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The large prospective cohort studies on the development of proteinuria in
Japanese work place.
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We examined the risk of the development of proteinuria in large two
prospective cohort studies using multivariate analysis. We examined the risk of the development of
proteinuria in each cohort using Cox proportional hazard model, and we combined the results of each
hazard ratio using pooled analysis. In men, smoking habits and elevated serum
gamma-glutamyltransferase (y -GTP) were associated with the risk of proteinuria. The risk of
proteinuria in smoking cessation was similar to that in non-smoking. Weight gain increased the risk
of the incident proteinuria, but not significant. In women, high body mass index and elevated blood
pressure were the risk of the development of proteinuria. Smoking habits and elevated serum y -GTP
tended to increase the risk of proteinuria, but not significant.
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