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[Abstract]  Objective To investigate the prevalence of kidney damage and risk factors in
residents older than 40 years in Beijing, Methods Two

thousand three hundred and ten residents from four of eight communities in one district of Beijing

one of the greatest Chinese metropolis.

were interviewed and tested for albuminuria-morning spot urine albumin lo creatinine ratio {abnormal:
230 mg/g), reduced remal function-estimated glomerular filtration rate by abbreviated MDRD
equation [abnomal: < 60 mlemin~'+(1.73 m*)}~'], hematuria and pyuria-morning spot urine dipstick
confirmed by urine microscopy. The associations among demographic characleristics,  health
characteristics {eg. smoking, diabetes, and hypericnsion) and indicators of kidney damage were
examined. Results Albuminuria was detected in 7.6% of subjects, reduced renal function in 12.0%,
hematuria in 0.87%, and non-infective pyuria in 0.09%. Approximately 18.7% of subjects had at least
one indicator of kidney damage. Female gender, diabetes, smoking, sysiolic blood pressure and age
270 vears were independenily associated with albuminuria. Female gender, systolic blood pressure
and age =70 years were independently associated with reduced renal function. Conclusion The
prevalence and risk factors of CKD in population older than 40 years in a Chinese metropolis are
similar to those of developed countries.

[Key words] Kidney disease; Epidemiology

Screening; Prevalence;

- Iffs PRBF T -

184 5% (CKD) B2 A ST A R T
M, 25 B B B0 &R 45 (USRDS) R 81
BR, MW1988 F£FE 2002 FXEEL AN T 5

ESWA .+ EFAE B B (2004BAT20429)

e Hhr, 100034 R AZE-ERETHH(KEE. X
H.EF I, AR RER,TER) AR (REER), &
HiTEmERSE (X A%E . EHE)

(ESRD) WMERBEH WA/ EHFAOLAE
98.3/B A AL, #Bfkit, £ 10 Fi BB
DAEEAERHE 4. 190088 A0, ARE, 1999 §F
2 EENBESTDHREGHEE SR HEFEAE
W B E S HETEE BN 41.7%2, EEERR
THE ESRD 2RRM LIS, XEBR=ZRKE
E 5 B HE (NHANESTT ) BB B &, &



68 AR B Ak 2006 SE 2 A 22 3 28] Chin J Nephrol February 2006, Vol 22,No.2

£4HrBR i CKD B ESRD BE (L5 0.6%5,
A RAERETEING ESRD 2 EER, FBREEE
ERIH T EIK CKD BE, i 20 FRAELZHK
HHAFRET £1%TF CKD FRITRERR, A
RIEZR AR ARS CKD WEARERGHREE
BT EHERTII, N CKD BB G TERE T
KW, T ERREMSLZ CKD MuifTREN
3, BELETARUBR FEFABPARET
CKD MM TS HR, EETREERKIT PELEFE
AR CKD MEBRERGREE,

ME|RMITE

— X5

FEAL BT R B, b i A A A
F—ASAB AT RIIBET . BTN BRIk
BERREAT, B4REETARLBEE 4
MR G, REFRBED AN FER 173
(2500 &) #HATIHZE, FFESMEHEET HIER
=4,

— WT B R

EEMESEAEBRMBEDL, %
P R SR R T SRR, HPRamEA
O%EH (N F8%) RERE (BT

50 0 L SRR RV ) AT

At (WHEE) RFEBEEERE, FHTUTHR
Wi,

(—) B AR A6 T

1. REMRUUE A S INE B G HUR KA
AR REA, Bl = 1+ f () 2 40 =
1+&F AR, HEEEIMABMNAREER
HREM, FTHEOERIUEBMERST LA
KFEBMET 400 FHEH > 3 MgIZE LY
mR; EEERE >S5 TAMAE L AEHER
B,

2. RAEH -FASMEHNERER, N

RELRBMEBIRBBEAES (/R Z Audit
Diagnostics ) ,%Eﬁﬁﬁﬁ%%ﬁ%ﬁﬂﬁ}ﬂﬁ(%
& Roche Diagnostics) . FR A& H 7/ HLEF HAH (ACR)
£ 30~299 mg/g B AABBAERAR, > 300 mg/g
hEMAEAR, HEOFEORMEAAEAR
BRAnEAR,

3. BYiRE. FA S WS R, A
BE PR SRR BRI 1 LB (72 Roche Diagnostics),

¥ EA# it MDRD AR EMAHHEAREL R
(eGFR) .

eGFR[ (ml-min~'- (1.73 m?)'] = 170x (ML
BF) 1w (4E ) 0% (0.742 &)

Ho, i BT AR me/dl, SFEE B LA R
& Pl eGFR T 60 ml-min'- (1.73 m?)"! EY
HBE T,

(=) SRS B E A ki

| BILE: TASINE B R 3 W%, &
4 B INC VIHERE MG AR HE 3L 14T, B HI BR
5 min, T 3 WM HE R (R 3 A R RSO
# 10 mmHg VA b W BB SARE 89 P4 K H BT 1
{6, BitHEE A4 E (SBP) =140 mmHg FI
(3X)4F% F (DBP) 290 mmHg, SEJR HIFE R 254,

2. BRI . BT A THE AR 8 A 2 2 B4
TPRAE 75 g O HRBEW B, IR e X S
# KA EE = 7.0 mmol /L 1 (FX) 2 h #Ek L E =
11.0 mmol/L, A7 FHMEMEZS 4 . A WEIRMIR S /Y
& 53 S iR B A A, B A AL
e,

3. Kb, R S5 E MR bk
HBsAg,

=B

HHATANZATREN, ol BRARE
M—F A E, B SPSS(VI0.0) 4T BT
S8, TRV 2235, TR R ECR A
BHEHEMT, RN LERR ¢ iR,
T CKD fEf BT R A% H# Logistic [
H, 2500 RAEES  FR BTRE.
WA BRI RS B AR R IR S | & L
ZE R ARE IR E SRR
BB/ HBsAg %,

R

— — R B R TR

TE 2400 £ & 5REMBRS, FEALERME
B¥HesEN 2310 §(92.4%) , Hp Bk 1144
i, Lot 1166 4l ( B L Bl h 1:1.02) ; FHF#H
(60.7£9.9)% , E¥RWAN 2264.5 T, "L -
HERESE G 41.3%, THEER 827 F1(35.8%).
HEEFRHRGE AP, BirREN 2150 41
(93.1%), AREFT RREEIT A 39 #1(1.7%),
121 FRETE (5.2%)., SETLHITE 2004



AR B RS2 2006 FE 2 A 22485 20 Chin ] Nephrol , February 2006, Vol 22, No.2 60

A RS YT HE (www.bjstats. gov.on ) , B 5T
AN ARA HAERESILR 40 5
UEBRBER (4358 1.04:1,2290 7T
41.6%) B %, FEFBWR L, LR 40 1A
FRERERBEPTE 40~49 #H 50~59 & (4
15 38.5%F1 28.8% ) , A 3T HAF8& L L 50~59
B 60~69 & W (4rHlE 25.7%H 36.7%) .

EREFHESR, 9 FS5EEER T IME
wE, M R ES A 138 5 5EED
THEMERSEREE, MZARTEILENSER
By 47.1% , HBEHEN 87.3%, EHMERES,
68.9% 3 F MR HIREIRIG T , 47.2%K 6045 L 32
#0146 140790 mmHg LT, M4, REHHERR
462 Bl S HMAAERRBL, 5HF 185 HiE
AR TR THRFNSERE, EZAR
R R AR AN 28.0%, BERN 71.4%,
EHEBERPRNBRESD, 34.1%25 H i EEH
F 5.0 mmol/L~7.2 mmol/L,44.6% Ifil FE ¥ & #£
130/80 mmHg LAF, #EFIE S 5E H , HBsAg B
PHHERE R 3.7%, WA 1,

1 ST R ER B L E R8T

B B (%)

b J & W44 4) s B A3 )
p=1iil:3 S51(48.2%)  536(46.0%)  1087(47.1%)
R 328(28.7%)  319(27.4%)  647(28.0%)
BEER 83(7.3%) 92(7.9%) 175(7.6%)
Wi T 124{10.8%)  155(13.3%)  279(12.1%)
MFSEREEEMERE  200.09%)  18(1.54%) 20(0.87%)
CKD 1 26(2.3%) 19(1.6%) 45(1.9%)
CKD 231 42(3.7%) 65(5.6%) 107(4.6%)
CKD 34 1220107%)  154(13.2%)  276(11.9%)
CKD 418 2(0.2%) 10.1%) 3(0.1%)

&t 192(168%)  239(20.5%)  431(187%)
OB RER ZAR

1. AFHR:. ERAGS5H T, 145 4
(630 GEMBAEAR 0 A (1.3%)FER
HHEAR, £175 0(7.6%)HRAEKBES,
160 1 (91.4% ) HIABEAEB AR E . ORARN A
SELTEEENER (P=0.564) ; 4 FEAE K58
BIAEE (P=0.001), £ =70 FERB BRI B RE
M 11.5%, R MENFRBFRED, GEARMN
RS H 11.3%H) 15.8%; WAL &M E K
HWRANBER BEARMELERRK 2.5%, It

b, BURERRMLEENAMBRTAERAR
R EE V107 Bl(4.6%)FEREARK R
Bk 262%, AEl,%2,A1,

®2 OECRREDETHOEREE

BEEBR VDI T
8 ORfH* P OR{H * P
Tk 142(097.2.101) 0066  L518(1209,2059) 0001
BRE LTR5(2742,5224) 0000 / /
B 1545(1037,23M4) 0033 / /

HORIE(T 10 mmBlg)  1.334(1229,1448)  0.000  L09O(L0IS,L166) 0.013
FRETFNS 1438(1.007,2054) 0045  4.756(3.618,6250) 0.000
R A WA L (OR ()89 95% {5 X (7]

2. Bt . HE 279 FI(12.0%) 2 5 & F
EEE T, Bd 276 fl (11.9%)eGFR 7
30.0~59.9 ml-min!- (1.73 m®)~, BH 3 #1(0.13%)
eGFR < 30.0 ml-min!-(1.73 m*)"', EEIWET
MRS SHE D 260 4 (93.2%) TAKEE R
9, BT MR ERTHNZR(P=0.070);
A BEAE RS 18 n 9 #a E (P=0.000), 7E 60~69 % F
BEBR=70 ZEHBFHRELEHNIH 12.4%
28.2%, EBMEMFHERREE T, BIEET
MR B AR BIK 15.9%F 11.4%, WE 1,
&b, 2 LAl AUEF 46 B 15 K F 137 pwmol/L RFELHE
KT 104 pmol/LAERHIM BB FEEIERE
B R, L 56 Pl SBFEAETMERL, Fig®
ik 79.9%,

A HEOQREFFERS . BOLEREARS HRRE;
B I FREER MM AR . R RS A BT 878 DM+,
AW, DM- . B A MRS U+ S I RLE , HT - R
HFEmE

1 AROE.BWETRESRBERS. RLEREA
BER YRR

3. MERFN(E) Q4R - 6B KR LA
el o, 47 4 (2.0%) FEMRWASIHFBELME
R, E3IPMARMRIEEHERED, 18 F{
MR (0.8%), HF 14 Fh B E, Ak,
HEERBN S, 437 Bl258 (19.0% ) FES AR
RiE2REER HH 124 B(5.4%)FEAM



70 et e 2006 4R 2 HEB 22 #5 2 Chin J Nephrol, February 2006, Vol 22, No.2

HLER 72 T B A SE IR e, TR Bk 122 025 3
RERBMBP R 2 5K MRAEHBHLLGH
(L EFESSE S, IREIEBRAE 0 HIRR
% B 0.87% (n=20) , Hivb 18 $](90.0%) Fik
BRE TR,

4, BRVB R ERIRRAXLER CKD HIA
FmE, EISFASHAEARMEE Y, 31 4]
(17.7%)EHEHETHR., EBURTENES
FP,2.2%4 3R A (2 JE Bk A A LR
108023 HEAR,03%RAMEF U LFRE, B
B 86.7% A5 H: L B HEAR E HTRAT . 7E 20 i
FRAN () AR g R R E 7 ](35.0%)
S BT SUABEER. T IET R
RE(EOEBRREASBRIEESEED 1 RS
B CKD BIFR¥E, N AP CKD WBHHEY
18.7% , %8 K/DOQI X F CKD fy4r #110, & 1
CKD FBWELE 1,

= FRREREREE

ZHE Logistic BIIFER, LM, BRF.R
1, FRRT 70 F EREEAE 10 mmHg 45
EEEARMIAR, L8 FRRT 7085 R4
EFE 10 mmHg 5 BB EE T RRIEARK B BEW
RS EEERE HBsAg FAMMIEAEARK

BT A AR AR, BT MR (B -

P A S R B AR 20 Bl RAT AR E T
4447, 7€ HBsAg FAHERIEE b, MR R EFRA
2.4% T HBsAg BAPERY B 2 7 ML ER MY 2 /R0
0.7%, x* ¥ 3 P {E % 0.140,
i
AR EENETMABPNHOAEAE,
eGFR . M. FR B 3E BB E1 40 B PR AE 2 B 45 4525
FRHEAT CKD BURRBEAMNTIR . BRER,ER
E B E AP, 1/5 53 CKD, 5 &&
EHFAEMBT, CKD 7 I B A IE FOAE R
ZH, RTS8 THRNITERE B, FHIEEd
L2 MELL & BUAR ST R0 i SR BN BEST
BN ABFHTIRE, S W CKD B &P
k) 58.7% % 89.7%R 2 M ME ZIME, ABFK
B EoR, 2% CKD BHEYAR Kb &2
Wi s CKD (4 1 B 38 AT, 6.5% , 3% 7L 1% T 5% i JF: Ak
R, IR HENLEHEMERME,
1E CKD RITRATREM S0P, BiiGE M BmH

EBHAH BE AR HESHBEEEEF RN,
il = Bl T B B E IR B 2 XK UR
(KDIGO ) B A By iR ih R E XA ES
et EARAES, BN ACR KRR, &
MR ER, HUNMARERRESIEANEGRSY
Wil 37 %, IR Bk 26.2% , #E— 45 IR ACR
R EHE, AL, TEVE BT EE R, K/DOQL #E¥
7E CKD {0 2 o A 1L AN BT+ B &9 «GFR KBl
PLREEAEOKME, &F MDRD AXHEMN KX
A EHEEERENARPES DN, FAEX
HARIFEAFREEAANEA, Hit K/DOQI
W TE R AR MDRD AR iHE «GFRS), FiT
B — 5T, XFF MDRD AR TEREAPH
R A AT TR, B R X T CKD 4~5 R
# MDRD AR EAH AEREE L % (GFR) ;7 CKD
1 BAhY &2 F k44 GFR; XF CKD 2~3 BIWBH,
WA R, EFHRAUREARE
B R BB ANER BB R A, FE AR
v R A CKD B % B3 MFE CKD 2-3 81, 5
Fifa 4k MDRD 2 PR F ThRE RS A, Mo,
i F 1L WLEF 32 He At 0 <7 F GFR LASMEE (4
i MR R R RERN TSN
B R R R B D AR IR BT
o, B mE A S e CF e TR, Wig
BIRFL 80%.

1 CKD e EEM A4, ¥R K &
EATE CKD BRI EREE, 5 REE
FAE T RRRTREYER, A BT 50 4F
£ 00 F{L, BEAMEMBRFEM 5. 11%H
NE 11.26%), FE, A L2 70 F48E 90 §
£, REEFRARBERBUMN 1.0%EMmE T
476%™, & i FEAUEE R IR BRR A T RE &
S RE CKD EHREE—CFm, [#5 CKD &
RHEREESREEREL.

7E CKD MW ATREM TP, REMATE—RK
ABEE R AR AT CKD B, RT3
T, EERRAED, EIKINREQRAA -
W wEEFM, B—RRERE—BRARFTAE
22 CKD 3B | PR R 5E R 3t 17 30 R B T 2
B AR A E MASRAB(RLE £
AR YA I AR AR R3S T S, i TR E
HRTBLZ CKD WMATHSE IR, RO am st
SRETE A0 F U AR, EAFERE CKD &



WA R e 2006 5E 2 B3 22 3 2} Chin J Nephrol, February 2006, Vol 22, No.2 71

FHREREZC HREXMIR N WARE. S
REEFAR, RBEANFROE CRERE/D
BRGF 412 A BT 97 P I R 09 B R LR 0.78%,
BT REESMAABERHRT 405 BEHER
KEBRERAETAE X, B, ¥ T #HEXE CKD
HMEBRRERGRAR, PREATLEAH
B TG K B (R 47 CKD B RAT F 2 BF
s

ek, R A D ER R, & AR
ERAERA, AN S LE BRFEAFBERE,
MRS S HIB Y A CKD BN EEREERTRF.

Mz, AR EREEMN TR ABRT
T CKD MFE R RTEREAETPEFA
Bih CKD MERERNR 18.7%, HXBREER
RS LERFRE, B E5EEEFEEM,

£ & x W

1 Xue JL, Ma JZ, Louis TA, et al. Forecast of the number of
patients with end-stage renal disease in the United States to
the year 2010. § Am Soc Nephrol, 2001,12.2753-2758.

2 FHEFSFRRLLBNEHEICIEN. 199 FEL
BEHEFHEEICHRE. PEFHRAE, 2001,17:77-78,

3 Coresh J, Astor BC, Green T, et al. Prevalence of Chronic
Kidney Disease and Decreased Kidney Function in the Adult
US Population;Third National Health and
Examination Survey. Am ] Kidney Dis, 2003,41.1-12.

4 HBE, T, EHRA BHEFRFNRTREER. T
W RER AL AR, 2005,21:425-428.

5  Chobanien AV, Bakris GL, Black HR, et al. The Seventh
Report of the Joint National Committee on
detection, evaluation end treatment of high blo
JAMA, 2003,21:2560-2572.

Nutrition

6

10

11

12

13

14

15

Anonymous. KDQOOQ! clinical practice guidelines for chronic

kidney disease: evaluation, classification, and stratification.
Kidney Disease Qutcome Quality Initiative. Am J Kidney Dis,
2002, 39 Suppl 2.51-5246.

Chadban §), Briganti EM, Ker PG, et al. Prevalence of
kidney damage in Australian adults; the AusDiab kiduey
study. J Am Soc Nephrol, 2003, 14.:5131-5138.

Garg AX, Kiberd BA, Clark WF, et al. Albuminuria and
renal insufficiency prevalence guides population screening:
results form the NHANESII. Kidney Int, 2002, 61:2165-
217s.

Ramirez SP, Mcclellan W, Port FK, et al. Risk factors for
proteinuria in a large, multiracial, southeast Asian population.
1 Am Soc Nephrol, 2002,13:1907-1917.

Levey AS, Eckardt KU, Tsukamoto Y, et al. Definition and
classification of chronic kidney disease:
from Kidney Disease: Improving Global Qutcomes {KDIGO).
Kidney Int, 2005,67:2089-2100.

Zuo L, Ma YCH, Wang M, et al. Application of glomerular

a position statement

giltration rate estimating euqtions in Chinese patients with
chronic kidney disease. Am ] Kidney Dis, 2005,45.463-
472,
AL HEH. YRS RAEREN+HE. dEE
EHERFEM, 2002,24.401-408.
M T, 248, . % 199 S ERRBRTRER
AEZRERE. PEBRARSE, 199%,6:131-133.
Golan L, Birkmeyer ID, Welch HG. The cost-effectiveness of
treating all patients with type 2 diabetes with angiotensin-
converting enzyme inhibitors. Ann Intern Med, 1999,131.660-
667.
Boulware LE, Jaar BG, Tarver-Camr ME, et al. Screening for
proteinuria in US adults:a cost-effectiveness analysis. JAMA,
, 290, 114.
(%% H 3 : 2005-10-26)
(RTGE HER)

2006 P HEFXSERFF IS OB AL IRED

X7 BRELTR TR FTMARFEL, XREARTHER, PRELLFERES SRET 2006 4 4

B 26 8—4 H 29 HEWH KD HEFMESLISE,

FRLS VG B M R EITEE RREA BT AR EELE, ﬁ%kﬁﬁﬁ&%ﬁkmﬁ&wﬁﬁ CRRT 2 A&
F5 AL TR AEFREANEALZR, WOKREEE PEREARARRRER, BESHWEIL,
BRI, FETREE 415 2, IEKEERFRE S, BR% 200003 CRRER AR R RE AKERI),
BEERETREFPEFRRSES S NRAAEIEE"FH B TRAEE Email: luckypanpan@163.com B R AL
021-63610109-73292 EMLLT  #HE A H.2006 4 3 B 20 B (B2 BRSO HE)

WEE¥STFRAESR
e S AH



