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Objective : The goal of this study was to figure out the current status of and regional differences in CKD man-
agement and medical cooperation in Japan.

Methods - We conducted a nationwide questionnaire survey on CKD management for primary care physicians
(PCPs) from December 2012 to March 2013. The questionnaire included 36 items about CKD management and
medical cooperation. In order to compare the current status of CKD care and cooperation, we divided the coun-
try into 11 areas ; Hokkaido, Tohoku, Kanto, Koshin-etsu, Hokuriku, Chubu-Tokai, Kinki, Chugoku, Shikoku,
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Kyushu and Okinawa.

Results : 28,200 sets of questionnaires were delivered to PCPs throughout Japan, and 2,287 (8.1 %) doctors
responded. Doctors at clinics accounted for 86.5 %, and 90.9 % were non-nephrologists. Regional differences
were evident in the following items regarding CKD management ; urinalysis at the first examination, measure-
ment of urinary protein/albumin excretion, frequency of blood testing, counselling with eGFR, prescription of
erythropoiesis stimulating agents (ESA). Urinalysis at the first examination was relatively rare in Koshin-etsu
and Kanto (p<<0.01), and counseling with eGFR was relatively rare in Tohoku, Shikoku and Koshin-etsu (p=
0.05) . Regional differences regarding medical cooperation were evident in the following items ; functional level
of cooperation, critical path, presence of consulting nephrologist, personal relationship, satisfaction with the
nephrologists’ reaction to referral, CKD involvement in Specific Medical Checkup/Specific Medical Guidance.
Functional level of cooperation was higher in Chugoku, Okinawa, Chubu-Tokai and Hokuriku, and lower in
Shikoku, Koshin-etsu and Kinki (p<<0.05). Serum creatinine measurement in the Specific Medical Checkup was
involved more frequently in Okinawa, Shikoku, Kanto, Chubu-Tokai, Kyushu and Hokuriku, and less frequently
in Tohoku, Chugoku and Kinki (p<<0.01).

Conclusion : We elucidated the current status of CKD management by PCPs and medical cooperation in Japan.
Effective actions to improve CKD care must be proposed on the basis of these data, especially the existing
regional differences.

Jpn J Nephrol 2013 ; 55 © 1391-1400.
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Table 1.
urinary protein/albumin excretion

Regional differences : urinalysis at the first examination, urinalysis at the follow-up examination for CKD patients, measurement of

Area(n) Urinalysis at the first exam™ Urinalysis at the follow-up exam for CKD Urinary prot/alb meas. for CKD*
none  occasional all none occasional all none spot™* 24 hr**
Total (2,287%) 6.0 53.1 40.8 5.9 60.7 33.1 24.9 721 7.0
Hokkaido (66) 6.1 45.5 48.5 6.1 62.1 31.8 19.7 80.3 6.1
Tohoku (178) 6.2 55.1 38.8 5.6 61.2 32.6 29.2 69.1 3.4
Kanto (581) 7.4 59.6 32.7 5.3 64.5 29.9 21.3 75.0 9.5
Koshin-etsu (61) 131 55.7 31.1 9.8 67.2 23.0 34.4 63.9 9.8
Hokuriku (169) 3.6 57.4 39.1 4.1 54.4 40.2 314 66.3 6.5
Chubu-Tokai(219) 6.4 447 48.9 6.4 54.8 38.8 28.8 63.5 9.1
Kinki(426) 6.6 46.9 46.5 8.0 58.2 33.3 251 72.8 4.9
Chugoku (159) 5.0 52.8 421 3.1 59.7 36.5 201 78.6 5.7
Shikoku (75) 5.3 54.7 40.0 9.3 60.0 29.3 36.0 65.3 4.0
Kyushu(310) 2.9 55.8 413 4.2 65.8 30.0 22.9 74.8 5.5
Okinawa(17) 0.0 235 76.5 0.0 35.3 64.7 17.6 64.7 235

*Includes no response. Figures indicate %. *Different between areas. **Multiple selection was permitted.
exam : examination, prot : protein, alb : albumin, meas. : measurement, spot : spot urine, 24 hr : 24 hour urine collection
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Table 2. Regional differences : frequency of blood testing including serum Cr for CKD patients,

counselling with eGFR

Area(n) Blood testing for CKD* Counselling with eGFR**
none 1~2/yr 1/2~3 mo every mo none occasional frequent
Total (2,287%) 0.9 18.3 66.6 12.2 14.3 40.3 44.7
Hokkaido (66) 0.0 16.7 69.7 13.6 15.2 43.9 37.9
Tohoku(178) 0.6 18.0 70.2 9.6 16.9 46.6 36.0
Kanto (581) 1.2 18.8 68.0 10.5 16.5 39.1 441
Koshin-etsu (61) 3.3 27.9 59.0 8.2 18.0 44.3 36.1
Hokuriku (169) 0.0 17.2 70.4 10.7 14.8 45.6 39.1
Chubu-Tokai(219) 0.5 16.0 67.1 13.2 8.2 411 50.7
Kinki (426) 0.5 20.9 65.3 10.6 14.6 36.9 47.7
Chugoku (159) 0.0 11.9 61.6 24.5 11.9 33.3 53.5
Shikoku (75) 4.0 18.7 65.3 9.3 14.7 48.0 36.0
Kyushu(310) 1.3 16.1 66.8 14.2 13.9 38.1 47.4
Okinawa (17) 0.0 471 35.3 17.6 0.0 58.8 41.2

*Includes no response, Figures indicate %, *Different between areas. * *p=0.05, yr : year,
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mo - month

Table 3. Regional differences : prescription of ESA

Area(n) Prescription of ESA*
none under DR  spontaneous

Total (2,287%) 19.9 20.3 59.0
Hokkaido (66) 16.7 13.6 68.2
Tohoku (178) 27.5 18.5 53.9
Kanto (581) 27.5 19.8 51.5
Koshin-etsu (61) 23.0 21.3 55.7
Hokuriku (169) 17.2 21.9 60.4
Chubu-Tokai(219) 19.2 18.3 62.6
Kinki(426) 17.8 20.2 61.0
Chugoku (159) 13.2 21.4 64.8
Shikoku (75) 14.7 16.0 68.0
Kyushu(310) 10.6 25.5 63.2
Okinawa (17) 29.4 17.6 52.9

#*Includes no response, Figures indicate %.
*Different between areas, DR : nephrologist’s direction
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38D CKD BE DRI E Ll #IRTH 5, T 5[0
%13 798 %T, TS ITHIEAEE Do 72, RAS BHEHED
B RE AL IS AR ) Rk > T TE RN 8 R 5
23313 %, "EFEREDSE(L T IUEHIET 2 1% 40.3 %, TIE
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Table 4. Regional differences : functional level of medical cooperation, critical path

Area(n) Functional level of cooperation™ Utilization of critical path™
low middle high none rare frequent
Total (2,287%) 24.4 53.9 20.9 67.3 26.6 4.8
Hokkaido (66) 27.3 48.5 22.7 86.4 13.6 0.0
Tohoku (178) 28.1 50.6 20.2 80.9 15.2 2.8
Kanto (581) 24.3 54.9 19.8 70.9 24.8 2.2
Koshin-etsu(61) 27.9 57.4 14.8 721 23.0 4.9
Hokuriku (169) 18.9 55.6 254 55.0 37.3 53
Chubu-Tokai (219) 201 53.4 26.5 58.4 30.1 11.0
Kinki (426) 28.6 52.6 17.4 63.4 30.8 4.5
Chugoku (159) 20.8 49.1 30.2 679 214 10.7
Shikoku (75) 25.3 64.0 10.7 747 213 4.0
Kyushu (310) 223 56.1 21.0 64.5 29.0 5.2
Okinawa(17) 11.8 5.88 29.4 64.7 353 0.0

*Includes no response, Figures indicate %, *Different between areas

Table 5. Regional differences : presence of consulting nephrologist, personal relation-

ship with nephrologists

Area(n) Consulting nephrologist* Level of intimacy with nephrologist*
none single multiple low middle high
Total (2,287%) 54 283 62.2 23.0 37.3 36.6
Hokkaido (66) 6.1 42.4 47.0 34.8 27.3 36.4
Tohoku (178) 9.6 30.3 55.6 20.8 38.8 37.6
Kanto (581) 5.2 26.5 63.0 28.2 35.8 32.2
Koshin-etsu (61) 6.6 21.3 721 14.8 37.7 45.9
Hokuriku (169) 1.8 23.7 69.2 9.5 33.1 53.3
Chubu-Tokai(219) 3.7 31.5 61.2 22.8 36.1 37.9
Kinki (426) 7.0 31.0 59.4 26.5 37.1 32.6
Chugoku (159) 4.4 30.8 59.7 17.0 34.6 46.5
Shikoku (75) 12.0 20.0 64.0 28.0 48.0 22.7
Kyushu (310) 23 27.7 66.1 18.7 44.5 34.5
Okinawa(17) 5.9 11.8 82.4 5.9 41.2 52.9

*Includes no response, Figures indicate %, *Different between areas

BRI S 720 123.0 %, TEHIZHI > T3 1373 %, THEEIC
20BLV36.6 % TH D, HEICZZWEIL v & olEX
AtBE (53.3 %), M (52.9 %), HE (46.5 %), TE#(45.9 %)
T% L, WIS TERZR S 72\ i3 A (348 %), BHH
(282 %), VUIE(28.0 %), WE#(26.5%) T%irotc, TD
MEBRIZATS 2o\ g &9 AL, BB ITLS 1,000 AL
T3 429 %, 50 JTALLETIE 188 % &, PEIRBEMIBD
REIFZED R B2MHABH 72, ZRZNOHILTH
I % CKD B OfiRs, FES~OSME, kT
82.8 %D AR DD 1 & [AIE L HSA L e h o 72,
HMEICEFZ BN T A HEHE, HLICoWwTE, FIED

%o T MEIC T2 7 B RS RE A1 83.0 %, TESFEAR MK,
55.7 %, THEEAR - MR & HIZBME140.8 %, THRERERBELL,
29.5 %, "GFR 50 mL/%3/1.73 m* ki 128.9 %, IS0 1Lk
EMOEA127.7 %, THE Abi £ —E BHERE TR
149 % TH > 7z, FMNEHD% > GFR Ko7, &fFETH 0w
JIHIZ G3b 43.7 %, G437.9 %, G3a31.6%, G5225%, G2
78 %, G124 %T, Hi7*1Z G5 TOAZED SN, MUHE
(34.7 %) L AL (333 %) THh o 7z,

P DOTEE L CEMEICIRFT 2 2 L1, £wEIC
AL OB LR 167.9 %, NENTIHELBEBMOFH,
55.5 %, TBEME, WiRZW R O 521 %, TRFEIRE,

i}
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Table 6. Regional differences : satisfaction with nephrologists’ reaction to referral, discontent with nephrologists’ response

Area(n) Satisfaction level with nephrologist™®

Discontent with nephrologists’ response

low middle high Exp/patient Exp/doctor” no Tx change drug/food edu.
Total (2,287%) 6.6 26.6 61.9 17.6 26.0 16.4 12.9
Hokkaido (66) 6.1 42.4 47.0 22.7 28.8 16.7 16.7
Tohoku (178) 5.6 26.4 64.6 16.3 26.4 12.9 12.9
Kanto (581) 6.9 31.0 55.4 20.1 32.2 18.4 12.0
Koshin-etsu (61) 8.2 31.1 59.0 21.3 32.8 16.4 9.8
Hokuriku (169) 6.5 16.0 72.8 14.8 16.6 12.4 11.8
Chubu-Tokai (219) 5.0 21.9 68.5 18.7 24.2 15.1 13.2
Kinki (426) 8.7 25.4 60.8 15.5 24.6 17.1 12.0
Chugoku (159) 3.8 19.5 70.4 15.7 18.2 8.8 13.2
Shikoku (75) 5.3 34.7 57.3 22.7 26.7 25.3 16.0
Kyushu(310) 6.1 27.4 64.5 15.8 23.5 18.7 16.1
Okinawa(17) 5.9 11.8 70.6 23.5 17.6 0.0 5.9

*Includes no response, Figures indicate %, *T Different between areas, Exp : explanation, Tx : treatment, edu. : education

Table 7. Regional differences : serum Cr measurement in specific medical checkup, conversion from
Cr to eGFR, CKD counselling in specific medical guidance

Area(n) Serum Cr in SMC* Conversion to eGFR* CKD counselling in SMG*
no yes no yes no yes NI
Total (2,287%) 20.4 76.8 54.7 40.3 24.0 14.5 59.3
Hokkaido (66) 22.7 77.3 57.6 39.4 19.7 15.2 65.2
Tohoku (178) 41.0 55.1 69.7 21.3 31.5 5.1 60.1
Kanto (581) 11.4 85.5 64.7 31.8 26.7 11.5 59.6
Koshin-etsu (61) 24.6 721 68.9 24.6 29.5 18.0 50.8
Hokuriku (169) 15.4 82.8 29.6 66.3 12.4 21.3 63.9
Chubu-Tokai(219) 14.6 84.9 53.4 43.8 23.3 13.2 61.6
Kinki(426) 30.8 64.6 51.9 40.4 26.5 11.0 58.9
Chugoku (159) 35.2 61.6 45.9 44.7 23.9 10.1 64.2
Shikoku (75) 12.0 86.7 62.7 37.3 28.0 17.3 54.7
Kyushu (310) 13.5 84.8 47.4 49.0 171 26.5 55.2
Okinawa (17) 0.0 100.0 17.6 82.4 5.9 471 471

*Includes no response, Figures indicate %, *T Different between areas.
SMC ! specific medical checkup, SMG : specific medical guidance, NI : not informed

432 %, TEERNIC X % BAEIEE 39.8 %, "I Cr % K HD
B 131.0 %, TIFHEZ £ O H RS 1202 %, THREEE
1193 %k 72> Tz,
HPEDIGREENEICOWT, MR L TwAwL i
6.6%, "L ZFIHRETER VI 266%, NFIFHEL TV
%1% 61.9 % TH > 7h, ZORIZICITHIEZELSH H TRIE
fii ey & OEIZIXILRE, e, HET 70 %Dk, At
BT 50 %L T Tdh o 72 (Table 6), HEIEE D RHIG I 53
DAL, T D D E AP EAE A5 b8
260 % TR D% L, FoCHRFRECHHL A+
17.6 %, THEA L CHIBHEICEM R Uids 16.4 %, THRIES

HRORRIRENA 57178 12.9 %TH - 72 (Table 6), "2
D D EANDOFHPLHERE DA A4 TIFHIEED D b, FIE
8% (32.8 %) B (32.2 %) T% > 72 (Table 6), CKD Dl
HoEEE S 2 T A DOREEIRESI O E VI ERICIE, THED
LT T2 1133 %, TE ZITELD147.6 %, TEEWVICH
1352 % E V) FERTH o 72, T DBEIEITIFHIRZE D H
D, "TBEB VIO E R MG (411 %), HIE
(41.0 %), TIE(40.9 %) TH b -7,

FrEZ 6 X ORPEREHREICBI L Tid, TREES I
Cr I3 E N TV 2 1E B TIE 76.8 %, gl T i
(100 %), VU (86.7 %), BIH(85.5 %), hifliskiifF (84.9 %),
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JuMN (84.8 %), AtbE(82.8 %) Trmi, HAL(55.1 %), HE
(61.6 %), W8 (64.6 %) TIEA>> 7= (Table 7), FrEfltizic s
W Cr ° 5 eGFR ~NOIE I fTbh T % 134
Tl 40.3 P THEHICE 57, HulgRl Tl (82.4 %),
JukE (66.3 %) T% <, HL(21.3 %), HE#(24.6 %) 72 & T
77 o 7z (Table 7). FERETEE OB O MR IZRTIC X 2
CKD DWW TE, T CHIS v &) FIE DY 59.3 %
ERBELL, ThbnTw3 1 145 %, TThbit Tk,
73240 %TH > 7z, CKD HHEN{TbN T %, L DFE
VIR (47.1 %), TN (26.5 %), dEBE(21.3 %) T% <, #k
(5.1 %), ™HE(10.1 %), FE#(11.0%), BIF(11.5%)TH
757> 7z (Table 7).,

z =

SIFERL 72hh ) DI EEZXNR E T % CKD 2 L
WS 1B % 7 > — MEE L, CKD 2B 2 A HI 0
LEFFHETH S, BN HIBOBERZ R L L 7 J i
Z2HHEIT S H 2 H301), CKD O HEE P 4 E &L
S D BLRZ B & 22T 2 72 I id 47 HIERTIR T X
TzMET 20HEBH ), KHEPEMI N BRI
DTRE,

MOV TE 7 v 7 — b MR Z BLAE L 72 28,200 A
25 2,287 DEIEMFS 1, FIFHIE 8.1%TH > 7, %
FHERNSBICIEESGER E 2B TREICO D HE
L, ERFRFERBICIHMZ EEFIE L CTRE L 7223,
ZNTHRELEEP S BERICE Vo7 2 LIFRET,
S, o) OFEENRE T ZFEEMRICE VIR
R T30 0LRBBETH D, $iz, SRIOFE
TEH2S 36 THH & NS 572 2 & HERIERD K &
olzpd Lk,

KA GHIE$ 200, £ X9 RBEMDIEE L 72 iEAk
ORI E M2 9 Z CEHELHTH 228, BlEPHEMO
A 12.1 %, BIERIEEMED 9.1 % TEMEANEHZ #
T BEAIDSHEICIN <, % 7 BHE N BRI O BHEEE /BRI D &
BEMGH 1/4 2 HD TR LS, ) DTEDL
2 TH CKD HE 22T 22D % RS <
GENTOLAREIEIX D 2, BIEEHERT O & 23 L
Mol Z 3, FAEDOFEED CKD ThHhol o dH b
REERL 77\ 003, B2 I B0 < e wIERTSE
XL T, 5%, K0 ESRT Tu—FOFREERT
DD H D, - Ll kI REIEEMORE» 6, 4
DRSS Z D E EFRED1D ) DINEHEICHTIZTE S

EBEZDIEIIIEERZET S, WIRICLThH, BEhlio
Tl 3 % PRIEEEBI O KD K/ KSR IT Co > 7 2 &
25, SEOREBOBEDDD D OFNBHEZ MR E L
T TH B L) RHIICZED D 1370,

BRIRICOWTE, WIZR IR Z N3IEepilic FEhid % 1R
filins 40.8 % T, TEML 2V IE2ETIE 6.0%E 2 AH
Thold, HIAEIGRO s, M2 TRRINSEA
RIZEEREETO/BKRETTHh S 2 L2ERHINTE
D1 S (13.1 %) B (7.4 %) THIRBHIRIR % 920 L
BEMSHERNS - v ) sidfai s s, 7, K&
F/ 7N 7 2 v EmIETRERIRZ -\ 2 1058 72.1 %, TEIRD
79 1D37.0%T, TFEMEL 2\ 23249 % TH o708, ZD
A5 b Ml A 235380 & 1tz IREAPEIEDZ WIF &K
WA EDY 27138 w3V L 2EEBT 5L, ko
#3/4 DBEMMPIREAERZT> T3 I EIZHHT
HotlDy, FEBCMET 1/3 28 Z 2 ERiATFM L %
W ERE L2 ERFETRETH B,

CKD & D Cr Z GO IC DWW T, 2T 3/
4 DL EEMiAS 2~3 A HIZ 1 DL oS CE L T
7os, HUEFEDIA S, HEBPIUE T4 L v
BER A M I e % < i clk A ER T 2 & o
[P H3ftbttiik & D 22> 72, eGFR % H W 7z [BETHEIL,
ML EICHEM, L THBICHET, Z2AabE 5 L 85%% LD,
eGFR 2YHFEHEITH M L L T 5 FEREAVHIH L 7223,
AU HHIEED D D, THHEIC I M & 2 I IS P E e
st T% <, Bk, WE, BEERTh e, Bl
7% Cr BRI EREREEAL B O Sl ER L TR D, %
72, CKD A7 —¥ DUEIFHIEN DI/ ELHE & 3 BT
28 S OFETHS > & 7o 72 FRIMFEE S eGFR DI
FASAEE DAL O HIE T %, F89E L 7 CKD & HICAIF T CKD
BN A PERIC—EBOB T Rkd 5N 5,

MERE (B LT, ToRBEIRF I /SR ML & b 1l
T & DEEDEET 56.6 %% H 7z, fHKS IXEIMAER
HOGHHRIZSIN L 72 ABHE DK 90 %A A5 1 FREE ML
HE Z2 #heo, TRED 50 BHIRSFRIZIMEZME L TWw»5 )
L5 Z T EREHPEBRRE G L TR 0, ShlofiE
EFMIL T 5, 72, TRAS BHFEIEDY CKD fEH D 3K
ELTHBIRTH 2, L THEMIGHN 8§ #E Hok, L
2oL 28 5 VBB 23 L L C S JEHI & L T RAS FHHESE
ZHZEDREZIZ 33 %BICE EFE D, MEHEREE LI X
DIk d %,0403%) ®TME K BEfEchikd %,
(29.4 %), TIfL#E Cr 25 2~3mg/dL LA ECHIET 2
(257 %) 72 EDFERZ R TEZ 2 &, RAS PHERZH—
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FEIRE T 2BEMI% D D0, #FEH I BRI
HIZ X D Pk N B IEFINS W eI NG,

ESA #FIDASTIZDWTIE, HFIEDORRIC X D BB
2B E BBt Wi chith T 2 Bz &b 2 LY 8 Hl
27 D, CKD BEDEIMIBE S D72 H/ L Twb Z en
HEHL 72, Al CKD OHEKTTH D, ESAICL2H
IMA% 1% CKD T 26 L, BHTEARZ L S8 32
EDS, %L Do hDFEIC X - TAHIMIGHEFE N X
NTVWEILEIIEDLOUEHSINS,

CKD 2D NEICTE 4 O RIS D3F8 O L7z Iz D0
TE, SEDOFERZ TS I1EW 6 TH G, FHko A%
BEIIC 5 9 2 B PHERT OB G 32D D - 72h3, Z D%
72T L oMHBgAE I FIATE 2w, #EH L, B
HCTIXEIEB O BRI O B A2 16.0 % & Fid o 72 (BT
12.1 %) 2%, IR % NZIE BT 9 5 £ DIEE X 32.7 %
ERETD 408 %Lk D KD > 72, F - dbiEE T3 BER
FERTOEIADY 10.6 % & 20D d» > 7203, PIBRRIRDHE
faFIE R L& 3R, REAERZ TbA v & O
BHBEDEE LD D Rpote, ZDIENIT S HRER
b7 6 THREED H B KT & LT, CKD EFIGE O ERHIR
M, REDPHHERKBLZ: £ 1) 5 CKD #E, HIREMiS
PHBIERXIC X 2 EERE R EDBEZONDD, 5HI3C
9 LT b oD IO W T T RETH
%9,

CKD O HuIgH#E D BURFGR 12D\ T T d 2 RS RERE L
TW3 ENIIIWEBL TV 28085 L83/4 %259
Tz, BEZHNT 2HMED VB ERMIZK 9 #, FFY
BEEEZH > TWBEMLH 3/4 DTz, £z,
CKD BHiFEHAS~OHME D s #Hl 22 T, Z20—J
TIHHEE S 2 F 220 v ) [ 238 2/3 £ %
hotz, TNLERET S E, EEZHTEMELE 22D
DFEDBEFEIL DIFEATIZVC 2 DD, BAR 2 EHE
V= ELTDIZ Y ZANRRITEET R L TR LB
W) WBZ 5,

CKD O Hulgidi s o BUR % it ic AT A % &, flzid
MEHEST 2 HMEDS 1 A b wisveg & H% L2 ERi, 1Y
H, #lb, E#a e c% <, ik Ui, REsdsE, e
TAHlhot, LB Usami & DRIER CHF b BHITEAR
DRI D —D & I T 273, s AR & BT
A & QRNCBBEMED B 2 BT S HEE TR EHE T
H % BNEEFIE DRI D THUR NI T A B &,
B AT 72 ) OB FIE D% BT 3 s B B
(37.3 A/100 J7N), AekE(F 36.9 A), h# (M 302 A),

WAz 3 g AkiEE (F 142 A), #E(F 22.3 A),
HEs - d0fE ([ 22.9 AN)TH % (2013 4 7 HBIEED HAR
ey 2 B MR T B e & s A 12> & L)  BiPIEE B 0 %
B AbRE T EHE 2 EE B L IT S L A3
Hotd, TOMHETHIKRT 2 L, HEGEEIRERE L T»
% & DR EE DO XG> T D I AL B T
XD bE»oT, i, EMEEDD R uIREESHILT
VR HE S 2 HEE G A 2 o 7228, THIISGHEEE 2SEEAE L T
2L DRFFHEIETEEARLD DL LAS o, 2D &
T, HUS BB R O o3 AR 72 1 C I o) Mtk
FEFHT L L RRETH D, I5ICE AL, HulgHEEE
RS AR A TR 2 <, X D HPH OB B B HLAL T
DENDIEDLHOI LD, RUIED X9 %) AHIFHOH:
O Tl <, 4 DBFEEIC Tl L <obr
TH20HELHS 9,

BB IC IR 2 M9 2 RIS D THE, CKD B2 4 A
FTix (1) mEEAR, ) EAR - R E bk, 3)
GFR 50 mL/43/1.73 m*£iifi%z £ % &P T 328, S HOH
T ) D EDEIED RS % h > 7o DX T A B
AL, ©, R TIEEEAR TERIR - MR & b IBk,
DIETH Y, TGFR 50 mL/ 453 /1.73 m* A s 1& Hig ity 4> 7%
rote, MEED GFR X5 & L Tid G3b 23 % THltls
NI oo, HMEICIRET 2 2 13, BETIEOMER
DR T, ZHUTOWLTH I X 70> 72, CKD D Hhig
P D BERE CHEIR KN T 5 2 &I B Re AL,
BEDOEMPBREEICORDNED s, BEZHNT
ZHHEICOVTIIHERILEL, ZOHEE2H» DD
PRSI L T S 5,

FEMZICE T 5 CKD DDV T b HsZE A A
L7z, BRIMEHIC Cr A EN S &9 [ 3R E O il
(100 %) & FARDHAL(55.1 %) T 2 FHEVFEDIA & iz,
FREf2 i or B E& Tk v & CKD ORISR
DSEN B TREMEAMERE X T B DY, Cr $RIM% eGFR ~D
P& 2ECHANT 5 X ) BT TSR~ o fi) =
AT MEDD B, FrEREIEEICE T 5 CKD (2B
THIEIOWTIE, Tk AIS v, L& 2 ERiD 2k
D 6 FHEL &, Bl & RIERTOIEEIANESR L Tl
HEEPHHL 72, 72, HISIC X o CRPERERREICE T
BZIRERDUCIZS D ENH B EHHW L, 29 LB
Ra2WET 2 7D120E, FrEREIFEIC £ 72 CKD 5808
FAIA F T WO B RS ME R R E O > 2 7
LPEDIC X D BEIICBE ST 5 2 ko S5 b,
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