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Development of a preventive nursing care model for chronic kidney disease among the
community-dwelling elderly based on a 22-year follow-up
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This study aimed to determine the incidence and factors associated with CKD among
the community-dwelling elderly using data from a 22- to 24-year follow-up in order to develop a model of p
reventive nursing care for CKD. Renal function was evaluated using the estimated %Iomerular filtration rat
e (eGFR) after adjusting for the assay employed for the baseline measurement (Jaffe method). The results o
btained indicated that CKD was present in 30.5 % and absent in 69.5 % of the follow-up group at baseline.A
n analysis by age showed that the incidence of CKD was slightly higher in women in their 50s and older. Wh
en grouped based on the presence or absence of CKD, no marked intergroup differences were observed in nutr
ient intake, SF-36 scores, or survival (with a similar mortality being noted between the groups). There we

re also no interaction between their lifestyle habits at the endpoint and the incidence of hypertension/ki
dney disease.
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2-1 Baseline
AGE HT BW BMI
/m2
30-39(n=5) 37.4+£15 156.743.0 54.242.0 22.1+0.8
40-49(n=16  43.9%3.0 154.8+49 57.8+8.8 24.0%2.8
50-59(n=43  55.3%2.7 1509454 55774 245+2.9
60-69(n=55  63.622.9 1495456 56.3+8.1 25.1%3.1
70 (n=12 73.043.4 145.82546.: 49.548.1 23.2+3.2
2-2 Baseline

eGFR mL/

/1.73m0 SBP(mmHg) DBP(mmHg) o2
30-39(n=5)  79.5+16.5 110.4+13.5 724454 1.05+0.1
40-49(n=16  75.1%10.8 130.4+112 84.249.1 1.03+0.13
50-59(n=43  71.6+14.5 135.0%18.0 82.8+11.6 0.86+0.18
60-69(n=55  64.8+13.4 139.1+18.1 82.7+13.2 0.77+0.13
0 (n=12 555469 138.7+17.0 81.8+11.8 0.68+0.11
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(n=131 40(30.5 91(69.5)
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M.Hamada, Y.Yasuda, E.Kajita. An
exercise programme may improve



cardiovascular risk factors without
deterioration of renal function in
patients with chronic kidney disease.
Proceedings of 2013 Yonsei-Nagoya
University Research Exercise Meeting ,
pl7-18, 2013.
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