
have shown beneficial effect through short-term weight loss intervention in extremely
obese subjects. However, it is uncertain whether weight loss can result in long-term
benefits for preventing incident CKD in people with MeS.

METHODS: Using database from a prospective cohort of the KoGES, 2.938 individuals
with MeS were recruited between 2001 and 2002. Subjects were categorized into five
groups based on quintiles of percent changes in BMI. The primary outcome was
incident CKD, which was defined as an eGFR of< 60 mL/min/1.73 m2 for at least two
consecutive measurements.

RESULTS: The median (IQR) changes in BMI in each quintile group were -9.3% (-12.4
to -7.6), -4.4% (-5.3 to -3.6), -1.7% (-2.3 to -1.0), 1.1% (-0.3 to 1.8), and 5.5% (-4.0 to
7.8), respectively. During median follow-up duration of 11.5 years, CKD occurred in
431 (14.6%) subjects. In multivariable Cox regression after adjustment of confounding
factors, the lowest quintile group was significantly associated with a 67% (HR, 0.329;
95% CI, 0.240-0.451; P< 0.001) decreased risk of incident CKD. The HR in the 2nd
quintile was 0.713 (95% CI, 0.541-0.938, P = 0.016), but HRs were not increased in 4th
and 5th quintiles with weight gain groups. Changes in BMI positively correlated with
changes in blood pressure (c = 0.121, P< 0.001), fasting glucose (c = 0.049, P = 0.004),
and triglyceride (c = 0.148, P< 0.001), and, but negatively with HDL-C (c = -0.151, P
< 0.001) and eGFR (c = -0.079, P< 0.001).

CONCLUSIONS: We showed that weight loss was associated with reduced risk of
incident CKD in participants with MeS. This association may be mediated by the
concomitant improvement in BP and metabolic profiles.
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INTRODUCTION: Chronic kidney disease (CKD) is now a global public health
problem. We started the Chronic Kidney Disease-Japan Cohort (CKD-JAC) study
from 2007 to 2011, which is a multicenter prospective cohort study of Asian patients
living in Japan with stage 3, 4, or 5 CKD.

CKD Cohort studies have shown the clear evidences of CKD as an independent risk
factor for end-stage kidney disease (ESKD), cardiovascular disease (CVD), and all-
cause death. At the same time, on daily clinical practices, we face that CKD patients are
very vulnerable and get hospitalized frequently due to a variety of diseases. Some
studies show that CKD patients have high incidence of hospitalization for
arteriovenous shunting, CVD, and infection, but there is no study that elucidate the
impact of CKD on all kinds of hospitalization.

Our purpose is to determine the frequency and kinds of hospitalization of CKD
patients, with comparing to Japanese general populaton, and find high-risk population
among them.

METHODS: 2966 patients were observed, median follow-up period was 3.9 years and
main papers have already published. Hospitalization data were recorded from the
study enrollment until the beginning of dialysis or the end of follow-up period,
whichever came first. The following hospitalization data were collected: 1) date of
hospitalization and discharge, 2) diagnoses, and 3) treatment.

Hospitalizations were classified into 12 main disease groups. These groups are referred
to as "CKD-JAC classifications". In addition to the CKD-JAC classification, diseases
were also coded by the Japanese Ministry of Health, Labor and Welfare (MHLW)
disease classification codes, based on the 2003 edition of the ICD10. It allowed us to
compare our data to "Patient Survey of 2008" performed by Japanese MHLW, as
general population data.

RESULTS: We observed 2897 all-cause hospitalization events (252.3 hospitalizations/
1000 person-years [hos/1000p-y]). Hospitalizations caused by renal diseases were the
most common (86.1 hos/1000p-y.) Hospitalization for CVD-related issues, infectious
disease, malignant neoplasm were also common, at 37.3, 19.7, and 17.7 hos/1000p-y,
respectively. The most common infection was pneumonia (6.8 hos/1000p-y.)
Endocrine, nutritional, and metabolic diseases accounted for 16.6 hos/1000p-y, with
diabetes mellitus accounting for 9.3 hos/1000p-y.

All-cause hospitalization increased with CKD stage and in the presence of diabetes.
Patients with diabetes at enrollment had 345.7 hos/1000p-y, which is considerably
higher than 196.8 hos/1000p-y for those without diabetes. Survival analysis, using
hospitalization as an event, showed earlier all-cause hospitalization according to CKD
stage and diabetes.

Hospitalizations were 17.1-fold higher in the CKD-JAC population than in general
population, especially kidney (218.0-fold) and eyes (100.5-fold.) However, even when
we removed the diseases closely related to CKD from the all-cause hospitalization,
hospitalizations were still 9.7-fold more frequent in the CKD-JAC population than in
control.

CONCLUSIONS: This study shows the extreme vulnerability of CKD patients to many
diseases. Especially, CKD patients with diabetes have high hospitalization rate, even
after excluding diseases closely related to diabetes. That means so-called diabetic
kidney disease is high-risk for hospitalization.
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INTRODUCTION: A previous meta-analysis showed that systolic blood pressure
(SBP) of 120-139 mmHg is a risk factor of chronic kidney disease (CKD). However, the
association between temporal trend of SBP and kidney function in people without
hypertension has not yet been extensively studied. In this study, we aimed to evaluate
whether changes in SBP over time could impact on incident CKD in Korean healthy
adults.

METHODS: We analyzed a total of 6,207 participants from the Korean Genome and
Epidemiology Study (KoGES), a prospective community-based cohort study. Key
exclusion criteria were 1) prior hypertension, 2) SBP�140 mmHg at baseline, 3) less
than 2 follow-up visits, and 4) missing data for BP. We identified three distinct SBP
trajectories using latent mixed model; decreasing, stable, and increasing SBP. For this
analysis, SBPs were taken at three time-points of baseline, years 2, and year 4. Primary
outcome was the development of incident CKD, defined as a composite of estimated
glomerular filtration rate (eGFR)<60 mL/min/1.73m2 or dipstick positive proteinuria
�1+ on two consecutive measurements during follow-up, whichever occurred first

RESULTS: During 49,729 person-years of follow-up (median 9.6 years), incident CKD
occurred in 500 (8.1%) participants. There were 153 (5.8%), 250 (8.4%), and 97
(15.7%) CKD events in decreasing, stable, and increasing SBP trajectories, respectively.
In multivariable Cox analysis after adjustment of confounders, hazard ratio for
incident CKD was 1.40 (confidence interval [CI], 1.07–1.84; P=0.015) in participants
with increasing SBP trajectory compared with those with stable SBP trajectory. These
associations persisted across the subgroups of age, sex, diabetes and BMI. In addition,
changes in BMI, insulin resistance, and lipid profiles were concomitant to those in SBP
trajectories.

CONCLUSIONS: In this longitudinal cohort study, even in prehypertension stage,
increased SBP over timewas associated with higher risk of incident CKD in healthy
adults.
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INTRODUCTION: To describe the characteristics of patients with moderate or
advanced chronic kidney disease (CKD) according to whether they were receiving
lipid-lowering therapy (LLT), and whether they achieved low-density lipoprotein
cholesterol (LDL-C) European Society of Cardiology (ESC) treatment targets for high
and very high-risk patients.

METHODS: CKD-REIN is a prospective cohort study conducted in 40 nephrology
clinics in France. It enrolled 3033 patients with moderate (stage G3) or advanced (stage
G4/G5) CKD (estimated glomerular filtration rate<60 mL/min/1.73 m2) at inclusion
(2013�2016), who had not been on chronic dialysis or undergone kidney
transplantation.

RESULTS: The study population comprised 2542 patients (mean age 67613 years,
34% women) with LDL-C measurements at baseline, 63% of whom were on LLT; 24%
were at high (CKD stage 3, no CVD or diabetes) and 74% at very high (CKD stage 3
with diabetes or CVD, or CKD stage 4/5) cardiovascular risk. Among high-risk
patients, 45% of those on statin with/without ezetimibe achieved the LDL-C treatment
target (<2.6 mmol/L). Among very high-risk patients, the percentage at goal (<1.8
mmol/L) was 38% for stage 3 CKD, and 29% for stage 4/5 CKD. There was a trend
towards higher achievement of LDL-C targets with increasing LLT intensity (adjusted
odds ratio for moderate vs low intensity, 1.20, 95% confidence interval 0.92�1.56; high
intensity 1.46, 1.02�2.09; p-value for trend=0.036). Compared with patients who
remained on the same LLT at 1 year, patients who stopped LLT were less likely to be
adherent with medications, more likely to have reported cramps at baseline, and had a
worse CKD stage.

CONCLUSIONS: A high percentage of patients with stage G3�G5 CKD who are
eligible for LLT are not treated and those on LLT rarely achieve the ESC targets.
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