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Urasoe Model; A Comprehesive Study the Natural Course and Treatment
Practice of CKD in Urasoe, Okinawa.
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ek B o2 (F£3C) : The annual incidence of end-stage renal disease (ESRD) is
estimated about 30 in Urasoe City, Okinawa where the total population is 110,000. We
organized research group of all six dialysis facilities Clinical, laboratory, and other
necessary information of CKD patients were collected annually. We also collected the data
of 2008 Specific Health Check Program. Using these cohorts, we analyze the natural course
of the patients who reached to ESRD.
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