
香川県立保健医療大学リポジトリ

住民健診における腎機能低下の危険因子に関する疫
学分析

言語: Japanese

出版者: 

公開日: 2021-06-21

キーワード (Ja): 

キーワード (En): 

作成者: 新見, 道夫, 永澤, 春音, 林, 明美, 宮井, 陽一郎

メールアドレス: 

所属: 

メタデータ

https://kagawa-puhs.repo.nii.ac.jp/records/113URL



������761�0123 ��	
��
��� 281�1 ��	������������������� ��  !
�Correspondence to: Michio Niimi, Department of Medical Technology, Faculty of Health Sciences, Kagawa Prefectural College of Health

Sciences, 281�1 Murecho-hara, Takamatsu, Kagawa 761�0123 Japan

��������	
��
�������������

Epidemiologic Analysis of Risk Factors for
Kidney Dysfunction on General Health Examination
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Fig 1 Number of subjects stratified by estimated glomerular filtration rate�eGFR�

Table 1 eGFR according to age group

Table 2 Prevalence of subjects with decreased kidney function
�eGFR<60 ml/min/1.73��in each age group
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Table 3 Characteristics and laboratory data in subjects with or without low eGFR

Table 4 Relevance to clinical history in subjects with and without low eGFR in each
age group
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Abstract
We investigated the prevalence of kidney dysfunction in 948 individuals aged 50 to 96�319 men and 629

women�who underwent health examinations between June and October 2007 at a rural internal medicine clinic.
We also evaluated the association of age, obesity, dyslipidemia, hypertension, diabetes, and kidney dysfunction.
Glomerular filtration rate�GFR�was estimated by the Modification of Diet in Renal Disease�MDRD�

equations, and low estimated GFR�eGFR�was defined as an eGFR value less than 60 ml/min/1.73�.
The eGFR values were normally distributed. The mean��SD�eGFR was 75.0 � 18.2 ml/min/1.73�. The

eGFR showed a decline with age, and a low eGFR was found in 18.6%. A low eGFR was significantly associated
with age�P<0.001�, body mass index�P<0.05�, waist circumference�P<0.001�, and high-density lipoprotein
cholesterol�HDL-C�level�P<0.001�. Low eGFR was also significantly associated with the clinical history
of cardiac disease�P<0.001�, hypertension�P<0.001�, and diabetes�P<0.05�, respectively.
These data indicate that kidney dysfunction may be associated with age, visceral obesity, dyslipidemia,

hypertension and diabetes mellitus.
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