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[ Abstract] Objective To analyze the risk factors for chronic kidney disease (CKD) complication in essential hypertension (EH)
patients =80 years of age. Methods A total of 1 555 elderly EH patients aged over 65 years old admitted to our department during
March 2014 and June 2017 were enrolled in this study. They were assigned into =80-year-old group (n=575) and <80-year-old group
(n=980). Their clinical data were collected and analyzed. SPSS statistics 22. 0 was used to analyze the data, and logistic regression
analysis was employed to identify the risk factors for CKD. Results  Compared with <80-year-old group, = 80-year-old group had
significantly higher incidence of CKD (52.9% vs 29.5%, P<0.05). In =80-year-old EH patients, the risk factors for CKD were
hyperuricemia (OR=2.514, 95%CI 1.750-3.611; P<0.001), age (OR=1.072, 95%CI 1.018-1.129; P=0.009) and systolic
blood pressure (OR=1.019, 95%CI 1.011-1.028; P<0.001), and the protective factor was high-density lipoprotein cholesterol
(OR=0.516, 95%CI 0.315-0.847; P=0.009). While, for <80-year-old EH patients, the risk factors were hyperuricemia
(OR=2.729, 95% CI 1.991~-3.740; P<0.001), diabetes mellitus ( OR = 1.944, 95% CI 1.420-2.662; P<0.001), age
(OR=1.140, 95%CI 1.101-1.182; P=0.009) and systolic blood pressure (OR=1.009, 95%CI 1.003-1.016; P=0.007) , and
the protective factor was high-density lipoprotein cholesterol ( OR =0.448, 95% CI 0.278-0.722; P=0.001). Conclusion The
incidence rate of CKD in =80-year-old EH patients is obviously higher than that in <80-year-old EH patients. The complication of
CKD is associated with age, hyperuricemia, systolic blood pressure and high-density lipoprotein cholesterol in = 80-year-old
EH patients.

[ Key words] aged, 80 and over; hypertension; chronic kidney disease; risk factor

This work was supported by the Jiangsu Provincial Health Department Guided Research Project (7201204) and the Level D Project of Six
Major Talents Summit (2014-WSN-020).

Corresponding author: YAO Gang, E-mail. yg921@ 163. com

S EHEA: 2018-09-26; ¥ HHA: 2018-10-18
ESWA . LA PAITH SR H (2201204) ;“ 7SR AAEIE D 258% 815 H (2014-WSN-020)
BIEIEE . WENI, E-mail: yg921@ 163. com



22 SRR E AR 20194E 1 H 28 H 55 18 4% £ 1 ] Chin J Mult Organ Dis Elderly, Vol.18, No.1, Jan 28, 2019

FREC A BRI 2, 2013 4E08UE B,
80 %4 LA b A H T 2300 J7, Wit 2020 4F- 44 ik 5]
3067 J7t . S R B AR A 1R MR ST
7 e i R T R I AR R 72,519 Bl
e I e i UL R SZ 4R g . FRATT B A BF AT
TR, AR R ME L (essential hypertension , EH) &
B2 PEE EH ( chronic kidney disease, CKD ) £ 3%
R FEETARRAF EH B, CKD 89400 5 MU | I
PRI B K P A 6 SR, 6T 80 2 L 1
EH 51 CKD S 15 001 165 28 43 BT 1) AF SR
FHGE 70 W e, FRAT B o3 A T R At B
BER2ES B BB 575 Bl i B EH B3 1Y I
IRBERE IR EH 5 I CKD 1Y 8 1 &l & e
WK, 2R R AR

1 W&RE5FE

1.1 HRIIFH

ATE 2014 4 3 H 3 2017 4E 6 HZEFR B0 A Y
BHEBEHY EH B34 1555 i, AZEdRifE. (1) =65 %,
(2) EH, £ 45 Ml b e 25 S oA iR 2455 (3) — M 9% 6k 5
B HEBRBRUE . (1) 4k A& ME R iU 5 (2) WA B
(3) M2 e LT 2590 5 (4) IR R Ge i f1 R
(5) 2 NS PR QEVESN 5 (6) kMR K et o
W5 (7) A IF 20k 0 il T Bl R 0 4 SURE, K 4l 2
=802k 2 . mikdl (n=575) MHE & 4l
(n=980) , EHISZAEM 80~97(83.9+3.4) % Hih
Bk 236 1, 21 339 B E & i 4 AR % 65 ~ 79
(72.0£4.4) % [ HA B 433 5], 2ok 547 41,
1.2 FHik

TR I 0 S AL A C R, ABE SR
2 R, BHRERAZY TR L 10 min, B
SR ORI 30 2 A R o Bk ot e 3 652 0
3K, AFIREIRE 5 min, BT,

236 12 h, B IBURE SRR 10 ml Il 3B Dk 1
3 ml, EKGE R, i BRI B R R R AR
NGB AL B NERJE 3T % (estimated  glomerular
filtration rate, eGFR ) , eGFR = 186 x Ifil. #i§ JJL BF > x 4F
B R R (B 1, otk 0.742) . AR A IC
SRIH PR A A B AR 1 AL EE, n R
BRI, ISR 1 YA Bt I AR 245 58 S o
1.3 SHitRAE

EH AR B 255 00T, 3B [ H R (2K) 3% 2
3 Ui Hs P 3404 s = 140 mmHg (1 mmHg =
0. 133 kPa) F1( 2%) &7 5K H =90 mmHg ; FEAA w1l H
I S, IR 24 J5 B 8K I HE < 140790 mmHg,ﬁliQ%ﬁﬂ‘?%}Jﬂl

[, eGFR FP#:eGFR<60 ml/(min - 1.73 m*), CKD;
(1) MK 24 h IR A =300 mg BUREF =
1 +;(2)eGFR T %:eGFR<60 ml/ (min - 1.73 m*),
WEPRIR : (1) 23 B IMBE =7. 0 mmol/L B{4& )5 2 h IfiL
BE=11. 1 mmol/L; (2) REFEFA M IRNG 52, w5 JR PR ML
I ; MRFR B ME> 420 pwmol/L &1 >360 wmol/L B
IR 25 .
1.4 Zit=F4aE

K FH SPSS 22. 0 F it AT B ab B, TR BER)
DIBIE AR 22 (x5 ) o, A LLBCR T ¢ R 40
THECTORN B (H %) =R A LUK X2 R
5, R H 2 W R logistic [\ 10 4> #r & B K %,
P<0.05 BZERBAGIHFE X,

2 & R

2.1 2HBEMIGKREMLE

HaEmi EH 4L i, mig EH 4L E 1L
PR DR I . 35 T o8, e 5 o DR TR I E | 2 R
eGFR T F#AI CKD & A R i & T+ 75 (P<0. 05) , 1
EPORIE 25 WG IUME H v =S RIS R
I IH AT eGFR b 2 FEAIR(P<0. 055K 1)
2.2 2HBERAEMES CKD ZEXRLEE

2HBE R B CKD &R B Em Tk,
HERTIGIEE X (P>0.05;%2)
2.3 EREARERWKBEKFEFEEEARK.eGFR T

F&Fn CKD #3RL bb bb 48

fe W8 2 HPOAS (RIS KT B8 2 R R IR S CKD
KA 2 R BA S L (P<0.001;3% 3)
2.4 logistic El)34r#f EH &3 CKD R EZ

A8 FARTR, LUE & JF CKD NS &, LU
AR MRS AR H KOS R R B S0 S B PR
&R H A AT logistic FIHHT, 45 R KM, &
1% EH B H 5 JF CKD M Aa ks &= MKl i PR 2 Il
iE(OR=2.514,95%CI 1.750~3. 611;P<0.001) 4F
B (OR=1.072,95%CI 1.018~1.129;P=0.009) &
45)%E(OR=1.019,95%CI 1.011 ~1. 028 ; P<0. 001) ,
PR A 2 o R % B BR £R 1 IE [ B (OR = 0. 516,
95%CI 0.315~0.847;P=0.009; % 4, % 5) ; AL Hid
EAE EH B A CKD B & 18 R Z KK A & R R
IMAE (OR=2.729,95%CI 1. 991 ~3. 740; P<0. 001) .
WEPRIG (OR=1. 944 ,95%CI 1. 420 ~2. 662; P<0.001) .
AE# (OR=1.140,95%CI 1. 101~ 1. 182; P<0.001) .
Wi (OR=1.009,95%CI 1.003~1.016;P=0.007) ,
PR3P R 2R O R %% B i B 1 IH [ B (OR = 0. 448,
95%CI 0.278~0.722;P=0.001;% 6,7 7).



SRR ERRAE 20194E 1 H 28 H 45 184 451 ] Chin J Mult Organ Dis Elderly, Vol.18, No.1, Jan 28, 2019 -3

x1 2HBEELFBILE

Table 1  Comparison of baseline data between two groups

Item =80-year-old group (n=575) <80-year-old group (n=980) P value
SBP ( mmHg, x+s) 143.39+22. 54 144.70+22. 44 0.266
DBP( mmHg, x+s) 79.72+11. 85 83.28+11.27 <0.001
FBG(mmol/L, x+s) 6.06+2.37 6.36+2.59 0.024
TG (mmol/L, x+s) 1.32+0.77 1.59+1.05 <0. 001
TC(mmol/L, x+s) 4.14+1. 15 4.33+1.12 0. 001
HDL-C(mmol/L, x+s) 1.22+0.37 1.22+0. 36 0.967
LDL-C(mmol/L, x+s) 2.25+0.77 2.40+0.79 <0. 001
Urea( pmol/L, ) 7.72+4. 65 7.02+12. 88 0.206
Creatinine ( umol/L, x+s) 100. 57+59.23 87.25+57.01 <0.001
eGFR[ml/(min + 1.73 m?) , x+s] 66. 35+26. 69 79.12+24.71 <0.001
UA( pmol/L, x+s) 367.17£116.20 344.83+105. 36 <0. 001
CHD[ n(%) ] 432(75.1) 651(66.4) <0.001
DM[ n(%) ] 152(26.5) 300(30.6) 0.083
Hyperuricemia[ n( %) ] 221(38.4) 275(28.1) <0. 001
Albuminuria[ n( %) ] 164(28.5) 185(18.9) <0. 001
Declined eGFR[ n(%) ] 220(38.3) 164(16.7) <0.001
CKD[n(%) ] 304(52.9) 289(29.5) <0.001

SBP: systolic blood pressure; DBP ; diastolic blood pressure; FBG: fasting blood glucose; TG triglycerides; TC: total cholesterol; HDL-C: high-density
lipoprotein cholesterol; LDL-C: low-density lipoprotein cholesterol; eGFR: estimated glomerular filtration rate; UA: uric acid; CHD: coronary heart
disease; DM diabetes mellitus; CKD: chronic kidney disease. 1 mmHg= 0. 133 kPa.

K2 AFREMINEE CKD KEELLR

Table 2 Comparison of incidence of CKD between different gender groups

Male Female
Group n x> P value
n CKD[n(%) ] n CKD[n(%) ]
=80-year-old 575 236 134(56.8) 339 170(50. 1) 2.456 0.117
<80-year-old 980 433 129(29.8) 547 160(29.3) 0.034 0. 853

CKD; chronic kidney disease.

x3 SREFRRKFEEKTEEEEZEARK. eGFR T CKD X Lk Lk

Table 3  Comparison of albuminuria, declined eGFR and CKD with different systolic blood pressure levels in =80-year-old group

[n(%) ]
SBP (mmHg) n Albuminuria Declined eGFR CKD
<120 53 8(15.1) 21(39.6) 26(49.1)
120-139 183 36(19.7) 64(35.0) 79(43.2)
140-159 184 47(25.5) 66(35.9) 93(50.5)
160-179 101 40(39.6) 46(45.5) 64(63.4)
=180 54 33(61. 1) 23(42.6) 42(77.8)
x> 46.734 4.022 25.531
P value <0.001 0. 403 <0.001
eGFR: estimated glomerular filtration rate; CKD: chronic kidney disease; SBP: systolic blood pressure. 1 mmHg= 0. 133 kPa.
x4 TEE EH 2ES CKD B EEH B EE logistic EI3447
Table 4  Univariate logistic regression analysis of risk factors of CKD in =80-year-old EH patients
Factor B SE X2 OR 95%ClI P value
Age 0.073 0.027 7.253 1.075 1.020-1.133 0.007
SBP 0.021 0. 005 17.376 1.021 1.011-1.031 <0. 001
HDL-C -0.514 0.287 3.204 0.598 0.340-1. 050 0. 050
Hyperuricemia 0.976 0. 189 26.535 2. 654 1.831-3. 847 <0. 001

EH . essential hypertension; CKD: chronic kidney disease; SBP: systolic blood pressure; HDL-C: high-density lipoprotein cholesterol.
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Table 5 Multivariate logistic regression analysis of risk factors of CKD in =80-year-old EH patients

Factor B SE x> OR 95%CI P value
Hyperuricemia 0.922 0. 185 24. 898 2.514 1.750-3.611 <0.001
Age 0. 069 0.027 6. 848 1.072 1.018-1.129 0.009
SBP 0.019 0.004 20.909 1.019 1.011-1.028 <0.001
HDL-C -0.661 0.253 6. 840 0.516 0.315-0. 847 0. 009

EH: essential hypertension; CKD: chronic kidney disease; SBP: systolic blood pressure; HDL-C: high-density lipoprotein cholesterol.
*6 FHIEE EH BE A CKD fEKEHEH HEE logistic B35 #f
Table 6  Univariate logistic regression analysis of risk factors of CKD in <80-year-old EH patients

Factor B SE X? OR 95%Cl P value
Age 0.131 0.019 49. 891 1. 140 1.099-1. 182 <0.001
SBP 0. 009 0. 004 4.753 1. 009 1.001-1.018 0.029
HDL-C -0.857 1. 004 7.036 0. 424 0.225-0.799 0.008
Hyperuricemia 1.042 2.004 40.717 2.836 2.059-3. 906 <0. 001
DM 0.615 3. 004 10. 324 1.849 1.271-2.690 0.001

EH: essential hypertension; CKD: chronic kidney disease; DM diabetes mellitus; SBP: systolic blood pressure; HDL-C: high-density lipoprotein

cholesterol.
*7 FSHEZEEH 2EEH CKD BHEERHN S E X logistic B3 547
Table 7 Multivariate logistic regression analysis of risk factors of CKD in <80-year-old EH patients
Factor B SE X2 OR 95%CI P value
Hyperuricemia 1. 004 0.161 38.948 2.729 1.991-3. 740 <0.001
DM 0. 665 0. 160 17.192 1.944 1.420-2. 662 <0.001
Age 0.131 0.018 52.893 1. 140 1.101-1.182 <0. 001
SBP 0. 009 0. 003 7.379 1.009 1.003-1.016 0. 007
HDL-C -0.803 0.243 10. 897 0.448 0.278-0.722 0.001
EH: essential hypertension; CKD: chronic kidney disease; DM diabetes mellitus; SBP: systolic blood pressure; HDL-C: high-density

lipoprotein cholesterol.
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