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Abstract

Chronic kidney disease (CKD) is a very common disease that has become one of the leading causes
of non-communicable death worldwide. It is expected to affect more and more people over time,
and its importance will rise further among the various causes of death worldwide. Based on this
background, this review searched for pathological data and epidemiological features of CKD in

SCES| KB RRIE MRIEY LA AT AR S BT T D). IR IS 23k g, 2024, 14(12): 1054-1059.
DOI: 10.12677/acm.2024.14123185


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14123185
https://doi.org/10.12677/acm.2024.14123185
https://www.hanspub.org/

FRBL, AR

recent years. The analysis showed that the unequal impact of CKD on people in different parts of the
world may be due to differences in demographic characteristics, regional environment and medical
resources. The common nature and devastating effects of CKD should prompt efforts to develop and
implement effective prevention and treatment measures to reduce the occurrence and slow the pro-
gression of CKD. Due to the heavy economic burden of CKD, the cost-effectiveness of prevention
strategies to reduce the burden of disease should be evaluated in the future in the light of local eco-
nomic development and resources.
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1. 5|

&4 ¥ JIE7 (chronic kidney disease, CKD) & —Fh 4 BRIG I P W Hm,  H AR S FEI 1], #E5t
it At CKD IR LAN 13.4% [2]. CKD &Pl & WL TR, R BRI R KIET R
KRR N 2 —, Fih 2040 fERIRE B N BREE FOKH WAET:JE K [3]. CKD [ B I BN HE A
B EER, (EREE AR IR M 20, s AREHEER R 4R D BZE. N
A gk R HUIR S5 BRI BE FUHEIE S 2 RGUIERAE[4] [5]. R FIA R BT A7 AN T REZEZR 15 ThE
(R385 [6], T HLAE A B ek FoAth 2R GE i 22 2, AT ASE S8 38 3 el o JUE 2 R 1 JUE 9 (End stage renal disease,
ESRD)E3 AT 2 EHT N F£[7], CKD V%82 21 thhad e E Z R R e Ab T iR 2 —[8] [9]. 5 kiEH
FH, CKD 7EK& B H E FAMX & — M KA 5 i, Hitk, ORI Fisli DU/ SRR E A
R g ST X CKD 1A T A T i, AR R I 2 27 FLdk g 220G 22 .

BT E, ARsuaxtEN S CKD Eﬁﬁﬁ%ﬁ#ﬁiﬁﬁ?ﬁfi'ﬁé%, HE‘J%TEEK&?’?%@E‘J CKD
AT RN, H U0 FRE AN [ L CKD Y i 28 A i DL BRR AUEAT 45, B CKD 13 A 2
TEHbIRZE 5, CKD 7EHLIX = E R o B, RIETE RN &R, U\ﬁ’ﬁﬁﬁﬂmiﬁl:%j‘%riﬂ@?ﬁﬁﬂﬂm
IT RIE SRS H N E .

2. CKD ME A=k

KEFAEY, LE CKD B IR E FF-. 2012 3R [E A CKD K £ %K 10.8% [10];
2017 FFMIIINE 13.39% [11]. 2021 5£°4 13.1%, X S5 B R AR —5, N 11%~13% [12].

I H., CKD TEFREAS [F]H X [ &5 28 70 AT 1 Ol S o HE— 8 s 22 57, AR BEAT: RO BIF 7 T DL 4
AR L SRk, m77HIX CKD & % 2 i AL U7 b X [13], PRt X o e de s, PhIbHbIX
R AR[12]. B, HIFEE RAE N CKD PR ZN 10.81% [14], KIPHIIRX A CKD EiiZN
11.76%[15], | PEHi[X CKD &2 10.49% [16]. XMt &4, . HiX CKD ()& % 54 [HF
BRI o AR HIIX, CKD (1 555 32 A il £ 58 AR 8 B S KT 18 e, AREE ) PE MO X AR A, 4
W% 21~40 B St imr, H O 41~60 2 [16], N5 ELX FPEL R BRI A AT, R TS S ki
dzémJ\H%%ﬁTE%l%%ma‘% KT REZE N M — It 7R, R E 2 M2 A\ CKD BIhE R
ik 50.41% [17], X —HdE JUHAESE T CKD fEZ A ANFFI kM. AR08 5 Ui R Qb m AR G M 2 T
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L [ES PR AN

BrHI 5 R R Ah, CKD HBIRRICZ 2V 2 HAL G R = 1 5ema . BF AR, BEAE 2 4w
HRA CKD IRV T JC RO S (1 R [18] o S v ML W PRV« v Mg IfURE 55500 1) S8 3% K 42 CKD 19
A TG LA B (1 R [19] [20]. BRI R BR A s 2= 403 S T, DRI oo DR IR ML 9 2 5 M) B U
(R FE[21]. BEAh, FEAEARTRS G 7 AT I AN BE R CKD [ XUt &1 n[22]. 2 Rb R R AEAE & A7 7
Biltn,  EEATT OB R B LT e R LR, L CKD 89 28 39.1% [23]. 9 & T HORE J0 H
H, 5 28.97% 8 CKD, Jf HIX e i35 1 Ifi Fi 4% 1l ¥ A [24]

B T SR SR 2R A, AN RS 11 RR 2 TE B I AR B A BT D BN AR B (minimal
change nephrosis, MCN) il B PE S 11 1 48 588 J L-F-J404E 18 & LU R, 1 1gA B JRIEE ' 48 (lupus
nephritis, LN) &3 1 s KRB 18~44 %, BRI B IE 599 (diabetic kidney disease, DKD) i3 i i K i
AR N 45~59 %, A% 1599 (membranous nephropathy, MN). 35 3 /B /NER'E 56 . B e REAS I e
(1 %995 LA 60~85 % WL[25].

SR, AR A W X B G 1000 BE 2R R AT W00 HI T FE AN 8 vy, 38 R0% % 8 31 HR T A7 7E Hh IRy
. KEMFEH, AFRHIX CKD EE RIS % 7 B35 [26], HZZMERYME, GFA%
HOEEIREE . HUISRRE . U R AR IR, L IREE . BT RS . BT REE I,
SXoF R [ AN [ 1 [X. CKD 475 BE SR TR ) i 175 00 AR ER 0 R o P X () CKD 2R3 o BB SR e N R R 1 5
/INBR 95 (primary glomerular disease, PGN), H:A S L IgA B 8 A% WL, HoN MN; 4k & V% R B DKD
S AL, B A MRS PRI, IR PR AL A 1R R AR R AR T R e IR R AR AR O, X
PRI T CKD AS[RIRBER A oA (Mg PR [27] 0 %45 S5 ) 2 AN 70 AL, ) PEHEIX. PGN 2%
R, HoH WER AR K MNL MCN. 1gA B3, 2k R VR BNk b LN B 0, o ik 8
R 'F A DKD Kk HL[16]. BRPEHLIX PGN 2 0L, ot 1gA 'FRAN MN ks gk R R R Epm LLIE
PEEBNVE'E KA1 DKD 2 W, HEIUZEE ETHREH[28]. [ ARILITHIX PGN B K LGl T4k Rk vk
RS B3, 3 =47 PGN 25108 1gA B9 . MN. MCN; BT =74k & M B /NER 9% 7378 LN DKD. &
VERFEARTE[25]. PGN 2 b 5t b X 5 i UL B /N ER B, o IgA B s WL, (HBE AR MN [ B
BRI 4R PEE RSO DKD SRS —f[29]. WD JE#IX MN 5 PGN [ 41.1%, SoRHHH
F R [30]. FARE PGN AJkH e, MN I s WA RE S A[31]. wemd HiX CKD S A4 A%
PLPGN A, Hodr s WIR B AR 1gA BR[32]. X4Em 7 IR E & HIX A CKD (153 A 5 i KL
FHALL, ¥ILLPGN A, (HAEBARMIFREEL M EAAIEANfE A . SR B T BSR40 BT % H X CKD i 3
AL ME SRS W T PR TS SR T ) B

LR LR, TV, WIS L) CKD m R ER R R SRR T BN, KX S A
{1 1 R SR SR R T ANBE R CKD HISeiE L . JF L, 55 Hh X S AR 48 A 1 5 1270 (16 43 A 47 o 1) 52
BEXTVE R B0 SRR B T THAE i, SR PRI A 26 DA R 3 iy FR B AR TR TR & . 7EREE B CKD e AU R 36 1Y
NBEF, OAZAURAARR, FHITM, CAAESERIEE S TE .

3. CKD BESMEXHZR

CKD s th S8 [l Py — AN B (1 A JL AR ) j, B 1 A BR B0 256 S L e 1] (10 AR A B A R I H — i€ 1Y
K. HRYE 2016 R RS EEUR 43, 4EKk CKD P35 i 20 13.4%, Horb 3~5 | CKD &
10.6% [33]. ZHHE#R W], CKD EHFVEHE NS E, JFHFEED TUIRIM P E. 2017 F2ERA
T 8.436 1L\ R[34]. 1990 4% 2019 4[], 4xBRiE P CKD Jafil A\ 780 Jii# %5 1899 73, Him 1
—f5%[35]. i, 1988 4% 2004 £E[F] 3 [E CKD [ i 10.0%35 K 5] T 13.1% [36]. HH, R4
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M, £E 30 % LLE AR CKD & nl e 2010 17 13.2%3H4 2 2020 4F11) 14.4%, T 2030 4F L F+
£ 16.7% [37]. BbAl, SERVEE N, CKD FI5k AR A an AR HAERE i, M 21.5 & 5363 41.54 1 /3[35].
XK CKD AMYAEHE BAA Ars i, i L) {8 R 14 5 M . 78 el

2010 FF—IURF AR, 428k 20 & A#FH, 1~5 H] CKD MR RLE B Mg 43718 10.4%F1
11.8%, HAEWINAKTAS[F] 1) B K R IX 72 Aok, i N B 5K L IX 55 4 CKD 35 i L5l 43 ) A 8.6%
F119.6%, RSN T H S5SNI 5K B b X B3 14 A 2o 1 1) CKD S8 %645 71 A 10.6% 1 12.5% [38]. X AMHEE
B CKD SZ4ta 25 K &R /KI5, I 7E M i B T B W A0 22 1D 6] 5% % IX 25 A 2L 4 IR %o 12295
WIRE 1, HEAREBONIZIIX W 7. ERFFiH, 20 &N CKD 3~5 AR Bk S 2 1E S kol
4.7%, fELMEN 5.8%, WEEZct: CKD B #H £ 2 T RFR B BME, X155 — B 5t 4 RAHLL39].

BEAR, s X G e SE I ) — 220l TN H, CKD () B 6t i, T fE 5 BRAL AN A 51 58 5 47 ¢ [40] .
XX ) CKD 5K IEEZK ) CKD AN, J5 & FE 4 T-HE R Mo R & 4 [5]. BT E N, JE
IEFEE ALE CKD RSB AT AFIHAL[41]. T PEHET &I CKD B MWRTE. R, mAHMHAL
ARETE R EZRT AN PLERF ], MR EI R 20 CKD R G TT RCR 7 A2 500

HIRE M54 RANL, CKD i LR (1) 73 A 22 52 B R 3 SR . RO IR sgm, fEt 5
AN HiL DX ) 00 RAFAE R ZE 5o 00, 1gA B9 75 S ERVE I N I &% R i v, B7E W NP o
W, SRR EA, Hm#Ekst 100,000 A gl 4.2 41, 1i7E R AR A% 8% 100,000 A HH
A 0.06 #i[42]. fEHE, IgA BEWith 2 PGN I WRM 2 —, 295 H T 40%~47.2%, HiEHHFHHE -
FHEH[43]. B, BUCRKT 1gA B BB AR PR BOR & 21T, 25 188 S ANBERI N 22 RFAE
At g B ST A R At

4. BE

AIEERANS CKD HIFATIA BT T RGMIWETT, 5o 1 HAE S BRVE A A3 PR A 22 3% A Y
KT o JERE AN FIM X NBERI R B 7T, Wl DO 2 CKD 17041, LR RIS, L
LS Z RGN ER . EERVEE N, 8 30%M N OER A& oy CKD [44]. XK
AT i E A SRRSO BARMERERE, T TR BT RE AR IR
SRR X308 o B Je 2 ) ey S RV Fa s 5% JRURSE R 3% AT REA B 198022 CKD Y&, {H42ER CKD [
RANFFEEHC .

CKD 2 MEZR MM, HATIRARIEAFEZ T, IR AE S BILER . HUEAEE . N D454
FERRZN . WSS AN DS SE RS TR RS, I8 2 B X 20 5% S Ry A SR ACT IRl 22 57 2% AH I O X
BT SRR TE SO B BRI BN 58 3, CKD AR ki, PGN 2 [EH % MlIX CKD ek
LRI, FRERSERL DL IgA B AR R v T, R IERNEROR T LN RO I, (HE, AFEBIX
T B SRR IRAFAE N 2200, A X T E ANG T CKD i B LR & 5 8 A BRI R, At X
SRR BT K oM PRI 2R, SR EUEH o 28 B 495 it A B AL H A e AN e J 2 O T

SE
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