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Establishment of Risk Factors and a New Indicator for Chronic Kidney Disease:
Population-based Study Conducted in Rural and Urban Areas

Kubota, Yoshimi
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Impairment of salty taste recognition has been shown to relate with decline

in kidney function in previous studies. Cigarette smoking has been considered as the risk factor
not only for atherosclerosis but also for chronic kidney disease. In the Kobe study, the cohort
study of urban residents, we reported the association between impairment of salty taste recognition
and masked hypertension. In the Sasayama study, the cohort study of rural residents, we reported
that subclinical peripheral artery ischemia was detected in healthy male smokers by an ankle
brachial index after ankle plantar flexion exercise. Furthermore, in the Sasayama study, we measured
urine L-FABP and examined the association between CKD prevalence and eGFR decline in a year. We
could not detect the significant difference among the groups of high L-FABP and low L-FABP. Further
follow-up is needed for catamnestic assessment.
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ABI PAD
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Never-smokers Ex-smokers Current-smokers p for trend
Number 62 13 53
Measurement at rest
Case, borderline ABI 0.91-0.99 3 2 2
Case, abnommel ABI < 0.90 0 0 0
Case, non-normal ABI < 0.99 3 2 2
% 48 1.8 38 0.70
Crude 1.00 035 (006 - 218) 077 (012 - 480) 0.70
Age-adjusted OR 100 041 (006 - 268 ) 076 (012 - 481) 071
“Multivariate OR 100 027 (003-268) 034 (002-482) 0.42
Measurement after exercise
Case, borderline ABI 0.91-0.99 2 10 6
Case, abnormel ABI < 0.90 0 3 3
Case, non-normd ABI < 0.99 2 13 9
% 32 115 17.0° 0.02
Crude 100 390 (085 -179) 614 (126 - 298) 0.02
Age-adjusted OR 100 398 (085 -186) 613 (126 - 298) 0.02
* Multivariate OR 1.00 385 (079-189) 697 (132- 367) 0.02
P <0.05 vs. smokers in the Bonfc corrected” test. OR were estimated with adjustment for age,

BML ethanol intake (0, <22, 23-45, and >46 g ethanol/day), systolic blood pressure, non-HDL-cholesterol, HbA, and
medication use (hypertension, dyslipidemia, or diabetes).

() 1.0%
0.6%

eGFR

0.6%

0.8% 1.00(0.28-3.53) 1.0%
2.98(1.16-7.64)

Salty taste threshold (%) 0.6% 0.8% 21.0%
Men
Non-normal HBP (2125/75 mmHg)
Crude OR 1.00 217 ( 1.07 - 438 ) 141 ( 0.67 - 2.94 )
Age-adjusted OR 1.00 2,15 ( 1.06 - 436 ) 140 ( 0.67 - 2.94 )
Mldt’radjusled' OR 1.00 213 ( 098 - 461 ) 133 ( 059 - 2.99 )

Masked hypertension (>135/85 mmHg)

Crude OR 1.00 1.64 ( 0.67-4.01 ) 090 ( 029 -281 )
Age-adjusted OR 1.00 145 ( 058-360 ) 083 ( 0.26-259 )
Mldt'radju:led‘ OR 1.00 128 ( 049 -340 ) 0.65 ( 019 -224 )
Women
Non-normal HBP (2125/75 mmHg)
Crude OR 1.00 121 ( 0.67 - 2.16 ) 1.59 ( 0.84 - 3.02 )
Age-adjusted OR 1.00 120 ( 0.66 - 2.16 ) 1.59 ( 0.83 - 3.07 )
Mldt'radju:led' OR 1.00 148 (079 - 276 ) 1.57 ( 0.79 - 3.14 )
Masked hypertension (>135/85 mmHg)
Crude OR 1.00 0.82 ( 024-277 ) 292 ( 1.21-7.06 )
Age-adjusted OR 1.00 085 ( 025-288 ) 289 ( L17-7.17 )
Multi-adjusled‘ OR 1.00 1.00 ( 028 -3.53 ) 298 ( 116 -7.64 )

SBP: Systolic blood pressure; DBP: Diastolic blood pressure; HBP: Home blood pressure.

Non-normal HBP: home blood pressure >125/75 mmHg; Masked hypertension: home blood pressure >135/85
mmHg.

" Adjusted for age, BMI, smoking status, and drinking status.
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