ERES 2015 F 12 A% 44 %% 34 # 4755

<R e doi:10. 3969/j. issn. 1671-8348. 2015. 34. 002
IARXRNABETRARSEEBHERXEKS T

AEERLH KX %%ﬁ%*%i“%%%mmw
Q. BAFARXFOBEFEOBEAYRPRBENLEF BT, L 200072;2. 8 X FAGAFIRZLAIERAR
TELERE/ARALZHFIZLELEET, LiF 200438;3. &Ek’%"ﬁﬂ‘l‘]%%ﬂ%fﬁ%%,‘J—?ﬁi\ﬂ‘l‘] 225312)

[(BE] BH HKITRHABETARLERREBFRRGMEARE, Fik ST HREEXHE 4 MTHAM 35~65 % ER#ETH
AR AR %&im%vﬂd M RAAR T RABKFATARAL T ERE AE L FIET LR RELTEFNE RS, R
AEPESHENTRAREREEIERGAAEE, ER ZRRABETAB BEERBGERES A A5.3%F 1.4%, 28
Z Logistic @93/\7})?;u:ﬂ<7f)§]5'%i‘”71\7T‘T“‘"i"*ﬂi%éﬁ$J?:J’UV‘ OR B 95% B4z XA A 2.62(1.06~6.47), £ $ AERKE, T A
FHERMEMERXEAATFEL, KB ASHERI T, SHEFRES T DB RMEAE T AR ™ EA2E N BT
B(P<<0.05), &5it FTRABRTHRIZREETERGRNER L. EH—F FRTERARLHATHEARLZ,

[X@im] Kbk & F AR R mE MR TR 454

[hE4S%£S] RI81.2 [X#kFRiREG] A [XEHS] 1671-8348(2015)34-4755-04

Analysis of association between periodontal disease and chronic Kidney disease
among general population in rural area of Jiangsu Taixing"
Zhu Shiying' s Hu Bin® \Wu Xian® ,Yuan Ziyu® ,Wang Xiaofeng®,Chen Fengshan'*
(1. Department o f Orthodontics s Laboratory of Oral Biomedical Science and Translational Medicine ,
School of Stomatology » Tongji University ,Shanghai 200072 ,China;2. State Key Laboratory of
Genetic Engineering /Ministry of Education Key Laboratory of Contemporary Anthropology ,School of Life Sciences ,
Fudan University ,Shanghai 200438 ,China;3. FudanTaizhou Institute of
Health Sciences sChinese Medical City, Taizhou,Jiangsu 225312 ,China)

[Abstract] Objective To explore the association between periodontal disease and chronic kidney disease in rural general pop-
ulation. Methods Residents aged 35—65 years were selected from 4 villages in Taixing, Jiangsu province, performing the question-
naire investigation, physical measurements and biochemical test. The community periodontal index was used for assessing the perio-
dontal disease and its severity. Renal function was assessed by the modified glomerular filtration rate estimating equation for Chi-
nese,and the correlation between periodontal disease and chronic kidney disease was evaluated by regression analysis. Results The
crude prevalence of periodontal disease and chronic kidney disease were respectively 45. 3% and 1. 4 %. Univariate logistic regres-
sion analysis showed that the periodontal disease significantly increased the risk of chronic kidney disease,OR and 95% CI (confi-
dence intervals) was 2. 62 (1.06—6. 47). After revising of multiple— factors, there was no statistic significance between periodontal
diseases and chronic kidney disease. The liner regression analysis showed that glomerular filtration rate gradually decreased along
with the increase of the severity of periodontal disease after multi— factor correction(P<C0. 05). Conclusion Periodontal disease
may be the risk of chronic kidney disease and prospective studies should be further developed to determine their causalities.

[Key words| glomerular filtration rate; periodontal disease;chronic kidney disease; periodontal index
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