4 EMBEER (CKD)

1. BMEER (CKD) EREDEER

1-1. BISLER

BPEICHEE S 5 B BRI O & 2, BRI 28 - BRI IEEE - BIEEE AL R EOER
OFRBFH LI, BREEOFLE & ARERARIE M (glomerular filtration rate : GFR) (232w
T KEAERLOMERLO) 227 L L TURFBWICHRZ L9 &3 2500 %EEN (chronic
kidney disease : CKD) & WIHEEMETH S, TD L) @i T E R, Q&N Z2 4
R HRMEAEREPHZ WML, EREFLZELALTWwS Z &, @CKD 2R BIBFA L~
DHEAT) X7 T H1EH Y Tl DMEREOTAE) 27 THhH A & GCKD DA AT
PkcEL, Sdmdsoeafaifiansg 2, @ORBRICE > TCKD O#ETRI. B
WHRTHDLZ L, BEDPDL, TOFLVBEOEAIZL Y, CKD IZH 5 EE#AY A2
THROBBERITRIZE o THELIDOE L), TREZAOHIERTHEEZ TSI LR
X220 WIS N TS,

CKDZ, R1CTEHSNL Y, Thbb, HERKAEBM (estimated glomerular filtration
rate : eGFR) TEHINLZFHEBOKT 2D 50, # L ITFWORE S (Z2A X IR ZDOMOE
Rt 2R g 2T H) AMEWEMIZ3 AU EFHRT 5 b 0ETEHEATY S,

%1 CKDODE#

DOIREF LM%&.: W, L. P CEREE DAL S A
—HRIC R AR DIFAE D E T —

@ GFR<60 mL/%3/1.73 m*

@Dy @O, XEW AN 3 AU ERRT 5

. Bl lEs
CKD ®#hiid, Lilo@®kEhzd 2 L2k o TITh N A A5 272 A S IRDAAE & B Rk E
DIRTOEETH 5o BHEREL (X, — IR ERAIEAME 215325, GFR Ol IdpEskE I
L7F=v20T7 5 YA (Cer) PHOVWOLENTE . LAL, 2O Cer BBRELEL T LHDT,
RZREDAZ) ==V ZIZBOTHERT) L BWEETH 5. 22T I Cr il & 4Ei# - 1
P75 GFR 25 5 #HER2Ek sz 2,

#E GFR(mL/%/1.73 m?) =194 X Cr~ 9% x £ #5025 (BB %)
=194 X Cr~ 0% x £ 5 0% % 0.739 (% 1%)
Cr : i Cr i (mg/dL)

72720, ZoOHHE GFR (eGFR) R TdH > T, 75% DIEFIAEM GFR £30% D #ipHIZ
ABLRREDIEMELPE LW EICHETHUEND L, HOBRZEOBIEZ, X 0 IEEIIK
OAEGEIZIE, Cor B ZAT) T ENE T L,
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1-3. CKD OEEEDE

CKD O EfE 1%, JIK (Cause : C). BEHRE (GFR: Q). 72AEIR (TATI VIR A I
X% CGAHTRMiic L (F2), LT - KEIEAL - LMELLCDY) A7 H3as5F L TORSNT
Wa Yo 22 ARG FIREAHRIGOB IR T VT I Y TEIE L, DR
mr&tﬁﬁﬁuﬂw% (IR 72 AT TR %6

%2 CKD OEEEDE

JELHE H PR7= AT K455 Al A2 A3
R 3 BT LTS VIR | BHET VTS VIR
J ; mg
I R7 VT3 v/Crlb . L
(mg/eCr) 30 A 30~299 300 LL
5 1ML
Ry R AEL e 1 B AL IR 72 AT R
E2 i s (g/H)
TR 7= AEL /Cr it
AN (g/gCr) 0.15 ki 0.15~0.49 050 L I
F DAl
P
ol | FEXE g
A
EH# XX
2 gy | 0
B~
GFRIK | G320 | pappeper | 45759
(mL/%/ Yz
1.73 m?) e -
G3b et 30~44
G4 | BEMKT | 15~29
R A 4
6o (ESRD) <15

EIEFED AT — V1E GFR K45 & R 72 AE L K55 % & TS %

FIER LA - GFR X« AL R E MR- A 7T — V12X ) Eili§ 5. CKD O FEAEEIZIELE., RKUER
A DB RTEREOY A2 2 Joxr—yzE#E, [ -] - BEOIEICATF— Y ERTH1EEY 22
Z AT 5,

1-4. CKD DRI FF & EFEL T

CKD OoF#$tid, ThF CHEMBEHREIH L TITbNTE 2 EEBANICIIR 2L 0T
3w, TOE—0HMIE, RMEARE~ELZLZHI HHVITEKRTEARNENT LR ZE 5
®5ZETHb, CKD % RWNTFE R L#EY) 26 H 217 213, BRIEOEAL L2 HH L CENEAR
TREWDSEL LW TH S, F_OHMWIE, CKD BH T OMMZERRA 2 &0
R BOTIERE D TV O T, CKD 2 iEHET 5 2 L1 & o TLIMAE R B OFAE - FEfb 2 #ii
TLIETHDH, HZOHMIE, CKDICX > THELLZRBEE LR LEOAEMIEZH L TH S,

CKD OFFER BERELO G 7121k, Hils. CKD OFRKBEE, JR7z AE  BECERERT. i
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PER I MR, ST, IRERFEIE, AF R v 7y Fa—LaERETFLoh, ThHDfE
BRI 245 2 NS L Tid, I 5 A B E O UGS % EOIRERLERVLETH %

CKD 25347 L TEMABEIME T35 &, BRSPS N X SWHESMENICERL, &2 )Y
AFE, 7Y F—=Y A, RERORE, WY VIUE. KEER EONBBREZ AT S, INHITH
LCo R 5 BHRER YL L VLT 2 2 LA TH S

Z D& HIZCKD DFEHE PRI & EREAL FRIICBWT, HFE - AFREIIHEELEHZH S Twb,

1-5. CKD £ BEDE

HARANDEHEIERE (2015 480 13, BRlCEIr N TW5S XS 12, EEAMEARER O &
FHRPUEAE TN 2 FEERMEFRE ORI R & 7 B X 9 L BEE O AT B B A H U € ORISR
T HHRETH . BT OO0 EFENEEL GO TRESND 2 LIk 572, CKD Tld,
CKD O REDN S 20 ) DIFE TR SN L ERE. T7bH% CKD 27— G1~G3a £ H W18
WG Eidb, 22T, CKD 27— G3b DD BE 235 & U CEIREMEATT ) itz Hiy &
L7 BFRERS ORI F 20 H 4 o4 0 M 128), 22 TIEAT— Y Gl~3a lil% 3 2
BE CKD B I3 2 HEREL 7B & Ao B 2 O il i %,

2. BHICEBEDREVIRILE— - =X

FRFHEI L CKD OEIEALE OF#EIZOWT, BICEELZLOFR 11277,

MR, 2 TEDRE

G Y

[d‘ ML (ﬁiﬁ)} =ﬁ[ﬂli:T: >
[f:/uﬁ( =1 } >

12

Je | B

(CKD)

7)Iba—J)b > .
) (em) ,
&

o /
SIE - BERTIE - BRRICENS EREREBNE COBME R L AR RBDE <
BROE-BLTVWEVWDBDP BV, &/l EEEICS > TRERENELDOHEIEL D
HEbH B

ZORIEH ETHRERENCIBMBEA (CKD) NEELE DREENHZEIERET 3
OOBEHE L TRHWSICEDBZNETH D,

1 REFENEBUERR (CKD) OEELEDOEE FELHD)
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2-1. 1A E
2-1-1. CKD IZHBTB AT BHIBOER LZFE

PRAFH CKD G0 HEE L, BRI T %2 P KR BIEEIR O HBIEZ 2 TRMEAEIZEL D
ZHHIET 22 E12H Do 1960 FEAD S, 7o AE EBIBIIIRBIE D JRK & 72 % SR 0 A
RIHIT A LICE ). RBEORIEZMAEGEZ AT S LML TWA Y, Zhichn
Z 1980 4RI, 72 AT B HIBR A S BR AR B 5 8 2 #0 2. C B BR BB DA T & 3t 9 % W] Re Pk AR
WX, DUtk 30 4ERIICh 0. ZOREFEICOWTHER SN TE 72, ABBARIETIE, A
(X< EHIBRAY GFR OARF #EE 2 JIfl§ % & v ) #iiE b HE < H 525, The Modification of Diet in
Renal Disease (MDRD) W20 — Uit © % & o KBBIHRIIZE Tld, 72 A1 CEHIBAS GFR @
T 235 2 RICOWT, HFE LV EWVHIFRHRIIRRIND DD, FILNITHRTHL LW
IRERBEORTH RN, 20X, BIFIC L o THESRAZ 201, 72 A EHIBRO )
REPRLR DL, FRERZAEEHBIRORGRT OEY, 72AXSERIBR~NOT Fe 77~
ADE N LB R ZF T B REMEA S 5. MDRD #2874 & O KRMBHFZE Tl 72 A H
HIBRAEE 2 > P — VEHEOR T, EBEOAX K EBENEOZEIL, FuilE LoE2L ) /K
b ENEL, AT ERBOMEZ ToIGHiTE T2 WITEERE D H 5. RIS, /AMHLE
BEFZETIE. BA BNA T AR DPELAINR T EWIBED DD, — T, FRBELORG
LY FRAVMELTHZE, ZZAEHEBIBRIZ, 72AECEHIREZ LW B
FEEDBAIGE W] 5 A 2HE 585 2 & A% MDRD 0280 —KIEHT ) % Ik8 R CKD #2354 & L
72az 5y LEa—Y TBWURENRTWV A, T2, TEBERMBEEICBVTH, A EH
BUTECEREA 2 W LB DY A7 2 WA S5 2 s ShTns 1,

7o X CERIBRIE, SR OB %2 W) 2 R BFREREIR &2 B3 2 %) R 2. BRO AT b W
TELEOIRENET ¥ F—3 228 ETHEHAR. UV oEIELZES LTHEY ~IIEZ i3 %
TER b2 W, X512, 2AECERBIEZ, REAFZBRIVSE20RELH2LT2HEDL D
20 mBEREY. KRBT Y F—Y A, @Y VIE. Rz A IREN TR T B
BLEHNTHLDT, TNHLDORTEUET L7 AELERBIIAHHT 2L AFERLIOLEE X
S5hb

72 AEEBIBRAZAT O B3k, BeBICOABL 2 TUE R 52w, BEZBRAICBIT2 BE
T2AEED 72 AT MR BRI, 065 g/kg ERE/HE ENTWD, RELRZAECEEZE
WEE, TAVF—ARRIZHEOL2VEICTE2HEMODEELZ -2 LT, COoEx TRHILZ L
DBENVENIZTRETH D, WEDHETIE, 7 MREH - s 2 72 AECEBIBRAE (7zA1FL
HEPE 048 g/kg FEARE/H) TlE, KNBEAEZOY A7 IMETET, KHHIET D) X 7 255
FoZ thE S Twa Y,

Dihzflond e, 72AEHBIRA GFR O #EE 2 #3222 B0 3Hmo 1 bk w e
LT, BHBOEAIH) MR 2UGE L, BRRREORGBZESCELZ LWL 2R LD
THbo dBIHEDOT A K54 YKk BBEDOFTA K54 L 12BWThH, #AT L7 CKDEH T,
FRRZEREHRVIIEELZILCLDS, 06~08 g/kg HEHERTE/H 0 72 A BRI 2 #5384
5T EMEIEER TS LY,
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2-1-2. B2fE CKD BEICXHT 2 1-AIE < EHIR

RO AEERBAEIE, EICHh%E (CKD A7 —3Y G3b) 25 HEHED CKD A& ICHT 5
HAHBELE LTHEREINR TS, —J, CKD 27— G3a L VIRJED CKD 12§ 572 A< E
HIREOHREZ R L7ZEI SN FE TIC AL, ZAECEEIEICOWTHERIREI 2/ ET 5
DEIWEETH S, CKD A7 —2 G3a DEHEDE K BIRIZAE LSBT, ETHEICRKIIEAEICE
BN A HERNZ Y CKDICHEI RBRFLEMTH LI L2 ELLE, TROLDBEFEITH L.
R 2 72 AE CBHIRZAT ) BBEIZ L WEEZ BN, 12720, RIZAEL DS AR Bk
T HEEDH N NIZDOWTIE, BREMELZZ 385 2 ENREET, TOHAITELEIZRET
7ZZAE BRI TS 2L bbb, BEOERERETIX, 08~1.0 g/kg HEH#EAE/HA 5 1F
MERIGT A% E, A7 — VIS LB RHRLZYTHLEEZLRTVS Y,

2-1-3. S CKD BHE I T B 7/-AIL EHIR

iy CKD B Tl THREERE2BEM L CEMICRBAT T 2R & T OMOFK TIRT T 5=
EERMELCHB 202 2L UETH LD, CKD A7 — T G4 IO S HE Tl B R
WD L 7 BRERATEN DS, Hikh CKD 27— G3a OBE TR, —BRWIBREDHERD T H
EWIZEDRHMSNTEY, BAED I F— MR S b ABOMKENHRE S TwD 1Y $72,
e AECEBEIEAMET LT 5 Hil CKD BETIE, B (7LA VT 1) BEHEICEONS
TELHEENTVE T, chonZ Ehn, #ITLAEAT—VIZH S CKD BEIZE DA<
BEIE O i CKD B 10 Ly R Sl N OHESRR R O 72 AX S EBIRAZ AT 2 L I13#E)T
BWEEZEZ LN,

2-1-4. ERFREBEDCBEICHE TS -AIL EHIR

ORI B

BEEVR I PR R R R R & Fe X CE R R AL E S (. CKD A7 — ¥ G3a (B
FEICHIY) THREAFSHEDZ EDL V. CROEDI EHNS, [HARABMFEEZOHA FF4 ]
Tlt, CKD 27— G345 08~10 g/kg Bk / H D72 A EBIRA MR S hTwa Y,
OB

HINERE ORI ME T V7 I VIRDMBLIT 555, CORIICZATCEKRBRAELZ 52 5 LB
PEERENOEIEDIHITE 208 DAMEE 2 %, HARAZRNRE LT, REIEICHT 5724
X EMIRE DR E 2 A LA AR T, 72AEE 1.2 g/kg BEHE(RE/ H O AFHITHR, 08
g/kg BOERE/HOAFCHET VT I VIRPHEICRY L2 Y 720 BIIEHE 30 A K O
Fi 121 A& MG L L7z B A b BGRER T b, 72 AE S RMIBR AR (0.8 g/kg fE#E/AE/H) T
WETVT I VRERPRI LTS D, L L, WEomEiRtEs 1 BROENETH ), Bl
DRFEIAHTH 5. T2, BBOMELXIT - 72 Pijls 1Z. ZDE, 28 »HoFE#EBILO%, K72
AMELEEDET VT I VIRARRR GFR O THIHIRIERIIEEO S e o7zt w) b L
TWa W, 7272, ZOMETRIEZAE BERORHBTFERARTH -2 L HRENTED,
Wik EHMEIC BRI A 50 Pijls 5OWEO®KICITbNIZAY - 7Y 2P 2k, #
NETOINIEE, TVT I VIRLIIIZAELSIRORAr — V2 L7 ETRET S L. 72A1EL
HHREIZL 27NV 7 I VRN ZZAESIROBYIZAETH o720 LIL, ZORXY - TF ) ¥
AT, 72AEKHEBIREIZ X o TERBOK T IZIMH TE adb ozt LTS,
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Db, 22 ERIREIC L W MET7T V7 I YRR T 500, FIIEED S BT EE
ANOMERZTFHTE 5 L0 REEWEEUE TRV EEZ SN LA L, BEREIEEREICIZE
FIEREPRD LN T WL I ER, T A ) BRI AR TR A5 08~1.0 g/kg BE#EKE/H D
PRAEEBEIAR SN TWE P CEREERTLE. SHBIOLNVOR AL EHIRA
P SHICKE L TWRESH L LEEZ LMD,

2-1-5. BJE CKD BFICH T2 AL ERFHIER & BHEEET RE DORE

SR 22 4, 23 AR RUEHE - SRR XU, HAROBATIZR LI 22 AL E 2 397 1.2
g/kg RE/HERLTWb, 2O iz, EROEGHRIDOLANVYEDZAELEZEBRL T
LIl ERLTEBD, COIIICAECEZLED LIS 22 EACKD BFICED L)
B AT TN MEE 2 5,

H#AT L7z CKD BHIIBIT 57 X HoMFEIUE, ERABYoERM. 7 F—T A, ik
VAMED ERIZE D), INOORFIZZENENERELZEAIELENIIRNEL, 2OZ
EXB, CKD BETIRAT — YV OBAITICH > TR A EERED EREZH4 IS TFIFTnL S
EVRETHY, LEYEZLATCEZENT 223 LI ZWVWEEZ LN,

e ATl A EZBENICEIT 5 L. 1 HMEEORCIZBImATERRICZLE b7
SLTHRHT VT I v asins 2252, I A B HENG 2 2 BBIRIBLAE RV LA
mEERTWG X

B CKD I2B WGl 22 72 A CH OB HERBICEZBE L2 L7267 89 2, #iisic &
ST—ELTWZR\, 1,624 NOLMWEEER CEARER 69kg) % 11 FHEIZE L 72058 (Nurses’
Health Study) Ti&. BB T LTV 58 (eGFR 55~80 mL/47/1.73 m%) ZBWT, &
BBV A T 2 D HEE S5 72 A CEBNGE THA A3 7ok ot (865 g/HUL L)
TiE, WO (662 g/ HUT) LHIEL T, BHREOKTHEEIENZ EAVRSATHS 7,
—Ji. 8461 ADF 5 v Mg {ER 25t G & LT 7 MBI L7z 2k — M T, 24 BERE R A
SHESE L7272 A BB CH ML T 72 BER TR RIS TS D213 e hr o 72 0 WD
% {1 AT =Y G1~2 @ CKD IZ#%:4 3 2 &1k (P eGFR 80+ 14 mL/4/1.73 m*) TH-7:
A5y T2 AT CERIUR & B AR AT R O BIFR L. BURBIARE T O BRI X o> THE SR Do
P EDTRENT VD, T2 AECHEBIBRICE T 2 KB D 5 5 2 LI RER T & % MDRD #if
BT, EICATF—Y G3D CKD 214 & LTiTbh7z Study A (eGFR 25~55 mL/43/1.73
m®) Tk, EET7Y M ATHLEMBEKTHEEICH LT, ZAEEENEEL 1.3 g/kg R /
HE L7-BEE 058 g¢/kg RE /HE LE-BOBICEEREIRADON -7 T kH iz, Bk
TIZ ERE % Pe 2 BRI BIRE Cld 22 was, EIBRI 2 B =M A <& % KDIGO (Kidney
Disease : Improving Global Outcomes) O # 4 K54 »Tix, CKD BEZETIZ 13 g/kgAHE /H%
B2 LAECEABR L2V LA RSN TWS P, HARANDEE CKD BFHIZBIT 572 A1
EBHUEO EREICOWTIZSHROMNEETH 5.

2-1-6. /N2 CKD ICH T B - A X< EHIR

SINFET, O ARE LR N CKD BHICH LT, BHREEK TNz Hge L TKAZA
ECHENRAONTE 2 BAEHDSHO/NE CKD B 17 A+ —A b5 755 0/0E CKD
10 ADJEERERA 513, KA AIXSEAEICEY GFR DT 2ER 2 IC% 5 2 EARBER
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- 30,31
7= 3030

L2l 2043 —a v NTREBZL 7 v 7 2LHEBGAER (=191, 2-18 i&. Ccr 15~60 mL/
5/173 m?) HFrbi, 08~11 g/kg B E/ DA MR 2T 2B a vy ba—VEED
P SRR AR T A B3 A v & W ) SRS S 72 32 AR O RS A3 b o M VE 2 AL He i
RERCHLREND | K510, WA KZ AT IR EREZ R R IEM sz ¥, L
2o T, BEDOLE A, HABMFESZONA FI4 Tk, /MR CKD Tld7z A < BHIRIC &
% R RERE HAHEAT OIHIRN RIS TR VO THIE S T vy,

2-2. TxIL¥—

CKD 2BV T, ZHIT AV F—HREISHT 2 ERBETOREIZE SR TVE B9,
L7735 T, CKD BFEDZ AN F—HNEOEHIIERE L NDOZNEFAMKOE 2 T2 IE kv
CEilhB, ZTT, O LOEFT LA EZREL, ZRIZMT THREOEMEZITH 72012
ANF—DENEZRO T LWVHEEIMT AT L WA, TS TEE LWRREZRRET S & v
IR X LRIEICRE Y5,

CKD #B&IZB1F % BMI L RIAETHROBRIIBELRH L IR 2L EPHOENT VD, HKA%
MR E LW TIE, CKD 27— Y GA~5 DEFEE WML L L2 Y T 27— G3~4 %
LELEEHEERNRE L2 ©d, BMI 30kg/m? L EOBHTRERUTFTOBEZ LD 2~
B AL DBIEHIH ORI TR BFABRRENDBARIMRNZ EAME SN TVE, LrL, Ih
LOMETORDETLVWBMIDOLRVIIRLZ > TWA, 72, 2O BMI EFETHEE ORI
NEEDPFIET HLEEZONLDT, MRADORHERZZOFTEIHARANIHEHT A LIETE RV,
INFETICHARAD CKD BEE MR E LD KB RHEIZIT DR TR WA, Mo ER
MZzZHEENRE LM TIE. BMIAHEMT 5 1ZERIBEARICEL ) A7 DBRENT LS
RENTWS V) HABMELD CKD 2% 54 FTlR. 2ok ziliLoo, Mo RE
(BMI<25 kg/m?) 2@ THY V. TLMHEFEDOTA FF 4 2 ThREOEERFEE STV
%W, CKD B# TIROFMsE R A 72 &b MAF REE O FIEHIEATE WV 2 & A 5, BCHE.
FREAHEFEORINE 22 X9 IR IET & LEZ 5N, R0 HEMIZ BMI<25 kg/m”
ETLONEBREEZBND,

2-3. FhUTL (BIR)

CKD M3 i s e 23k L. SHEHIRIC X o CTIE MK T3 % 2%, CKD 134 %
[ OREL WL L, EWEBIUHERA L eGFR %7 14 EMBHF L 720152 Tl 30% UL E® eGFR
F A S N ERI R, AIEEIE 28~43 g/ HU T O L R, 58 g/ HUL LI L TWw A5
THEICS . KD eGFR M EIVRE SR T WS ¥, 72, CKD BE 2% L L T4
EDL B L7-ETid. RIEAEICE ) A7 25, fIEEINEDN 7 g/ HUTORIZHR, 7~
14 g/HOBETIZ 1445, 14 g/HY EOBETIZ33HEAEICHL -2, CKD BEZWNRICLT:
BHHIRE 2007 7 M7 2 OHEID VA, 7Tg/HUTOEEENETIE, 7470
VRBAREE O R R L, DA A N2 BT 5 P,

—7. BHENE L BN TPHROMARZIRE L2#E <id, Kb MY 7 APRERERERMETH 5 13
PRBIBRENEL YR 7 BEWI L XS 2R ERLE A XY M2 L T50 mEq/H (&
W3g/H) BELZRIZ] 7—T7HEPE LN, BHEBNEND R 2513 ERERRLME A XY

—434—



RSB B 2 & 0 pHEE XN T VS, SRASDI LD D, HABREROFN 4 K94 VT,
CKD #H#HIZBWT 3 g/H%Z Tl % MEE 2 &EH RIZBR DT TB 53, CKD BFo &R
WEE LT, A7 =Y %MbT 6g/HAEN. 3g/HU LRI TS,

ARTI EREBREZDE (CAKUT) ASCKD OFENEBRE LTRETH Y. LR - HEHE
PN Z R TIEF OEE D E . BIR - M 2R THRETIE, A &I - DR
MM E47) S TREOK®EL & L ICEREOUHZ B ON LTSS D 2, Lizh-
T, AHBNZHRET, HOMBEZETNETH2 %, 2220, AT R o5k
TIIAEHEBIHIBUI RS A ) Th D BHERERE 0T 2 30H3 2 TR S 5 .

2-4. HV)r) L

BEERED LR THIT, HEOEF2SOH Y v LB L - TRFES GEH Y)Y AIE) %
I &iF v, Lz25- T, A EBREIERE SN TV 20,

CKD TlE, AT =Y PHELICONEWA SO A ) 7 28R B L. T8 T7 2 F—
ADEPIT L o TEA Y w7 adldE (M%) 7 24 55 mEq/L b)) 282 $HEN LT 5,
EEE R ) Y A E (g ) 7 2l 7 mEq/L BLE) 1. AREERRIC X B ZHRIED RN 7% B ]
BREERH . HMOTHEMRTH 5. BIECKD ODEFETEH, 100 A/H K720 % 27 B OHHE T 6
mEq/L VLD H ) 7 AE R FAET 2 2 L AWM S TH Y Y. CKD BHISB W TR »
N MMEOWENUEETH B MIES Y 7 AMEIZ. A D) 7 AENEICKE 2B %22 505, i
bIATNANF AN, BELTE, BRMERE - MY adRiE, SO BEE 2T 5, £
7ov CKD BEIRETEESLHIREOWN T 22T 5 DL VH, L=y - Ty IFF v T
FZ 7 v R IHEEIIE A ) 7 Az BA-SE, FREIZME A Y 7 MMEZ KT S8 51EH D
%o

MiE A V) 7 MMl 55 mEq/L DLEDOWEIZIE A Y 7 A OBEHIRSSLEE L 2555, €O HE R
R 7E EREE. ERROBETHAESIKE S, o s hhv, HRBEFEOTL4 K54
> Tl ME A ) 7 AEDS 40~54 mEq/L O#PRIC 5 &9 ST 2 LR HERLTWS Y,

R NI2B W Tid, # ) 7 AERUIMER TIC2%%3% % o T, DASHEZBD LT HED
VY AENFEID SN TS, BREZAHTLIHEIEEI ) T AMIEOREL) ZAZIZH L0
T, WFBERETH S,

BB, TAVAIDOHAL KFT4 TlE, AT —3 G3~4® CKD &I L. DASHEHFD A Y
W A% 2,000~4,000 mg/ HICHIBS 2 2 228 ST w5 %, $72, I—avSo#H 4 K74
Y. AN T A U 7 A4 6.0 mEq/L Lo CKD &0 A V) 7 A EHE % 50~70 mmol/
H (1950~2730 mg/H) 125222 shTws 7, Lal, ThSEHROFTAL K74 v
22T ORHAIRILIAHTH %,

2-5. J>

BhgE, ) RNy AORHIRENCEE A RHZRZLTED, BREBOE TS TAED
51 Y vy s AR IE CKD-mineral and bone disorder (CKD-MBD) &#FrE T
Who Y YIEZ & CKD-MBD i, LIERE (CVD) OIS - AL A dy 7 12 f O A
REDEALICHERT 2 2 MO T2 # Y, CKD-MBD IZB5-§ 2 LW FI2id, VY - A
T A0, BIFIREEAVE Y (PTH). fibroblast growth factor (FGF) 23, ¥4 I D% 5,
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CKD EE Tl BRI T IS V) AR FHEIIC K LT, FGF23 O iE ke 2 5 & 3kic, &
ECHOE % 3 v D OWEHALEE L b > T PTH O4WATHE L. kMR HUIRBRES BT 12 58
LCTw<{, FGF23 % PTH 13V v ORPHEIEZRAET 2 DT, IMiFY YD EAI1ZCKD A7 —Y
3b LRI 2 5 TEIE SN2 wAs, CKD 27— G2 ORA 5 FGF23 A5 EH-§5 @ 2 & %
HENTWDLDOT, CKD-MBD IZ#iE CKD @9 b3 b RIERIESH W TW b L2 b b,

CKD-MBD ~®Oxfi & LCid. BFHELLDY EIE A HIFE L CIiiE ) o2 ik fpy (25
~45 mg/dL #2E) [CHEFFT A 2 E DB TH BA5 L4E. FGF-23 LT R R A4 & o Bl
DPRENTVDZ LR N FGF23 0 LR ZMHIT 272012, X Rl 50 > 2HIRS 2%
PHFFEFLWEWIEZLH D, LA L. CKD-MBD OFin7z8, CKD O E DB 5 & DS
V) Y ERFIRT UL I IO W TORMERILIE 155 T% (. BRI TIE CKD 1B 5@ 7%1)
VEREEARET S EIINETH D,
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