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Abstract

Objective: To analyze the incidence and influencing factors of depression in patients with chronic kid-
ney disease (CKD). Methods: A systematic search was conducted in PubMed, CINAHL, Web of Science,
Embase, Cochrane Library, Scopus, PsycINFO, CNKI, Wanfang, VIP, Chinese Biomedical Literature Data-
base, and CBM to collect relevant studies on depression in CKD patients. Meta-analysis was performed
using RevMan5.4 software. Results: A total of 35 studies involving 11,528 cases were included. The
meta-analysis results showed that the incidence of depression in CKD patients was 42.0%. The influ-
encing factors included marital status (OR = 1.99), smoking (OR = 2.00), number of comorbidities (OR
=1.59), history of diabetes (OR = 1.67), CKD stage (OR = 1.44), monthly family income (OR = 1.60), self-
paid medical expenses (OR = 1.73), other economic problems (OR = 2.56), sleep disorders (OR = 2.33),
pruritus (OR =8.17), and physical activity (OR = 1.61). Protective factors included serum albumin level
(OR =0.93). Conclusion: The incidence of depression in CKD patients is relatively high and is influenced
by multiple factors. Targeted evidence-based intervention programs should be developed to improve
the physical and mental health of patients.
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1. 5]

Tk 5 AL (chronic kidney disease, CKD) i S oA [A] 45 Fift Jit [A] 3 ) 5 M 45 F A D) REFRebS 45 42 >3 S
[ — P PEBEAT VR, A m B AR R T AR AR AR A A s [ 1] o AR tHE 5 AR ZH Z(WHO) I %L
(2], ABRL 35 AN EAEIAE. FWHRE B LUR 2 M7 AR OB RIE Oy R 2RI, WA LEERE
MIDIRE T BE G BURA AR, SEEFRDT . KRIR. MRk, HIgEE HFIEaRe ), &
MG ST IHATE, e Gr AT# G130 [3] [4]. H AT, CKD ARSCHIHISEE R A AL 18 AN 72 47 22
T REJR R A A e PR 2R AR R AT RESU A A A 22 SR ST ThRE, BRI 2008 T (0 5-F2 i 25 YR AR
AAZ B ACTERH, WM SURIMIER[S]. BRI ARY, CKD &3 MIMRIE 2B RN 26.5%
[6], HEREIFIMMIER CKD HEMEIL, &IFMAAER CKD B3 AT R B, EReiR
GET ARSI N o 0 S Y050 CRKD B35 e i 40T PR M DAL 350 ) e Xt 2 00 o6 e e A8 2 ) o B
RN X e 28 5 A0 B A BB o o TAREAC R L BIF T 595 S v TR AR D5 T 22 57, BLA BIE 7 X T CKD
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B PR AR R A R AR S AR AR, JE T, AR B 28 Meta 0BT IR 5T CKD B3 AR A A3 K
HAHSRFEMAN 22, NI PREE 3N 53 5 R0 v S N DA S A i O SERTAT (T 077 B AR IR AR e -

2. ZENEHE
2.1. WERKHE

THHEMIKZ PubMed. CINAHL. Web of Science. Embase. Cochrane Library. Scopus. PsycINFO.

RERIN . 507 4 AR SR A SCEE EE AT CBM, R RETIR AR 2025 427 H 1 H, RH
FRE S Bl TR, B, DURE BRI RIBERIN TR 2% 30k 58 CR 2R [
“Renal Insufficiency/Chronic/chronic kidney disease/Renal Insufficiencies, Chronic/Chronic Renal Insufficien-
cies/Chronic Renal Disease/Chronic Renal Diseases/Chronic Kidney Disease/Chronic Kidney Diseases/Kidney
Insufficiencies, Chronic” “Depressive Disorder, Major/depressive illness/depressed/anxiety/Depressive symp-
toms/Depressive mood depression* 7 Risk Factors/Predictive factors/influence factor/risk*/Factor, Risk/Relevant
factor” .

2.2. RN SHERFRAE

GANARUE: (1) TR FCRECNREWIMF T BT BT . BASURR 7T (2) WRFEXT S N2 N CKD K
NBE, W >18 %, (3) AR WIHI W B & T 5, (4) 45mFatr N A A R LR &R . HEbxR
W (1) THERI A (2) iEst AT SRR I s e ) STk (3) LRk & BURTC; (4) EE R FHISCHR.
2.3. XEkiHiES HERHER

FH P 44 T F0 B LA R Sk . BRI T A IS UL . W0 4, s o8 = 5 i 7e & FIE N .
KF Note Express & HURAE, THOBMENN SHERARUE, SerE 2 SCHk, FIE bR A 50 kS o0
SCHR, BRATIERESCHAIN . RN FEHE: B—1EE. KREFEMD. X, SRR, AR,
TR, WBIT . RAERLEHEHEER.
2.4, EKREIEM

TR OB T AT 0 SR P 5 [ 1 A A 5 = AT S W LA (AHRO) g 1 P EA 6, 40 11 43, 0~3 70 NI
B, 4~7 NP ERE. >8 AR E. HEI R S BAF 7R AHRQ $#EE A -RHR - KIEE
F(NOS)HEAT VMY, B4 N 9 4y, HAd 0~3 i NEFiE. 4~6 /N EFiE 7~9 4 NE R =,

25 GER*

{# ] RevMan5.4 B AE S BHE AT 041 SR RSt BA P AEIEAS B Fe iR i, 45 12 < 50% H. P >
0.10, MY AR, KA SN G IN 8 & 12>50%8 P<0.1, FENLISETL & FERL
N BT HERR BARS SCHER A s B TR BT, VAN BN SR A A5 SRR . SR Egger’s £
IR 2 F BVEAL R F it . K K HER €N a < 0.05.

3. &R
3.1 WK ERERERIEE

VPR R AR SCHR 7317 J, AL 15255 SCHRERAT 4 F, HFBR R SCHRE R4 5814 i, HIIRiZRAS 3L
R 70 F, DR SCRAIN 35 Ri[7]-[40], HrPIEsCarHk 20 F5, ThICCHR 15 R, SCERIRE SRS IR 1.
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T8 I B AR B AR OSSR (=7 179): PubMed(n=1 042). Embase(n=1 193).
Cochrane Library(n=534). Web of Science(rn=1 538). CINAHL(n=25). scopus(n=1
951). HEEIM (n=122) Ji 7 (n=477). 4EW (n=38). = [ ¥y 2 STk EHE
(n=257) AR ST 4 OB P (n=2)

\ 4

HEBR B SCk (=1 365)

P B A SCHR SR SRR SR (n=5 814)

[58] 132 S R AN A 2L S5 HE R STER (=5
722): SCWRFE AR (n=4 562); HF
FEX EARFE (n=T46); BT 5T HBIR K

A 4

(n=414)
\ 4
] 52 R AN BT 0% SC R (n=92) HEBR SOk (n=63): B/ HE 3 B dE

(n=32); A CKD AR5 ui K &
(n=23); HIRBHATFn=5); i

HH(n=1)
SRR O=4): 1 5% SRR
A SR SR (r=35) ffj’) W ERSHIWRR

Figure 1. Flow chart of literature screening
Bl 1. xkimiE iz E

3.2. PANBMEAFFHES RETFMN

IINSCHRTE T 13 ME S, Hrbdh[E 21 #[7]-[11] [14] [16]-[19] [21] [22] [24] [25] [27] [31] [33] [36]
[38] [40], B/RELEIE 1 R[12], A K0 1 /[13], EEVEHF 1 R8[15], YHERTHiAA 2 #[20] [23], HKFIE
1 %[26], SoRVEIE 1 k5[28], ZE 1 F5[29], ENEE 1 #[30], #Hihndk 2 #5[32] [37], #HE[34], E7G 155
[35], &M 1 /5[39]. v, 7 & ABAFIIEFL[7] [19] [21] [22] [28] [36] [37], 26 js Akd it 72 [8]-[10] [12]-
[18] [20] [23] [24] [26] [27] [29]-[35] [38]-[40], 2 & Aswatsl % REAHE FE[11] [25]. NN FC R SEARRRFAE FO 75 7%
2REM R IE L.

3.3. CKD BEMHRINBRIRZER

NI 35 kit Fi T, CKD B R IMAR I K A F M 6.7%~97.5% A5 . AR5, CKD B KM
AR R A2 28 42.0% (95% Cl: 32.0%~53.0%), FH, BT NFEIIHMAER K LN 46.0% [38.0%~54.0%], FE
FENT NBERIIAR K AE N 34.0% [11.0%~57.0%], KHZEAIRITIN CKD BHEMAL L AEFN 49.0%
[47.0%~51.0%]. HiT Meta 73 #7 45 SR K HIGN NHIE58 BoA W35 10 5 5 (12 = 100%, P < 0.00001), AR
F T BENLRNAE RS, Gl 2 Birs o

3.4. CKD BE Lz E R

3.4.1. Meta &R

AWFFAT=2 Fa AR S R AT & 00, @R EoR: R, Al BE K BMIL BRI,
O IR ARE ML A B/NERIES . e BATRR . AN (ERE RS BROIRIAS 2 CKD
HAERIAB IR R Z (P > 0.05); WSWRRML. WRMR. JLmsia. IR . CKD 0. ZEE H RN
By o B 2 REIRMEAG . B AVEZ)Z CKD Bt AHMAR 2 R % (P < 0.05);  IMLi& F 25 /2 CKD &
RIS AR R R (P < 0.05), L7 2.
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Risk Difference

Risk Difference
IV, Random, 95% CI

_Study or Subgroup _ Risk Difference  SE _Weight IV, Random, 95% CI
Aatirz022 0.38461538 0.07790303 2.7% 0.38 [0.23, 0.54]
Arnjad2019 071363636 0.03047797  2.8% 0.71 [0.65, 0.77]
Brunilda2023 084112149 003534028  2.8% 0.84 [0.77, 0.91]
Chiang20132 0.22692593 0.02545027  2.8% 0,23 [0.18, 0.29]
Gan2020 0.07623318 0.01777055  2.0% 0.08 [0.04, 0.11]
Hananz0z0 0.24590164 0.03898655  2.68% 0,25 [0.17, 0.32]
Hanz021 032087227 0.02605488  2.8% 0,32 [0.27, 0.37]
Hedayatiz00a 0.20955882 0.02467762  2.8% 0.21 [0.16, 0.26]
kim2017 0.06GS037 0.00800443  2.9% 0.07 [0.05, 0.08]
Kiwan2019 0.40909091 0.04687852  2.8% 0.41 [0.32, 0.50]
Leiz0z0 037796327 0.00886001  2.8% 0.38 [0.36, 0.40]
Liang2013 01160221 0.01683204  2.9% 0.12 [0.08, 0.15]
Mandreker2023 0.87452229 0.00889224  2.8% 0.97 [0.96, 0.99]
Meng2022 0.55081967 0.02848165  2.8% 0.55 [0.49, 0.61]
Othayq2020 043601896 0.03413844  2.8% 0.44 [0.27, 0.50]
Paulo2017 027329192 00351221 2.0% 0.27 [0.20, 0.24]
Pengz023 0.64166667 0.04377314  2.8% 0.64 [0.56, 0.73]
Rajiv2018 0.44117647 0.02007094  2.8% 0.44 [0.40, 0.48]
Traisathitzo1g 011111111 0.03024061  2.8% 0,11 [0.05, 0.17]
Yoong2017 048669201 0.02179331  2.8% 0,49 [0.44, 0.53]
2005 049090909 0.03281851  2.8% 0,48 [0.41, 0.57]
BreiE 2023 0.30842975 0.04430847  2.0% 0,39 [0.30, 0.48]
BB z024 0.50409836 0.02263318  2.68% 0.50 [0.46, 0.55]
Btz 0.5 005391639  2.68% 0.50 [0.39, 0.61]
E822019 0925 002844805  2.9% 0.93 [0.87, 0.95]
2K[E2022 054565556 0.02789737  2.0% 056 [0.50, 0.61]
22019 029777778 0.03042542  2.0% 0,30 [0.24, 0.26]
HERI025 033270677 0.02042835  2.8% 0.33 [0.29, 0.37]
52018 0.47668394 0.03585163  2.8% 0.4 [0.41, 0.55]
152024 0.3625 0.05374637  2.8% 0.36 [0.26, 0.47]
BEF2019 045224719 0.02637881  2.8% 0.45 [0.40, 0.50]
Fmig2021 040284615 0.03922483  2.8% 0,40 [0.33, 0.48]
FAkR,2020 032 0.03808762  2.0% 0.32 [0.25, 0.29]
St52015 050746269 0.04318861  2.8% 0.51 [0.42, 0.59]
shA2017 0.40789474 0.05637242  2.8% 0.41 [0.30, 0.52]

Total (95% CIy

100.0%

0.42[0.32, 0.53]
Heterogeneity: Tau®= 0.11; Chi®= 7518.94, df= 34 (P = 0.00001}; F=100%
Testfor averall effect: Z2=7.66 (P = 0.00001)
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Figure 2. Meta-analysis of the incidence of depression in CKD patients
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Table 1. The basic characteristics and methodological quality assessment results of the included studies
& 1 HANAROBERFHENG EFREBTNER

No. s—frr e MR TR mms wrmR W % Sk
1 %EEL[7] 2025 177/355 PHQ-8  33.3% ZEHT 1,2,3,4,5,6 9
2 EEEE 2024  246/242 HAMD 50.41% BT 57,8,910,11 7
3 UEZE[9] 2024 29/51 ZSDS  36.25% #Er 7,12 6
4 HBBRFAF[10] 2023 47174 PHQ-9  43.8% EH 7,13 7
5 Peng %5[11] 2023 77/43 ZSDS  64.17% & 5,14, 15, 16, 17, 18 9
6 Elezi %:[12] 2023 90/17 BDI  84.11% ZEHT 23 9é112219' 20, 7
7 Mandreker %[13] 2023 306/8 PHQ-9 97.5% AR 9 6
8 FkIF4E[14] 2022 175/140 ZSDS  55.6% ZEMT 21,23 6
9 Aatif £[15] 2022 15/24 HADS  38.5% & 3,14 7
10  Meng %Z5[16] 2022  168/137 ZSDS  55.1% ZEHT 57,21 7
11 EWGEE[L7] 2021 63/93 SDS  40.38% ZEHT 2,11,22,24,25 8
12 Hao £:[18] 2021  103/218 SDS  30.02% ZEHT 7,26 9
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13 Gao Z[19] 2020  17/206 BDI 7.72% E|Sviy 5,22,27 6
14  Hanan %[20] 2020  30/92 HADS  24.6% EHT 1,9, 14,22, 25,28 7
15  EMKE[21] 2020  48/102 HAMD  32% & 4ég,' gf 53 ' 7
16 Lei %5[22] 2020 1132/1863 ZSDS  37.8% ISt 1’2?:3’] ‘;'9?’3?'312' 6
17 Othayq %%[23] 2020  92/119 DASS-42 43.6% EHT 3,5,9, 14,22 7
18 HEFISE[24] 2019 356 BDI  45.22% JEFENT 9, 25, 33, 35, 36 6
19 BRE[25] 2019 7416 BDI 92.5% #EHr 3,4,7,31,36,37 7
20 Kwan %[26] 2019 45/65 HADS  41% &M 36, 38 8
21 FkF4E[27] 2019 153/72 HDRS 68% E|Sviyi 1,3,4,31,34 8
22 Amjad Z5[28] 2019  157/63 HADS  71.3% &M 22,39 6
23 Traisathit Z[29] 2019 12/96 PHQ-9 11.11% ZEH 22,16, 28 7
24 Rajiv 2£[30] 2018 270/342  PHQ-9 44.1% EFEHT L7 212 21; jg 2L 6
25 431 2018 92/101 PHQ-9  47.6% ZET 1,414, 13'1?1'222' 25,3L, 7
26 Yoong %[32] 2017  256/270 HADS  49.9% T 14, 30 6
27 BRfH%E[33] 2017  31/45 CES-D  40.8% BT 14, 40 7
28 Kim £[34] 2017  65/908 6.7% AEiFEHT 10, 22 8
29  Paulo%%[35] 2017  44/117 CES-D 27.3% ZEHT 1,14,21,22,43 8
30 WALZ[36] 2015 68/66 SDS  50.75% &N 1,9, 14,22, 40 7
32  Liang Z£[37] 2013  42/320 GDS-15 11.2% ISt 2,13,21,34 7
33 JARKE38] 2011 43/43 SDS 50% ISy 1, 14, 22, 40 8
34 Hedayati 25[39] 2009  57/215 MINI 21% E|SeAin 1,3,21,25 7
35 KHFHEE[40] 2005 81/84 SDS 60.9% @f ,,%%';E@E 12'87'4%‘ i% 7

7E: PHQ-8: ¥ {1 %5:-8; HDRS. HAMD: M WiiNfiE %R, ZSDS: Zung HIKIEEMAER; PHQ-9: S d
i #45-9; BDI: DUg#lfilER; HADS: EFAEFMAARER; SDS: #IASH FREHK; DASS-42: HIAL. EREMES
K 42; CES-D: W OMAIER; GDS-15: 15 WIZEHMER; MINI:  CRIREFRMPEREMUTRY o 1 4F8;
2 WK, 3HEIRR S, 4 M H,; 5 HEIRMERS: 6 £&; 7HXEHWN; 8 M#; 9 #F/KT: 10CKD 4ri; 11 &
BWIENT; 12 72 RWER; 13 GikiGsh; 14 IBWIRG; 15 F4E; 16 HAh&dr @, 17 955 18 MK JM; 19BMI; 20
5 NEME; 21 JREE, 22 Al 23 HIRFE; 24 AMTheERERS, 25 BRI 26 BEf%; 27 JRER; 28 Wi,
29 A I ARRE; 30 MME FFAGE; 31 MyEAEH; 32 WEFRIREG 33 FURN; 34 B/NERIEL R, 35 LIS
fiE; 36 (EBEVE 37 BAHTET ER ARS s 38 BRATEZ5 KT 10 Fi 39 MmiE - L (ARBURFIZE);: 40 )7 3
41 spKtiv GENTRT G MR RR); 42 BN AR B 38800 43 DIERERRR .
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Table 2. Heterogeneity test and Meta-analysis results of influencing factors for depression in CKD patients
F 2. CKD B2E M LB ME R R R IR K Meta FHEER

S AR 5 B IR R
AP ES EAPNGIE —— RER SRR OS%C)
121H P{H z P
NEEISE S
i 1 [7][%(])][%][%?[5%?] B 75 <0001 B 101[0.99,1.03] 096 =034
30 1?2531]?%3[11]7%3%]?][3%]0][5]2][ 4[8]3] 73 <0.00001 Bl 1.16[0.80,1.69] 077  =0.44
gake OB [[?fg]] [[58]] (2211241 91 <p.00001 BEAL 116 [0.50,2.72] 0.35 =0.91
BMI 3[12] [30] [31] 81  =0.006 BEHL 1.61[0.80,3.22] 133 =0.18
SR IRAR T 4[12] [23] [32] 0 =0.41 SE 1.99[1.42,2.78]  4.01 <0.0001
8 4[7][12] [17] [37] 0 =0.73 I 5 2.00[1.77,2.26] 11.12 <0.00001
EIFRE P SR R
e [14] [16][5}][%39(])] [BLII35] 59 =0.22 E 159[1.31,1.93] 4.62 <0.00001
BEERPR S 7 [7] [12] [15] [22] [25] [27] [39] 64 =0.01 BEAL 1.67[1.13,2.47] 259 =0.010
O I I AR 3[21] [22] [25] 79  =0.009 BEL 1.70[0.43,6.65] 0.76  =0.45
SIG AR AT
MLEE  6[7][21][22] [25] [27][31] 88  <0.00001 BEAL 0.97[0.93,1.01] 151 =011
MmiEAEA 5[21] [25] [27] [31] [32] 0 =0.40 [ 0.93[0.90,0.97] 3.75 =0.0002
G/ NERET 2 31[22] [27] [37] 89  <0.0001 BEL 1.30 [0.93, 1.83] =0.13
VST PSS
Wik 5 [20] [22] [29] [30] [40] 72 =0.006 BEAL 1.38[0.99,1.93] 191  =0.06
CKD 4344 4 [8] [30] [34] 35  =0.20 BEAL 1.44[1.14,182] 3.07  =0.02
wmm 812 [15][%])][%] (3811351 g7 <po00001  BHL 101[096,1.077 051 =061
LR
FEEABN O [8]'[[5)]] [[Zlf]] [%(%] [94201]] (221 71 =0.0006 FEAL 1.60[1.03,251] 208 =0.04
GRIPN 2 [22] [24] 93  =0.0001 BEAL 0.84[0.33,217] 036 =0.72
EyrMAEs  5[30] [33] [36] [38] [40] 43 =0.15 [i] 5 1.73[1.05,2.85] 217  =0.03
Hh R 2=
HEEFR e i 7[71[8] [12][16] [19] [23] 93  <0.00001 BEHL 2.33[1.52,3.58]  3.86 <0.0001
E BE R EL 3 [24]-[26] 51 =0.13 BEAL 1.49[0.82,2.73] 131  =0.19
G5 E) 5 [10] [16] [23] [37] 45 =0.14 [ 1.61[1.12,2.32] 256 =0.01
HAMRS 6 [17] [20] [21] [24] [31] [39] 72 =0.003 Bt 1.20[0.56,2.57]  0.48  =0.63

3.4.2. BURMIH
X 12> 50% HAWASCHR > 3 R 3 ANRZM R 3 HEAT U R M BEPRII 52, HERR Lei 2020 J& 1209
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8%, OR (95% CI)>N 1.92[1.46,2.51]; FKEEULA, HEBR Menga 2022 J5 125 40%, OR (95% CI)>N 2.13[1.72,
2.64]; HEARFERS, HEFR Gao 2020 J& 129 0%, OR (95% CI)A 3.44 [2.68, 4.42]. LA_F PRI 25 2 5 ot 1tk Sk R
SCHRJE PR B PR
3.4.3. A7

AW T A B R S S (12 = 100%) . $&7R AN R L IRIAAAE B35 25 5 o 3%3R 97 07 AP B2 R KB
AR A= #7257 (P > 0.05), WFFERALRIVEASL T R 482 % 7 8.3 (P < 0.05), T4 3.

Table 3. Subgroup analysis of depression incidence in CKD patients
F< 3. CKD BE LML ERL LA DR

EZ) =L INHF Meta 73 #7 45 5 (%) A P 12
NE RN =0.45
SV 23 46.0 [38.0, 54.0] BEAL <0.00001 97
EE T 11 34.0 [11.0, 57.0] BEHL =0.003 100
e it =0.02
AT AT 5 26 42.0[27.0, 56.0] BEL <0.00001 100
BAFIF 51 7 35.0 [21.0, 49.0] izgyIN <0.00001 99
973 181 %of HELATT 5 2 79.0 [51.0, 106.0] FEL <0.00001 97
WG TR <0.00001
PHQ-8 1 33.0 [29.0, 37.0] — <0.00001 —
HAMD. HDRS 3 38.0 [23.0, 52.0] BEHL <0.00001 95
ZSDS 5 50.0 [39.0, 61.0] BEAL <0.00001 96
PHQ-9 5 48.0 [11.0, 85.0] BEAL =0.01 100
BDI 4 57.0 [15.0, 99.0] BEHL =0.007 100
SDS 5 44.0 [36.0, 52.0] BEAL <0.00001 83
HADS 5 45.0 [29.0, 61.0] BEHL <0.00001 9
DASS-42 1 44.0 [37.0, 50.0] BEAL <0.00001 —
CES-D 2 33.0 [20.0, 46.0] BEAL <0.00001 76
TDQ 1 23.0 [18.0, 28.0] — <0.00001 —
GDS-15 1 12.0[8.0, 15.0] — <0.00001 —
MINI 1 21.0[16.0, 26.0] — <0.00001 —

3.5. RS

R EW N ST R BEREAT & I B2 M DR 2 AT R Ve e o O 80— SCIRIRIE £R 8 L AR RIER . P 46
M 57 MR SXRNFME BRSEFE . RIS, BROR NI IR T AR
PRIR OBRFAE . BT ERAREF RS 259K T 10 #h4%, X BLEREEAT MR i, DAY R 4k
WEFASE IR 275
3.6. KRR

K Egger’s #23x AN N 35 FeSCHR T CKD R IS S A 28 (0 A 3 M e E AT AL 6 O 22 1l < 1)
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WLIE 3. Egger’s #6:46(P = 0.898)IE SL4N N SCHRASAELE K Rl o
Egger's publication bias plot
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Figure 3. Egger’s test
[& 3. Egger’s #5%

4. 7Fig
4.1. CKD BE L INFPH A E X

AW LEE S HT 13 A E 5K [ 35 Tt 3, Meta 20 #T i CKD (835 R SR & A2 2l 42.0% (95%
Cl: 32.0%~53.0%), =T Adejumo Z£[6]f1] 26.5%, HE— LIEsSZHIEI/E CKD B3 kAR . —Tif
20 RAEMIRTIENE A FUBE T 3E R~ AL S CKD AEEXU M CBE[41], HIATHE N CKD KUK, B Dhae i Xl fe
FIURANER, TERBCBIEIERR . XSO E YA TR, BB IARTR A g9 N CKD PP, JEE
PO B e WA S T A, I RO T TR A R T AN AT R

42. A\O¥ERE CKD BEFLNBHXER

AW SRR, TCRCE N CKD BB e 3 o 50 5 R A AR o Bp By B2 7 2 738 R A A T W ¢
DGR BGOSR SEBRFE B, KGR 5 15 AR FERE . RS MEIE S, B0 m SO B A
TR [42]. I, PR T TR N AR S0 CRC B I CKD B, B IF sl At & R, 14t
OB F A 2000, DLRGE AU R Rt Ae 77, AN FRARIMAR A A e, 5 0 R A8 E A
T .

AT, WM R CKD & R AMA B2 K 2%, 15 Missikpode S [43]8H 76— 2. W 4
SRREXT R A7 (AT AL [44], WIHAT SRR, (BB T B85 & 06 F v - 4k - B FIRR SR
W, FEULRELT 2 7 W0 B AR 25 TUE T R, BRI R TR, S AR KU RS, ek
AR IEH . H, @R H 45T CKD B MR T30, KA 2 RS e, A ]
2. LEE ARG, ooE BE A EMOERE.

4.3. BHEMERES CKD BEHLMNEPRIXR

AHFLIRE R, FIFESERE CKD B AR R 3R o & I G5O U8 0 PR AT
7LMAE, Tonelli S[45] %3, CKD BFHAIFAEME, LR, 4Pt [ERNFER; 55—
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RHI[16], A FRE S i s . FRARAETE R KA YT IRXE I SR BT A, X R 3l it
SURPA B RS . TR AN OB AR N, TSR A A . BRI, MIARBRE B CKD i & I,
[l BEAT AR O BT S B AR KT

W RoR, HARERH L& CKD B AR IR 3R . (REEEEIRII[7], 1 SHE IR R &
XU, SRR FE R CKD WS 58w, (R R Ry CKD 3 A IR R 7E S PR 3
2 A R ARE A AR, A BRI PR B KB . TR 4R I [46], B Se e BLALRE KT, i BGZR
B8 HbALe HAREN 7.0%LL T RIS, XRS50 CKD &, NN SRR RS PP, il
SEFT XML T TS, (et B O e RV K

4.4. SLHRIEFRS CKD BEMSELIMEBIXR

ARHFFER R, BoE LR F & KPR CKD B R IR R R 3, 4EHF IE R /KF ] Be G B T 1%
ARAPAR AR . 782 MK &R AR IR EETRRI R AF, 1 CKD B # R B M pEd b e 32 11 5 350 8 A 4
S, MiEAE AR T IERE47], BRI 1 o/d, Bk 2 32 i B A2 KU 8N 24% [48], T HE
TR B A AN RS o RS, LI R DO AIAR 2 R R i — Ay, HAE A AT AR S A O B AR
PRI E R, $enImpR N SEAL CKD B35 (8 R B S A OB . AR, DAREes SO RR .

45. TREXERS CKD BEHLZIMIXER

AR SRR, CKD 2 WO RSO SER A 2R o o IR E 208, BE#F CKD It e,
RICRAE, O MBI < ASSIEIN, MR 3 A R RS RS AL LR B A AR R [49]
SRT, IRAETTIR . CKD I S HAIAE A 5%k, T R BE 5 B0 i ok (10 2 B0 B AE TR PR, T
FEBI e B [22]. PRI, EEANLARE IR S H . YRIT IR 0 AR TR TS B AN £ SCRRFBRAR A DR R S
(IR AR, A2 4 FE LI B2 W O B AT T PR RO BT, LSS SR A S o

4.6. ZFEES CKD BEELINHHILR

AHFFRY, AR CKD B MAE A AR H . JREAET CKD mfsig . s A, #oBHF
KHPFE BRI, AR E LUK Z 2459, I AOBE T aE ], XL PR 30 PR A BR8], hinik
PRI SRR R T, SRR AS RS Mk R R T REVEA B R R 5 VAR Hi[50], X
TAHHML R K CKD B, NP BB AR AT LA BB I . Wiy it 1a], iz S e, B
B BEWN S IR T, (R AR S B RIS B B A E, TR S 0 T

W, B 9RMERST 9 I CKD B3 5 OS2 . H AR IR CKD & = A 49— =
TR, UFNXE. (REGRORES . FEEEBERRXFBORSMR, FANMNIH; WK, i, ERER
AW BB L, PR RE SR H[33]. X ESTBRAMR, FIfmAE AL, CKD H7Em
KL T EE A H RN, KRR E R A 5 78 Jmith A AR KSR, MUK CKD [di
ESRWNAETT NIV, PR A AT TG, AR AT AR S5 RS A A 4

4.7. HiEES CKD BEM4LIMMEIXERE

AN, BEARFERTE CKD S fE R MRS R I 2 . CKD AR 3 rh AR 5 A5 2575 26y 50%
3 ] CKD & =ik 83.82%, B M T 4~5 #i] CKD &5 1 16.18% [51] [52]. WFFLFRH, HABAEIR N2
MEAR 25 CKD AH2c, LRSI fE[53]. Farada i[54], MR 4% i BEAR B rs L I0AR . £ &
REAR, 39N AR RR IR 8] A1 () S BRI BT & B UCR SR T 5, R Ry BRI P i 15 A5 S AR 1
&, s SRR .
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W, BEESACTHEARH) CKD &3 5 5 DA 28 . Sk Z 25l 2880 0 i g oo KU, &
BOVLA S, A0EBE PR, M H RIS AL B R, JRa RIS A B 1, TR N = 2T BERUE
J1[55]. 1B MERR B Th e VAL SRR IR ST IV [S 1145, MUHHZZ R R IZRAT 1 98 CKD 8 B ikis
ZRESIANAE KT, SR Kk Z i8S SR LA 248, S O BURESM B Eshae /7. Bk, IR
EEP X E TS TR, NASEMAREOL, HER RIS s B TR, DR SR D REAC B
5. ihgg

AHFFERIR T CKD BE MR A AR LN R . 4R E7R, CKD BHEIMMA A RE, S5
oL W AIFERCR . BEIR. CKD 73], GBPIRIL . BENRPEAGSE R AR . (HBE TEAFAE JR) IR 1 -
@© AFEIHESIEALE TR SEEERAFRIEKR; @ PABRABR ARSI HAAER; O LiEfER
RRFR. EWIRAKRAGE — PP TR, @7 ais, JFR2hOriErEstse, IR Syl k=R
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