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Weks H . 20254F4 280 FHEM: 202545 H21H; &AAHI: 20254F5H31H

H E

HE: BEEANDZRAGIME, Z518 145 5% (chronic kidney diseases, CKD) B AR M 2 F N AR
BMEERE, WAIEGFRETEEECKDERLSHEIEHERBR. ETRRESEER T EEECKD
PRI WA R AEZECKDRRREES . ik B FH H+ E#FES5FH21E 5 AR (China health
and retirement longitudinal study, CHARLS) 2018 BV AE$IE, URBTRECKDARLTE, &
Tl RAESHAZRMN BB EHER1~5), BT =4RKlogistics[E HHT, BE—B AR ZE
CKDRAEREWMEER. 48: HiHPABERER63206], HAEECKDK BHREANT.0% (441/6320).
£ EH CKDHIEENF, 3R HABIEEIR (BFES R T O ML E LR B8R 1B IR B  AEREAE |
FE LR A IERE ) 13561 (81.2%, 358/441) HWARAEIR28141(63.7%, 281/441) K E KF(79.8%,
352/441). BIFRE(81.9%, 361/441). HHETIRK(95.7%, 422/441)H) SHBKLE . Logistics
EHA T8N, B1HE(OR = 1.443, 95% CI: 1.099~1.896, P = 0.008). 4RI /H(OR = 1.420, 95% CI:
1.100~1.834,P = 0.007). &3 -HAh18#:5% (OR = 2.348,95% CI: 1.832~3.010, P < 0.05) FFFFEIR (OR
=1.463, 95% CI: 1.158~1.849, P = 0.001) KIZZE ACKDKI X EH . 4i0: REZECKDRHRRE R,
EHERRZER. Z4EK, SFEH. BE. BHER. %, #—ShREENAEIFREL %
EsEN CKDEIFHRAEHE, REEEAFERERKE.
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Abstract

Objective: With the aging of the population, Chronic Kidney Disease (CKD) has become an important
factor affecting the quality of life of the elderly. How to better prevent and treat CKD in the elderly
will be a challenge for society. Understanding the current status and influencing factors of CKD in
the elderly based on the health ecology model can provide a reference for the prevention and treat-
ment of CKD in the elderly. Methods: Data were collected from the China health and Retirement
Longitudinal Study (CHARLS) 2018 follow-up survey data, based on the occurrence of CKD as the
dependent variable. The independent variables were included in the healthy ecological model step
by step (model 1 to 5), and binary logistics regression analysis was performed to further evaluate
and analyze the influence of aging Influencing factors of CKD. Results: A total of 6320 participants
were included in the analysis. The prevalence of CKD in the elderly was 7.0% (441/6320). In older
adults with CKD, the risk of comorbidity with other chronic diseases (including but not limited to
cardiovascular disease, diabetes, chronic respiratory disease, obesity, some types of cancer, etc.)
135 cases (81.2%, 358/441), 281 cases (63.7%, 281/441) of depressive symptoms, low education
level (79.8%, 281/441), and high risk of depression. 352/441), married status (81.9%, 361/441)
and having medical insurance (95.7%, 422/441). Logistics regression analysis showed that be-
ing male (OR = 1.443, 95% CI: 1.099~1.896, P = 0.008), current smoking (OR = 1.420, 95% CI:
1.100~1.834, P = 0.007), and having chronic diseases (OR = 2.348, 95% CI: 1.832~3.010, P < 0.05)
and depressive symptoms (OR = 1.463, 95% CI: 1.158~1.849, P = 0.001) had a higher risk of CKD (P
< 0.05). Conclusion: The incidence of CKD in the elderly in China is high. The influencing factors of
CKD are multi-level and multi-dimensional, and there are complex relationships among different
influencing factors, including gender, smoking, chronic diseases, depression, and so on. It is recom-
mended to strengthen the intervention and management of CKD from the individual to the environ-
ment to improve the kidney health of the elderly.
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1. BY

BB I (CKD) A 2 . FET 2y, 2020 -4 BRE 1 1 2H 21 (Global burden of disease)¥i th, 4x#k
B 05 1 PH R AR LTI IR X 3k CKD £ 2 1) R 45 (11 43 BT 45 3 S5k CKD AU 3R S e v
ik 7.0%% 34.3%. TERNEIRASRZHEZR S, o E R ASEIE 1.598 12N [2]. mHRE A D2
W E 3], N D RIEHOR. film . P, SR Z GRS, CKD OBCNBUM-E T N BRI &
EATS
ZAFE CKD MIRAEMNANFZE. WEERFEVIMIG, WRASHTZE CKD Bl R Z20 T mEa
NATER R REEZENMERKF &SR . A TG R, CKD FHi R, & fah R 2 st B it
AWLE Bt EEE—IABER 7R, CKD B 3R FE AR K SR =T, 70 5 BL R AR
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50%32 BFEmi[4]. [FI, 24 N & CKD WP &5 A RAE RS /™8, L UESL 24 CKD 527
ARG RIS INE S, BT ERMER. OIEFM. S ERG . MERY. NHIThREREIK
SF[5]. #AT, HAET CKD i fake R 2 A, T Bm B 7t 3 BLR A AN X [6] [ 7], #F
AR ZARENE . A e S 7R 2B B A (CHARLS) B4 A & — AN K 138 158 b [ 22 48 N R 51 i Bt
i, CHARLS HAb 5 R E R it si ke kA, SEWSE —BREHE 45 & LU B 2dFE AN A
() o O R, FH DA BT FRE N 2084 ) R, HE SN =2 A0 ) ) 5 2 LI 9 [8] . BT 4RI A
CHARLS #H#fs e 2018 FiB V7R A 24 CKD R 512 F CKD BRI R . FE TR A4
178 (health ecological model, HEM) /T & 4F CKD K AEBUIR A H 2R &, NI CKD KU R &2 T
s, DAHAFRRIRZ 4 CKD BRI %, B RARE .

2. ARFNTE
2.1. BUEXKIE

AW FEAEKIE T 2018 4 CHARLS #i . WA FEAFE: MAEREE. FEH. @RRR
FThEE EIFIFARIE B BT ORAES RIS I DL WSO B LSS . IS 5 T 4 H 28 ME(HBIX. B
FETD 150 NEL 450 MEX (R ZEAERH T 2B, 758/ XFIRE R BES R B B Bt
BRI TR (PPSIFE 7 . 1245 91k, 40T 2011 4 2013 4F, 2015 4EH1 2018 4ETF 14,
AHFFERF 2018 £E G VTR A A, %505 T 2020 4£ 9 A 23 HAJFRAG, /& H Al E W& 4w
AR 2 N TR EEIRE 2 0E E CIRTF AL s K20 B B 2% 51 2 (IRB) K4 #E(IRB00001052-11014)

2.2. TESHEXIBIRENX

(1) FZE: PATEFRIERR CKD & CONIEA T B H AR B RT3~ IS Dhae T BRCE /N akigid
#(GFR) < 60 mL/(min-1.73 m?)al H 30 403 3545 S a9 % BN H ), HEFg:Z/ 3 M [9]. CKD ##
(R I FE 2 HRBEAT B 7 R ER ) CKD #0 Ki2 Wrdf DL R AR HE CHARLS ¥R E R )M &% H, “f&
ST BB I N B R B (1% 2&/)7 [10].

(2) AR RS EA R A ST AR 2 —, 2R S AR 1) i B2 R AR A B RIS
JLEEH ISR, FEIRMARFNIREE S 2 A2 T 0 Hr g RSN B s R 2, A [RI4E R A A 32 A fd
FREAE R, HEMARE @R H R[] (@RS 000 5 AMYEE[12], AR ANFERZER. 17
NEOHEEE APRKXRMEET . AT TAEZMAMBOEA SR . 25 FECiEk, AT HEM 1%
YERE P O A RRER W R 2, RO AN NFHR: F8e. ) @ TR Il W, 5
AL SR . YR © AREMILAERLE: 615, VEIRAT . RRERRN; @ HaMW: HE
ACEL SRS . HEEEE; © HSBUR: AT RE. Wk 1.

(3) Xy BAR BRI E O 1 BLd 2 1 AT ONWO: 2. Lod 2 1 A GAT 9O
3. DL AR RRL a], i R 2R18 Ol & A 5 VA B 0 , AR (EAN R F-AR S 50 « o0 IS 554
PAS HARSE . ARYE WHO 1B 70 K Rt A B ), BATRAB G 20 N DL R 2 AR B PR (2
T HbAlc > 6.5%EIG IR IZH) AEREBMI > 30); O IUE B : b0 (L ks 2 a0 i E##2) . 07
FH(NYHA 7320 TI~1V); HoAth: 1S PERHZEMITZM(GOLD 43 >2). BB EEE M) FidEmT
W > 1 FHH 2 Rea T N EE RN 4. DB EBS. WaiTh. 5%, B R
TN G EIRES s 5. DAAEAE B2 210 B sl 4 00 B S By 4 . A R i v, DAL

HBULAIEE SR oAt PR S S A B S B A DU 2 I R A s 6. DAFEAERRE /D P 1S 451K
e BRI IAR, JEE S R AR OIERZ — A FFAMESE . B E0HE: B Xt
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Table 1. Description and definition of variables

F 1. BEWRREX

A T AE
CKD 0=7%, 1= %
FRE (D) 0= fAF, 1= EAKT
el 0= L, 1= B
TR 0=17, 1= &
BN 0=1, 1= &
S 0=7%, 1=
Sy R 0= 1, 1= &
(A ER 0=1, 1= &
CES-D10 (}1i B PR ) 0=1, 1= £
1% 0=%, 1=
TEIZ ) 0=17%, 1= &
EAEREZ NN 0=17, 1= &
HH KT 0= ki, 1= K Eid#
URIAAIR A 0= KU, 1= 45
e N 0=17, 1= &
A EIT IR 0=17, 1= &

IR 2 i B 2R 25 MR BTG I AR 0 11 1) i D S (B0 4% 5 SO R A3 31 o I FT REREBE LA R BREIEIR - 2. i
I B R IR B FEHEAR); b, B AR AR AR SRR R ) o POTEERZHRE; d R IMEEN
IR e HTTEE R {0 B4EEUTOY LRI BGRSE; ¢ MBLEMINE RS LEUT N 7. LS.
HRE SRR [BSR ZASAE . AN SR 2 1 DA 2 s R

(4) AW 7E E B E B s B, W] BEAEAE B2 0w A (U RS A2 B %) AR IR R -
R ity BATRECCL T 87 X722 538 (0 20%BEHURE A0 BRI 7 il ek s i il s @ “ 2 h
MHEARZ” “HR GRS AR R s, I ER AR B (i CKD 2 WSk sl i
JE B

2.3. G EAE

KHI Statal5.0 GEiHHAFEAT 200, THEBURER IR BIE RS, THERRER AIESRAS R RO, 4118
PR 2 A, SR 7T logistic [MIVAREAT 2 IR T, FSKHE a=0.05, RSN 5 A4
YERE, B ANEEMIEAR AR MR ER BRSO TOE. RE. R, B AR,
PV 2B =N UEE TR RS 6155 TEIRE . WP SN EE SRS a5,
B HIAUERLRTEAR: BT RIS . MRGE AR AR A AR A AR, )5 5 MR BT 1 £
B NSRS, B 2 AEE 1L 2 NERERISRRR, B 3 BEE 1L 2. 3 4EFE MRS, B4 6
B 1L 20 30 A EEROTRR, R S A 5 ANER AT I dEbs . SRR T 2R DU AR R N A B A
R KT AE S 1, 2 2).
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Figure 1. Framework for analysis of influencing factors of CKD in the elderly

& 1. 24 CKD #ME % 5 HiES

Table 2. The logistic regression model was used to explore the influencing factors for the onset of CKD in elderly patients

2. &T logistic EVARBURKEMELE CKD BHE L FHNFWEZR

st Y 2 A 3 T 4 i 5

W% OR (95% CI) P{i OR(95%CI) P{i OR (95%CI) P{i OR (95%CI) P1H OR (95% CI) P4
ANOZ2RHE
() (0.9{)49]1?047) 0.524 (0.8(())33%(,)987) 0.028 (0.8(?651%?986) 0.026 (0,8(?;191?003) 0.056 (0.8882?005) 0.062
FERICR) (1.1316391?485) 0.000 (1.14&91%943) 0.003 (1.13164181%934) 0.004 (1.101iﬁ?898) 0.008 (1.091;1?896) 0.008
BEITARER
SHTNGL) (o.6§6§51?081) 0.193 (0.62?4.18~61?089) 0.214 (0.6§ig~61(.)068) 0.205 (0.6?(}%51?083) 0.197
SHTRAGE) (1.09134111?820) 0.008 (1.0915111%823) 0.008 (1.091;111?833) 0.007 (1.1(}6‘121(.)834) 0.007
ARG (0.99152:;?561) 0.055 (0.991i2~‘1f556) 0.059 (0.99162:11?565) 0.054 (0.99162::?565) 0.054
AR (0.871§1~71%561) 0.280 (0.871?161?558) 0.286 (0.88151?575) 0.259 (0.85;6181%577) 0.254
PRAERICE) (1.84%2363(.)024) 0.000 (1.84%62:2?022) 0.000 (1.84%52:?030) 0.000 (1.8322':1?010) 0.000
HERIER (L) (1.161:1619.’854) 0.001 (1.141;51%833) 0.002 (1.1515;161‘.‘849) 0.001 (1.151;61%849) 0.001
BB TAEAGRER
o502 (0.771§2~21%921) 0.387 (0.771§2~21%924) 0.384 (0.7813'231%938) 0.367
IR II0E) (0,83’142~71§954) 0.262 (0,83’1€.§2~81‘.t967) 0.252 (0.83162]1%951) 0.268
é%(%gtl&)\ (0.4;)3'1?169) 0200 (0.4g§7~31€.;161) 0.189 (0.429231?162) 0.190
HEMERR
HAREACHID (0.69()é8~91?158) 0409 (0.7(())2.93‘.‘164) 0.433

DOI: 10.12677/acm.2025.1551685 2847 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1551685

RIER, EXHME

. 1.069
HEAARAS(EI8) 0.826~1.410) 77 (0.818~1.398) *-6%
BB 0470 L0734 (478
aPhEmbE (0.882~1.311) ~ """ (0.881~1.310) -
HEBURAER
A BT PR 1.356
) (0.841~2.185) 0212
3. &R
3.1. EXER

RIS R LA A SR AR B R IREA TG, SRR IIEFENE60 D IIFEAR TN 6320
No HoAr 5 3160 151(49.1%), FHIER N 68.1 6.7 % . EERIUAE FHIHLAMIENER(65.1%, 4113/6320)-
RHE K T-(81.6%, 5156/6320). CUSIRAR(78.6%, 4969/6320) A EIT {7%:(93.7%, 5920/6320) 4 .

3.2. #4F CKD R

AN NBEH ZHE CKD B RN 7.0% (441/6320) . FHH LY (81.2%, 358/441) HMEREIR(63.7%,
281/441) KFE /KT (79.8%, 352/441) CURIRAE(81.9%, 361/441) A BT IR (95.7%, 422/441) 1 &4

Nk e WA 3,

Table 3. Basic information of the study subjects

3. AR RHEREFR

REH CKD (n = 6320)

HE %
£ (n = 441) (n = 5879)
NS S
(D) 68.1 (6.7) 67.4 (6.1) 68.1 (6.7)
PERI(E) 3106 (49.1%) 258 (58.3%) 2848 (48.4%)
BFAITHE R
HHTRIN () 1880 (29.7%) 137 (31.1%) 1743 (29.6%)
HRTRIHEGR) 2628 (41.6%) 229 (51.9%) 2399 (40.8%)
D () 2267 (35.9%) 203 (46.0%) 2064 (35.1%)
SRR GE) 752 (11.9%) 68 (15.4%) 648 (11.0%)
BN () 4113 (65.1%) 358 (81.2%) 3755 (63.9%)
HIABEIRGE) 3250 (51.4%) 281 (63.7%) 2969 (50.5%)
EEMTAEFHER
5155 (%) 224 (3.5%) 23 (5.2%) 201 (3.4%)
VERZTI(G2) 268 (4.2%) 26 (5.9%) 242 (4.1%)
A RN () 372 (5.9%) 22 (5.0%) 350 (6.0%)
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ML EE
HHKTFAR) 5156 (81.6%) 352 (79.8%) 4804 (81.7%)
SRS (TA) 4969 (78.6%) 361 (81.9%) 4608 (78.4%)
B 2967 (46.9%) 209 (47.4%) 2758 (46.9%)

HEBURE R
B BEITIRR(R) 5920 (93.7%) 422 (95.7%) 5498 (93.5%)

VE: CKD.2 15 A

3.3. 4 CKD BREES

LS8 CKD AR EO= To, 1= f), ETERESEMZRMNELZERR 1~5), #7=
732 logistics [AJA 041, #ERY 5 25 IR, FIE(OR = 1.443, 95% CI: 1.099~1.896, P = 0.0090). W /#H(OR
=1.420, 95% CI: 1.100~1.834, P = 0.0073). 12K (OR = 2.348, 95% CI: 1.832~3.010, P = 0.0001)FI4 41
ABAEIR(OR = 1.463, 95% CI: 1.158~1.849, P = 0.0015) £ 4E N\ CKD FIARK B =(P < 0.05). FHoHr, X
FERETY 1 (OR =0.892, 95% CI: 0.805~0.987, P =0.027). %! 2 (OR = 0.890, 95% CI: 0.803~0.987, P = 0.028)
7Y 3 (OR = 0.888, 95% CI: 0.800~0.986, P = 0.026)H % 745 Gi i+ 5 L (P <0.05). W7 2.

4. Wig

itk — B REEF CKD R fal R E, AR TR A B A B 5of . AR 2 NS4
#E—2018 4= CHARLS ##5 FE (B U7 i A £5di , AT v [ 240 ATEREWT TR 7, R0 1 AR S A AL 2%
FEHMFEZRSZFE A CKD BIRZ KRR MEKRE, KT 60 2 AFE CKD BURsZmF R EAN A
FERS AT NRHES Z A AT Ko Hd, B E. A TMaeRES s G A HAMSE R 2 A
T2 by e it CKD.

TEAHFE CHARLS 45 FErf 6320 44260 & 2 N B/ 45 R or, 2018 FE3KEZ 4 CKD &R
N 7% (440/6320), {KT Chen Ruping [13]+ Liu Rui[13](32.68%)+ Mei Zhu [14](20.8%)~ Shi Yanan [15]
(36.81%)5F NIUBEFLEE R, XATRESFEACKRIE . ke 720, WA S . N, X EGEREKF
B T2 T AR AISE XK. AWFREDL, 7£E8H CKD MZENSY, & HAE MR i A5k
EE151(81.2%, 358/441), X IRt 2 4F NS 455 e R £33 8 e AN A 0% 38 s T 4 o) A o PR 0
PR, KE 50%4L A4 EFS R B F B2 Mg MR 16]; 2008 45t (1) — I 745 R EIR, 4
55%E NS i e AR [17]. T AN IR0 ) o] BeA-AE HOAH ELAREAE At 2 S B M LE
W CKD WIERZ & . AV, CKD MIRRETEAEIR KRR b5 &R 54 B3 A 206
SY T T U AE AR ), AT AR S ME B AT R 18] [19]. BRI, FRAFE ST EH A CKD F it
JR P EII, -t 2 FE I AR A 1) LA AR P 05 Py SR R o SR SR 7 v L AR 3 A5 1 [ FRAH ELAE
N CKD & F HARG M 1) 2 4 B F R e R 2 45 A .

TEANNFF R, AFRPERZF CKD KEHEAE, T r X5 S8 50.7% (3160/6320). X FHELE 1]
Ji PR AT e A HE M AR A ARVE TR D0y SR E 26 AR 18 . AL T Lo M BE AR B8 s R P (R e 3 46 4% . SR 7E
Levey AS S NBEFL T, SEEHLX CKD 7E2F Lot NBE R IR W% 5 m[20], fELMEd, eGFR i F
W4 G BE At T B . (HZAE S Ay H RTRT SIS A AR R A PRI 1 o 122485 SR T R 5 o PR I T 2
m T BYEAR21], WATREREI AR TN GO B R, AR WA EE[22]. B2, XMZERITRE
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T ZWNRZEAEH, BIEARRFAEES: Levey WEUAIAZ65 B NAE, WREATAE “ 478 fa 7 (S
AL P BURES L 5 B [20]; HUSZESRE: S PRI R (42.1%) 8 35w T 551k, AR X 55 PR AR

Y28 J X ML AR TG([23]. H4h, RS CKD KRRHY), FREA#H B CKD MG &, AL
WA 25 [\ BE 24 A CKD BB R, 58] 19%~29% [24]. RN T REREBEE FE K, NHEH,
X 5 BEAE IR L 45 18— 2. Lindeman RD %5 A FI A BEWT 78 L4 UE B CKD FR 2 B 45 AR i B K M 39 n 257
Zdrojewski 55 N A 725 R rp 42 2, 7ERR SRR &N B DhRe TR, 'BIhaeth i TR, m EdtAZ
S J s ) v L R 5 A 0 9 199 17 T 30 P ) 245 A 2 ] U i R T, {6 Th e R B
Fhh, BRI, B R 2 R RS EAIA R — e REA KA, FZE AR CKD KAE
AR A AFETE =y, AR R B A R 3G K1 T 5

TEAT N7, AT 245 N CKD A B &, X S BEAE I 7045 R —8026]. TR XS B T if
BN B AN A5 0 5 T R i R P I B B T KT gt v 1 0 B SR A BB AN R [27]. T3k,
W HH A W PR 9 R v T S5 AN [R5 PR CKOD o 12 1) e e [RT 2R [26-[30] o [AJE, CKD 838 H K K AR
RO MR I ARE[31]. HAT, CEA KM SRR Bk S5 g o O ML il
5 B IR I RIS o 81 B A 95 (CKD) HI AN W 38 56 A 7 2 SR HCBE A 4880 140 I S5 48 it >R L
IR AR FE T B T e R F AN AME 1 DT T

PTAVE I, A TACEEIR 2 ANHE B CKD 0 XU B 15(63.7%, 281/441), JR4E H 1K 2 20t 7t 42
4% CKD 2175 R AMHRIE 152 PR 3 IXAN A AT 1), HATBIF 78 S AR tR 5 B Th R PR B4 S 12 1k
WS (0 R AE IR TE R R[32], ABEFLEE BAIN— & FEEE R3oR T HERRE T g2 S BCEH A B CKD RS
KlZ& . Zou C N RIMAIH 2 FECERAIR, NG ERE Y I RENE T F%[33]. Martin 55 A ESE
TH A A SBREAE R RS PR ER R R R R [34]. FFFRRA, AR RAR G R
TRFF RIS FRAERORS PG RBER, Lo BR B YRR R AR R 3 BRI [35]. #AR R T Sk
MLREI AL, TIE4ERE IR AL A TE S, dERr DB SR, FEURE AR RF R IF IS FREEROIRE,
BRI T REE s SO T, BRI A, TS, AR AR OR B R AR NS,
DR M B 2% 5 P AR AR IS 46361 DRI, FRUIZHE N CKD MR FIAHOCIR &,  If f ki) e U) s R+ it
it A R e

TEARFEH, WWAIKF L ZEH K5 2 S 7 SR 245\ CKD JEW] B52mT . 1X 7] 585 A
FEAR I AT 22 57 AL 2 ORISR (1935 A St 5 R )N 380 AR T8 K AR TR 0% (X LIBTRE il BR324
i AR BEAERE TR, 2808 B2 R I NI Vs o B 2K [37),  IF B S NBEIR AR L,
RSN N R85 35 1) B A AR 100 5 B T ORI AMEE /KPR [38 ] 3X AT BB A2 R ST 7K P UAIG 1) A
AR SENREEZ, 08 M m R TR (A SRR AN T M, i FIX 28 NBEE & AR L KR
RIEHIX, R EETT REE AT A E G, DAERRSS KT8, TR 2R AR 0 J5 1 R i R e, %
RPERIE AT XML, SRR IE S AR AR, SREREMAEE S, ERA
BEXT EH BB RORIUOTEE o, sE A . B AN RS R i, fERE SR L2
B KT AR I KT 5 14 1 Jee R B e PR A O 28 A BRI [39] . $nFRATTEETT 8
CKD Ty TAE ik F8 v B 228 FRoKs JE i DGy N R A X L N K SO B A6 TR R A HE o
FEANFE SN, RGBT X 1 00 Jih LA 58 A 2853 Hh P (G S 6.

AW FAIH CHARLS #di AT AL, %8s A2 Hat E N 5k s B ERREM R ZEA
PEHAE, XORUE T AT T8 0 ACHE o 5 1T 8 R A 245 S BT (1 22 48 B VR AR R ATT T LAMAS IR A B 24 N
) CKD B Z MMUAR R, ECRFEE 7RIV LA RN AT FEWAAELL AR . Bk, CKD K
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