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We performed three type of examination: cognitive function test, quality of
life (QOL) questionaire research, and brain atrophy via magnetic resonance images, for patients with
chronic kidney disease (CKD).We evaluated the change value of QOL score ﬁer 2 years of CKD patiens
using analysis of covariance adjusted baseline score and determined the change value per year of

gray matter volume of them.We compared these values among CKD stages: 3, 4, 5, maintenance
hemodialysis,and peritoneal dialysis patients. In addition, we will analyse the association between

QOL, brain atrophy and cognitive function. Now, we are writing the paper to publish our report.
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