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[Abstract] Objective
people aged more than 65 years old in the 66th regiment of the fourth division of A Crops in Xinjiang. Methods

To understand the prevalence rate and related factors of chronic kidney disease (CKD) among elderly
A total of 2 030
elderly people aged more than 65 years old in the 66th regiment of the fourth division of XPCC were distributed in 6 communities.
Totally 334 permanent residents aged more than 65 years old were chosen from 2 communities by the stratified random sampling
method. The renal injury indicators and related factors were detected. Results Among 329 residents with intact data, after the age
correction, the prevalence rate of albuminuria, hematuria and renal function decrease were 22. 2% ,14. 2% ,4. 9% ,respectively. The
prevalence rate of CKD in this group was 32. 8% ,CKD stage 1 — 3 were dominated. The awareness rate was 15. 1%. The multiva-
riate Logistic regression analysis showed that gender and hypertension were independently associated with CKD. Conclusion The
prevalence rate of CKD among elderly people aged over 65 years old in the 66th regiment of the fourth division of this Crops is high-
er. The related factors are gender and hypertension.
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1.2.6.4  HABGRGSBARAED " (1) 75 Mg AT A JF ] i
KT T 5. 72 mmol/L (80 =B H K T dET 1.7
mmol/ L (2) & JRER MLAE : 1l FR R K F+ 420 pemol/Ls (3) {4 T &
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MR EORE T s, 40 8] LR A Student's ¢ K38, TR
TRt S B TR A R ELRCR L KR, T A IE &R
RN F 2 PR A% R AR K T B35 T 65 4 8 IE
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LT 3 N4 e S I PR (3) B T BE R K- 8 TR b . Lo 1 1s oo Ler
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1362 FRES 20164 A% 45 %% 104
gxR2 S 5E N
o~ WEELH TE P HES i Broige PR HEARE MR
(n=329) (n=220) (n=13) (n=176) (=47
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2 (%) ] 33(10.2) 2009. 3) W7D 9(11.8) 3(6.4)
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1R (96 14.2 — 0.87 5.7 6.0 —
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2.2.2 ISR WLELHH MR A7 B MR R 14, 3%, R E B R
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4.9% . RFEAFEIE AL E B D 68 T 9 R 23R 43 51 R : 5. 0% (5
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9 B, AR IR AR AL S A IE R 3R 32. 8%, FE 76 BIVE R
FRIGHEE H 4 B Y 5. 3%) & B T BE T K. 16 ] (5
21 1Y) A IR .3 B (i 4. 0% [ & LA %, 72 13
Bl hBe F R E .4 H (5 30. 8% AR . CKD 1 8
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B E 4. 0% (13 ), CKD B#H 5B 27 i, % 82 #il, B %
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11.082,P=0.001), MEZH @& I & A+ CKD i 95 %0
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(¢ =2.717,P=0.099) . & KM MLAE A HEH CKD B A
938, 9% . A i IR R IMLAE A FE K 32. 8%, K 2= RIS i 2%
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M EE M,
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MG — BE, LR ACR IR E R, A58 a4l
BT N HE RN L 50 BN | B B8 43 Hb DX B 5% A BF A L AF % i
KoL WAwZ . di . o] AT 43 i B WL 22 4H R 4 R AR
U T AR GBI 52 K 0 I B R L i vk R PR
FE R R O L RE S A AR A B S ek,
o 0 245 S P 4 T R S T Kt e W) R A v R
BT SR FH R b b 3k T PR ML T 2R L G T 5 SR T
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AR 1/3 HREE IR . K E E K, iR A E D i & 1
bR 3R] g2 B 5 R K B R 1 4K W1 9 (end-stage renal
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(33 %) 013 I FE4 1B /NERBE Ak (21 %0) 2 3=, T B AT LA AR 1
ANERE 26 (50%0) S T, [ BBFIRE MG A A S Z R A
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TR e, RO T X I PR 1 R A O A
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BN TAE LT NP Al A 225 Zuo 47 % MDRD 23
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A AR PEAT TR 45 34278 MDRD 24 5 & £l
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2.3 AHLEAHT SO, NO,.SaO, Mz K H Al PM, . ¥ J5i #e
EnHEAPEE &85 VC,FVC,MVV,FEVIL. 0 }&
FEV1. 0% i #5 M T B — & 2 W & o ek, T3 - 4% (i
BKF 0.60, P H/NTF 0. 05 Hp Mg 8 MVV 5 SO, .
HWCH FEVL 5 SO, A XM EF N SO, 5 VC, Wk 4,

3 9t e

PM, ;s AR =N N EEA/NTFHEET 2.5 pm 941 00R
Wy, I AT o P AR 9 L T o i g A 3 ik O b
B MR S ABEET . PM,. s 41 50k 4 32 Bk Tl R R
X HRE B YRR SR R S P43 — UM R BORL ) . — UKL
W KSR TE YL IR AT A T Y TR R B KR B s e
SRR R I (1 YA R 0 T N 1 3 D e @ 1 AL
F KA P RS e AR 4 (Ui SO, NO, Rtk E b & %)
ZIA) B 28 2 4 5 AP A X IR 4 (N ARSI i 6 4k
2 AL N AR A S8 Ak R I B At b 2 N e Ak A 1 S0k
W, BT PMos il IR HLEIT W RS R REEME. N
T B A AT A 45 AR A 30T 3RIEE SR B LA PML 5 B 4
I Sa0, (5 PM, 5 10 % ~40 %) % 4 1 (19 B 28 IR 2% ) ek 2b
CHESE AR B A o T 45 TR B A (4 fili 203 R 5% e G e I
NV 32

ARG R I3 HMEE X L[ VC.FVC,MVV FEVI. 0
K FEV1.0% £ 5h Gl % 8 X (P<<0.05), H BL& 4 K i
AT AR VC.FVC.MVV.FEV1. 0 & FEV1. 0% ¥ Lt % 18 41
02 BT B 2K TN I S BB © &2 40, 35X 5 40 0 i
EHA B, 785 Wl Re e 4R 2, VC K& FVC 7E B4 4l
B R Z I 22 R G2 L (P>0.05) 48R ILB 2K T A
PR P RS B B 22 5, WAL MVV.FEVIL. 0 &
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