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[Abstract] Objective To analyze the relationship between the estimated glomerular filtration rate (eGFR) and 10— year car-
diovascular disease risk (10y CVDR) in Chongqing college staff. Methods The physical examination data of the staff in two univer-
sities including 2630 persons were collected in April 2013. The eGFR and 10y CVDR of each staff were calculated according to the
standardized formula. The differences of 10y CVDR among different eGFR level groups were analyzed. Results The average age of
all the staff were (51.764-14.53) years old, which in males was significant higher than that in females (P<C0. 01). The smokers,
hypertension patients and diabetes patients accounted for 16. 00% ,15.20% and 4. 10% respectively. The smokers,hypertension and
diabetes patients in males were significantly more than than those in females(P<C0. 05). The height, weight,BMI, systolic pressure,
diastolic pressure,serum creatinine, triglyceride, LDL and blood glucose in males were significantly higher than those in females(P
=0.000) , while HDL in males was significantly lower than that in females(P=0. 000). The median of 10y CVDR was 1. 25%,
males were significantly higher than females (2. 85% wvs. 0.40% ,P<C0. 01). The median of 10y CVDR for the following groups
were 0. 74%,2.25%,5.58% and 14. 39% respectively:eGFR=90 mL * min ' *+ 1. 73 m*.75 mL * min ' » 1. 73 m*<{eGFR<C90
mL s min ' ¢+ 1.73 m*,60 mL *» min ' + 1. 73 m*<CeGFR<{75 mL * min ' « 1. 73 m’?,and eGFR<(60 mL * min ' « 1. 73 m®. The
results of the one-way analysis of variance showed that compared to the 10y CVDR of the group with e GFRZ=90 mL * min ' « 1,73
m®, which of the other three groups were all significantly increased. Conclusion eGFR is a significant factor impacting 10y CVDR.
The lower the eGFR level, the higher the risk of the 10y CVDR.
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