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Influence of physicians’ subspecialty and training history on CKD management and medical cooperation -
from the results of a nationwide questionnaire survey for primary care physicians
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Objective : The goal of this study was to elucidate how the subspecialty and training history of primary care
physicians (PCPs) influence CKD management and medical cooperation in Japan.
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Methods - We conducted a nationwide questionnaire survey on CKD management for PCPs from December
2012 to March 2013. The questionnaire included 32 items about CKD management and medical cooperation.
PCPs’ subspecialties were categorized as follows : general internal medicine, nephrology, cardiology, diabetol-
ogy/endocrinology, gastroenterology, pulmonology, neurology, neurosurgery, hematology, collagen disease/rheu-
matology, allergology. The PCPs’ training history of nephrology was classified into three categories - none,
experienced, active-nephrologist. Response distributions for each question were compared between the PCPs’
subspecialties and the three categories of training history.

Results : 2,287 out of 28,200 PCPs (8.1 %) of all 47 prefectures responded. The majority (86.5 %) of responders
were PCPs at clinics, and 90.9 % were non-nephrologists. The PCPs’ subspecialty influenced the response distri-
butions in the following questions - utilization of the CKD guidebook, urinalysis at the first and follow-up
examinations, frequency of blood testing, counselling with eGFR, self-monitoring of blood pressure, prescrip-
tion and cessation of renin-angiotensin system (RAS) inhibitors, anemia treatment with erythropoiesis stimulat-
ing agents (ESA). The PCPs’ training history of nephrology had a strong impact on various aspects of CKD
management. The PCPs’ subspecialties also influenced the responses regarding medical cooperation of CKD
relationship with nephrologists, utilization of critical path, criterion of patient referral, requests for nephrolo-
gists, discontent with the nephrologists’ response.

Conclusion : We elucidated that the PCPs’ subspecialty and training history of nephrology substantially influ-
enced CKD management and medical cooperation in Japan. Effective promotion activities to improve CKD man-
agement and medical cooperation should be proposed on the basis of these data.

Jpn J Nephrol 2013 ; 55 * 1401-1411.
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Table 1. Distributions of primary care physicians’ subspecialties

|l @6 |® 6| 6|0 @ | 0 | ©
General Int Med @ 2,013 | 188 | 454 | 235 | 506 | 193 | 47 17 23 50 73
Nephrology @ 188 | 276 62 57 28 19 8 5 3 19 16
Cardiology ® 454 | 62 | 526 96 | 123 | 105 | 11 7 6 11 28
Diab/Endocrinology @ 235 | 57 96 | 286 83 50 9 5 6 15 18
Gastroenterology ® 506 | 28 | 123 83 | 557 84 12 4 7 11 22
Pulmonology ® 193 | 19 | 105 50 84 | 201 7 4 5 7 44
Neurology @ 47 11 9 12 7| 52 7 1 1 3
Neurosurgery 17 5 7 5 4 4 7 22 2 2 3
Hematology @ 23 3 6 6 7 5 1 2 24 5 1
CD/Rheumatology(0 50| 19 | 11 15 | 11 7 1 2 5 | 55 | 11
Allergology 49 73| 16 28 18 22 44 3 3 1 11 77

Int Med : internal medicine, Diab : diabetology, CD

: collagen disease

1403

HHZ &L,

TV = FOHREICO O TEARRXDOBE H2EICE
\F 2 PR a2 & HIEEE D BLIR & MR — 2 D D
JHRHEZ MR E L7227 v 7 — MBS R GE 1 #),
WKEHHL T30 TEREI N\, &, HEEH I
DTEL B T36HHAD 2, 209 LIHEMED WS E
SRS £ CORTER, 2 o Ic kel IcB T 5 3 1
H, &al 4 HE ZHFZEH W OMED & KGO I IR H
SR L 72,

A RERDIIHTIE, [RIEEEA O FFE 5 72 & ICHHE
JEANCEEEI L, &% OB T 2 [H1E 546 12D W THLY
TR D B I PHERERITZED H % 2> 2> % Pearson D
XWUE & > THEGEHANEIT 2170, p<0.05 D& %26
HEDY LHEL I,

S

1. 72— FOEZEICOWVT

BiAR L 72 28,200 D 7 v 7 — F A & RN L 22 %0
[ (R AWEYI S 2 £ 2R <) 1 2,287 T, ZOHR
X, HERWN & E2% 1,338 (585%), MaIE2 B D 949
(415%) Th -7, BHiOFTEEREHOEAIX, MRS
BT 79.7 %, HIRZIEIT 6.8 %, JiE (200 KA) 8.2 %,
JREE (200 A1) 4.7 %TH o 72, BERTOAER DA X, 20 %
0.2 %, 30 1%AX 3.2 %, 40 JF%A% 14.7 %, 50 1%AK 37.0 %, 60
AR 272 %, 70 KL 171 %9 TH o7z, FriET % EEEE
DRI, A 1,000 A& 0.9 %, 1,000~5,000 A 2.7 %,

5,000~1 JJ N 3.4 %, 1~5 TN 155 %, 5~10 I\ 14.6 %,
10~50 Ji N 35.7 %, 50 JiABLE 238 % Th -7z,

BRI O3B Ix, —#NEE 2,013(88.0 %), ElEE(GE
iktz &80)276(12.1 %), 1EERZF 526(23.0 %), BEERIA -
Wb Bl 286 (12.5 %), WL#FE 557(24.4 %), WWKkERF}
201(8.8 %), FFENEL52(2.3 %), MK« ekt 22(1.0 %),
MRANEL 24 (1.0 %), BEWE - V7 <F 855024 %), 7L
VX —RL77(3.4 %), Z Dl 214(9.4 %) TH o7z, T Z DAth
R L 7R S Hi % <, ANEEL R SEEL
IREEL, B R, HERER e &R AT 2 EVE I N
s, BARIN 2R RO RN Z Lo e AT I B 1T
MR E L kdro e, BB ISEEER T, #HE
DIRPLIZ Table 1 IR TH 5, BhEFF & RIZ L 2 E
fii 276 AD 9B 62 A(225%) IZfEE#mE %2, 57 A
(20.7 %) \EBERIE -+ N EEZ ff GEIRL T/, Bl
P DIRFHT 3 1) 2 B skt EELEIREI &1, %\ »E
WBE - V7~ F Bl 345 %(19/55), W - phERE 22.7 %
(5/22), 7V ¥ —F 208 %(16/77), BERI - W3Rt
19.9 % (57/286), fEENEL 154 % (8/52), IMENEL 12.5 %
(3/24), PEEREREL 11.8 % (62/526), WEWLZREL 9.5 % (19/
201), WALEREL 5.0 % (28/557) TH - 7=,

— PN BFTIX BRI O FRIEE O 72 > TRHIE N RE D TG I /%
HIELR L iD3 67.6 %, "HHMERE/WSEED Y 125 248 %, "Bl
EBEEMECTH 5,08 71 B TH - 72, Bk 1 TBAE
B E T H 2158 678 %, "WHERE/WERED D 1 H3
283 % Tdh - 1=, BIREILA DB HEHC DO BN ELO TiHE
JEE/ WD 1y DENEE, TEBRZREL 32.5 %, BEAIE - N



1404 235 ) DT EDEME: & 8 B2
Table 2. Comparison between primary care physicians’ subspecialties : familiarity with the concept of CKD, utiliza-
tion of CKD guidebook, familiarity with revision of CKD guideline
Subspecialty n Concept of CKD CKD guidebook Revision of CKD guideline
roughly  fully don’t own own utilize  don’t know know in detail
General Int Med 2,013 69.3 28.7 14.1 48.9 36.1 10.5 53.1 36.1
Nephrology 276 16.3* 82.6* 118 17.8% 80.8° 117 1527 837t
Cardiology 526  62.9*% 36.3* 8.6° 46.45 4438 597 5237 416"
Diab/Endocrinology 286  54.2%  43.7* 5.9% 38.1% 556° 597 39.97 5407
Gastroenterology 557  74.7*% 23.3%* 16.3°% 53.5% 2948 12.07 5897 2877
Pulmonology 201 75.6 22.9 11.9 56.7 30.3 10.9 59.2 29.4
Neurology 52 73.1 25.0 17.3 50.0 32.7 17.3 46.2 36.5
Neurosurgery 22 72.7 27.3 18.2 59.1 22.7 13.6 36.4 50.0
Hematology 24 708 29.2 12.5 542  33.3 427 4587 4587
CD/Rheumatology 55 50.9 455 7.3 58.2 34.5 14.5 36.4 491
Allergology 77 62.3 36.4 7.8 57.1 35.1 104 53.2 36.4

Figures indicate %, *$ 7 : Significantly different from other subspecialties
Int Med : internal medicine, Diab : diabetology, CD : collagen disease

Table 3. Comparison between primary care physicians’ subspecialties : urinalysis at the first examina-

tion, urinalysis at the follow-up examination for CKD patients

Subspecialty n Urinalysis at the first exam. Urinalysis at the follow-up exam. for CKD
none occasional all none occasional all
General Int Med 2,013 6.0 55.3 38.6 5.7 62.4 315
Nephrology 276 0.7* 35.9* 63.4%* 0.48 38.8% 60.98
Cardiology 526 5.7 50.2 441 558 68.35 25.98
Diab/Endocrinology 286 2.1%* 42.3%* 55.6%* 0.3°% 46.5° 52.18
Gastroenterology 557 7.0* 57.3* 35.7* 6.5% 65.08 27.8%
Pulmonology 201 5.5 59.2 35.3 6.0 68.2 25.4
Neurology 52 115 53.8 34.6 9.6 63.5 26.9
Neurosurgery 22 227 50.0* 27.3* 27.38 59.18 13.6°
Hematology 24 0.0* 70.8%* 25.0% 0.0 58.3 41.7
CD/Rheumatology 55 0.0 49.1 50.9 1.88 4368 5458
Allergology 77 6.5 55.8 37.7 104 53.2 36.4

Figures indicate %, *$ : Significantly different from other subspecialties.
Int Med : internal medicine, Diab : diabetology, CD : collagen disease, exam. : examination
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Table 4. Comparison between primary care physicians’ subspecialties : measurement of urinary pro-

tein/albumin excretion for CKD patients, measurement of urinary albumin excretion for diabetic

patients
Subspecialty n Urinary prot/alb mess. for CKD Urinary alb meas. for diabetics
none spot* 24 hrt none  occasional all
General Int Med 2,013 25.8 71.7 6.0 1.9 545 25.4
Nephrology 276 4.0* 83.7° 30.8" 0.7 53.6" 38.4"
Cardiology 526 23.0 741 5.5 1.7 55.9 26.8
Diab/Endocrinology 286 12.2% 82.95 8.7 0.6" 39.5" 53.5"
Gastroenterology 557 29.4* 70.0 297 2.0 56.6 22.4
Pulmonology 201 25.9 711 357 1.4 57.7 27.4
Neurology 52 25.0 75.0 0.0f 2.3 63.5 13.5
Neurosurgery 22 40.9 59.1 0.0 2.3 54.5 22.7
Hematology 24 25.0 75.0 4.2 2.1 37.5 1.7
CD/Rheumatology 55 12.7% 76.4 1821 1.8 43.6 38.2
Allergology 77 221 72.7 6.5 1.3 53.2 33.8

Figures indicate %, *Multiple selection was permitted. * S T Significantly different from other sub-

specialties

Int Med : internal medicine, Diab : diabetology, prot : protein, alb : albumin. meas. : measurement,
spot : spot urine, 24 hr : 24 hour urine collection

Table 5.

including serum Cr for CKD patients, counselling with eGFR

Comparison between primary care physicians’ subspecialties : frequency of blood testing

Subspecialty n Blood testing for CKD Counselling with eGFR
1~2/yr 1/2~3 mo every mo none  occasional frequent

General Int Med 2,013 18.5 67.2 11.6 145 40.7 44.0
Nephrology 276 5.8% 64.1% 24.3* 5.8% 27.5% 65.9°
Cardiology 526 18.4%* 70.2%* 8.7* 13.5 36.5 49.4
Diab/Endocrinology 286 14.0* 66.8% 17.5%* 8.48% 34.6% 57.0%
Gastroenterology 557 15.3%* 72.5* 10.6™ 13.5 39.7 46.1
Pulmonology 201 19.9 69.7 9.0 15.9 40.8 42.8
Neurology 52 17.3 73.1 9.6 21.2 46.2 32.7
Neurosurgery 22 18.2 77.3 4.5 13.6 59.1 27.3
Hematology 24 41.7* 45.8%* 12.5% 12.5 41.7 45.8
CD/Rheumatology 55 12.7 61.8 21.8 7.3 52.7 40.0
Allergology 77 16.9 64.9 14.3 18.2 36.4 455

Figures indicate %, *$ : Significantly different from other subspecialties
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Int Med : internal medicine, Diab : diabetology, CD : collagen disease, yr : year, mo : month
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Table 6. Comparison between primary care physicians’ subspecialties : measurement of blood pressure, prescription of RAS inhibitors, ces-

sation of RAS inhibitors
Subspecialty n Blood pressure Prescription of RAS inhibitors Cessation of RAS inhibitors
clinic  at home first choice if necessary continue worsened RF  s-Cr>2~3 s-Krise
General Int Med 2,013 41.7 55.0 79.1 19.5 29.9 41.3 26.2 28.8
Nephrology 276 21.4%  754% 87.0% 12.38 5767 25.7" 10.5* 39.5"
Cardiology 526 34.4% 61.6* 82.7 16.7 34.4 35.91 27.6 31.9
Diab/Endocrinology 286 29.0%* 66.4* 82.5 15.7 34.3 31.8" 28.3 33.9
Gastroenterology 557 43.8* 51.9% 76.7 221 2147 48.8" 31.4* 26.4
Pulmonology 201 47.8 48.3 80.1 18.9 30.3 39.8 27.9 279
Neurology 52 40.4 55.8 69.28 25.0° 36.5 40.4 25.0 23.1
Neurosurgery 22 36.4 59.1 86.4 13.6 40.9 45.5 9.1 13.6
Hematology 24 50.0 50.0 95.8 4.2 25.0 33.3 25.0 50.0°
CD/Rheumatology 55 36.4* 56.4* 76.4 21.8 4367 36.4 291 34.5
Allergology 77 39.0 55.8 83.1 15.6 31.2 40.3 27.3 23.4
*§M#b

Figures indicate %,

- Significantly different from other subspecialties

Int Med : internal medicine, Diab : diabetology, CD : collagen disease, RF : renal function

Table 7. Relationship between primary care physicians’ training history and various aspects of

CKD management

Question Answer Total Training history of nephrology™
none experienced  nephrologist
(n=2,287) (n=1,504) (n=563) (n=208)

Concept of CKD fully 30.7 18.9 40.3 89.4
CKD guidebook utilize 38.0 27.6 49.2 81.3
Revision of CKD guideline in detail 37.6 26.8 47.6 88.0
U/A at the first exam. all 40.8 36.1 44.9 63.0
U/A at the follow-up exam. for CKD all 33.1 27.9 34.8 64.4
Urinary alb meas./diabetics all 26.5 22.8 32.0 38.5
Blood testing for CKD every mo 12.2 10.3 13.0 23.1
Counselling with eGFR frequent 447 40.6 45.6 69.7
Blood pressure monitoring at home 56.6 52.3 61.3 75.5
Prescription of RAS inhibitors first choice 79.8 78.9 79.4 87.0
Cessation of RAS inhibitors continue 31.3 26.9 32.5 58.7
Prescription of ESA spontaneous 59.0 51.9 64.3 96.6

Figures indicate %, * : Significantly different between three categories in every listed question.

U/A : urinalysis, exam. : examination, alb : albumin, meas. :

B9 2 [0 An IR, B - Wb c% <, B
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Wi d 2 BERiDS A e 2o 28, BRI CIX B ICAT ) 408
BN (9.4 %), BEAH - NWEH4.2 %), TEBR#RFH(3.0 %)

measurement, mo : month
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2108 41.7 %, TRBER M/ RKEME & HET 5,03
55.0 % CREEMEMNE %2 17 9 BRATAS 4 % i 2 72 (Table

6). EMTEPAICIE, TRIEZIME S ME T 5 IS E R, B
W - Nkl fEBRERERL BN - Vv = F Rt (,

HALER R A e h> 5 72, TRAS FHESEAY CKD (B3 DR 38
ELTHEEIRTH S 1L, —MARITIZ791%TH -7
23, EMERITE <, MR TA D5 % (Table 6), RAS
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Table 8. Comparison between primary care physicians’ subspecialties : presence of consulting neph-

rologist, personal relationship with nephrologists

Subspecialty n Consulting nephrologist Level of intimacy with nephrologist
none single  multiple low middle high
General Int Med 2,013 5.4 28.9 63.0 241 37.8 35.7
Nephrology 276 3.6* 10.1%* 73.6* 2.98 19.95 67.08
Cardiology 526 4.6 26.4 66.3 17.78 39.08 40.3%
Diab/Endocrinology 286 4.9 24.1 65.0 12.98% 36.0° 4558
Gastroenterology 557 6.1* 31.6* 60.5* 25,78 40.8°% 31.48
Pulmonology 201 5.5 33.8 59.2 19.4 39.3 39.3
Neurology 52 7.7 34.6 53.8 25.0 34.6 38.5
Neurosurgery 22 13.6 45.5 40.9 13.6 63.6 22.7
Hematology 24 0.0 25.0 70.8 20.8 37.5 415
CD/Rheumatology 55 3.6 23.6 67.3 14.5 345 455
Allergology 77 6.5 325 58.4 22.1 39.0 36.4

Figures indicate %, * 8 : Significantly different from other subspecialties
Int Med : internal medicine, Diab : diabetology, CD : collagen disease

BRSO IEICBI L T, TR IR %) 2 025N
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wmRtcd o, ERERE(LTHIET 213 —ART
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2 IFEERCA 4 <, WEERRITS C, T K 2E
fli eIk g % 5 & DMIZ IR N FE B liEEcfh B X D
%> 7= (Table 6),
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FH78.2 %), BERRIE « AT IAEL(74.1 %), TEELERFH(66.9 %)
T% <, HL#RL(54.6 %) T x0T,

3. EROFHEE/BEED CKD 2EIC5 258

ERiD ¥ ¥ V) 7 D 750> CTEMA R OIHERE/ IRED H 2
L) BRI 5 3 DRl (THFHEEE/HRIE 2 L Tif
EHE /BRI & O TBIAE B I P 1) i Hei L 7= 5 R %
Table 7 127”9, TCKD & W) E&ZFEL < HI1%,, TCKD 2
WA B R BEBICTE ), TCKD BAEE O HNE % {1
2, TWIRZKRIR % 12 E 2B FN, THRRHRIR % g0
Iy, "HEAINGDE CKD BEDIRT7 V7 S ViEREIZIE4A
Bz S, TCr & E8RIMAZ H 1 M%), TeGFR Z W7z
IRERE A B I, I R BERF I/ RIZ M & b
HIE 5, "RAS BHEHEADY CKD DOFREHIE DN, TRAS
PR 2 R IR 375810 50, TESA 81 % H B chila
DEHHICE VT 3 RRICHEEDND Y, TWHERE/HRIE 2

Lichil, MEEME %<, THHERE/MED D ;0
BECIXE O & v ) SRR TH - 72,

4. ERMOEMMS CKD OEEREICE 2 2 HE

CKD O Hitigi il (3 BEEE L Tue 3720 &0 ) BRI 12,
—fENECTEEEE L T\ 1246 %, Td 2 FEEERERE L Cuo
%1537 %, TIZIFHEREL T2 1210 TH o7, TOME
EENERECTIETIZIEBAE L TV 2,28 293 % THb & D %
Do te BEERANT ZHMEI OB L v ) BT L,
—NBITIEN R 54 %, T1 AEL 51289 %, THEE
2163.0%TH o7, HE DL DMEZITERFITS <,
MILERlCA %D 5 72 (Table 8), B & DRERIZOWT
1, —MNEFCTIERIX A S 72\ 124.1 %, TEIZAIS> T 5
37.8 %, THEEIZZWVHEI L\ 357 %T, I DRI B
B OBEIRE « Nl IEBREREI T X D &<, Wk
ARFC{RD> 5 72 (Table 8), HiJGTHAfE X412 CKD B
HE~NOSNNE, —NEIT 833 % TikEb L& Z,
BE AL (89.1 %), MEERIN - WX bl (87.4 %), 1EBR#RF
(86.3 %) T%D>> 7z, CKD Mgl 2 DyEH %, —MN
FFCT22 L1672 %, "& 2 251G/ L 72\2127.0 %, EMT 5
48 %, NEHT % I ENEEL (8.7 %), HBERIE - N iF
(1.7 %), BEE - V7258127 %) TE2o T,

HMEICEE 2N T 2B, HLiconTlE, —
BRI IE R IR 155.8 %, TEEAK - MR & b Itk
40.5 %, "GFR 50 mL/%3/1.73 m®Ai129.5 %, 275 Bk
HEEAL83.6 %, "HHEREIREAL30.1 %, IS HUHE A #E
DHEA128.7 %, THH Abils & —E WIS TR 156 %
Th o7z, HMTEMO T, TGFR 50 mL/%3/1.73 m?
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Table 9. Comparison between primary care physicians’ subspecialties - requests for nephrologists

Subspecialty n Confirmation Improvement Improvement Renal Counselling Food Drug Exp of
of of of biopsy by education education dialysis
Tx policy symptoms s-Cr and K Image Dx  nephrologist and KT
General Int Med 2,013 70.1 20.2 31.9 53.4 40.8 44.7 19.9 56.0
Nephrology 276 29.0* 9.48 14171 57.6" 18.1* 29.0° 10.59 34.4*
Cardiology 526 64.4 16.28 29.5 53.8 38.6 45.2 18.3 61.42
Diab/Endocrinology 286 61.9% 16.8 30.4 53.1 33.2¢ 41.6 17.5 60.5
Gastroenterology 557 72.5% 21.0 36.67 47.4° 46.3* 49.0° 26.6° 58.3
Pulmonology 201 721 19.4 33.3 55.2 44.8 43.8 27.49 57.7
Neurology 52 75.0 19.2 38.5 44.2 42.3 38.5 23.1 53.8
Neurosurgery 22 77.3 40.9% 36.4 31.8 31.8 27.3 22.7 50.0
Hematology 24 75.0 16.7 29.2 54.2 375 375 20.8 66.7
CD/Rheumatology 55 56.4 14.5 23.6 43.6 29.1 32.7 14.5 52.7
Allergology 77 67.5 16.9 28.6 48.1 40.3 45.5 27.3 59.7

Figures indicate %, * ST 1% 9> : Sjgnificantly different from other subspecialties

Int Med : internal medicine, Diab : diabetology, CD : collagen disease, Tx : treatment, Dx : diagnosis, Exp : explanation, KT : kidney
transplantation

Table 10. Comparison between primary care physicians’ subspecialties : satisfaction with nephrologists’ reaction to referral, discon-
tent with nephrologists’ response

Subspecialty n Level of satisfaction with cooperation Discontent with nephrologists’ response
low middle high Exp/patient Exp/doctor no Tx change drug/food edu.

General Int Med 2,013 6.8 26.4 63.1 17.8 26.4 15.9 13.0
Nephrology 276 2.9% 19.9%* 58.7* 14.9 20.77 9.27 10.1
Cardiology 526 7.2 27.6 62.0 18.6 27.0 19.27 12.7
Diab/Endocrinology 286 7.7 315 55.9 19.6 28.0 21.3" 16.4
Gastroenterology 557 5.0* 28.7* 63.0* 18.9 27.8 18.0 13.8
Pulmonology 201 6.0 20.4 70.6 11.98 21.9 16.4 10.0
Neurology 52 7.7 30.8 59.6 17.3 32.7 23.1 17.3
Neurosurgery 22 18.2 31.8 45.5 31.8 22.7 27.3 13.6
Hematology 24 4.2 20.8 75.0 20.8 20.8 16.7 0.0
CD/Rheumatology 55 10.9 34.5 47.3 14.5 291 12.7 20.0
Allergology 77 7.8 27.3 59.7 18.2 27.3 20.8 11.7

Figures indicate %, *$ 1" : Significantly different from other subspecialties

Int Med : internal medicine, Diab : diabetology, CD : collagen disease, Exp : explanation, Tx : treatment, edu. : education

i CTHAN & T B & L B R (22.8 %) T 7 L, BEIR (712%) £ 7L VX —FH6.5 %), G213 - #FERH22.7 %)
W - NIIAEH(35.7 %) R LEEFH323 %) T o, TA ET7LNLX—R(169 %), G3a lZiH{LEaRl (354 %) TZh
W B AL B - ) Y 2 FRH(72.7 %) L EIEEE FNn% o 7. G3b RELEEN(47.6 %) T% K, EfhEE
(73.9 %) TH 7D > 7o, IS U B AL 13 Lo (377 %) L 7L VX —F(31.2 %) TH o T, G4 13EBR
FH32.0 %) T% <, BERIN - W wbkH(22.7 %) TH 7% ip - WRH464 %) THL, TLLXE—F(47 %) TR0,
7o FTEH ABE R WIRESHE TR EIER2S G5 I BHEERN(39.5 %), BERE - NIER(31.5 %), fEBRAE

217 % DB L D % h o7z, BH27.9 %) T% <, WHiLEE (192 %) ThikroT:,
BERHNT B Z L%\ GFR K2 DoWTiE, —fi% fmwobﬂi& L CHMEICHFETS 2 81X, —BHNE
NEFCIE G1 23 %, G2 7.7 %, G3a31.6%, G3b 44.6 %, B O EGHER D% 70.1 TR, i THE

G4 383%, G521 7% TH >, Gl TOHENIZENKE %‘%@mﬁ%sao %, TEEMPH{RIZWT153.4 DNEICZS



INTERER  fth 7 4 1409

225 7z (Table 9), TVAREE O AHER 13 BNAEL & BEIRIF -
NIRRT 7 O HLa Rl c S 2o 7o, TH RIEIR O 5%
B IR IEER R REC A e <, K - ARl C % 0o 72, T
H Cr ® K fHOUE ) IFEER T4 < WdER T4 -
7o TRMEMCMRZH IXBIEE TS <, EaRlcAd
Drotz, TERANC X 2 BERE T EREHCRE RN - N
Bodnl, MeBpct ok, TaHEYE BT
i, WHLEBITS 0 o %, THREERE 1L Bk T 7%
<, AL BB & IR BRI TS D0 o 12, DENT R BB AL O B
FEER T 2, ERERITE 1o,
HMEDRMIGIZ D WTIE, —BARTHR LTk,
68%rk%kﬁET?ﬁwﬂ&Mhr IEHE LT3
63.1%TdHYH, NimDIH e LT, TBE~ORE, HiH
DAY 117.8 %, 372 ) DT E~NDFH, HIEHA 147
264 %, AL CHIARBEICZD 1159 %, THRIELE
o AREENAT47113.0 % & 72> Tz (Table 10), 2
D) BT LT HIRBE IS 22 e v I B R T 7
<, BERIE - W RHeiEBRE R TS v L LI R TH -
72 CKD DM s 2 7 4 OREERLIGE Mo LD
LV ERICE, AR 135%, TE &
LD 1475 %, TEEWIZRITLD 1353 % TH o7z,

£z ¥

S DD ) D EE R E L 7z CKD 2 & HhisHifg
BT 3 7 v 7 — P IR, CKD ISR S 2 A F) 42 [E 3
HTHD, WonHIROERZ MR E L 7-FEITHEI
HH 200 A REREZE ) D) D FED S B
CKD 2 Hulgoiif o BUR 03 2 E BB T & s Iz
TR, REBEPERINZERIIEDOTRE W,
&£ 7 > 7 — P IR FoA U 7 28,200 Atk 2,287 A
T, [MIERIE 81 %TH -, HMIIICET 2 HMTE
EREDS 121 %, BIEHME91%E %> TE D, BN
Bt L 4 2 ARIED NS { 7> 7 — Mgl L«
HREEDI D 5 ERT O TS 2 RS 131 K/ MRS T
ZHDET3%THY, AHFEIIZEZDD D IHKAEZ
AT 2 EBERBEOFERRCcH 2 L E2 5, T, ERiH
Pl $ % R BB 10 AL B2k 6 #l%z 5
B, 1 TAMTIR1EUTTHoZ 0o, LfFicPR
HHE L OFTEREE L V) RELH 5,

SEIOFEP S, ) OFEOHMMEIC L) CKD 2
WONFIED D 5 FEHE D & lp o7, BREMEE &
—MAFIE D CKD 2 ICBT 2 MRFAE B EICDH

210273 Slalb b dMT o AT, ERiDEM 5y
PP EMANRHHEE 2 A HH Ic & O 7720, 2 h D
PR DML RHMENE & CKD 2%, Hulsid#E oG & b
BE & 22 o 72, BHPPEFICOWLTIE—RNEIE Z2 DMty
Ppa L HIGEIR L ZEMBS o1, ZDd, HMSH
M e TIE A HE M2 T & 2 bt & o b (1 2138 i
e, BER 2 I L Zede o 748G & D LR) 217572, %
DR, F TENERL O BERT 35 BF D BEAR & 1XBRL > TR
KHaMEER LT, Thbb, CKD ZEL A FOEH,
CKD HEEETHORA, WIR, IREH/ TV 7 I ViEk,
Cr 72 & OFRIMAELE, eGFR %\ 7 RS, RKIZIMTEH
i, BRI O RAS PHEROMEE - ik, ESA 8]
DT 70 ETRIZE DM OB & Bz o> Tz, 2D
ERMRL 7)) A TSI SICEHlIC L CA % &, BERWE - N
STMBHERT D 3% O R(CKD Z#EH A4 F O, W
IR, eGFR % i\ 7z BEHRE, KEEMHENE 7% &) TRIER
BERli DRI I - D H > 7, DT LI, BERELH
IZEWT CKD BEELMEZHOTVWE I ERL T
%, BEW - Vo~ T RO HZROMIR, IR, ESA
B DTS 7 £ D nlE TRBEFHI B S 2 im2sd b,
nHEptceEGELY 72 b—=FAPHEHI Y T F R ED
BHE, CKD PEETHZ2ILEZRLTVREEEZLN
%, E5lz, fEEEAHE CKD &\ I aaniBAl, CKD 2
BT A FOIEH, BB A FUGTNAEOIE, SR
E EICB L TRIEDIEREHCPRIREVEAZ R L, b
&b L REOIEERSEHE 2 5 CKD & W) lardEn
LRV H D, AARTHIFRBEBROEKICETH 2
B CKD Z Rk L 722 BB TON T B L Bbh b
NG 4 OO E NN R RIE % Lo dh iRkl
WK SR PO BERTCH > 72, HLAEICIE CKD & v ) &
DFRA, CKD ZHEA A FDIGEH, ZWAA FETNAE O
1, MR, Cr & & ORISR, REEMENE, RAS HE
EOBHEBEEALIAE S ik, ESA BAIL T 7 £ OFEEH T
BIIERE & BRI 22 B2 2324 & 4, WEIRERFHTIE CKD 29
A4 FOIEM, FREZMEHE % £ bkt & FlL 7245
K2R LT, 220 D NFHEDS CKD 295 D i iR 12 £z
B LEMERNOEZIESTW R s, o bl
BRicxt9 % CKD 2R ICBI§ 2 8H, WA A K740 D
ﬁ&iéﬁk&ofwémw 41 CKD ¥ DEEHE(L %
DT LIE, SPORETHHL LS kb2l
RO MDY CKD B IC 5 2 2 8% + &8 T 2 3
BH 5,

CKD BT 2[RI 13 TE N B O AIHE IE /I 72 L
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DR & THHEE/WREE D D J OB & ORI THER 1R &
e, TWHERE/WRIED D jORETIE, T LB~ TH
5 I B EEE P EE D I IR 2 I 2R L7z, SlElo
AL CIIHHE IR UHE N 76 £ O BARRY 22 NZE IE A 72
23, BHENECHHE % Z ) RS ) D E E o T
25 b BIEHEIE L EUD A ¥ > 2 %> T\ B 2 kI3
BRIE S, 2588 0HE DS H A3E 0 CKD kil RicF 5§
ZAMREMEZ R L T\ B, ZRHT - ZRERWHE ISR 1 5 CKD
BEFHEROLELEE Z>TEYY, 5%, OATY
CKD ZHKHER E - dIc, ARHIEE, FRiHs, HuskE
fligx P NBHES O ABTERE, HulgpdlEs 2 7 AR & T
RTORAEIICE TS CKD HEPKRD 515,

27> ) DU R D EL S B 1 HIEE DRI I b R R G
ATV ZEDSEOFEIC L VHEBIL 72, BEEME &
DN 22 BIER, BEFEICOWTOERICB T, BlEk,
FEAE « Nk, FEBRERRNC IZ MR & OBIR ST VR
s <, WHkaBlcizd e oz, £, HLEECE
HMBEIHEEE OGRS R R L RO 2 Bl %
<, HEMEORIITN S 2 AN Tld, BERIE - N IRHe
TEERE RO BT D 72 22 1A L T HIRHRR I 2 s i v &
TRBEABHETE L BOONT, ZDLIHIT, bl
EOEEIE CKD DRI D %0 & T2 5.2 T
W3, Lo T, 5% CKD OHlsHEE % X ) —Jg7wsE
I LD, MDD D ERFE—EHE LTk
ITBREI T L o7 7a—F I Tidfrt+aT, »phho
FEEDME % 1TH LT 2 B 2 BRI AL 7RI A3 72
Y AnenzXReLtEZI6N%,

¥

DY OFEEZNRET 22E T vy — M A% FEE
L, 200 2 BEOEMMES-BIARHERE S CKD 2
756 NCHIOEHE B 2 5 AT Z L 72, O
DRGERD S, 2E D CKD ZHKHEZ ] | S W HiGdE 2
FREIETHL LDITF, 200D EOEHMMEDPTHERE
B ER L NR R D 20D D,

ARDO—FRIZEE 56 [ HAB A 2 AR S CHRE L 7o, FRICK
LAEIEIE 2 w2 At ek EHEN R HKEK
EEBNERRE), 75 5 NS BIRRAYAIME - M8 JaimBie s ai e fouid
—HdZ, SRR RSB IC S L
ED
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