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[Abstract] Objective

To investigate the correlation between the initial measured glomerular filtration rate

(mGFR) and the progression to renal replacement therapy (RRT) within two years in patients with chronic kidney dis-

ease (CKD) at 3-4 stages. Methods

The clinical data of 153 patients, who admitted to Department of Nephrology, the

Second People's Hospital of Guangdong Province from January 2012 to January 2018, were collected. The glomerular fil-

tration rate (GFR) of these patients as CKD 3-4 were evaluated by detecting

99.

mTc DTPA clearance rate. Multiple regres-

sion was used to adjust the confounding factors of primary kidney disease, hypertension, diabetes mellitus, urinary pro-

tein, hemoglobin, creatinine, urea nitrogen, 8,~microglobulin (8,M), Cystatin C and albumin, to evaluate the independent

correlation between initial mGFR and 2—-year RRT initiation. Results There was a significant negative correlation be-
tween initial mGFR and 2-year RRT initiation (HR=0.71, 95%CI=0.52 to 0.98, P=0.039). After adjusting for other con-
founding factors, for every 5 mL/(min - 1.73 m’) decrease in initial mGFR, the risk of RRT initiation in CKD patients

will increase by 29% in two years. Conclusion The initial mGFR can provide important information for the risk of

RRT initiation in CKD 3-4 patients.
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AR i K RHELOTEF(n=81) RAL i F A (n=T72) x/UTH PAE
IR () 3.496 0.174

<45 24 (29.6) 21(29.2)

45 <4F <65 37 (45.7) 24 (33.3)

=65 20 (24.7) 27 (37.5)
PESIE) 50 (61.7) 41 (56.9) 0.362 0.547
Wi 1% (mmHg) 138.10+25.86 152.22427.38 3.280 0.001
#F5KE (mmHg) 80.33+18.77 81.89+15.51 0.555 0.580
Wz AR 17 (21.0) 13 (18.1) 0.208 0.648
BMI (kg/em?) 3.065 0.212

<185 3(3.9) 4(7.1)

18.5<BMI<24.0 42 (55.3) 37 (66.1)

=24.0 31 (40.8) 15 (26.8)
[ UINES 58 (71.6) 62 (86.1) 4742 0.029
Wb 16 (19.8) 32 (44.4) 10.794 0.001
I lIKESTSRA 16 (19.8) 28 (38.9) 6.813 0.009
FellE O ) R 1(1.2) 13 (18.1) 12.974 0.001
JiLR B W 17.914 0.001

Ji & B AR 52 (64.2) 36 (50.0)

WEDR 7 (8.6) 26 (36.1)

DR P /N ke P B e A R 8(9.9) 4(5.6)

HoAth 14 (17.3) 6(8.3)
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A KRREL T F T (n=81) RALEF(0=T72) VIlUH P{H
EIR 18.400 0.001
- 22 (28.6) 4(6.0)
+ 26 (33.8) 17 (25.4)
++ 19 (24.7) 26 (38.8)
N 9(11.7) 19 (28.4)
ot 1(1.3) 1(1.5)
LT F(g/L) 107.58+24.37 88.12+15.54 5.938 0.001
CO,~CP (mmol/L) 23.00 (21.00,24.50) 21.50 (19.00,24.00) 2230.500 0.045
B:M (mg/L) 6.18 (4.44,7.56) 10.21 (6.96,13.23) 346.500 0.001
EMIZ C (mg/L) 3.11 (2.45,4.01) 3.96 (3.18,5.21) 435.500 0.001
1ML FR PR (umol/L) 490.85+112.67 492.57+134.92 0.086 0.932
I JULETF(umol/L) 263.00 (185.50,359.50) 447.00 (292.75,647.25) 1 443.000 0.001
1M PR 2 & (mmol/L) 11.91 (9.83,17.62) 19.05 (13.48,25.71) 1 558.000 0.001
11 4% (mmol/L) 227 (2.14,2.38) 2.1240.20 1 610.500 0.001
LB (mmol/L) 1.51 (1.35,1.76) 1.68 (1.44,1.91) 2172.500 0.024
18 (mmol/L) 4.24+0.68 4.61=0.76 3.201 0.002
£k(mmol/L) 12.20 (8.05,16.00) 10.00 (7.00, 15.00) 1955.500 0.054
I3 A (g/L) 36.15+6.18 32.2546.56 3.767 0.001
C 2 F(mg/L) 2.97(0.10,14.13) 2.60 (0.20,7.50) 2 047.000 0.898
[ 75244 e 42 BR (umol /L) 19.30 (18.53,20.95) 20.20 (18.20,37.30) 100.000 0.446
CHO (mmol/L) 4.64 (3.93,5.67) 4.67 (3.78,5.66) 1 891.000 0.692
LDL (mmol/L) 2.57(1.94,2.57) 2.43 (1.86,3.29) 1 418.000 0.711
HDL (mmol/L) 1.03 (0.89,1.21) 1.02 (0.86,1.40) 1 659.000 0.630
TG (mmol/L) 1.61(1.15,2.70) 1.48 (1.03,2.19) 1 844.5000 0.351
NT-proBNP (pg/mL) 208.00 (127.00,997.00) 3330.00 (800.50, 15 500.00) 9.000 0.008
proBNP (pg/mL) 389.00 (174.00,753.00) 1794.50 (467.00,9 000.00) 85.500 0.001
GFR (mL/min) 32.35+10.98 25.04+9.43 4389 0.001
F2 HBEZRBAZHER
A5k HR(95%CI) P S HR (95%CI) P
HIR () DR B W
<45 1 Ji R T e 1
45 <4Ek<65 0.82 (0.46,1.47) 0.503 WHPR IS 5 i 2.98 (1.79,4.95) 0.001
=65 1.42 (0.80,2.51) 0.229 BLPE /NS i R AL i 0.79 (0.28, 2.23) 0.663
P Hif 0.68 (0.29, 1.61) 0.376
Eogds 1 HEHEREN
Iy 0.97 (0.61,1.54) 0.888 - 1
Wi i (mmHg) 1.01 (1.01,1.02) 0.001 + 2.94(0.99,8.75) 0.052
#F 5K H (mmHg) 1.00 (0.99,1.02) 0.588 ++ 5.24(1.83,15.02) 0.001
WA . 6.40 (2.17,18.82) 0.001
o 1 o+ 3.46 (0.39,30.95) 0.267
sl 0.93 (0.51,1.69) 0.811 B:M (mg/L) 1.11 (1.06,1.17) 0.001
BMI (kg/cm’) B E C (mg/L) 1.43 (1.24,1.66) 0.001
18.5<BMI<24.0 1 1M FRER (umol/L) 1.00 (1.00,1.00) 0.767
<18.5 1.21 (0.43,3.40) 0.716 I LEF (pmol/L) 1.00 (1.00,1.00) 0.001
=240 0.64 (0.35,1.16) 0.142 IMLJ% Z & (mmol/L) 1.08 (1.05,1.11) 0.001
10 1145 (mmol/L) 0.04 (0.01,0.12) 0.001
¥ 1 ML (mmol/L) 2.25(1.32,3.85) 0.003
H 1.97 (1.01,3.83) 0.047 Il £ (mmol/L) 1.76 (1.31,2.38) 0.001
WE BRI #k(mmol/L) 0.95(0.91,0.99) 0.029
Jc 1 I3 F 2 1 (/L) 0.94 (0.91,0.97) 0.001
s} 239 (1.50,3.82) 0.001 CRP (mg/L) 0.99 (0.98,1.01) 0.411
S IR A B [ 022 Jpe 2 AR (umol/L) 1.06 (1.02,1.11) 0.008
G 1 CHO (mmol/L) 1.06 (0.92,1.22) 0.420
H 1.99 (1.24,3.20) 0.005 LDL (mmol/L) 1.02 (0.79,1.30) 0.894
FEAME L 1 HDL (mmol/L) 1.64 (0.90,3.00) 0.107
¥ 1 TG (mmol/L) 0.90 (0.76,1.07) 0.232
B 5.12(2.77,9.49) 0.001 NT-proBNP (pg/mL) 1.00 (1.00,1.00) 0.001
MLTEE F(g/) 0.97 (0.96,0.98) 0.001 proBNP (pg/mL) 1.00 (1.00,1.00) 0.004
CO,~CP (mmol/L) 0.94 (0.88,0.99) 0.027 mGFR* [5 mL/(min-1.73 m’)] 0.75 (0.66,0.86) 0.001

7 :mGFR*>) mGFR/5.,
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22 FRZFRIHSMEER  FE ARV A AR 5
FIIEGL T, ¥14H mGFR 5 2 4F RRT Ji gl XU i A0 ¢,
XU FE (HR) M 0.75 (0.66,0.86), P<0.001., 4% .78
PR T 308 e L s 5 OB PRI S o Pk I 5
g Sl OB PR B AR R e P LML EE . COCP
JEAY N ORI 7 R N - A SN EIVE SR =Y 78
5 24E RRT Ji sl AU i 5 A6, L6 2.

2.3 BRRE R Z E AR AN A B A A ik
e AE 0L WK 3, Hirr, [ B2 Bt 24 B8 . NT-proBNP,
proBNP i 4 #h1: 50%, T LASIBE . R Z E
AN T AR SRR AE X RT3 6 B X
(VAL AREHE AN S A A ) o e iR e ) A T iUkt
T, SR F RN 19 S HER S 5 IR SR A
A, R TG E L (P>0.05), L3R4 K5,

24 ZIoolHaHr g R FIRE#NG S N
VAR o IR S W DRI B2 o i 11 28795 5
Dk B G B PR e M ML AR T B MU R C L i

®3 BEBHIRRKFERIGI(%)]

BMI 21 (13.7) JiiRz3 4(2.6)
HHEREN 9(5.9) % 14 (9.2)
MLTEH 1(0.7) RS HE! 1(0.7)
CO,—CP 4(2.6) CRP 24 (15.7)
BM 74 (48.4) [) 75 Jo 2 i 122 (79.7)
RUENS 70 (45.8) CHO 27 (17.6)
HDL 34 (22.2) LDL 44 (28.8)
NT-proBNP 132 (86.3) TG 25 (16.3)
i 1(0.7) proBNP 112 (73.2)

WL PR ZEAVBE B K B RS — RYNRA N R
R SRR, 45" 91 mGFR 5 2 42 RRT Ji
Bl XU 5 i 217 A DG (HR=0.71,95%CI 4 0.52~0.98,, P=
0.039), Bl 4 mGFR % F B 5 mL/(min - 1.73 m’),
CKD £ 2 4% RRT Ji gl XU R4 i1 29% . 1fif H. , %45
5 B 2 [\ H BT 1 A PR B (HR=0.75, 95%C1
49 0.66~0.86, P<0.001)#—%% .

R4 BN RRREESET T B IRA RIE e M (P25,P75)]

AR Jilf (n=153) AN (n=153)  JEHh2 n=153) A3 (n=153)  {HEN4 (n=153)  JEHNS (n=153)  F/HAE PH
MLLEF(ZL)  98.49+22.84 98.46+22.76 98.48+22.76 98.52422.76 98.71422.92 98.52422.76 0.002 1.000
CO~CP (mmol/L) 22.00 (20.50,24.00) 22.00 (20.00,24.00) 22.00 (20.00,24.00) 22.00 (20.50,24.00) 22.00 (20.07,24.00) 22.00 (20.00,24.00) 0.129 1.000
B:M (mg/L) 7.02(5.34,10.87) 6.18(3.35,8.70)  5.65(3.31,9.57)  5.68(3.18,8.70)  5.76(3.13,9.38)  5.76(3.22,9.24)  10.660 0.059
eI C (mg/L) 3.41(2.69,442)  3.87(2.86,498) 3.82(2.81,5.18)  3.92(2.74,523) 3.87(2.89,5.52) 3.96(2.97,543) 8.092 0.151
M45(mmol/L)  2.19(2.08,236)  2.19(2.08,2.36)  2.19(2.08,2.36)  2.19(2.08,2.36)  2.19(2.08,2.36)  2.19(2.08,2.36)  0.074 1.000
M@ (mmol/L)  1.58(1.38,1.87)  1.58(1.38,1.87)  1.58(1.38,1.88)  1.61(1.38,1.88)  1.58(1.38,1.87)  1.58(1.38,1.87)  0.019 1.000
#k(mmol/L) 11.20 (8.00,15.30) 11.20 (8.00,16.00) 11.00 (7.67,16.00) 11.50 (8.00,16.00) 11.20 (8.00,16.00) 11.20(8.00,15.25) 0.841 0.974
M (g/L) 34.30+6.64 34.23+6.67 34.28+6.62 34.32+6.62 34.2146.72 34.19+6.77 0.100 1.000
CRP (mg/L) 2.80(0.10,12.50)  2.30(0.05,9.70)  2.37(0.09,11.25) 2.30(0.04,9.70)  2.80(0.10,12.50) 2.60(0.09,13.85) 0.776 0.979
CHO (mmol/L)  4.67(3.93,5.63) 4.59(3.86,5.60) 4.61(3.74,5.80)  4.53(3.74,5.66) 459 (3.74,5.73)  4.61(3.77,5.73)  0.219 0.999
LDL (mmol/L)  247(1.88,3.30)  245(1.80,3.34) 243(1.72,332) 247(1.76,330)  238(1.69,3.30) 2.38(1.69,329) 1.418 0.922
HDL (mmol/L)  1.02(0.88,1.32)  1.02(0.86,1.32)  1.00(0.80,127)  1.00(0.80,1.23)  1.00(0.82,124)  1.02(0.83,1.31)  2.483 0.779
TG (mmol/L) 1.56 (1.11,2.58)  1.60(1.10,2.69)  1.60(1.08,2.70)  1.60(1.08,2.70)  1.62(1.11,2.70)  1.65(1.17,2.79)  1.433 0.921
=5 RINTEESBBESLTENEESHHERIHI(%)]
A I (n=153)  HEFb L (n=153)  HEER2 (n=153) A3 (0=153) A4 (n=153) AR5 (n=153)  ffE P
BMI (kg/cm?) 1.238 1.000
18.5<BMI<24.0 79 (59.85) 92 (60.13) 94 (61.44) 97 (63.40) 98 (64.05) 96 (62.75)
<18.5 7 (5.30) 9 (5.88) 7 (4.58) 7 (4.58) 7 (4.58) 8(5.23)
=240 46 (34.85) 52 (33.99) 52 (33.99) 49 (32.03) 48 (31.37) 49 (32.03)
FEHIK 0.960 1.000
- 26 (18.06) 29 (18.95) 27 (17.65) 31 (20.26) 30 (19.6) 30 (19.61)
+ 43 (29.86) 46 (30.07) 49 (32.03) 44 (28.76) 46 (30.07) 45(29.41)
++ 45 (31.25) 46 (30.07) 47 (30.72) 48 (31.37) 46 (30.07) 46 (30.07)
- 28 (19.44) 30 (19.61) 28 (18.30) 28 (18.30) 29 (18.95) 30 (19.61)
o+ 2 (1.39) 2(1.31) 2(1.31) 2(1.31) 2(1.31) 2(1.31)
3 iTig HRAE(0.75)K/IMHY , 7 1] — 5, RIS 2 A5 % 8L

AW 5838 o R — R NR 2% R 5 Y
mGFR 5 CKD % 2 4F RRT Ji3 3 KUK 5 i 28 1 A0 ¢
(HR=0.71, 95% CI }y 0.52~0.98, P=0.039). B ¥ 1A
mGFR % F [ 5 mL/(min- 1.73 m’), CKD ## 2 4FE RRT
Ja B USRI 29% o [R]IRF , 3225 R 5 AR IR HE BB £

b 2 (5% W, ¥ 4 mGFR 5 CKD 3~4 0] 8 % 2 48
RRT J&7 A R AR E /Y .

F2 b, GFR YT FRRE I Sk A% B BRAL B/ ek sy

BT AN R , R/ NERBE AR B B AR D e

— 2% I CKD R, IR A3 AT ST 45 R A 5
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BEJE A . 1 Cochrane £ 48 22 22 48 [B1 4341 1 40 Wi Aff
FERILE R, A 63 887 Bl i3, 45 R F 412 2
B HEE LR AT B 1 CKD £ 35 30F i A 2 301 B R
ABFFE ) mGFR 2 CKD 3~4 11 8 35 1 PEAS (E , g
2 B e & BHATT 14 B A AT RE A A B 5% 45 S 10 22
TERTEIR R o DRI, AR AR5 45 SRR I PR AR v R 4
Rzl mGFR , S 5T RRT HijfES

ELAINE 51157 35 B CKD B % 1) GFR & 245
K% 5 mL/(min- 1.73 m?) 38000 055 S5 400 S 2R 0
TR & A= XU . 0 GFR 4 5 mL/(min- 1.73 m?) #9728 4k,
A RESE— 1 CKD #E ARG AYAE Ak , A5 45 1 1
WEIE T 3% — 5 . KABASAWA ZEHF 5% % BIL, Ll
eGFR S54E X ARERY 2 RAET K B M 5% . CORESH
EUBIFSE R B eGFR 7E 2 4 P R B 1 30% 1T BE il 7
# CKD ik, 2ot &8, CKD ¥ eGFRA T
R 50 M IF AORE L 2B T K RRT Ji 8% CKD A
25 Jay 1 kA RS, ik ST A O o 3K BB A5 450 GFR 5
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[ Abstract]

Objective To investigate the relationship between the ratio of glomerulosclerosis (glomerular seg-

mental sclerosis [FSGS] and/or glomerulosclerosis) and renal prognosis in patients with idiopathic membranous nephrop-

athy (IMN). Methods

A total of 200 patients, who were diagnosed as IMN by renal biopsy from January 2008 to De-

cember 2017 in the First Affiliated Hospital of Shenzhen University, were enrolled. The clinical pathology and prognosis
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