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Introduction and Aims Results

Risk factors influencing the natural course of chronic We identified 40 studies, including 29 prospective
kidney disease (CKD) are complex and heterogenous, cohort studies, 9 retrospective cohort studies, and 2

seldom systematic reviews or meta-analyses have case-control studies. The follow-up time of the
focused on this issue. In this study, we thus aim to Included studies ranged from 1.5 to 12 years. The
iIdentify the currently known risk factors for disease pbaseline CKD stages of the included studies were
development and progression In various stages of various, ranged from normal to late stages. Only three
CKD. risk factors from studies of the same baseline and
follow-up CKD stages were eligible for meta-analysis,
Material and Methods including proteinuria, male gender, and diabetes
We systematically searched PubMed, MEDLINE, (Table 1). The hazard ratios of progression from CKD
Scopus, and the Cochrane Library for English stage 3-5 to CKD stage 5D were 1.64 (95% CI 1.01-
publications from the earliest available date of indexing 2-66. 12 =89.5%), 1.37 (95% CI 1.17-1.62, 12 =
through 15 Oct 2012, for observational studies 56.8%), and 1.16 (95% C1 0.98-1.38, 12 = 28.2%) for
evaluating the risk factors of renal function decline. proteinuria > 1 g/day, male gender, and diabetes,

Eligible studies should collect repeated information for ~ respectively (Figure 1).
evaluating the decline in renal function. Studies in
patients with any stage of CKD, as well as studies

among the general population, were included. The Conclusion

stages of CKD were defined by the K/DOQI Clinical To the best of our knowledge, this study Is the first
Practice Guidelines according to glomerular filtration systematic review of the various risk factors

rate and evidence of kidney damage. Hazard ratios of ~ determining the natural course of CKD. Due to high

a specific risk factor from studies with the same heterogeneity, most of the studies and risk factors
baseline and follow-up stages of CKD, as well as the cannot be pooled by meta-analysis. Our findings show
same outcome endpoints, were pooled by meta- that heavy proteinuria and male gender are strong
analysis. The pooled estimates of hazard ratio and predictors of the progression from late stage CKD to
95% confidence interval (Cl) of risk factors for end stage renal disease. Diabetes might play a minor
development or progression of CKD were calculated role in late stage CKD. ., omier gy o

using the method of DerSimonian and Laird random- P~

effects model. - sl
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Figure 1. The hazard ratios of progression from
CKD stage 3-5 to CKD stage 5D for (A) protein-
uria > 1 g/day, (B) male gender, and (C) diabetes.
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