- 386 - AR AT AR 2023 4E3 A A 44 4555 3 1) Chin J Epidemiol, March 2023, Vol. 44, No. 3

I RIS

HH ] 1093 DX R AR AP PR B R TR TS
N HA TG T R N &

EE RTA pWFY S5V AT R OARME BRR KBBELS
M4 F S5l REFRIZERIEEALR B A

AR RFALEZAFRAATHRE ZERTFF,IF 1001917 b TR FARMERE £
K I Br 42 g A 50 08, AR 10019157 B B 224+ 12 84 B B2/ B 705 e 9 P
LA 100037 B E F A F R, T 10073057 B K F GRS RATRFAR
oo 2R RIBABHE R # ,2F & OX3 7LF;° B R 522 K F 45 7.0, 467K 100022
BAZAEH AW, Email : yucanging@pku.edu.cn

(=] Br fid b EE R R IETEIT 7 (CKB) I H A B IFR (CKD) 436 , 20 A=
15 77 20 CKD & KU RO RTRIE PR OCH. . 3% BRI T CKB HE2k I8 2 e Bl vy Wil (428 2018 4F
12 7 31 H) , #38 CKD &7 19 4 X FIAHE 5347 225, 80 Cox LU B RURS: [l F A 43 17 A 16 X R
CKD KK, 53R TSR 505 147 BAFGEX 4, 3 BE DT 11.26 4%, W11 LA 4 920 451 2% a9 4]
KIGFRNA 83.43/10 J7 NAF, B /INER B M B . CKD &S SRAEI T T M ATl =>60 % AREP
L4900 87.83/10 77 NAE 186.37/10 T7 NAE (132.06/10 T3 A4E . AH H T A AR JR WM 25, 247 1% 4
5% CKD KU 38 i (HR=1.18,95%CI: 1.05~1.31) o LLAERR B AT A2 BB A, 1 BMIHI 22 A9 4 B 1 A
JiE (HR=1.19,95%CI : 1.10~1.29 ) F1 I [ 340 5 19 v oo MR B ik (HR=1.27,95%C1: 1.19~1.35) ¥4 5 T 5 (1)
CKD BIRABAN . 218 CKBIH AME CKD & R A7 W i i b DRI AR 2% 57, HLH R0 KUK 22
| ER T AN E il T8

[k8EiR] @R, Bfa; R TREER; AriEEBSI R

EE&TIR: FEHAPEILS (81941018,91846303,91843302) ; [ 52 T i AF S HX) s 14 22 24 F
%87 H L T (2016 YFC0900500) 5 7 [E 75 & Kadoorie Charitable 545 ; A7 o 5 A8 SE ARl 45 25 2 -X
Fh 734 (BMU2022MX025)

Prevalence of chronic kidney disease and its association with lifestyle factors in adults from
10 regions of China
Wang Xue', Shi Kexiang', Yu Canqing"’, Lyu Jun"’, Guo Yu’, Pei Pei’, Xia Qingmei', Du Huaidong’,
Chen Junshi®, Chen Zhengming’®, Li Liming"’, for the China Kadoorie Biobank Collaborative Group
"Department of Epidemiology and Biostatistics, School of Public Health, Peking University, Beijing
100191, China; * Peking University Center for Public Health and Epidemic Preparedness & Response,
Beijing 100191, China; *Fuwai Hospital, Chinese Academy of Medical Sciences, National Center for
Cardiovascular Diseases, Beijing 100037, China; * Chinese Academy of Medical Sciences, Beijing 100730,
China; ° Nuffield Department of Population Health, Center for Clinical and Epidemiological Studies,
University of Oxford, Oxford 0X3 7LE, UK; °China National Center for Food Safety Risk Assessment,
Beijing 100022, China
Corresponding author: Yu Canqing, Email: yucanqing @pku.edu.cn

[ Abstract] Objective To investigate the distribution of chronic kidney disease (CKD) in

DOI:10.3760/cma.j.cn112338-20220801-00680

WisHE 2022-08-01 RXGEE TR

SRR £, A, A, . E 100 DORAR G I AT R OO B R AR T 0y SR R [I]. AR RAT
A, 2023, 44(3): 386-392. DOL: 10.3760/cma.j.cn112338-20220801-00680.

Wang X, Shi KX, Yu CQ, et al. Prevalence of chronic kidney disease and its association with lifestyle factors in adults from
10 regions of China[J]. Chin J Epidemiol, 2023, 44(3):386-392. DOI: 10.3760/cma.j.cn112338-20220801-00680.




FPAERA TR A2 & 2023 4E3 45 44 %5 3] Chin J Epidemiol, March 2023, Vol. 44, No. 3

participants from the China Kadoorie Biobank (CKB) study and evaluate the association between
lifestyle risk factors and CKD. Methods Based on the baseline survey data and follow-up data (as of
December 31, 2018) of the CKB study, the differences in CKD cases' area and population
distributions were described. Cox proportional hazards regression model was used to estimate the
association between lifestyle risk factors and the risk of CKD. Results A total of 505 147 participants,
4 920 cases of CKD were recorded in 11.26 year follow up with a incidence rate of 83.43/100 000
person-years. Glomerulonephropathy was the most common type. The incidence of CKD was higher
in the urban area, men, and the elderly aged 60 years and above (87.83/100 000 person-years,
86.37/100 000 person-years, and 132.06/100 000 person-years). Current male smokers had an
increased risk for CKD compared with non-smokers or occasional smokers (HR=1.18, 95%CI:
1.05-1.31). The non-obese population was used as a control group, both general obesity determined
by BMI (HR=1.19, 95%CI: 1.10-1.29) and central obesity determined by waist circumference (HR=
1.27, 95%CI: 1.19-1.35) were associated with higher risk for CKD. Conclusion The risks for CKD
varied with area and population in the CKB cohort study, and the risk was influenced by multiple
lifestyle factors.
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