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ABSTRACT Objective: To investigate the prevalence and risk factors of chronic kidney disease (CKD) among the elderly in Yong-
shun community, Tongzhou District, Beijing. Methods: The cross-sectional survey method was used to investigate the elderly with per-
manent residence in Tongzhou District who were 2 65 years old and to test the indexes of kidney injury and other laboratory indexes,
collected datas and analyzed the risk factors of CKD. Results: A total of 948 elderly permanent residents'datas in the community were ob-
tained in this survey, the average age of the elderly in the study was 70.86% 4.89 years old. By the results of examination under the mi-
croscope, the prevalence of hematuria was 9.39%, the prevalence of albuminuria was 22.15% and 5.70% of the elderly had decreased re-
nal function, the prevalence of CKD in this population was 36.81%(349/948). The results of univariate analysis showed that there was no
significant difference in smoking history, drinking history, serum creatinine, body mass index (BMI), urinary microalbumin to creatinine
ratio(ACR), diabetes mellitus, triglyceride, total cholesterol and serum uric acid between the two groups(P>0.05), while the patients in the
CKD group was older than the non CKD group, with higher proportion of hypertension and higher proportion of women (P<0.05), multi-
variate logistic regression analysis showed that age, female and hypertension were the risk factors of CKD in the elderly in Yongshun
community, Tongzhou District (OR=1.432, 1.163, 1.335, P<0.05). Conclusion: The prevalence of CKD is higher among the elderly in
Yongshun community, Tongzhou District, Beijing and the risk factors were age, female and hypertension.
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Table 1 Univariate analysis of influencing factors of CKD

Indexes CKD group(n=349)  Non CKD group(n=599) t/x? P
Age(year) 75.05+ 5.56 66.27+ 1.18 5.566 0.000
Gender Male 118(33.81) 318(53.09) 12.972 0.000
n(%) Female 231(66.19) 281(46.91)
Smoking history Yes 23(6.59) 34(5.68) 1.723 0.562
n(%) No 326(93.41) 565(94.32)
Drinking history Yes 59(16.91) 78(13.02) 1.889 0.437
n(%) No 290(83.09) 521(86.98)
Diabetes Yes 125(35.82) 181(30.22) 2.562 0.297
n(%) No 224(64.18) 418(69.78)
Hypertension Yes 255(73.07) 389(64.94) 6.107 0.013
n(%) No 94(26.93) 210(35.06)
Serum creatinine( wmol/L ) 78.38+ 9.28 76.87 9.93 1.652 0313
ACR 89.23+ 12.79 88.19+ 11.83 1.782 0.226
Triglyceride( mmol/L) 3.89+ 1.72 3.68+ 1.65 1.443 0.436
Total cholesterol( mmol/L) 547+ 1.87 5.19+ 1.89 1.562 0.376
Blood uric acid( wmol/L) 276.34+ 76.81 261.28+ 72.87 1.392 0.331
BMI(kg/m?) 2551+ 3.52 2543+ 3.64 0.208 0.649
% 2 CKD ®ImEHE#H £ E R logistic BT 4
Table 2 Multivariate logistic regression analysis of influencing factors of CKD
Variables B SE Wald x* OR(95%CI) P
Age 0.432 0.231 3.981 1.432(1.311~1.712) 0.009
Female 0.332 0.204 3.143 1.163(1.008~1.542) 0.010
Hypertension 0.419 0.197 3.882 1.335(1.092~1.667) 0.006
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