o 32 B4 12 ] P R R4 (AR R
2012 4F 12 H ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) 173+

2 BRERFEEEESHREXOCLE R ERS

B AR, EFAR RN E BRIABRIR, RS THL

(ILHE B PN REBEN WAL, 1095 M 210024)

(B ZE] B2 BORRE B E I B ES (chronic kindey disease, CKD) Y SR R S HAR S O M E G N R, ik Ik
£ H 2008 4F 1 H~2009 4% 12 H7EVTH A B HALERET 12 R0 H) 2 B IRIR BB PORE, RIT MDRD AU B /NER I %
(eGFR), CKD J& SCHFFTE R EF eGFR< 60 ml/(min-1.73 m?), FI4 HIRE AR A E /LB HE (ACR) =30 mg/g.
K H Logistic [IH4MT 2 BUREIRIG A TT & CKD fER A ER , S8R A2 A 1 521 41 2 UG 838, T3 4E1% (63.9 + 12.0)
& YT (6.6 + 2.4)4E, CKD K (AR A FRAY R IN 31.09%H0 28.9% , JHEe k| AEHA T | & IE BRI K A I 2
TSR B 3Tk CKD FfER 2 OR {43510 1.932 (95%Cl = 1.275~2.929, P = 0.002) .1.029 (95%Cl = 1.001~1.058,P =
0.040) X 1.696 (95%Cl = 1.089~2.639,P = 0.019) , £5i%:2 TUWEIRIG B H CKD K R &, =R R FE XA 15
WEPRI R & A: CKD A 2%, 8 T TR sl E S CKD (4 &A: 5k , N AR PRI IR BB | e | BOE 2% i 5525 5 M it
[EBIA] WA, BMEEIR; ARAKR; B/ hekigdZ
[HESHS] R587.1 [XEk#RIRED] A

[XEHS] 1007-4368(2012)12-1731-06

Chronic kidney disease and associated cardiovascular risk factors in type 2 diabetes
YANG Jun*,LOU Qing-lin, GU Liu-bao, OUYANG Xiao-jun,MO Yong-zhen, BIAN Rong-wen
(Department of Endocrinology , Jiangsu Province Offiicial Hospital , Nanjing 210024 ,China)

[Abstract] Objective:To determine the frequency of chronic kidney disease (CKD) and it’s associated cardiovascular risk factors
in type 2 diabetic patients. Methods: A cross-sectional study was conducted in Jiangsu Province Official Hospital from January 2008
to December 2009. eGFR was calculated using the Modification of Diet in Renal Disease (MDRD) study equation. CKD was defined
as the presence of albuminuria or eGFR < 60 ml/(min +1.73 m?). Albuminuria was defined as urinary albumin-to-creatinine ratio
(ACR) =30 mg/g. Risk factors associated with CKD were evaluated using logistic regression. Results;In total,1 521 outpatients with
type 2 diabetes mellitus [ (mean age (63.9 = 12.0)years| were recruited. The frequency of CKD and albuminuria was 31.0% and
28.9% in the study cohort,respectively. After adjusted by sex and age,hypertension,duration of diabetes and anemia were
significantly associated with CKD with odds ratio of 1.932(95% CI;1.275~2.929,P = 0.002),1.029(95% CI;1.001~1.058,P = 0.040)
and 1.696 (95% CI.1.089 ~2.639,P = 0.019),respectively. Conclusion;:CKD and albuminuria were common in type 2 diabetes.
Strategies to prevent or delay progression of kidney disease in type 2 diabetes,including antidiabetic , antihypertensive and improving
anemia, should be carried out early.
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Table 1 Clinical and metabolic parameters across the stages of chronic kidney disease

Bik(n=1521) 4k CKD CKD 714 P
(n=1049) 1~2 #(n =373) 3~4 (n =99)
HFR () 63.9 = 12.0 62.0 = 11.7 66.4 + 12.1 74.0 = 8.0 < 0.001
B (%) 63.3 66.5 59.0 45.5 < 0.001
PR RE (4F) 6.6 £ 2.4 59+24 79 +£23 9.6+£22 < 0.001
HbAlc (%) 7.56 + 1.66 747 + 1.62 7.85 + 1.79 7.40 £ 1.39 < 0.001
W4 (mmHg) 129.0 + 14.3 127.1 + 13.9 132.8 = 14.3 1345 + 135 < 0.001
#F5KIE (mmHg) 77.1 £ 8.8 77.1 + 8.8 77.5 + 8.9 76.0 £ 9.0 0.072
BMI(kg/m?) 245+ 3.0 24529 244 £33 24.6 +3.0 0.300
[ Rl (cm) 88.2 + 8.9 88.0 + 8.8 88.9 + 9.2 88.2 + 8.9 0.138
TC (mmol/L) 479 £ 0.97 4.81 +0.93 4.84 + 1.04 449 £1.12 0.010
TG (mmol/L) 1.47 £ 1.01 1.45 £ 1.02 1.52 + 1.03 1.57 = 1.05 0.002
HDL-C (mmol/L) 1.21 +0.28 1.22 £0.29 1.22 £0.26 1.17 £ 0.28 0.004
LDL-C (mmol/L) 2.87 + 0.78 2.90 + 0.75 2.84 +0.82 2.66 + 0.84 0.043
M£LEH (g/L) 135.3 + 16.7 137.7 + 15.3 132.9 + 16.6 121.3 +21.9 < 0.001
BUN (mmol/L) 6.14 + 1.73 5.92 + 1.43 6.06 + 1.58 8.92 + 2.65 < 0.001
Cr (pwmol/L) 74.9 £ 21.0 70.8 + 14.2 73.1 £ 16.0 1254 + 31.1 < 0.001
UA (pmol/L) 330.5 + 81.9 3263 +78.5 326.8 + 82.1 390.8 = 94.5 < 0.001
JR ACR (mg/g)"* 20.1 +3.5 10.1 £ 1.8 81.6 +2.2 957 49 < 0.001
eGFR [ml/(min-1.73m?) ] 93.8 + 25.7 98.6 + 21.9 93.0 +25.4 465+ 98 < 0.001
FELE (%) 57.9 52.6 66.5 81.8 < 0.001
/AL (%) 44.0 43.1 454 48.4 0.523
JERIESL (%) 41.7 41.6 40.6 46.2 0.652
XM (%) 24.7 17.9 324 59.6 < 0.001
CVD (%) 21.6 18.1 29.2 29.3 < 0.001
PAD (%) 75 6.0 8.9 20.0 0.001
FEIRIIRIT (%)
FRAlREr 12.6 13.9 9.9 9.1 -
R 24 54.8 57.3 52.0 38.4 -
BRI E AR EA T RS 326 28.8 38.1 52.5 < 0.001
lRFH ACEIs/ARBs 30.2 25.9 37.0 49.5 < 0.001
i AT 15.7 14.0 18.5 222 0.022
JIK FH BT ] T AR 38.1 36.7 39.7 46.5 0.122
a AEIE HEITRAE Y PAE
R2 2BERFEE CKD RAEARERE
Table 2 Prevelance of CKD and albuminuria in type 2 diabetes
eGFR[ml/(min-1.73m?)] LGilk43 2R R (A eGFR KM [0(%) ] %E;KD(E‘MJL)\%W)
! [n(%)]
=90 804 160(19.9) 1 160(10.5)
60~89 618 213(34.5) 2 213(14.0)
30~59 93 61 (65.6) 3 93 (6.1)
15~29 6 6 (100) 4 6 (0.4)
At 1521 440(28.9) &1t 472(31.0)
RUBEPRSR B3 HA 717 191 (47.1%)eGFR < 90 [ml/ K 1 8 CKD 1~2 #] .CDK 3~4 ] K i &

(min-1.73 m?)],CKD M H&E F IR BR300 R HRKERAEAR SRS M T w
31.0% % 28.9% , T IHEA 4 (CDK 3~4 W)y HApEIIEEA 4 (CKD 3~4 W) 7E4F#2 <50 % 50~69
H6.5% , FEFNFEANERET 67.7%(67/9) I HE % .60~69 % 70~79 % J =80 % 2 KM R &
HEIFHEAK, YRI5 R 1.0% .0.9% 4.6% 10.4% F 22.4%
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Figure 1 The prevalence of chronic kidney disease (CKD) and albuminuria in 1 521 type 2 diabetic patients stratified by age
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Figure 2 Distribution of the 1 521 type 2 diabetics according to
their estimated glomerular filtration rate (eGFR) and

urinary albumin-to-creatinine ratio (ACR) levels
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