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2025. Additionally, the costs associated with ESRD
were forecasted to increase at a growth rate of
9.80% for healthcare costs and 7.25%. for per capita
medical expenses, with forecasted values of ¥600.3
million ($92.4 million) (95% CI, 541.8-658.9) and
¥99 0 thousand ($15.2 thousand) (95% CI, 98.6-
~ 993), respectively, by 2025. The Iincidence and
prevalence of kidney transplantation were projected
"to decrease by 6.58% and 9.79% annually.

Figure 1. Forecasted NJUEBMI population counts according to the

linear trend model. Conclusion

The asterisk and dashed line represent the observed data, the solid line indicates the
forecasted counts, and the lines above and below the solid line from 2015 to 2025
indicate the upper and lower 95% confidence limits (CL), respectively, for the
forecasted counts.

These projections suggest that the incidence,
prevalence, healthcare costs, and per capita
medical expenses of ESRD would increase in
the NJUEBMI population. They provide a basis
for discussing the trends of ESRD in China and
facing the challenges from the ESRD program.
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