SP197

Determinants and burden of chronic kidney disease in a high-risk
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" This study aimed to investigate the prevalence of chronic

kidney disease (CKD) and associated risk factors in a high-

OBJECTIVES

risk population in Korea.

Table 1. Clinical characteristics of the participants

RESULTS

METHODS

" A total of 6,066 participants aged 265 years (mean age,

73.1 £ 5.5 years) with diabetes or hypertension.

CKD was defined as the presence of hematuria (21+ blood

on spot urine dipstick test), albouminuria (urine albumin-to-

creatinine ratio [uACR] 230 mg/g) or an estimated

glomerular filtration rate (eGFR) <60 mL/min/1.73 mZ.

Figure 2. Prevalence of kidney damage markers and CKD according to
diabetes and hypertension status in the current studly.
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BMI were identified as significant risk factors.
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