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RTERBICEITIRMIE(eGFR) LA RER B OCKDHE

21 23 N=332,174
Al A2 A3

- +-— 1+ 2+over ALL
G1 optimal 90- 15.70% 1.309? 0.55% 0.19% 17.74%
G2 mild 60-89 59.40% 5.27 2.28% 0.81% 67.76%

mild- ,

G3a moderate | 4559 10.63% 1.18% 0.72% 12.94%
G3b mild="" 1 35_44 0.83% 0.14% 1.29%

moderate : : '
G4 severe 15-29 0.20%
G5 |kidney failure| <15 0.07%
All 86.64% 7.92% 3.75% 1.70% 100.00%

CKD

18.33 %
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Table 2 Distribution of GFR category and proteinuria in subjects

with CKD
CKD Proteinuria Total
Negative or trace 14 or more

GFR category, n (%)
Gl - 4,164 (100) 4,164
G2 - 15,489 (100) 15,489
G3a 63,279 (91.8) 5,627 (8.17) 68,906
G3b 5,637 (77.0) 1,683 (23.0) 7,320
G4 404 (40.6) 592 (59.4) 996
G5 186 (44.2) 235 (55.8) 421
G3a-G5 69,506 (89.5) 8,137 (10.5) 77,643

Total 69,506 (71.4) 27,790 (28.6) 97,296

CKD chronic kidney disease

male female
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Uchida D et al. Clin Exp Nephrol 19: 474-480, 2015
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Kondo M et al. Clin Exp Nephrol 18: 885-891, 2014
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21 23 N=332,174
eGFR
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© CKD eGFR 60mL/ /1.73m? 2 30%
eGFR
Coresh J, et al. JAMA 2014

O
Nagai K et
al. Nephrology 19:574-580, 2014

CKD

o CKD
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SEFTHNFREZ(LEOMER TR

2008 2010
521,123
CVD ( ):
12,041 (23/1000 )
CvD
Hazard ratio for the incidence of CVD
Risk factor Male Femele
HR C.I. (95%) P HR C.l. (95%) P

Low eGFR (eGFR < 60 ml/min/1.73m?) 1.21 1.13  1.29 <.0001 1.18 1.09 1.26 <.0001
Proteinuria (+ or more) 1.33 1.21 1.46 <.0001 1.19 1.05 1.35 0.01
Untreated HTN (SBP > 140 or DBP > 90 mmHg) 105 093 117 0.46 1.06 092 121 0.41
Treated HTN (SBP < 140 and DBP < 90 mmHg) 181 169 194 <.0001 1.87 176 2.00 <.0001
HTN with treatment (SBP > 140 or DBP > 90 mmHg) 156 145 1.68 <.0001 161 149 173 <.0001
Hypertriglyceridemia (TG > 200 mg/dl) 100 091 110 0.98 111 099 124 0.07
HyperLDL (LDL > 140 mg/dl) 104 097 112 0.24 094 088 101 0.11
LowerHDL (HDL < 40 mg/dl) 100 077 130 0.99 1.00 081 125 0.98
Lipid-lowering drugs (yes) 122 113 132 <.0001 117 110 124 <.0001
Hyperglycemia (FBS > 126 mg/dl) 102 091 115 0.73 106 091 124 0.43

(=10 % per year) . 1.18  1.28 <.0001

31
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IFT)
FPG: 100- 125 mg/dL (IFG) and/or
HbAlc: 5.7- 6.4% (corresponding to the IFG)

OR for proteinuria according to subclass of prediabetes

HbA1C, % 4

DM

(2.2%
64 | — — — — — - PE— :
| |
PD-A1C : PD-Both :
0.95 | 1.25* |
| |
57 t------ AT
| |

NGT | PDIFG  %p<0.001
1.0(Ref) 1 1.22* |

| | )
100 126
FPG, mg/dl

Sato Y et al. Nephrol Dial Transplant 27: 3862-3868, 2012
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(a) CKD CKD(a) (b)
BP BP
at baseline at 3-yr OR (95% C1) . Men
follow-up 1 * ok
high-normal - hypertension 1.4(1.1-1.7) : —a—
- high normal 1.2 (0.9-1.5) H—a—
- normal/optimal 1.2 (0.99-1.5) I_._|
%%
normal/optimal = hypertension 1.4 (1.1-1.7) : —a—
- high normal 0.8 (0.7-1.1) "l—=—'
- normal/optimal Reference. _.
. T
. . 0.5 1.0 1.5 2.0
(b) proteinuria OR (95% Cl)
BP BP
at baseline at 3-yr OR (95% Cl) » Men
follow-up : ok 5k
high-normal = hypertension 1.7 (1.3-2.3) [ —a—
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The analysis was adjusted for age and BMI.
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OR and 95 % ClI for proteinuria

BMI
**1 Men
2.
A
1.5 4

BMI & SH R %E

1+)

3‘ I Women

BMI

2 -

0.5 . - 0.5 T T
& ™ ) ™ ™ ™ ™ b} ™ ™ ™ ™ ™ ™ ™
q,?‘ A q,v » NV A A /\?’ q,v A . v q,?‘ L. . - . ) 1\6-’
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Adjusted for age, waist circumference, eGFR, SBP, FPG, TG, LDL cholesterol, use of antihypertensive, antidiabetic,
or antihyperlipidemic medication, and lifestyle factors (drinking, smoking)

Sato Y et al. Clin Exp Nephrol 18: 75-86, 2014
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(20

40-59
CKD

(N=49261)

10kg

) CKD

> R&8IENHD D 11.8% vs IKAEIEN7X LE.3%, p<0.0001 [2Z11]
> REIENSD D 12.2% vs IKEIBN7X LO.2%, p<0.0001 [$BiE]

BMI, , MetS CKD
Gender and subgroup Number of participants Odds ratio (95% CI) p value
Women
Body mass index (kg!mll
<25 22,363 1.13 (0.99-1.27) 0.06
25+ 5,788 1.08 (0.88-1.33) 0.44
Waist circumference (cm)
<90 23,656 1.15 (1.03-1.29) 0.01
90+ 4,495 1.23 (0.97-1.55) 0.08
Metabolic syndrome®
No 26,218 1.15 (1.03-1.28) <0.0001
Yes 1,933 1.55 (1.04-2.31) 0.03
Men
Body mass index (kg/m”)
<25 13,500 1.00 (0.87-1.14) 0.98
25+ 7.610 0.90 (0.76-1.07) 0.24
Waist circumference (cm)
<85 10,247 0.94 (0.79-1.12) 0.50
85+ 10,863 1.05 (0.91-1.20) 0.50
Metabolic syndrome*
No 10,979 1.24 (1.07-1.43) 0.01
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10 o Yamagata K et al. PLOS ONE (in press), 2016
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00 05 10 15 20 25 30 35 00 05 10 15 20 25 30 35
Group A: Group B:
Study period anti-hypertensives(%) oral anti-DM (%) anti~hyperuricemia (%) Statin (%) ESA (%)
years Group A  Group B Group A Group B Group A Group B Group A Group B Group A Group B
0.0 87.07 88.29 46.49 45.74 21.19 27.65 39.73 39.62 1.20 0.60
0.5 89.62 90.59 46.35 45.79 2296 29.46 4151 40.99 1.14 0.98
i0 91.22 90.73 46.16 4569 24 86 30.62 44 88 42.60 146 1.03
15 91.81 91.54 46.14 4582 25.80 32.30 46.52 43.39 1.69 097
20 90.50 91.05 46.72 4573 27.13 3419 46.23 43.14 206 1.29
25 88.13 88.31 4719 46.05 27.43 35.18 46.78 43.38 215 1.33
3.0 87.96 87.43 47.08 4512 27.25 35.72 46.72 42.77 1.95 1.41

DM: diabetes mellitus 39
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