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Abstract: Objective To screen the risk factors of decreased eGFR in people receiving physical examination.
Methods People who had more than four consecutive physical examinations in Xuzhou Central Hospital from
2005 to 2012 were enrolled in this study. Totally 614 patients (2,643 times) were diagnosed with decreased eGFR
and 614 (2,525 times) healthy volunteers matched with sex, age, work and without eGFR decline were involved as
control. SBP, DBP, FPG and other 20 indicators in two groups were recorded. Results No statistically significant
difference was identified between the two groups regarding SBP, DBP, AST, PP, TC, BMI, plasma viscosity, urine
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protein positive, hepatitis B surface antigen positive, nitrite positive, urine erythrocyte positive, urine white blood cell

positive and microscopic urine erythrocyte positive (P > 0.05). The levels of TAG, HDL-C were obviously altered

between two groups (P < 0.05). Multiple factors analysis suggested that TG was a protective factor of decreased

eGFR (P < 0.05). Conclusions In this study, we are not able to find the association of well-established risk factors
such as SBP, TC, FPG, BMI with decreased eGFR. Theory of “tidal damage” is incapable of explaining the decrease

of eGFR.
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(EA BT Bk 35 00 e BRI AG: A i 1A, KR
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PEAE . WAHRRER . PRECANAL . PR 400 B A R 40
Jil, BMI=fAHE / B 7,
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ZE L TAG R4 2 [OR=0.910 (95% CI : 0.871,
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R 2643 50.62+027 1502 (56.83) 214 (8.10) 1031 (39.01) 783 (29.63) 615 (23.27) 115.12 £ 0.82
XFHEZ 2524 50.44+028 1432 (56.74) 204 (8.08) 949 (37.60) 773 (30.63) 598 (23.69) 114.5241 +0.83
X it E -0.468 0.005 1.198 -0.515
Pfa 0.32 0.946 0.754 0.697

I il 2H 2643 63.23 + 0.54 4.85 +0.05 110.97 +0.43 65.21 +0.29 5.06 +0.03 1.55 +0.001
XJHEZH 2524 63.56 + 0.54 4.80 +0.05 122.29 + 0.45 59.66 +0.25 491 +0.03 1.55 +0.001
t1H 0.433 -0.765 18.116 -14.179 -4.189 -0.049
P 0.668 0.778 0.000 0.000 0.000 0.480

b 2643 54 (2.00) 155 (5.86) 18 (0.68) 393 (27.01) 322 (12.18) 19 (0.72)
poyit::l 2524 40 (1.58) 126 (4.99) 8 (0.32) 405 (26.06) 305 (12.08) 10 (0.40)
x 1 1.519 1.911 3.418 0.347 0.012 2.409
P1E 0.218 0.167 0.064 0.556 0.913 0.121

®2 WMAFKERAZBLE (xxs)

JEBIAL 2643 79.95:£023 12672033 24.65+0.06 20.12+0.19 1.51=0.02 491002 548=0.03 2.88x0.01 1.26+0.01 46.78+0.22
XHHEAL 2524 79.86+0.22 126.89+0.33 24.60+0.06 19.98+0.17 1.70+£0.04 494+0.02 550+0.02 2.85+0.02 1.24+0.01 47.03+0.23
A -0.274 0.365 -0.588 -0.563 4.652 0.836 0.569 —-1.442 —-2.508 0.801

P 0.392 0.358 0.278 0.287 0.000 0.202 0.285 0.075 0.006 0.212
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N5 B 0.898 0.826

E s 0.021 0.11 0.036 0.851 1.021 0.823 1.266
Al By -0.025 0.113 0.049 0.824 0.975 0.782 1.217
BIEZIN -0.054 0.134 0.16 0.689 0.948 0.729 1.232
AR 0.001 0.003 0.246 0.62 1.001 0.996 1.007
Bk 0.043 0.062 0.483 0.487 1.044 0.924 1.180
HDL-C 0.139 0.098 1.993 0.158 1.149 0.948 1.393
BMI 0.018 0.01 3.299 0.069 1.019 0.999 1.039
FPG 0.002 0.023 0.010 0.922 1.002 0.958 1.048
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