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ABSTRACT

Purpose : The prevalence of CKD(chronic kidney disease) has become higher and higher
in the past few years. CKD patients utilized a lot of resource of health insurance which is
limited. Thus, preventing the development of CKD is an important task in the field of
prevention medicine. If we can discover the risk factors of CKD more earlier and more
accurate, and take adequate action to correct or treat these factors, the prevalence and
incidence of CKD may be reduced a lot. As we know, the risk factors of CKD include : old
age ~ family history of CKD - specific race ~ female gender ~ DM ~ metabolic syndrome -~ high
glomerular filtration state ~ high urine albumin excretion state ~ dyslipidemia ~ nephrotoxic
agents ~ primary kidney disease ~ urinary system disease ~ cardiovascular disease etc. As many
studies revealed, most of CKD have developed before the diagnosis of type 2 DM. Thus,
whether impaired fasting glucose, which is also called pre-diabetes, a risk factor of CKD or
not, is an important issue that we concerned about.

Method : This is a cross-sectional study. We collected 14175 patients all over 40 years
old from adult health checkup from a teaching hospital at west coast area in middle Taiwan.
The study period is from January 2006 to June 2010. We collected data of gender ~ age ~ past
history of hypertension~DM or dyslipidemia-behavior of cigarette smoking~alcohol drinking
or betel nut chewing ~ body height ~ body weight ~ blood pressure ~ fasting blood sugar - total
cholesterol - triglyceride ~ SGOT ~ SGPT ~ uric acid ~ serum creatinine ~ serum urea nitrogen ~
serum albumin etc. Exclusion criteria as below : past history of hypertension ~ DM or
dyslipidemia ~ BMI=27 -~ systolic blood pressure=140mmHg -~ diastolic blood
pressure=90mmHg -~ fasting blood sugar =126 or<100 mg/dl ~ total cholesterol =240
mg/dl ~ triglyceride=200 mg/dl ~ serum uric acid=9 mg/dl. eGFR(estimated glomerular
filtration rate) <90 ml/min/1.73m2 as an diagnostic criteria of CKD could be obtained via the
prediction equation of MDRD(Modification of Diet in Renal Disease) study. Finally we used
SPSS statistic software to regression analyze of fasting blood sugar with eGFR.

Results : There are 788 males and 987 females included in this study. The mean eGFR in
male group is 90.3 ml/min/1.73m2 (95% confidence interval 88.8~91.7), and is 100.4
ml/min/1.73m2 (95% confidence interval 98.9~101.8) in female group. The difference of
mean eGFR in both groups reaches statistical significance, but neither reaches the diagnostic
criteria of CKD. In simple regression model of fasting blood sugar with eGFR, both male and
female groups reach statistical significance(0.006 in male and 0.000 in female). It means that
fasting blood sugar and eGFR do have an inverse relationship, both in male and female
groups. In multiple regression model of fasting blood sugar and other biochemistry profiles

Il



with eGFR, only uric acid ~ triglyceride ~ blood sugar in male group, uric acid ~ blood sugar -

total cholesterol in female group enrolled in the stepwise regression analysis. Though

coefficient of determination is low, these factors’ F test in ANOVA reaches statistical
significance.

Keywords: CKD(chronic kidney disease), IFG(impaired fasting glucose), MDRD

Study(Modification of Diet in Renal Disease study), eGFR(estimated
glomerular filtration rate)
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GFR <60 mL/min/1.73 m* for > 3 months, with or without kidney
damage
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P preEE Y TR RES NT R S 2 B e R F S

B L BRAFLBEEL(P X ELE ) L B 2R ELD ﬁ'%‘o



Wi § £ 4 5 TROBA BRI B LR At g
(s SRR GERE SR RS T VU IE S L TR
WRRE L (LR S, R, wEH, & Flm o, 2009) 0 R & VR
BOW(Z AR F ST YA S B ) TRRIR: W ReF %
Wi B EEF A ABEGEOEE L — A NHPREEES ERETRR
S B A A TR 0 G e B R K E SR TRR b
e Bl 2 = ?

23 2 BERBTRBLAAMF L

EAEE R TR LR Y 0 e AN G 7 AW S T g SRR
WAERR T RO R R A TR SRR M T A R R 6 2
AR TR DB P A TROE © BT A A At 4 T i
T R R REERETRBLFET G AFATISRM G-

S HE R LLAM T @ AR EE 0 T %S R IR
HoARmpFlawiky i He o 20 a - n B ER Y O
FRE 3 A AL W ABE GEFERETRORL P o Sy
s g%ﬁﬂ%%i%’;rﬁ'ri%"’«’%:}?ﬁ g e 71+ o bldcKurella et al. 4%
10096 =254 Fos B BB # > 3 N BEE B3 ¢ H Ao B TRR b R
(adjusted OR=1.43 > 95% CI % 1.18—1.73) > @ & B i F e g Fl+ 4%
5 b ‘4% 3 (Kurella, et al., 2005) -

H. Tanaka et al.*tp *Okinawa#tiaeiw® 3 305 » Ndbr EEH LR ET
Hop s e 1+ (ad justed OR=1.537 > 95% CI 5 1.277-1.850 > P<
0.0001) » = # & w 78 3 iF 3 5 % FlF 202G @0 B g 1 o vt
2 M F %R 9ad justed OR=1.770(95% CI & 1.215-2.579 > P=
0.0029)(Tanaka H., 2006) -

Kitiyakara et al. P ﬁ'“ﬁilﬁ B % #7373k > &NCEP ATP ITI(Scott M.
Grundy, 2002) st B iz EH AT > EH AT T AN L BT > BT
Fom AR e 5 e 32 T3 B { & (adjusted OR=2.48-95% CI & 1. 33 - 4. 62
1 % adjusted OR=1.62 > 95% CI 5 1.00-2.61) > # » F IR A BLE FHEH B %
FlFA% 5 > M TROR DR & 4% F (Kitiyakara, et al., 2007); e £.H

¢ —IE 3 AR % o0 4ok R iF ¥ E & Jx International Diabetes
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Federation(IDF)eh& & (K. G. M. M. Alberti, 2006) » 78 A&-H {4 % %
3 "ﬁ)}“ué% FIAFF e & N4 RBPRFHEDTLET o & By L fED7
from iTif R g o

LuXia Zhang et al.»* 2004 & 5 * 3 12 * P44 5% 40 g 2 b S SBhg
GHEEFREFFAY 0 RIDFE £ T 0§ A BPE FFEAREOTE S BPE 1FF R
P BRBET RGBS A N5 15.4%% 8.3%(P<0.001) > = FFFA
FNHRRE 0F Lk F]F B 4c @ b A (Zhang, et al., 2007) -

M BB EARLER TR AT EPEN ekt
SR AR B e RO B A 0 AT R R O T P B T ROR
Pl o ABAANPR BAEDTL -7 L BE Y o Fox et al. >t 2005 # &
Diabetes Care % 7 —j = % F M3 b i 45k f§ & B2 T 0% 3 2
(Fox, et al., 2005) > # i¥;% & & ¥ Framingham Heart Study(1991-1995)
PG B TROE 2398 B RS v R F kAR pl o A2
NGT(normal glucose tolerancer PR % ¥ #Edt < f£pz¢ 2 ¥ ) ~ [FG(impaired
fasting glucose? *in # 2 % )& [GT(impaired glucose tolerancer PR ¥
FMEA R RER N ) AT R BRI R ¢ o oE B R B RS T
£ BELT AL RETHRE o SR F R Er T 325e(FRA 4 5
87~ 85~ 82~ 78 ml/min/1. 73m" ; % r2NGT e 2 12 % %0 odds & fA %
RITFG 2 IGT ~ 7% Fops B 5 74 2 & Jog fop B 5 38 = edhad justed odds 4~ &
= 0.98(95% CI 0.67-1.45) ~ 1. 71(95% CI 0.83-3.55) ~ 1.93(95% CI
1.06-3.49) » -l 2 % R ¥ HRETHRBZF b @R Lot
o RRALTTG Y —B G AR IR RAUR AR B R T o B i
BT Hop2 BT g E P53 F 2 P &ide M (OR=1.46 - P=0.06) -
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31 P %

AR Y ARE REKE TR p 20065 10 1 pAx
2010 # 6 7 30 p ok > #7540 e 2 PR A SRR R S e H 14175 4
ST H % -

32 F3 K3

ALY R —RETEZ A4 B R AR REZFINAE e 2R F
SRR AR A Y T A LY AU E T R S
}‘,33" ““&J/f] » \pgrﬁﬁsa.ﬁ b B e s R s E ,&”’;"]ﬁﬁ‘
Y iy QﬁmﬁaMS&H #5 75 ib fed & 9% SGPT ~ Jkfik ~ s 0
ﬁ:':‘ﬁ’;‘_ﬂ_/};ﬁ'\',%gﬁ ‘-B-/FU;‘U iéi'Ljﬁ?;“

ﬁ%wk R EL BB THRR S T FF o APgET bg@
BALTHR T LF R G B 0 bl § 2 %Jﬁ?!{ VR X 204

= s RS AN %Ej':fiﬂ?%iﬁ’! 2% ~ @ ANCEP ATPII = T2 B o 5 %+ (Scott M.

(= SAE 2
Fe

Grundy, 2002)frr FRpatl® &3 > Flpb 2 e 2 “f EE e EAeT (1)
FREBBRREF L Y (DT R B =227 (DXt 3 P e
45/B = 140mmHg 2 &5 & = 90mmHg (4) % *L & A & =126 & <100 mg/dl (5)
w52 E A 2240 mg/dl (6)= i A 2200 mg/dl (T)s At =9 mg/dl -

BT
T

(D) METHRRL L& 5 7 E 2 TH3ERSF eGFR< 90 ml/min per
1.73 m®. (Andrew S. Levey, et al., 2005)

(2) Z7E #ER ¥ 2 €& 5 100= % %o 4 8<126 mg/dl.

(3) eGFR=170 x (st iFo=pre) "™ x (&##)"'™ x (0.762 4% % th
Het) x (EFRES ) x (e e Fee )T
S U A A @gg\l,ﬁ‘-amﬁ;ﬁx\ﬂ_/ﬁ ff\—%gg ‘L’F v 3-v > ZMDRD

(Modification of Diet in Renal Disease) Studyz. = 5% (Andrew S. Levey,

et al., 1999) > » &5 % 3§ g R e DTSR i8R 5 eGFR > 12 iF

SETHH IR A BT A L PeGRRE & 2 iR (5 % MR )

Y LR RE ST
12



3.3 &¥53E B

MG 2 ATIE P AT L
m 7 LM %General Dataz. & 7t fi
m § L e geGFR2 B B
mF ek iFr eGFR2 BE B 42
m F LR e eGR2 M B
m FAPEITREL BT ERE Y 22 eCFR B T2
m P LM R BT R Y e LA E ANOVA A 47
= A n i 4R B ¥ B2 eGFR2 i fF A 45
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34 F 3 %H#

2006171842 22010%64308 & >
NENLELRABHRREZLHREL

frx.

Bk
(Uﬁ%ﬁﬁ HEBASBERL
(DFBEEEABIZT

(3)¥ %8 = 140mHg %47 5% 8 200 malg
() ZK et 21264 <100 ng/dl
(2 E =20 mg/d

(6) =8+ & 2200 ng/dl
(&f=9 ng/dl

-

FIETEA THEITA

| st natan

Y8 4l AGeneral Dataz 24 i
4R A Ae(iRz HEH

XE 4o oh 7 GelFRz R Bt

XL g actiR2 B 1

ARL R TRt T e RS a2 e CiRE L THRE

AR ERFE AL ERE S0y 0 E & 4 LEANOVAL ¥
ARL YR BT E SRz EH oM

B 3.1 F7%EH

35 it ik

AR R 2 KA AT E Al SPSS ALt iy H P EY A TH
i\Eﬂi%ﬂﬁﬁﬁMMMﬂﬁﬁﬁﬁﬁi1ﬁiéﬁ°
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yr® F
A1 P H A FTHE L RBREEL FH

2 A1 FLHAARTRE L RKREES G

4L
R

oy

4

B | TioB | HEX T 35 95% P
B ER value

£ # F4£ 1788 |57.06 12. 237 56. 20~57. 92 0. 000

-+ | 987 | 53.10 10. 407 52.45~53. 75
BMI | 788 | 23.243 | 2.2336 23.087~23. 399 0. 000
(kg/m") o | 987 | 22.858 | 2.2374 22.7718~22. 998
Tedg/R F4 1788 |120.78 | 11.596 119.97~121. 59 0. 000
(mmHg) S 1987 | 117.88 | 12.021 117.13~118. 63
&38R 1+ |788 | 75.63 8.104 75.07~76. 20 0. 000
(mmHg) S | 987 | 73.42 8.098 72.92~73.93
B R F 788 | 181.62 | 28.742 179.61~183. 63 0. 000
(mg/dl) S| 987 | 187.27 | 28.373 185. 49~189. 04
ZpaH Wiy 788 | 91.64 38. 760 88.93~94. 35 0. 000
(mg/dl) -+ 1 987 | 83.29 38. 023 80.91~85. 66
PO S Y 41788 | 27.70 34. 362 25.29~30. 10 0. 007
s SGOT(IU/L) =4+ | 987 |24.18 19. 406 22.97~25. 40
50 R R 788 | 27.72 35.123 25.27~30. 18 0. 001
% %% SGPT(IU/L) +4+ | 987 | 22.97 25.010 21.41~24.53
o b 1788 | 107.41 |6.272 106. 97~107. 85 0. 000
(mg/dl) -4+ 1 987 | 106.38 |5.765 106. 02~106. 74
83 41788 |5.94 1. 131 5. 87~6. 02 0. 000
(mg/dl) S | 987 | 4.72 0.971 4.66~4.78
e e | 188 | 4.27 0.312 4.24~4. 29 0.028
(mg/dl) ~ 4+ 1 987 | 4.24 0.294 4.22~4.25
&R F 41788 | 14.10 5. 119 13.74~14. 46 0. 000
(mg/dl) -4 1 987 | 12.30 3. 969 12.05~12. 55

15



B | T | REZL T iofea 95% & | P

i R value
R R iia e F4£ 1788 |1.01 0.488 0.97~1.04 0.000
(mg/dl) 1987 | 0.70 0.156 0.69~0.71
eGFR 41788 190.254 | 20.3268 | 88.833~91.675 0.000

(ml/min/1.73m*) 4+ | 987 | 100.383 | 23.2111 | 98.933~101. 833

&3 exclusion &3 {6 » R EFFTEEHT MG 788 4 » + 5 987
Ao 3 R di ] 8~ BMD ~ TR~ PSR IR~ Z A B g~ i
gtk g % SGOT ~ 43 v et & 7% SGPT ~ o A ~ FRPE ~ s 79 39 ~ 2 3
Fek F s Foptih o~ eGFR Tk R BRI A E V2 EF LR
B(% 4.1) -
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4.2 3 &3 ~ ehiF) s w1 R E 22 eGFRZ ANOVAA 45

#0429 BSE ~ ohipy PR 8 cOTRZ ANOVAA 45

® eGFR | #&# £ | T =28 95% % P value
T pofk EERE
(1)7 B3 591 90. 458" | 19.8217 | 88.857~92.060 |a,b,c,d =z
(2) P % #c# & | 36 78.984° | 14.8695 | 73.952~84.015 | & & b #
R 4 s a'b&c b
L ) v d Y
()T Hm- 2919 92.225° | 23.3188 | 88.009~96. 440 | ;; Fi
- FCE) =R
o (P=0.006)
4HT ia- x %
4 L LY 91. 438" | 19.8699 | 85.166~97. 710
- @ @At
(1) % *hiF 509 89.041° |20.2773 | 87.275~90.806 |e, f,g 2 F
(2) 1 % ¥ iFe | 248 92.449" | 20.6325 | 89.869~95.030 | =& ¥ L &
i I E2
BEFHin g 92. 618° | 17.3504 | 86. 253-98. 982
(1) vt 740 89. 945" | 20.2626 | 88.482~91.407 |h,i,j z R
(2) s f ¢ & |37 95.238" | 20.7653 | 88.315~102. 162 | & A F £ &
)ﬁ%ﬁmj pg, ,H,‘
N | P=0. 243
BDEF &7/ |1 94. 305" | 22. 4996 | 79.189~109. 420 ( )
b v

17




F 4. 3% gk~ ehiF s B PR E 22 eGFR2 ANOVA A 47

B #K eGFR | #-# L | T80 95%E 4 | P value
T g %
(1) 7 w3 968 | 100.424° | 23.2327 | 98.959~101.890 |a,b,c,d
()P % FiF & s | 2 98.556" | 21.1570 | -91.532~288. 644 | = F = &
ﬁj}ﬂ—J “;‘Jﬁ\,/ % i ‘g{‘ ‘IJ—}—
. P=0. 478
(THE- 2 H- 1] 91.904° | 16.1542 | 81.051~102. 756 ( )
$HE(EINT
(4)£3m-28- g 109. 889" | 31.1922 | 77. 155-142. 623
¢ FENI L
(17 i 927 | 100.494° | 23. 4408 | 98.983~102.005 |e, f, g 2
()P % #riF® s |58 | 98.479" | 19.2870 | 93.408~103.551 | & A ¥
A i i A 2 1
o P=0. 795
(B)EF &hiF 9 103. 981 | 30. 7858 | -172. 618~380. 580 ( )
(1) 7 vt 984 | 100.416" | 23.2368 | 98.963~101.870 |h,i 2z R
()% & & | 3 89.451" |6.3854 |73.589~105.314 |#® % ¥ 4
ﬁjul—j v 2 e
Dk 25| g (P=0. 414)
-

AR eGFR ehM A > 3 i chB st 591 < (T5%) » T
eGFR % 90.46%19. 82 ml/min per 1.73 m? ; PP = &Fir 8 B Y A w7 enif dic
7 36 £ (4.6%) » 32 eGFR = 78.98414.87 ml/min per 1.73 m* ; L =2-
A —e @ (z)T gy 120 4 (15.2%) > T3 eGFR & 92. 23423. 32
ml/min per 1.73 m? ; T35- 2 —& F 1t B et 41 ~(5.2%) > T35
eGFR % 91.44419.87 ml/min per 1.73 m* ; # » &5 PP % Fpr 2% v 1 =
gl vz e Tiae(FR R 3 ERRAPE el F L R
(P=0.006) » B4 % 2 T35eGFR VG REF|IRI TR FLRME - (L
4.2) °

S 7 s ey 968 4 (98, 1%) 0 T 32 eGFR 5 100. 42423. 23
ml/min per 1.73 m? 5 PP s &k 8 B 4 b en®dicd 2 4 (0.2%) @ T35
eGFR % 98.56+21.16 ml/min per 1.73 m* ; L35- X —& (7 )T

18



Bacy 11 A (1. 1%) » 3=2eGFR 5 91.90416. 15 ml/min per 1.73 m* ; T
- X g—e gt 'rﬁfﬁﬁt”ﬁ 6 + (0.6%) > T3> eGFR 5 109. 89+31. 19
ml/min per 1.73 m* ; 2 7 & 2T iae(FR&ERX 3 LR 8 anlg ¥ £
B (P=0.478)(% 4.3) -

wrhiF1E & eGFR el 2 b > § 2% whiFpeniE#icy 509 £ (64.6%) 0 T
2 eGFR & 89.04+20. 28 ml/min per 1.73 m* ; P} % #FiFes p¥ 1 % f wh
FrphiEEcy 248 £ (31.5%) T eGFR & 92.45+20. 63 ml/min per 1. 73 m*;
¥ ehiFpnEET 31 4 (3.9%) L= eGFR & 92.62£17. 35 ml/min per 1. 73
m?; 2P & T3neGFRI5X G P E kg F £ BB (P=0.07T7) (%
4.2) -

L3 ehiFEnR B 927 £ (93.9%) » T3 eGFR 5 100. 49+23. 44
ml/min per 1.73 m*; P} % Fcifes B f 4 % F ehifFn B #ics 58 4 (5. 9%) -
T 32 eGFR % 98.48£19.29 ml/min per 1.73 m* 5 S ¥ vhiFph s 2 4
(0.2%) > L= eGFR % 103.98+30.79 ml/min per 1.73 m* ; H ¢ & T
2 eGFR G &P 8 ek F £ 24 (P=0.795)(% 4.3) -

bR PR E 87 eGFR chBE T2 b 0 § 27 R PRenip ey 740 4 (93 9%)
T2 eGFR % 89.95420. 26 ml/min per 1.73 m* : & f € w2 Y o e
By 37 £ (4.7%) » 32 eGFR & 95.24420. 77 ml/min per 1.73 m* ; &
BV avsnREcy 11 £ (1.4%) > T2 eGFR 5 94. 31£22. 50 m1/min per
1.73m?; #7° & enTimeGFR35 3 S0 F el FL B8
(P=0.243)(% 4.2) -

L7 A PR ey 984 £ (99, T%) - T 32 eGFR 5 100. 42423. 24
ml/minper 1. 73m*; % f € w2 B 4 Bl 3 £ (0.3%) > * 32 eGFR
% 89.4516.39 ml/min per 1.73 m* ; S ¥ & ¥ ff s gL 04 5 H
PR imeGFR I E R E k¥ £ B (P=0.414)(% 4.3) -

43 §AMZTHELBEFEZTHLBE T2 eGFR B2 TR 2

R = el EEA R DETRT o AP 7 D ] 3 100mg/d] X e
HEPEED R A Ty 88T 4 > Mty 1644 4 0 T A TS
eGFR 4 ] 5 93.61420.99 2 105.12+23. 41 ml/min/1. 73m’ ; é'i”"’?’,s’.;'u b &
W 2T 332 eGFR 4p (¥ 1+ 90. 25+20. 33 » % 14100. 38423.21) » ¥ 42 T35
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eGFR Z 2 B HPiE i 0.001 > M2 THeCFREZB B FMHPE 5 0.000:
SEEEIRPE P L EB(RALD -

PR IR AR L SHeGRREF

105
100 P=0.001

B 2 R
W O R

BV $5eGFR & T 15GFR

Bl 4.1 3 ~E3 0 D ¥ 83 R ¥ 2T 35eGFRY

20



A4 3 Bz s BEFEREY 2L A2 L2 ANOVA £ 47
A4 B FEREF 2 LA AL B ANOVA A 45

g4 Bl | Tio#c | REE | T iofkq 95% P
(e value

E &+ ¥ | 887 |55.30 12.157 | 54.50~56. 11 0.003
B | 788 |57.06 12.237 | 56.20~57.92

BMI T ¥ | 887 |22.690 |2.4638 | 22.527~22.852 0. 000

(kg/m") By | 788 |23.243 |2.2336 | 23.087~23.399

e g B & ¥ | 887 |116.91 |11.681 |116.14~117.68 0.000

(mmHg) 4 | 788 |120.78 |11.596 |119.97~121.59

&758 R T ¥ | 887 | T4.17 8.153 73.64~74. 71 0. 000

(mmHg) 24 | 788 | T75.63 8.104 75.07~76. 20

3P T AR T ¥ | 887 |180.14 |28.785 | 178.24~182.04 0.292

(mg/dl) 24 | 788 |181.62 |28.742 |179.61~183.63

Z Y W g T ¥ | 887 |88.19 37.264 | 85.74~90. 65 0.064

(mg/dl) B ¥ | 788 |91.64 38.760 | 88.93~94. 35

AL R T ¥ | 887 | 27.31 22.583 | 25.82~28. 80 0.784

17 SGOTCIU/L) &% | 788 |27.70 34.362 | 25.29~30.10

5 R L &% | 887 | 26.61 31.645 | 24.52~28. 69 0.495

% %% SGPT(IU/L) &+ | 788 |27.72 35.123 | 25.27~30.18

P s &+ ¥ | 887 |5.932 1.1186 | 5.859~6.006 0. 828

(mg/dl) B4 | 788 |5.944 1.1311 | 5.865~6. 023

N sl T ¥ | 887 |4.260 0.3484 | 4.237~4.283 0.687

(mg/dl) 2% | 788 |4.267 0.3117 | 4.245~4. 289

L REF T ¥ | 887 | 13.508 |4.7746 | 13.193~13.822 0.015

(mg/dl) B4 | 788 |14.098 |5.1195 |13.740~14.456

R iy &% | 887 10.970 0.2287 | 0.955~0. 985 0.039

(mg/dl) 24 | 788 |1.008 0.4880 | 0.974~1. 042

eGFR ;¥ | 887 | 93.611 |20.9922 | 92.227~94. 994 0.001

(ml/min/1.73m*) 2 % | 788 |90.254 | 20.3268 | 88.833~91.675
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A g AR 2N 126 mg/dl T A R A B K BT A AR
BFAE s vRERASS M THERFR 2L BEF ek Y e
FRAES S DR R A B BML - o SRR AR E i
VURHS 2 R iheCFR > P A B2 BEF L BB 4 ROEER - = i
ot~ R H AR %% SGOT ~ 4575 Ar pl i £ %% SGPT ~ Rk 2 & iF v Fv % &
BMELR(E4.4)-
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ASL Mz BEFEREY 2L A2 L E ANOVA £ 47
FALCM T s B FEEF 2 LA AL B ANOVA A 45

Lo B | Tio#k | B Z T o 95% P
(e value

£ #2 & | 1644 | 50.98 9. 820 50. 51~51. 46 0.000
2 ¥ | 987 |53.10 10. 407 52. 45~53. 75

BMI & | 1644 | 22.400 | 2.4789 22.280~22.520 | 0.000

(kg/m") B ¥ | 987 |22.858 |2.2374 22.718~22. 998

T kg R T ¥ | 1644 | 114.09 | 13.384 113.44~114.73 | 0.000

(mmHg) ¥ | 987 | 117.88 | 12.021 117.13~118. 63

&7 38 R T ¥ | 1644 | 71.16 8.57H 70. 74~T1. 57 0.000

(mmHg) 2% | 987 | T73.42 8.098 72.92~73. 93

BEEFR & | 1644 | 186.62 | 27.139 185.31~187.93 | 0. 562

(mg/d1) ¥ | 987 | 187.27 |28.373 185.49~189. 04

= fad i g & | 1644 | 80. 32 36. 352 78.57~82. 08 0.047

(mg/dl) 2% | 987 |83.29 38. 023 80. 91~85. 66

R 5 T | 1644 | 23.78 18.543 22.88~24. 67 0.590

17 SGOTCIU/L) 2% | 987 |24.18 19. 406 22.97~25. 40

$< 7 fr pl g &% | 1644 | 21.27 25. 495 20. 04~22. 51 0.097

% %% SGPTCIU/L) 2% | 987 |22.97 25.010 21.41~24.53

P s &% | 1644 | 4.665 0. 9750 4.618~4. 713 0.194

(mg/dl) ¥ | 987 |4.716 0.9706 4.656~4. 77T

N sl ;¥ | 1644 | 4.218 0.2712 4.205~4. 231 0.128

(mg/dl) 2% | 987 |4.235 0. 2939 4.217~4. 253

L REF ¥ | 1644 | 11.450 | 4.1317 11.250~11.650 | 0.000

(mg/dl) ¥ | 987 |12.300 | 3.9692 12.052~12. 548

R iy T | 1644 | 0.687 0.2425 0.675~0. 699 0.070

(mg/d1) 2% 987 |0.703 0. 1560 0.693~0. 712

eGFR &+ % | 1644 | 105.119 | 23.4080 | 103.987~106.251 | 0. 000

(ml/min/1.73m*) £ # | 987 | 100.383 | 23.2111 | 98.933~101. 833
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ks » ANids 2R 42 126 mg/dl et s AR T L BT F
BEZRELERY S e R AR HN S B TEERFR R BT
PRI F G RS DEY S ST R B R FERE S Z Y
M s A F 2R heGFR P E R AL BF AR A RET
AN Y frxﬁﬁ-;a 5 SGOT ~ 455 fb ek & "% SGPT ~ FRkpie ~ s 9 30 2 &
FOUETRR T A F AL (L 4.5)

463 4 R ¥ E8eGFR{Y ¥ iF
4.6 9470 R ¥ B2 eGFRE H i §F

EEa e
R 0. 097 0.119
R-T= 0.009 0.014
A FE 1 0.006 0.000
G#c mfE | -0.314° -0.479°
¥ #c | 123.979° 151. 369"

tazZBFEMLS0.006-b2tgFMEL0.000c2dFMEL0.000d2 %
M % 0.000

Fii4ph ER G 0,097 2 L B R > 5 0.009 32 7 & ¥ 14 0. 006
B R ELA VTS 123,979 t A€ 5 10.015 0 B F4£0.000 5
m%%mﬁﬁpfr‘ﬁﬁxa —0.314> t 53-8 5 —2.729> B ¥ 120,006 |+ &
v § i eGFR=(—0.314 = s 2 ®)+124. 0(F 4.6) -
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eGFR

O BREXW
200.0] — G
o
o
© o
150.0—008 3
o o o
o O
88@ ogoo °5 8 o o
;523 %;88 o 5© © §
8 K a o §
100.03 B 2,.‘@558 080800
= SRR EEE 88 ad 8RS B
FRBEHRECECHEE "" 000
LH ML 80" 98 0,
= o ©6 o o o
500 © ° g8° ° o o ©°
8 Ie) o 5 o
o
o o
0.0 T T T T T
100 105 110 115 120 125
GLU

B 4.2 9 42% %0 4B ¥ @2 eGFRA ¥ i fF 412

~friphd R 5 0. 119 2= R# R+ > 5 0.014>3 A ¥ 12 0. 000
23 AP E LA VBT L 151,369 t st E 5 11,154 ¥ 42 0.000 ;
s pE e bF Gl s —0.479 0 t 3£ 5 —3.763 0 A F 120,000 Fp v
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