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Longitudinal study of Rrogression and improvement factors of chronic kidney
disease using health checkup cohort
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2,100,000
CKD 1998 2007
eGFR 60 mL/min/1.73 m2
4-4_.9 mg/dL 6 mg/dL
1+
6 mg/dL 4 mg/dL

A longitudinal study was conducted for those who received a medical

examination from 1998 to 2007 on the relationships between serum uric acid (SUA) and the development
of chronic kidney disease (CKD). In a study with eGFR less than 60 mL /min/1.73m2 as an outcome,
the risk was high in the group with SUA 6 mg/dL or higher, compared to the group with SUA 4 to 4.9
mg/dL in men. The same study was done for women, but no obvious trend was observed. On the other
hand, in a study with proteinuria 1+ or more as an outcome, the risk is higher in women with SUA 6
mg/dL or higher than the group with SUA less than 4 mg/dL, and an obvious trend was not observed in
men.
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