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[Abstract] Kidney diseases have become an important public health problem worldwide that threatens human health. In
addition to traditional risk factors such as advanced age, hypertension, and diabetes, environmental pollution, especially the air
pollution and climate change, are also major risk factors for chronic kidney disease. The exposure of airborne particulate matter or
gaseous pollutants has been found to be closely associated with the incidence of chronic kidney disease, decline of kidney function,

and poor prognosis of patients. As the main manifestation of global climate change, climate warming could also lead to acute kidney
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injury and nephrolithiasis. This paper reviews the progress in the epidemiological research of the impacts of air pollution and climate

change on kidney diseases, in order to provide reference for air pollution control, climate governance, and the development of

prevention and control strategies for kidney diseases.
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