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Factors associated with rapid decline
of renal function in patients with kidney

disease: a retrospective cohort study
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95%CI1.01-2.55)]2) systollcbloodpressure>140 mmHg (OR 1.42,95%CI1.03-1.95) lae 3)Iiﬂ
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Abstract

This retrospective cohort study aimed to identify factors associated with rapid GFR decline in patients
with chronic kidney disease (CKD). By using the systematic random sampling, 745 participants, who were
diagnosed with CKD stage 1-3b. The results showed that factors associated with rapid GFR decline were 1)
Body Mass Index (BMI) [BMI<18.5 (ORadj 6.95, 95%CI 1.88-25.77); BMI 23-24.9 (ORadj 1.60,
95%CI 1.01-2.55)]; 2) systolic blood pressure>140 mmHg (ORadj 1.42, 95%CI 1.03-1.95); and 3)
CKD stage 2 (ORadj 1.50,95%CI 1.01-2.23). Factors associated with the delay of rapid GFR decline were
1) age [age 41-60 years old (OR:‘dj 0.40, 95%CI 0.17-0.97), age 60 years old and over (ORadj 0.317,
95% C10.15-0.89)]; and 2) CKD stage 3b (ORadj 0.39, 95%CI10.19-0.80)
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