) and
related factors in adults in Anhui province based on the data of Chinese Chronic Diseases and
Nutrition Surveillance program (2018) in Anhui. Methods Multi-stage stratified cluster random
sampling was used to select participants aged >18 years. Moreover, questionnaire survey, body
measurements and laboratory tests were conducted. The complex weighting method was used to
estimate the prevalence of CKD in residents with different characteristics, and complex sampling
data logistic regression model was used for multivariate analysis to identify related risk factors.
Results A total of 7 181 participants were included. The overall prevalence of CKD was 11.06% in
adults in Anhui, and the prevalence was 12.49% in women and 9.59% in men (P<0.05). The
moderate, high and very high risk for CKD progression were 8.66%, 2.02% and 0.38%, respectively.
Multivariate analysis showed that age (OR=1.03, 95%CI: 1.00-1.05), BMI (OR=1.05, 95%CI:
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1.01-1.09), being woman (OR=1.38,95%CI: 1.22-1.55), hypertension (OR=2.50, 95%CI: 1.76-3.56),
diabetes (OR=2.28, 95%CI: 1.51-3.43), dyslipidemia (OR=1.26, 95%CI: 1.11-1.43) and hyperuricemia
(OR=2.16, 95%CI: 1.68-2.78) were risk factors for CKD. Conclusion The prevalence of CKD in
adults in Anhui was relatively high and age, gender, BMI, hypertension, diabetes, dyslipidemia and
hyperuricemia were found to be associated with the prevalence of CKD. To prevent CKD and its

complications, attention should be paid to the management of related risk factors, including
overweight and obesity, hypertension, diabetes, dyslipidemia and hyperuricemia.
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