2 17 M s L LAl DN 1~ 2 R —
DAk 1t bl N R 725 R 50 A

S ESEY FN Y S0
RAES B

BiE: AMEBRBR EHETSUEREAR - FORRREEAII RO TRER T TiE
BFEAAR TG AR TA RIS - RO R B W73 EBRKABAE RAMEER EZE
BoBEHEEREEREEREZAME T o 7535 T 2A2004-2006F £ d1 4k F A E RAER Y
20345 RALFART & HAMETSE  mAEL - FHRE T RERBRESEH
VRIS BOA T AR~ BB F QB RATEF 4T o 120 B RRR 09 2 KA R A E 4 3kia
JE % <60ml/min/1.73m E R - FER 1 R EWR BTES AL FZ]15.2% « FrIH0.7%
FEH02% - BHRBERMEFRHmm T BETEABRITEEZ LI BB BITEF
AFME o EIRMEEAAAMOE TH SRR RE S SuE s Sait SZBREwmEs SEE
B« RIEIRFE 550 - FImRARBREORT > AR ERE R L T4RBEE K
B R e B R o SARTE M B RRm A8 B B T e A A AR B S e ROR R B0 B R 09 B 0 AT

B FHGHK o (6 B35 2009 ; 28(5) : 374-384)

M= - RMEEROR - BATE  AHET - RAMR

)

A

FECTE - R B S S P PR T
B - L2005 Rl » AR B i
i 2 R RAE A AR A CI890.2% » {H B g
BRI RE T 7. 3% IR AR 1] » Hp
MBS Ry A BRI S L B — 1L
(2] © ST IR P B i 5 RS A R AR 2R

"B [ B BUR T A B R A R
PBl LG R AR O R AT
PR KBNS A
Y GRS RATR S E R
THEEHREALHASR
TIEIAEH Bk
Tk HAE & b T AR IR 175
E-mail: mcyang637@ntu.edu.tw
#AEAH C984F5H15A
B2 B 98F9A9H
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T ] 32t S R A R SR TR B AR -
AR » SIS B s K 28 SEAEARTEAR » &
#80-90 %I AN T EE - BIEEE S faks
JEREEE (AIRE RIS ~ S IMRRE ) - ZBCRAD
e BRAEE AR B e B - HiiH Bl ia
BRI TR AT R ERII R
20%(3] °

18 BRI TR LT - 2 —EE
HiRY A A AERE - BERAWZE R
181 B Wvs Y BT T =R 1€ 19964 #92.0% E 7+
F[200349.8%[4] » BMHERIKE =21
AR BT R A 56.9%(5,6] - fHERZ T » 3£
B REARLIKK/DOQI(Kidney Dialysis Out-
comes Quality Initiative)¥ 184 & BEiEiys,
HAL7] - 18 B B A [E A A TR
R B8 =3.8-4.3% ~ FEVYHI0.2-4.4% ~ 1f
BB HHA0.1%(8,9] * WIS A - EEIEF
AN BB IR TR f511-15.6% 80,

BHEfHTEE 2009, Vol.28, No.5



PAE39%[10,11] » MM E11.2% (658524 L
54.8%)[12] » M EIKRERA?2.5-13%%1T
H(65 A LBEATHE.1-30.5%)[13,14] ©

MRIZESMIFE » ES I BE M  B 2B
FARVIRIZRIR S - BEEEAE ~ MR ~ R ~ &
RN EE ~ ERE ~ S~ mEEHEE ~ &l
BHAR » UK MEERA © RN ~ =
IMEE ~ SIHE ~ AEHERERE ~ LIS -
S PRI (5,7,15-32] - B LIRS
NS B BRI TR (HARDUEE =AY
181 B g B ks A2 4] - BXFIEEEET R b
KIFERRAPELRTE ~ SR ~ &IhE ~ k2
PEMERISE o BRI ~ EETT Ry sl B A
] R AR P e s s ren o2 A R IRT - RO AT
iz B -

HRO R e 19965 Brl#pl A THE PR
AR - EERy == THER - MESEE I B
TR TERG A A ERET - AR HBTERFE
SRR it @ AR S R - BRE
i B e M B e 2 PTRERERAIR T - 152k
IR F-HOHE LA BT 18 1 s e - A (30
B HAVEHR - DARHEAS LA SRR 4 -

MFERTE

IR N

ARFZEE R E 2004-20065E 3558 22 Bil
PR R BUR A4 it e 5 A M g 2 B R
FrH R MRERe E A 2 A5 51 - DIRkE
FR405% LA Lt 1@ R AR R 552 » §132,953 A
IR SR EE - EEERE T - =X
E& - 2129345 A(89.1%) ° ZRWF52405% 11 1
R & @A 2 2 B R R4 2% @ P
29 VAR B AETTHRAR - ALREA BB 61.8% ©
itk i B A i A I A B R T Ry ~ 0
S - SRR - EIRMRRE - IR
B o ARWITCHERR = F A ¥ E E
ik EITRRER T - BRHERAR
Bt AN ERERBEBEEE
(precision) St #EREM: (accuracy) » BERREUR
5 E R e g 2 Bl A A Y B P el
BRI ESE I TR E B S R AR

S EEVAERY i S U B A
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BB R A S RS e v e -
BHEERNEBCESR

B RRBREJE R (glomerular filtration rate,
GFR) @ &l F 2 5 (018 4 B Mg
HOFEAE » ARBFS2H% FIK/DOQI[10] » DL
AEIERISimplified Modification of Diet in
Renal Disease (MDRD)ZANTAL BB WRERETE
3 (estimated glomerular filtration rate, eGFR)
SREFALEF TIREMRDE © GFR(ml/min per 1.73m?)
= 186*[M & WLELET (serum creatinine, mg/
d) X EERR) T X (2L X 0.742) X 1.210
[33] °

TS E B MR ¢ AR 8 2 B B 5 T T A <
(National Kidney Foundation, NKF)&$f &
1 B BB TG TAEE T EK/DOQIHERN[10] »
S B IR eI 3 S =1 « GFRHPE
T » HGFRAA30-59m1/min/1.73m” 5 £
VOHA © GFREZEE FRE » HGFRITHR15-29ml/
min/1.73m” ; S5 A R BERK - H
GFR<15ml/min/1.73m B 32 E MG
[10] = AWFTEER L B R B A S e 12k
B EFE » LIGFR <60ml/min/1.73m> iE
Rl Z e 1 1 B s [ 7, 9] -

AR« ARIT B Pt AR 2 AR e S B
HE = FREBMIEES : BMI<I8.4kg/m’ » IE
o BMIAR18.5-23.9kg/m” * S®E : BMIST
J224.0-26.9kg/m’ » E¥ : BMI227kg/m’[34] °

g EHEMNMLGREREES
13.5-17.5gm/dL » ZCMESE12-16gm/dL » FREIFT
R BE f A S BB A BT o B AR R A
HIEy B3 B 13.0gm/d L ~ 201 F512.0gm/dL
BRI RIESEEK/DOQI 2006[35]1#EHIfY
EER - SRS I B M R I R R AR
13.5gm/dL » M EEMEREKR 12gm/
dL » gRr]DIZE R &I - AR5l 118
A B s R I B SR (B R 13.5gm/dL » 22
M EEE M ERERR 12gm/dLFE B A -

R KRB (hyperuricemia) : SVEILFEKES
fB>7.0mg/dl » ZC MM PRI E> 6.0mg/d]
[36] ° FEIMLER : 22 Joint National’Commit-
tee (JNC7)%E & R & = lliLER By U5 fi I BE >
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140mmH =X & FRIME=90mmHg[37,38] ° 15
IR E 25 5 22 iR MBS E=126mg/d1[39] - EliE
[ E 2 e ERE=200mg/d1[40] » &=
HHEEE 26 Fs — B HHEE=200m g/d1[40] - Il
rhRE R 2B 5-25me/dL - ZHEINHGR
ToFEH[41] -

AEHERERE - RIB T B A 5
TERRFC HRIRZE E R (42] » AT hIEZE
e A S =IEEL o BIRTHE R
AHEERE 5 (HIEFOIERE © B EEE>90cm
ZeM>80cm 5 (2)eAfE MLEE> 130mm H g BET i
[MEE>85mmHyg ; (3)ZZHZMHE{E>100mg/d] ;
(4) S BRI R 594 > 40mg/dl
2 <50mg/dl 5 (5) =B HHNE=150mg/dl -
AR AR E RN E - R B EE -
E A R B E AR B UE - D S
B B B2 Tk g/m (B AU R 1 E A
HE W DAVYEARHE R AL S =B DL B3 - B
i R R -

RET AT

ARWFFELISPSS 14.0E 5B T &
Bl Wi E PR KRBT E b - B
SRR o SHEMEE A TS ~ ERRTT
Ry ~ PR ~ IMReAR A S B S 4 B M
BATRERRJTtRE - 2B ET - QN RS
iR (logistic regression model)53 AT o ANHF

e B KRy <0.05 »
# B
AT

1E2004-20064F Bk [ it & Bl A 2t fR
MAE29,345 At DIZcPE(55.4%)F4% -
SEH R F560.6 £12.55% » LL5055%-59 5% 45
25.8% Fytxrer ¢ REFLAI R A (58.6%) %% °
TERERAT R TR - A EEEET77.6% °
TEBIR S - DU & I R R o & %
(25.5%) » HRZEMERIFO.0%) » HEZE
AR B AK OB (8.0%) ~ T IILARHE(5.7%) °
HH 8 A RS SRS IEREE AN 23.8% (5
23.5% * 224.1%) » =IMREATRCG S

376

I8 S B A G SRR S ) Fud7.6%(F552.8% »
243.2%) ¢ = MBS BT 3R (A mr MUBE S 58
B S MRS ) R 14.0% (53 15.9% »
2012.4%) > i EERE48.1%(F42.2% »
52.8%) » = BRHMEE13.5%(5815.2% »
Z12.2%) » RENEBREE16.1%(5517.1% »
2015.3%) > EREE23.7%(528.3% » &
20.2%) °

BB RRERITE

T B s AN [E) 1 S A A 73R 43
BB =HA15.2% (3817.7% » Z013.1%) » 5504
HH0.7% (530.9% » ££0.6%) » S HHH0.2% (5
0.2% * 2£0.3%) * RIS A8 1 B s o2
173 }%18.8% (95% CI 18.10, 19.45) » %
A8 B BRI TR B 14.0% (95% Cl
13.44, 14.51) » 53R R0 B s %
TR F516.1% (95% CI 15.69, 16.54) « HEHh
BRSEIER T 1478.76 £ 21.74m/min/1.73m’
(5876.10m1l/min/1.73m? * Z£80.90m1/min/
1.73m" > p<.001) °

A 5 T R R ER SE UE SR Y 43 RO
B R Bk R R RE T AR B T TR B
TR IRBE & T (p <.001) » Hrh40-495% 5
TR BE AR ERGE R R EER LG vs K
87.38 [86.64, 88.13] vs 89.11 [88.50, 89.73] *
{HTE80BE L I » Zo BRIk I RSP H K
RBEMFEvsZL 63.71 [62.65, 64.78] vs 60.35
[58.53, 62.17))(HE—) 5 R4F-H g 1814 B ik
W G-SHD TR MG EUR - TR LT
1814 B B B TR ez BT EHETE60
BB BEAT RGBT HHEEITRS
RB 1 (60-695% B TR 22 vs5520.3% [18.97,
21.58] vs 18.3% [16.81, 19.75] 5 70-795%/5:
TR 4vs533.5% [31.46, 35.45] vs 29.7%
[28.34, 31.14] ; 80k LA LR TR 4rvs 550.9%
[46.45, 55.42] vs 40.0% [37.16, 42.84]) (B
TR ISR BT R ) -

ELS B R E R A T

SR TR IR B - ARSI
TR A T M R B P [T - R i 4 i KR 50
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87.38 (86.64, 88.13)
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9 |
LN
AN e 51
85 89.11 N St
(88.50,89.73) \>81.54 (80.82, 82.27) T
80 8268
(82.10,83.27)  76.59(75.82,77.36)
#k AN
g 7699
- (76.33,77.65)
; .69.36 (68.74, 69.97)
e AN
s 70 *\
(ml/min/1.73m’) 69.79 \
65 | (68.92,70.67) \5\3? 1(62.65, 64.78)
NI
60 60.35

(58.53, 62.17)

40-49 3% 50-59 5%
—
%~ AMNEENC A B RS SRR R

R BARIREEE &) ~ Wit~ &l > =
PRI ~ MERRE ~ RIieg ~ I~ = =B H
W~ AREPEMRRRE © T2t e TEE b
FARRRNY AT R R AR 505k ~ IRAER
SEEEHREFT R - &I~ SRR - IO
AR ~ R ~ IR I H Y
BRI « AEHERFFFAEIER— > 2) -
DU s P e ~ R = -
PEE - BMSFRBEREN - MmBEL o &
PRI%Z ~ IR ~ SRR ~ Wb ~ = =R
B ~ ERERET ~ CHHE RRAFAE M B ey
HIEBEEFZME - BT - SIREER
3. 6B SRR RS B o > U B 1.8
e B R IR MR B B 5 =I5 A 1.3
A BESRIE S M B R 5 = = H e
2. 15 BB R RS B s 5 = [
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60-69 5% 80 B I

TR (%)

70-79 5%

&G B 2 B AR %

FHH 12 BER R R R B B 5 75
IEACEHE B REAE AR 2. TR ISR T FE R
18P E R AR —) -

LM JTIH > EIRIRE A 3. 05 BRI
RIS TEE B 5 MU E A 15 SRR R R
Tk B o 5 IR A 13RI RSR AR
1S TEE BRown 5 = =B H Tl E A 1. of5rut
SRS VB B =g E A 12050
PR RIS B » AT A PUEHER R
REAR T 2. 2% BRI B o R SE 8 1 s (4
®) e

it
B B 2 BT

R A SRR A AL 1 T BREFE - (H
DU A SRR B R A SRR G M R e 1 5

=o
afl
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60%

D 46.45,55.42

so% | - 50.9](46.45, 55.42)
;@; 40%
I 40.0(37.16, 42.84)
I_'ﬁ

30%
%
- 20%

10% 3.6 (3.07,4.12

% S 5(2.79,4.28) 6.3(5.37,7.25) . . .

40-495% 50-5955% 60-6955% 70-7955% 801kl
FHR (%)
B= &FREZBHMEREBITE

RRIEAZ » AW LBk s A A
ERESTZREL - 1B B BRI B TR
16.1% (95% CI 15.69, 16.54)H& = KREtHES
FECFIIERRA05%, » BEATH13%) » g
ASEHERZE - o REIR R R AT 5
Rt EEE S A EE > IR
(60.65%) * H ¥ B2t @ @R EE - 1]
REK H B s K 32 BB E A HHR R - oS
BB TR

5 W 47 AR I P 3 N 3 e 18 1 T
BT » DL60-69 55 s Bl » A S 45
5(19.4%[95% C1 18.45, 20.41]){EHAARE
Ml R (20.8%)[9] - ER80%LL LR R
F 18 B R S 1 TR (43.2%[95% C1 40.82,
45.63]) A=A £ (39%)[10,11] ©

AWFFEEUR - 18 B B TR
g Bt BAE60R R o B TIRE S
bt HEIRTREIR K s B e Lt - BB
WAHIRTRI29,43] o EHAZLE ST B s
MEe—faElRT - KILEEHER 2860
LA b R AR T L T s Y iy

BB RRAERERER
ENGiEee e R oy EL R PNE SN
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FEE PR ~ JEPE ~ IR ~ S =
HIHES ~ SEERE DU EHERERE - AR
EWFFRHER] - S PRI R 18 1 B s fE B X
T rIRE R R R HE R P B T RERE K [44] ~ 3%
R IE[45] B B ER S MR [46] - & I
HESR BB R B I A OFEEE - HEBGT
3 WF e RE S 2 I 2 3 R B MRS (B ) Y
B TEMIRT[29] « HATREIR K Ry 181 2 1M
ARES [REBMALIMIRE N - By B ek
AR RRBRACE IR ~ SIMEE
B AR A WA [47]  BLAL - WFSEHEEH -
TRE1g/dIRYIMATSR » LGN % HE BRI
B W 1 g 48] ©

HEEFRE T] i 3o I A BsR P v a0 2 B T v
BRI IMEE » 31T I 18 1 B s e (L A 3
& o i E AR o R AR SR B I
MR R B RERAY SRR ESR[49] »

1 LT 325 i 8 1A T s B il T RE 2 ER
JAIMER L7 » 3SR B ARBREIMIRR » s vk
BRIEES - SRR IE - HETIR A B AR
#[29] -

W PR 978 5 2 1 T T s 7% A e BRI
% - AR B2 2 M+ £IF5E M
BRIMAREN JJELIKFE[50] ~ S FEE A LAY
BEAESE(S1] - BhAb - AR FE vl REt Sk
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k—  FHERMEBRRAHET
BIH 53 T B m A BUREA B odds ratio (95% CI)  Adjusted odds ratio (95% CI)*
G 40-4975%, 83/ 2347 ( 3.5%) 1.00
50-5975% 162/ 2,568 ( 6.3%) 1.84( 1.40,2.41)™
60-6975% 487/ 2,664 (18.3%) 6.10 ( 4.80, 7.76)"™
70-795% 1211/ 4,072 (29.7%) 11.55( 9.18,14.52)™"
803% LA |- 460/ 1,150 (40.0%) 18.19(14.18,23.32) ™
REEE = [ 894/ 5,690 (15.7%) 1.00
E= 3 481/ 3,179 (15.1%) 0.96 (0.85, 1.08)
HFEROIE 425/ 1,374 (30.9%) 2.40 (2.10,2.75)"
JFAER 28/ 148 (18.9%) 125 (0.83, 1.90)
EEE AT 111/ 490 (22.7%) 1.57 (1.26, 1.96)™
ILHRETE 1ER 1,403/ 6,781 (20.7%) 1.00
(%33 331/ 1,710 (19.4%) 0.92 (0.81, 1.05)
EEIES] 637/ 4,089 (15.6%) 071 (0.64,0.78)"
&ifl = 1,648/ 10,499 (15.7%) 1.00
& 745/ 2,239 (33.3%) 2.68 (242,297
mRE & 1,206/ 9,163 (13.2%) 1.00 1.00
2 1,191/ 3,619 (32.9%) 324 (2.95,3.55)" 3.57 (3.19,3.99)"
BMI EH 8,423/ 4,939 (17.0%) 1.00 1.00
B 59/ 353 (16.7%) 0.98 (0.73, 1.30) 0.60 (0.42,0.85)"
W 809/ 4243 (19.1%) 1.15 (1.03, 1.28)" 1.45 (1.27, 1.64)™
JEfE 610/ 2919 (20.9%) 129 (1.15, 1.44)™ 1.82 (1.58,2.09)
=g & 1,152/ 7,308 (15.8%) 1.00 1.00
piss 1,170/ 5,164 (22.7%) 157 (143,170 1.29 (1.15, 1.43)™
=IfE & 1,991/112,187 (17.7%) 1.00 1.00
= 384/ 1479 (26.0%) 1.63 (1.43,1.84)™" 1.27 (1.10, 1.48)"
=T 1,962/ 10,791 (18.2%) 1.00 1.00
Hls 2 430/ 1,933 (22.2%) 129 (1.14, 1.45)™ 2.11 (1.83,244)™
EEEEE & 1,405/ 7,390 (19.0%) 1.00 1.00
= 998/ 5396 (18.5%) 0.97 (0.88, 1.06) 124 (112,139
(i} = 266/ 2411 (11.0%) 1.00 1.00
fEfERE G 740/ 4,208 (17.6%) 172 (1.48,2.00)" 1.40 (1.17, 1.68)""
& IE 699/ 3319 (21.1%) 215 (1.85,251)" 1.76 (1.47,211)™
E=1E 411/ 1,643 (25.0%) 269 (2.27,3.19)" 262 (2.14,321)"
FFEVYIE 113/ 460 (24.6%) 2.63 (2.05,3.36)" 2.69 (2.00,3.62)"
“'p<0.001 “p<0.01 p<0.05

"L ATHEHIERG ~ RIS B YT - EI

Cl=confidence interval

BRICHE - ST B REREEE29] -

e B RN R TRAREEER - AR
WrFeBUR - JER SRR T S i 2 —
(9] - 2RI R WTFEALRIF H i R A R
FERFVE B B B 2 A AHRATE - AT 5E

BEHTEE 2009, Vol .28, No.5

HUR > M ERNLS R - BESMERE
SRR R AR IR o AN
FEAEBRAT R RIS Sl - HEAR BT B T
P > BIE BB 20065 HhE B S E SN BB 1R
ZBIEE S - DAKBE(S3.7%) S 2R 1E(23.0%)
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K= MR B RRE A8 B BT
g 53 TSP A B AL odds ratio (95% CI) Adjusted odds ratio (95% CI)*
e 40-4975%, 173/ 4,815 ( 3.6%) 1.00
50-595% 347/ 4822 ( 7.2%) 2.08( 1.73, 2.51)™
60-6955% 736/ 3,630 (20.3%) 6.82( 5.75, 8.10)""
70-795% 722/ 2,158 (33.5%) 13.49 (11.31,16.09) "
803R LA 245/ 481 (50.9%) 27.86(22.03,35.22) "
EEE = [ 1,222/ 8,839 (13.8%) 1.00
R 583/ 4,107 (14.2%) 1.03 (0.93, 1.15)
HMEERC 63/ 442 (14.3%) 1.04 (0.79, 1.36)
JRER 48/ 200 (24.0%) 1.97 (142,274
EEE AT 32/ 356 ( 9.0%) 0.62 (0.43,0.89)"
IHRETE 1ER 2,096/ 15,048 (13.9%) 1.00
B 200 113 (17.7%) 1.33 (0.82, 2.16)
SEIESL)d 61/ 373 (16.4%) 1.21 (0.92, 1.60)
Zfil e 1,753/ 13,673 (12.8%) 1.00
= 458/ 2151 (21.3%) 1.84 (1.64,2.06)""
R & 1,264/ 12,674 (10.0%) 1.00 1.00
piss 954/ 3,209 (29.7%) 3.82 (347,420 3.03 (2.71,3.39)"
BMI EH 778/ 6,819 (11.4%) 1.00 1.00
B 54/ 361 (15.0%) 1.37 (1.01, 1.84)" 0.85 (0.59, 1.24)
W 647/ 4,556 (14.2%) 129 (1.15, 1.44)™ 1.14 (1.00, 1.30)"
e 676/ 3,728 (18.1%) 1.72 (1.54,1.92)" 1.47 (129, 1.68)""
I & 1,113/ 10,042 (11.1%) 1.00 1.00
b 1,029/ 5335 (19.3%) 1.92 (175, 2.10)™ 126 (1.14, 1.41)™
lsE & 1,845/ 14,345 (12.9%) 1.00 1.00
= 346/ 1451 (23.8%) 212 (1.86,2.41)™ 134 (1.151.56)""
= 1,778/ 13,919 (12.8%) 1.00 1.00
Hulg 2 441/ 1,939 (22.7%) 201 (1.79,2.27)" 1.64 (1.42,1.88)"
ElEEEE & 907/ 7491 (12.1%) 1.00 1.00
= 1,309/ 8,382 (15.6%) 1.34 (1.23, 147" 1.16 (1.05, 1.30)"
Rt = 295/ 4,248 ( 6.9%) 1.00 1.00
fEfERE G 605/ 4,761 (12.7%) 1.95 (1.69, 2.26)"" 1.27 (1.08, 1.51)"
S 629/ 3,516 (17.9%) 292 (252,338 1.58 (1.33,1.87)"
e = 405/ 1,848 (21.9%) 376 (3.20, 4.42)"" 1.88 (1.55,227)"
FFETUsE 127/ 504 (25.2%) 451 (3.58,5.70)"" 222 (1.70,2.91)"
“'p<0.001 “p<0.01 p<0.05

"L ATHEHIERG ~ RIS R YT - EI

Cl=confidence interval

RyE[52] > HATReRRIVhRE#E— D ER5E -
AWIFCIREER > SRR B 18 g
HEARE - AR LR SRR - §1
ARG E R B ORI R AR > 536.4%HY
A WANAT R - BRI S A =R

380

"ERRAGM HEMERCRE TR
AR~ TRERGEEIEE ) K A,
F o MBI PERRE - H AR TURE (DL A
FERR[53] - sE rIREEE IR L (healthy
worker) 5K 5 thal 2 S HEHEE IR - R
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W - R SRR TR - R
WroEsER - I BRI B i < A AR
{H AR R RTIE LR SRR il
FREE R E SIREEAE - AR - AR
N Jed TR R - RS
fuEE L BE - INEBThREEYL - THH
Bl PRy 1 T v 6 BV B3]

HRAEEREEZR

AT TG R 2 BBATREEIEFE B Tl
HE B A EiR - E — EEEAR
KM - WERMREEREERER TS
18 R 51999-20034F- 18 14 B Wil 12 B TR By
9.8%[4] * LUK 1994-20065-2055% L 518
NS B R BT R 11.9% (95% C1
11.66, 12.28)[54] » AMFELI405% LA AR HE
T - HER TR %16.1% © BIEENER
[FIFZERIF e S SRR A [F - N EE
B Ha s -

FHIAME R 8% R AR HIE H C Ry 58 =1
BB [5] N B A Ol R 1S T B
RERIRTEE (IR - [ 22.6 % Bk By R
= S s Y B R B RS R Y A R
BEIR(S] » 38 BeHl v R 52 EEE{AAE TR
BRI ERSR » B SRE R TSGR RE -
H A Z B A2 B B s ke L LAyE L
FEET R 254k - [RIBL - BRIEMISHUREET
i - B A8 R ZE
[4] o VEBMATFERE R - KRR
ta T E R B R AL AR - BRIME
WLEGET AN » FEIRIRF R A 2 B BRI R
H{E (eGFR) N 18 M B s I AR IV E Ry AL
fREREIZE - MBS B s EHEER M
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Factors associated with chronic kidney disease: analysis of
outreach community adult health examination data

2 3 2 4, 25
Hsi-WeN Wu'?, Lai-CHu SEE°, Ray-E CHANG®, WEI-JEN CHEN"’, MING-CHIN YANG

Objectives: Treatment of end stage kidney disease is expensive. Moreover, early detection
and appropriate case management can prevent or delay the onset of the adverse outcomes of
chronic kidney disease (CKD). The purpose of this study was to identify factors associated with
CKD that could be used in community screening to detect CKD early. Methods: We analyzed
data from the health examination survey of an outreach community of adults. A total of 29,345
Taoyuan county adults participated in this survey during 2004-2006. Data on health behavior,
disease history, physical examination, and blood and urine chemistry were analyzed. Descriptive
statistics, y° test, and logistic regression were applied. CKD was defined as an estimated
glomerular filtration rate (¢GFR) of less than 60ml/min/1.73m’. Results: The prevalence of stages
3-5 CKD was 15.2%, 0.7%, and 0.2%, respectively; eGFR decreased with increased age, and
consequently the prevalence of CKD increased; the prevalence of CKD was higher in females
than in males. Factors associated with CKD included hyperuricemia, obesity, hypertension,
hyperglycemia, hypertriglyceridemia, hypercholesterolemia, and metabolic syndrome.
Conclusions: eGFR and CKD stage should be part of the community-based health examination of
adults. Those who present with associated factors of CKD should be advised to seek close follow-
up and appropriate treatment. (Taiwan J Public Health. 2009;28(5):374-384)

Key Words: CKD(Chronic Kidney Disease), prevalence, associated factors, adult health
examination
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