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Current situations and influencing factors of chronic kidney disease

among the elderly in urban communities
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* West China School of Public Health and West China Fourth Hospital, Sichuan University, Chengdu, Sichuan 610041, China
Abstract : Objective To understand the current situation of chronic kidney disease in the elderly in urban communities and to
explore its influencing factors. Methods The data were based on the National Basic Public Health Service Project in Qingyang
District, Chengdu in 2019. The physical examination data of the elderly aged 65 years or older were used and estimated
glomerular filtration rate (eGFR) was calculated from serum creatinine using the Chronic Kidney Disease Epidemiology
Collaboration (CKD - EPI) equation. CKD was defined as eGFR less than 60 mL/min per 1.73 m’. Kruskal - Wallis H test,
Chi — square test and linear trend Chi — square test were used to compare the differences in the prevalence of CKD among the
elderly in urban communities with different characteristics, and the influencing factors of CKD among the elderly in urban
communities were explored by multivariate logistic regression model. Results ~ Among the 23 851 elderly in urban
communities, the prevalence of CKD was 9. 8% , and the awareness rate was 6. 7% . Multivariate logistic regression analysis
showed that age 80 years or older (OR =9.874, 95% CI.8.576 —11.369, P <0.001), smoking (OR =1.221, 95% CI.
1.031 -1.447, P=0.021), dyslipidemia (OR =1.400, 95% CI.1.274 —1.539, P <0.001), hypertension (OR =1.711,
95% CI:1.546 —1.894, P <0.001) and diabetes (OR =1.151, 95% CI;1.043 —1.27, P =0.005) were positively related to
CKD. Higher education (OR =0.644, 95% CI;0.526 —0.787, P <0.001) and everyday physical activity (OR =0. 647,
95% CI:0.571 -0.732, P <0.001) were negatively related to CKD. Conclusion The prevalence of CKD in the elderly in
urban communities is high, but the awareness rate is low. To optimize the management of CKD in urban communities and aim
at lowering the development of CKD and slowing its progression.
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Table 1 GFR category in CKD

GFR 73 GFR(ml/min/1. 73 m? ) E X
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G3a 45 -59 BRI PE TR
G3b 30 —44 rHEE R R
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ARIE : BMI rpogy YA e | i A S 5 4% 20 | e Il s AR
L DR IR TG BL. Hoh BMI <18.5 kg/m® M 1iK
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Table 2 Prevalence of Chronic Kidney Disease in the study population

NEUFIRL L n/ % (95% CI)

BV S CKD

& = At
GFR 43
Gl 7 384 34.3 (33.7 ~35.0) 7 384 31.0 (30.4 ~31.5)
G2 14 130 65.7 (65.0 ~66.3) 14 130 59.2 (58.6~59.9)
G3a 1761 75.4 (73.6 ~77.1) 1761 7.4 (7.1~7.7)
G3b 453 19.4 (17.8 ~21.0) 453 1.9 (1.7~2.1)
G4 98 4.2 (3.5~5.1) 98 0.4 (0.3~0.5)
G5 25 1.1 (0.7~1.6) 25 0.1 (0.1~0.2)
R AMBEE CKD
7 21 399 99.5(99.4 ~99.6) 2180 93.3(92.2~94.2) 23 579 98.9(98.7 ~99.0)
2 115 0.5 (0.4~0.6) 157 6.7 (5.8~7.8) 272 1.1 (1.0~1.3)
&1t 21 514 90.2 (89.8 ~90.6) 2337 9.8 (9.4~10.2) 23 851 100
RT3 BT AR AR R AR () 12 P B s i 26
Table 3 Prevalence of Chronic Kidney Disease in the elderly with different characteristics
#1E/ CKD A BT N/ (%) H/* Ml P
i =
53] 2.31 0. 1287
Pk 12 613(90.45) 1332(9.55)
LR 8 901(89.85) 1 005(10.15)
AR () 1585.95 <0.001
65 ~69 9 438(96.33) 360(3.67)
70 ~74 6342(92.29) 530(7.71)
75 ~79 3 637(85.84) 600(14.16)
=80 2097(71.23) 847(28.77)
TS AR 130.54 <0.001
RIS 3799(85.60) 639(14.40)
1% 17 715(91.25) 1 698(8.75)
ScAb R 19.08 <0.001
HEBECE 1 518(87.29) 221(12.71)
WIHHE 5 245(90.09) 577(9.91)
R 11 181(90.59) 1162(9.41)
[SE= 6 3 570(90.45) 377(9.55)
iy Eg Y 42.01 <0.001
I 217(92.34) 18(7.66)
BRI A BRI 16 700(89.56) 1 946(10.44)
bRl ENE - N g P 5 4571(92.55) 368(7.45)
oA 26(83.87) 5(16.13)
P R 91.34 <0.001
MAIRE B 2 464(85.73) 410(14.27)
f8R 928(87.88) 128(12.12)
AR R 803(88.24) 107(11.76)
B 17 319(91.10) 1 692(8.90)
KRBT 7.06 0.0293
R 20 171(90.32) 2162(9.68)
HENE 1 050(88.98) 130(11.02)
HEANE 293(86.69) 45(13.31)
T 11.98 0.0025
N3 15 973(90.30) 1715(9.70)
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¥ N 3% %
FFAE/CKD — A/ N/ (%) - H/* {8 P{H
= FE
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R L 7.77 0.0510
AR 14 600(89.91) 1 639(10.09)
fHsR 4759(90.65) 491(9.35)
2% 453(89.53) 53(10.47)
B 1702(91.70) 154(8.30)
BMI® 16.05 0.0011
ik E 581(90.22) 63(9.78)
IEF IR 9 886(90.94) 985(9.06)
B 8 617(89.82) 977(10.18)
JIE 2 430(88.62) 312(11.38)
T TR AR 33.74 <0.001
= 12 286(91.18) 1 188(8.82)
P 9 228(88.93) 1 149(11.07)
SEA AR 55 18.63 <0.001
= 14 431(90.79) 1 464(9.21)
2 7 083(89.03) 873(10.97)
R H AR RIS W R U 297.41 <0.001
7 9 982(93.90) 648(6.10)
B2 11 532(87.22) 1 689(12.78)
JEAS TR S R E A 12 W RO PR 55.63 <0.001
% 16 010(91.06) 1572(8.94)
= 5504(87.80) 765(12.20)
e ORGSR IGLE R ;b FR Kruskal - Wallis H #5258,
2.3 RMERAS YR EM DK RS (%R
NIEE VAL R CKD Ry AR, AR i SR PR 2R 4 #r 45 APt OR (95% CI) P {f
2 N : " =80 9.874(8.576 ~11.369 0.001
HERTREM R IRTTRL D4R AR CKD M (P < =0 ( bos
0.10) #4572 H &K logistic [EIH43 7, 45K B~ % A e 1.000
EEEHE (OR =0.644, 95% CI1:0.526 ~0.787, P < FEUS 0.918(0.822 ~1.024)  0.126
N SO RREE
0. 001 g BiRH(OR =0.647, 95% CI . "
) FNRE R AT R BB ( > 95 o Cl: M- | 000
0.571 ~0.732, P <0.001) & CKD 2 GG, & WISHE 0.860(0.719 ~1.030) 0.101
% (OR =9.874, 95% CI. 8.576 ~ 11.369, P < hEHE 0.807(0.677 ~0.962)  0.017
0.001) WEHH(OR =1.221, 95% CI:1. 031 ~1.447, P @ﬁﬁﬁ 0.644(0.526 ~0.787)  <0.001
ST RIS
=0.021) . IMABH % (OR =1.400, 95% CI.1.274 ~ % |
1.539, P <0.001) . & fi & (OR =1.711, 95% CI . IR T IEA BRI RS 1.125(0.677 ~1.870)  0.648
1.546 ~ 1.894, P <0.001) FVRE R #5 (OR = 1. 151, REFREFETRE  0.935(0.562-1.569)  0.810
oAl 1.396(0.443 ~4.401)  0.569
95% CI:1.043 ~1.270, P =0.005) 5 CKD £ 1F a4 KT
Koo PR USWAARBL L BETT RS BMI 2 75 Hucs AR IR S 1.000
BRI BT L CKD ey gty IR 0-881(0.702-1.104) 0271
EPON o BEE 1T WU 0.842(0.661 ~1.072) 0.163
BX(PH>0.05), P4, (SN 0.647(0.571 ~0.732)  <0.001
wE
F4 WA XA A B R R R 1Y Togistic ]9 43 R 1.000
¥ EERE 1.085(0.890 ~1.322)  0.420
. . - ) HEANE 1.340(0.954 ~1.882)  0.091
Table 4 Logistic regression analyses on Chronic Kidney Disease WA
FEAE OR (95% CI) PAd MR AR 1.000
R (%) LA 1.255(1.088 ~1.447) 0.002
65 ~69 1.000 40 1.221(1.031 ~1.447)  0.021
70 ~74 2.132(1.856 ~2.450)  <0.001 R
75 ~79 4.091(3.557 ~4.705)  <0.001 M 1.000
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