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OBJECTIVES METHODS

The Specific Health Check 1s a nationwide mass We stochastically linked 279,593 subjects whose sex, birthdate and
screening programme for lifestyle diseases in Japan municipality of residence were available, to death certificates, taking screened
launched 1n 2008. The risk of death by CKD stage rates by the municipality into account, of the follow up of 4.75 since the
among those screened has not been reported due to launch of the programme. Expected person-years and expected deaths (all
the difficulty 1n the follow up of subjects to their causes, 1schemic heart disease, stroke, and renal failure) are calculated by
death, which was posed by the legislation related to CKD grade based on eGFR, or the level of proteinuria. Expected risk ratios
the use of personal information. arc calculated by age stratum and/or sex adjustments by Poisson regression.
RESULTS
Risk ratio
o0 Adjusted expected risk ratios for proteinuria >2+ were significantly
2000 high for all causes of death; 1.294 [95% confidence interval: 1.079
1.500 N 1.553], 1schemic heart disease 1.996 [1.026 3.769], and stroke 1.843
1 000 Zimﬂa 11.021 3.324]. Significantly high expected ratios of all causes of
o 1+ death for CKD grade were found for G3a, 1.146 [1.037 1.267], G3b,
o 1.382[1.106 1.727], and G4 & G5 1.813 [1.196 2.748], while
0.000 . . . .
Gl G2 G3a G3b  G4& G5 CKD grade significant differences were not observed after adjustment.
Red figures: statistically significant.
Expected risk of death
Expected risk of death
All causes of death Ischemic heart disease Stroke Renal failure
Expected risk ratio  Adjusted™ expected Expected risk ratio Expected risk ratio Expected risk ratio
195% C.1.] risk ratio [95% C.I1.] [95% C.1.] 195% C.1.] 195% C.1.]
CKD grade Gl Reference Reference Reference Reference Reference
G2 1.061 [0.990 1.138] 0.866 [0.806 0.929] 1.164 |0.868 1.561 1.160 [0.898 1.499] 1.24010.739 2.083]
G3a 1.146 11.037 1.267] 0.805[0.724 0.895] 1.331 [0.887 1.998 1.271 [0.888 1.821] 1.405[0.691 2.858]
G3b 1.382[1.106 1.727] 0.942 [0.750 1.183] 2.114]0.982 4.552] 1.836 [0.896 3.765] 1.913[0.455 8.038]
G4 &GS 1.813[1.1962.748] 1.284[0.840 1.963] 2.989 [0.781 11.44] 2.27210.580 8.901] 4.733]0.764 29.34]
Protemnuria - Reference Reference Reference Reference Reference
+ 1.14511.028 1.275] 1.081 [0.971 1.204] 1.228 [0.804 1.875 1.146 [0.781 1.681] 1.107]0.515 2.380]
1+ 1.37211.207 1.559] 1.205[1.060 1.371] 1.395]0.832 2.337 1.49710.968 2.315] 1.376[0.563 3.3635]
>2+ 1.566 [1.308 1.876] 1.294[1.079 1.553] 1.966 [1.026 3.769 1.843 |1.021 3.324| 1.29410.320 5.223]
C.I.: Confidence interval. N.A.: Not available. * Poisson regression: age stratum and sex are considered.
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