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Abstract

Background: Chronic kidney disease (CKD) is one of the predominant epidemic
diseases in the world. The high incidence rate and prevalence of chronic kidney
disease in Taiwan has become a severe burden for medical resources. It is a heavy
burden or individuals, families, and society. Therefore, it is now an important disease
that all nations prevent and control. The high incidence and prevalence rate of end
stage renal disease (ESRD) in Taiwan are problems that warrant concern and attention.
Furthermore, chronic kidney disease (CKD) is a condition that occurs earlier than
ESRD and has a greater prevalence rate. Because CKD increases the rate of
cardiovascular disease mortality, if it develops into ESRD, it needs Kkidney
transplantation or long-term dependence on dialysis to make kidney function. Usually
comes along with hypertension, hyperlipidemia, diabetes and cardiovascular disease,
etc.

Purpose: The purpose of this study is to investigate the prevalence of CKD
status, risk factors and long-term trends among adults in southern Taiwan.

Methods: A longitudinal design was used. Participants were residents in
Pingtung County in southern Taiwan. Data were collected through adults’ health
examinations by a hospital in a certain area in Pingtung county between 2009 and
2013. The health data base included participants’ basic information, physical
examination and blood examination results. By the using aMDRD formula to estimate
the Participants were residents in Pingtung County in southern Taiwan. In addition,
combine with the U.S. National Kidney Foundation kidney disease outcomes quality
initiative (K/DOQI) in 2002 to decide the CKD patients. Analyze the risk factors and
the long-term changing trend of chronic kidney disease.

Results: In this study, a total of 15,273 participants are included in the analysis.
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The results found that regarding the metabolic syndrome and its components; except
those with normal total cholesterol have a higher prevalence of CKD, the rest are
abnormalities with a higher prevalence of CKD. The study also found male with age
=65, BMI =27, blood pressure abnormality, abnormal triglycerides, abnormal blood
sugar, suffering from metabolic syndrome have rather poor eGFR. It also reaches
statistically significant differences. The research analyzes (2009~2013) the
differences between components of MetS and the trend analysis result shows that each
year, component of the metabolic syndrome reaches statistical difference. If applying
with trend analysis, except that systolic blood pressure and triglyceride levels are
below significant statistical trend (p = .202, p = .186); other MetS components all
reach analytic significant trend. Among which, blood sugar and BMI has an annually
increasing trend while the total cholesterol, diastolic blood pressure have a declining
trend.

The research adopt a stepwise multiple regression analysis for risk factors of
chronic kidney disease, the results show that male, age =65 years, BMI =27,
abnormal blood pressure (135 / 80mm Hg), abnormal triglycerides (= 150mg / DL)
and abnormal blood sugar (= 100mg / DL) have a higher risk of suffering from CKD.
And those with total cholesterol abnormalities (= 200mg / DL) has a lower risk of
suffering from CKD.

Discussion: Data from 2009 to 2013 show that glucose and BMI have annually
increasing trend, while the total cholesterol and diastolic blood pressure have a
declining one. Male, age= 65 years, BMI= 27, abnormal blood pressure (135 /
80mm Hg), triglycerides abnormalities (= 150mg / DL) and abnormal blood sugar
(= 100mg/ DL) have a higher chance of suffering from CKD.

Keywords : Chronic kidney disease, AMDRD formula, glomerular filtration rate
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Disease,ESRD ) e & Ffo i 47 5 2 1t 2 » £ B H{ T HOH 3 T 40 257 Flen
7= (Wen et al,, 2008) - { H4r Fof fFEL L N Fpt e SR L RPN
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N N P&)?ﬁeém’fé*@?]&li‘léﬁéé%mﬁiu s Jp it > 2013# § T
bk L7678 > % 1 5 83.3% - iﬁw%&wﬁp—&’ﬂ“pf%waﬁwl?
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F1HTHRRRESF =90ml/min/1. 73w > 2 F THF TG > sldoik
Fov B RE PR T SIRE AT A F A H e B TSR giEF A
=

28 L T ATR RS A4 60-89ml/min/l. 3T m’ HiE B R T e
T EHER TG bl Bed S £ R E S PR S DETT ST G e
Vo dlA uﬁavﬁaﬁf@@;

%34 STk imiB A 30-59ml/min/1. 37w’ B P BB T A AR
PRETHEN AT RS G AR TR A TR DR AR ER
defeo T FHEERE IHE s S A2 IBAY AP R T LR IRES
A+ 45-59m1/min/1. 73 m* > 3B #F B % 30-44ml/min/1.73 m* > 3A #p BEw g
R ET NI R B TR R > R EE 12 PEHE TS PR TR
(Kirsztajn et al., 2009) -
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AFTE 2R 15273 AR YT o LR EF R RBETHE B ERAY
ABH G TE R > U NEE BK 4 CKD § H4eAB% - d BIL 7T A CKD $ 38 &
LERSEBEER S iR £ L 11T SCKD % 354 {4 EE g
5 IR % (6.9%~13.1%) ¥ iE Ht kg ¥ £ B (p<.001) -

FH#-CKD A % &5 w4 v 8 EHp b A it o BT {2 & #>=65
R SBMI BF 2 BREF CZEHYA R L BEREY - ABPREEE Y
F o G B CKD B ST syt F LB (p<001)(2 4 2) -

2 34 CKD A~ 57 #2i2F CKD ¥ » 274 v e 5 A 471t > %
Bor s I Em#>=65 %k ~BMI 2% ~ 2 BREY Y EY ~ 2
BF o APPEGEE Y Y 0 i CKD 4 #(25)3%F #% 7 CKD § 7 5
FAF ¥ AR (p<001) -

# 4 #-CKD 4 %2} CKD % £ CKD(1,2 #) - CKD(3-5 #) » &~ &g 4 T
BEACGEF AP BB VAP F s E&>=65 k2t - BMI B
FoaBEFN A0 d ¥ - BRV - SBPEGHEEVF > & CKD(L,2
#) CKDB-5 #)3F #f enCKD B2 gy P BgF LR - Vi & 2-4 4

FRANIPEFEFZ BN FT o050 R

AL
3

FIAE AL K K F #F FCKD g7 5 o
Hapiod B4 45 BFHCKD E 75 -

5 A v BEFAE BT RORART Sk e 5 (eGFR) 2 4p B 4 17 5% % &
FI R ER =65 K BMIZ27 etk s L BB E e B LR
TR AHEFEEY > TG R (CFR)IEIORL » 2 N T F AR
(p<.001) -

ARG A +47(2009~2013 E) i MetS e X F 3 2 AR A 472 85 A4 %
BT PERBAPPEGHENFFEAS T LR o F g AER AT R G 0 R T

ﬁ@ 3z e fg A A AR R A F (p=.202, p=.186) - H = R HE iE e s TS
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PR AR E o BY L BMI j R & SARS s A BRI - LR
Bom ik & T EARS(L A 6) o

LTFIHEEH PR FEAFRETHRBL B GTFF > SRHT T E8=
65 & ~BMI=27 ~ & B B ¥ (135/80mm Hg) ~ = f& 4 /b 75 B ¥ (=150mg/DL) 12 %
% f B ¥ (=100mg/DL) % - § #F Ffe & CKD 'k - & A &ML ¥ (=

200mg/DL)+ £ @ fi &, CKD ¢ % i ©
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BES

3B FROR B 7 5 (stage 1-5) 5 19.04% ~ stage 1-2 {7 5°8.33% ~ stage
SE 7 F10.7% 1395 (FrckiEd $2010 £ L < 4 BT T T OR
i %?‘]“*}F’sé@ L2 2 R Lo &L g A vt Fd 2005#3.28% % £ 23
20104 12.4% 384 § 77§ & 538 5 F-F AL 45 5 4 2 1.1999-2003 - M {2 T %
2. B 7 % % 9.8% (Kuo,Tsai, Tiao& Yang,2007 ) » 12 % 1994-2006-# 204 12 + - & %
Foz i TR 2 B 17 5 5 11.9% (Wen, Cheng, Tsa, Chang, Chan & Tsai, 2008) -
T ER 40Kk P A RGE FE e 0 B CKDE 73 5 16.1%(% % < > 2009) » £ 4
KL RO A R FORETHRFE TS, 5973 o BPR B T5T7.85
9% ~ #r4c#.10.19% ~ j\ F11.99% ~ #7=12.7% ~ # ®11% - (Hallan, Coresh, Astor,
Asberg, Powe & Romundstad, 2006 ; Hallan, Dahl, Oien, Grootendorst, Aasberg &

Holmen,2006 ; Sahin, Yildirim, Cetin, Etikan, Ozturk & Ozyurt,2009) -

B T ROR A e Jm Bl B R A S LR E‘A#ﬂf@ AR
LB TG AR IR o o AR R L (555 4) %
THABRRR S RBEEGE S RIRAE R vk AR E o B E T g FS
FORABPER SRR B BB RO G I B s R B
AR FA R L AR LES CER)R A FRELRT
(265 )~ 112 55 RPPEiGEE 2XFF A FF 0§ RF ek CKD B & -

¥ - » & & Framingham Heart Study & » B £ #p & 7 3 > F BT R
F g H e 2T Foom DR B g R RH(S SR S e
Beofs > ¥ B F AR SRR BE)H = S5 M (Weiner et al.,2004) o ¥ - (>3
2012 J 444 A S 304 F LATL £abe % BGE 7T 0 % R L RROR
MO SR RLEITFRE - AFE I EEEYR TR AP AR ER
¥ (%1% 15 > 2012) -

WP PP SRR 0 - B E A PR TRRAC: B R B
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(initiating risk factor) » # e & #5E 1t ~ 7R B ~ A% F|F ~ MW E 2 7 L en
Flk o Bv - BT AT F o R BB RBE G F LR F
WA R REss FAR o B RBEET AR R AR RE B0 9 R
(F2 AT R A 2B % » 2010) - 2 AR T F e FlF 4p i o

BT ROB I AL G - B L~ ek fFd B 4 (Levey et al., 2007) -

AR G FF R AN LR P ERETHRRDEGFF AT RA ST

¥ g chE g F1S ) EdL - (u](Eriksen et al.,2006) ~ fE% ~ IR € .73
Eehp g SV AR TS B3R AR
(De,Ramijit,Zhang,Ribeiro,Kurokawa & Lash,2006) ~ & = 5 ~ #* 3&(Chagnac,2003) -
RO IEH X F R0 A8 P FREARETRRL AEFF oa B -
[ 4 ﬁ”'&']“,}_%}’?iﬁffﬁi e e TS 0 T E g SR g (Hsu,Hwang,Wen,Chang,Chen
& Shiu,2006 ; Obermayr,2008) - — 4k § & s ' F] 3 -0 ‘gfsfr%"’?ﬁi S E P T
PR 3 RAEF ELETRETRR L Ll B ARRRE T
2 454k (Hillege etal. 2002) - & i $Hi BT %0p 7 3 £ % %15 > AL TH0R
AF &AL ERR DEFELHEAHORETRBEW T 4 F 0 1L60 A1
FEsx{ &2 (A~ 2009 37~ F R g feR 2 Som7 Mo
fe b fd iy foas g N LR A - AR E RS F
e 3 (Weiner, Tighiouart,Elsayed,Griffith,Salem& Levey,2008 ) -

P BRAERBRETHFRELFTH N RIPILFZ 2 F 2@ don § i
P g B RS F A F e B B PR TR T R L s
B AT NI L R i THRITG o B NP NF o a R T
#c# (Taal & Brenner,2006) - iz45 "2007 & 4 %% % B o B ~ B LM~ F o "q2
EHDEFL  HT O BLBREFRARETHRROL G5 AL REF 166
B (2 AR IR X i & F > 2008) - Haroun % < 87 3 807 B i B 5 AL T %R
IEEFF o R 2 FLRUEE IAPFERERBRIETHORDR G S 57
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BI1Z B8 B ARdIASEGFEAAMTFE  $2PF L BEGE 6 % 3
5 1128 > % 438 5 221 & (Haroun et al.,2003) - Fox % 4 4%} 2,858 i = &
LAEEBE E o BEFRAE  F LB BRIRE KRR R SRR S L
TR 1 E & ¥+ (Fox etal, 2004) « #7254 § 49 i1 s R -

AT Rk B R ¥ (135/80mm Hg): 2 i R F (2100mg/DL) % » § #e®
e b CKD B ' o o 2 23 - A= 5 S AR 10 > A7 5 B ¢ 4B T % L0
Fop ¥ R gg2 - o RBWEGFRA BB hh 072 2 8o 3l TR
ol gL FETH L G S AN TR B BARAPMARS A
5]1—‘1?3(43-2%) ~REE] IR T(25.19%) ~ B o R (8.3%) ~ MR FEF L (2.8%) -
Hoo 2 v FgE Ao @ S B TR0 Ao 4 1k % dii(Hwang et al.,2010) < § <7982
T BT EMABTRRBEF S BRI & FETURRESF T Y
10-12ml/min 5 & #F F g o B2 & v FREETH N L E2 B
(Barrett,2003) - B 3iF2 A7 7 M E R AL F 7 7 PR R e R TR

RN E 27.4% 4 Fj R T % (diabetic nephropathy)rdﬁ—d L § LR
F-oFMaASRYERdla e gHG a7 205 - 32 5 - ABRR R
BB T IR AR AR 03 2 (Adler et al,,2003) > fg 2 6F 40%0 R B TR
BAPIHRRE - BRBELOFT Y - B ERET U OREE
o A g L A2 By tpd Ao R ETHALEL ) LERY

P RETHEE TR EDEE TR AR PBLUIE TR & {4
PR ¥ = MR Aop a4 SRR F 0 @ 4 Ao 51 42§ o % (Diabetic Nephropathy)
C AL ABTRBEERF E YA 0 nK BB E A T%
Ok b 2 EE MR %?“:/I;‘aé%é‘iéfi % & i (De Zeeuw et al.,2006) -

A G EA L = B @ g B ¥ (2150mg/DL) % CKD(1,2 #/) ~ CKD(3-5 #7)
G B OCKD FiFFr Euz P EFLR ARl & BF T
g g LR 5o iAo T3k i (Taal et al.,2006) - i 4 %7 3 v > fe
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THRBELFRECE FARIR G - LOFLS R B aj* e IR = # PR o Rk
A b e B FlF 2 - o fkdp T2007 # &80 % F 5 B~ F LM B o a2 i B
REFL BT B bHE 'F’é.&'lﬁ'l“i%"%ffﬁsﬁ?& e 2b® P B H i 1.58
B(FE2AFIVRAGERE F >2008) « # L Pg B ¥ F ZfH W k3
(hypertriglyceridemia) ~ & % & "5 3¢ "2 Ff% (HDL-C) i i< 2 1< % & "3 39 "2 F|fi

(LDL-C)# % - % Framingham Offspring # 3 ¥ # 5% % & "2 ¥ % i XL HE KRB

MR 5 eh- B b 37 F] 5 (Parikh et al.,2006) « o TRk A7 g (7 vk g B § i
= x g A 1t (atherosclerotic renal disease) » » ¢ i = % 3kzf Al i* (glomerulosclerosis)
SrkpiE SR T : ¥ = 5 # i E 1+ (Muhlfeled et al.,2004) -

A F G BMIZ27 5952 B 8tk il g 5 (eGFR) i@ 3598 £ > 7 & CKD(1,2
9)~ CKD(3-5 #)#5 % # o CKD f {7 5 ¥ 30 Bl sty + BIF L L o 90w
£

/;/’J:L’I‘Jrg —@/@—1 A E’!?‘ /J/-J:rg‘ﬂ_@ ’ 1E:rr1 4‘33&&&?‘9}%‘:}?}‘

Ik 6’\#

Bwa;l;—‘rt]z » TR AL gﬁ‘géc?‘f?}f{i ;“rJ{rﬂ_,,, B AR TR B ERT

BAET S AL IR Y T F R S RETROR A % TS
2 — (Weiner et al.,2008) - Hus % % 87 3 #— S5 Y R ERe 4 F A
FRpE B F b Mg N2.141% 38 > K ) TR Ob & (Hsu et al.,2009) - @ p & -
Breg bl A G 3 R R B REFARRONREE K RET R RO R
BB 2 F 2 S e 4 (Tomita et al,,2000) o & %7k ik &2 %05 87
LA R E LR PRETHR (CKD) % Fld > g T g
BRE AP B~ &ﬁ%‘%yﬁ;a TR €2 g (Leveyetal,, 2007 ; Obermayr
etal., 2008 ; Weiner et al, 2008 ) - ##* 3 FIiT & M4 B~ i) JRELE B > T AR 3F
FREEHCKDeNE B R A TR MR T i 5d ERAFRAIAFTT
FoOREEE B BB R RR e B AR N R TRR A
S FG M FRRSY S BT ERT AN R N HE i EOE 1 (Feig,
Kang & Johnson, 2008) -
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21 L EREBMETHRBELSDCKD » 58)2 F LR 4 47(n=15273)

98 # (n=2144) 99 # (n=2103) 100 # (n=2498) 101 & (n=3409) 102 # (n=5119)

#0 piE
A AN Al FAY i FAN A FAMY Ak oA
CKD 4 # <.001
0 1T 82.9 1775 84.4 2046 81.9 2809  82.4 3958 77.3
1 111 5.2 71 3.4 93 3.7 99 2.9 203 4.0
2 108 5.0 84 4.0 91 3.6 125 3.7 288 5.6
3 127 5.9 146 6.9 239 9.6 316 9.3 o718 11.3
4 15 0.7 20 1.0 20 0.8 44 1.3 70 1.4
o 6 0.3 7 0.3 9 0.4 16 0.5 22 0.4

21-1 £ 2R A2 BETHREA I (CKD 4 28)2 F £ B £ 17(0=15273)

98 # (n=2144) 99 # (n=2103) 100 # (n=2498) 101 & (n=3409) 102 # (n=5119)

R piE
Aﬂt ‘F']‘/,,\LL A i "F']_A,\LL A i "F]’A,\LL A:@t 'F]‘A,\LL S "}_j‘/,,\LL
CKD 4~ #f <. 001
0 17rr 82,9 1775 84.4 2046 81.9 2809  82.4 3958 7.3
1-2 219 10.2 155 7.4 184 7.4 224 6.6 491 9.6
3-5 148 6.9 173 8.2 268 10.7 376 11.0 670 13.1
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2 Av FEmaBETRE2 10 M A 17 (n=15273)

NO
57 CKD(n=12365) “KP(=2908) .
Agt ‘F’,‘A,\;L &;Et ‘ﬁA}L'-

Hs <.001
g 5744 76.5 1766 23.5
+ 6621 85.3 1142 147

& <.001
<65 & 7762 89.0 963 11.0

65 12 ¥ 4603 70.3 1945 29.7

37 L <.001
i #(185= BMI <26.9) 9691 82.8 2019 17.2
B ¥ (BMI=27) 2674 75.0 889 25.0

= /& (mmHg)* <.001
haks 4095 87.8 568 12.2
® % (=130/85mg/dL) 8270 77.9 2340 22.1

" T % <.001
hak s 5781 77.9 1639 22.1
2 % (=200mg/dL) 6584 83.8 1269 16.2

ZEYPry
¥ 9324 82.5 1975 175 <.001
2 % (=150mg/dL) 3041 76.5 933 235

s g’
¥ 4676 85.4 801 14.6 <.001
® % (=100mg/dL) 7689 78.5 2107 215

RBPR <.001
ZB(BLE<3IAEY) 5638 84.0 1073 16.0
F(PFE=3EF) 6727 78.6 1835 21.4

MR r F 2 a4t AR T BEF KR =05

a BB 5L R =130/85mmHg £ It PR T R & K

b #38 ¥ =100mg/dl & & PR* *f B E K

C 11 2004 & Btk 3 {5 i HE FHE S RE LR B R AR T EFMB SRR o
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3 A FEEARETHRRBA P2 M A 17 (n=15273)

non CKD(n=12365) stagel(n=577)

stage2(n=696) stage3(n=1406) stage4(n=169) stage5(n=60)

a3 . ‘F',‘,;,\Lb S ‘F',‘,;,\Lb o < ‘F',‘A.\L'- 2 ‘ﬁ,;,\pb A ‘ﬁ‘g\;h A ‘ﬁA\LL B
1495 <.001
g 5744 76.5 283 3.8 447 6.0 895 11.9 107 1.4 34 0.5
* 6621 85.3 294 3.8 249 3.2 511 6.6 62 0.8 26 0.7
EEN <.001
<65 7762 89.0 404 4.6 279 3.2 230 2.6 32 0.4 18 0.2
65 1t 4603 70.3 173 2.6 417 6.4 1176 18.0 137 21 42 0.6
By AL <.001
& ¥(185= BMI <26.9) 9691 82.8 401 34 479 4.1 962 8.2 126 1.1 ol 0.4
£ ¥ (BMI=27 kn/m) 2674 75.0 67 3.1 252 117 359 16.6 35 1.6 13 0.6
= R <.001
T 4095 87.8 150 3.2 141 3.0 238 5.1 31 0.7 8 0.2
2 ¥ (=130/85) 8270 77.9 427 4.0 555 5.2 1168 11.0 138 1.3 52 0.5
& % <.001
3 5781 77.9 283 3.8 374 5.0 830 11.2 113 15 39 0.5
2 ¥ (=200mg/dL) 6584 83.8 294 3.7 322 41 576 7.3 56 0.7 21 0.3
ZEY B <.001
* 9324 82.5 400 3.5 456 4.0 966 8.5 112 1.0 41 0.4
2 ¥ (=150mg/dL) 3041 76.5 177 45 240 6.0 440 111 57 14 19 0.5
=" <.001
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¥ 4676 85.4 154 28 163 3.0 426 7.8 47 09 11 0.2

£ ¥ (=100mg/dL) 7689 78.5 423 4.3 533 5.4 980 10.0 122 1.2 49 05
B <.001

B(PE<3IFEF) 5638 84.0 232 35 238 35 513 7.6 69 10 21 0.3

F(Hez=37EF) 6727 78.6 345 4.0 458 5.3 893 104 100 1.2 39 05

PR R S P A R E R BF R 0=05 -
a i BE ¥ G B =130/85mmHg & PR * ' b R 4 K

b #E ¥ =100mg/dl & & pR* F i BEE S K

C 112004 # RiEh B 1 s hik Bhp 3 E L) R ARE T A& 0 B DA Fov MR VR E A B

29/6

PTCH-2-300-005-3



344 v BEHa R TRR A B2 48 M A 17 (n=15273)

non CKD(n=12365) stagel-2(n=1273) stage3-5(n=1635)

i A PA Ade FA A A P
48] <.001
g 5744 76.5 730 9.7 1036 13.8
* 6621 85.3 543 7.0 599 7.7
E# <.001
<65 # 7762 89.0 683 7.8 280 3.2
65 1 4603 70.3 590 9.0 1355 20.7
By gl .025
& ¥ (185= BMI <26.9) 9691 82.8 880 7.5 1139 9.7
2 % (BMI=27 kn/m) 2674 75.0 393 11.0 496 13.9
= R <.001
a3 4095 87.8 291 6.2 277 5.9
2 ¥ (=130/85) 8270 77.9 982 9.3 1358 12.8
& T % <.001
3 5781 77.9 657 8.9 982 13.2
£ % (=200mg/dL) 6584 83.8 616 7.8 653 8.3
By <.001
= 9324 82.5 856 7.6 1119 9.9
£ % (=150mg/dL) 3041 76.5 417 10.5 516 13.0
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P .001
¥ 4676  85.4 317 5.8 484 8.8
B ¥ (=100mg/dL) 7689 785 956 9.8 1151 11.7
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44 ¢ FREABBTHRRBA P 2 48 M A 45 (n=15273) (¥)

non stage3-5(n=1589) p &
B CKD(n=6757) stagel-2(n=1104)
A & ‘F'fA,\LL A & ‘ﬁg,\yb 2 ‘F',‘A,\Lb
RBhE g <.001
A(PFELIAEETF) 5638 84.0 470 7.0 603 9.0
F(FeEz3REY) 6727 78.6 803 9.4 1032 12.1

Rk 2 Mt et REE R T B EFKE 0=.05 -
a i BR ¥ G B=130/85mmHg & i PR ¥ UE 5 R E K
b i #5 2 ¥ =100mg/dl & & PR* F i B E S K

C 122004 & Wik h B I 5N Bhr 3L TEE TR 0 F R A Y B0 F L EF B N
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254 v BEEARETRERETSERSF (GFR)Z 48 M £ 45 (n=15273)

TUREART eGFR

L 241 * t i piE
Mean+SD
el -32.33 <.001
g 7510 83.93+24.10
& 6621 97.52+27.80
E# 49.37 <.001
<65 & 8725 99.51+24.81
65 fk 14 b 6548 79.29+25.23
s AL 7.33 <.001
& #(18.5< BMI <26.9) 11710 91.72+26.95
2 ¥ (BMI=27) 3563 87.95+26.60
= /& (mmHg)* 13.45 <.001
N 4663 95.07+24.99
# # (=130/85mg/dL) 10610 88.98+27.52
% F -9.08 <.001
N 7420 88.81+28.03
£ % (=200mg/dL) 7853 97.76%25.67
Y 8.94 <.001
N 11299 91.99+26.97
£ % (=150mg/dL) 3041 87.56%26.50
- 4.72 <.001
N 5477 92.18+25.58
£ # (=100mg/dL) 9796 90.09+27.61
B g 7.85 <.001
HE(PFE<3HEET) 6711 92.76+26.74
F(FE=3EW) 8562 89.32+26.96
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% 6 A 45(2009~2013 )& MetS 22 F|5 2 B £ B A 45 % 4% A 5 (n=15273)

1 2 3 4 5
98 & (n=2144) 99 #(n=2103) 100 & (n=2498 101 & (n=3409) 102 # (n=5119)
37 p e p trend
Mean SD Mean SD Mean SD Mean SD Mean SD
o 100.08 20.04 101.37 30.03 1026 30.32 10557 30.63 106.02 35.62 <.001 1.581 <.001
45>1,2,3
Z ey W " (TG) 135.55 130.08 118.93 99.69 126.98 106.39 12459 98.34 13356 124.96 <.001 0.855 0.186
15>24
e v 2] Az (CHOL) 209.89 4191 207.22 40.17 20056 41.79 201.14 39.98 201.94 41.32 <.001 -1.875 <.001
1,2>3,4,5
T4 R 132.32 19.66 132.62 19.69 130.87 18.47 130.93 19.06 131.98 19.78 0.001 -0.14 0.202
2>4
£7-5k R 78.05 11.8 77.03 11.89 74.97 11.49 7382 11.61 74.05 11.75 <.001 -1.016 <.001
1,2>3,4,5
BMI 24.56 3.63 2443 359 2474 3.75 24.68  3.83 24.92 3.87 <.001 0.104 <.001
5>1,2
eGFR 95,59 2549 9531 28.63 91.61 28 89.19 259 88.59 26.56 <.001
1>4,5
2>3,4,5 -1.608 <.001
3>4,5
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27 2009-2013 & BT 4 6 FS i F 4 4 (n=15273)

P B wald OR(95%Cl) p E
e -44 101.19 0.641 (0.59-0.70) <.001
# ¥ 1.17 669.58 3.206 (2.94-3.50) <.001
L 0.42 74.96 1.53 (1.39-1.68) <.001
S 0.42 60.69 1.5. (1.0.7-1.70) <.001
e F A% -0.29 42.21 0.75 (0.69-0.82) <.001
TG -0.38 61.22 1.46 (1.33-1.61) <.001
= 0.28 32.16 1.32 (1.20-1. 46) <.001
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