2014% oistilystel 342 ZASt s 2=

[on

=0l IS EEIM v REER 2
KNOW-CKD ZSE ¢+

T

e

Rl

I

1z
|

Rl 2 A, S W, At A, BRALEa A
A2 AR, AP AR, AL A
AT A, QAT R A, Aol ouelstuat

Prevalence and Risk Factors for Anemia in Chronic Kidney Disease
in Korea — KNOW-CKD Cohort Study
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Background: Anemia is common in patients with chronic kidney disease (CKD) and may contribute to adverse clinical
outcomes. Early identification and treatment of anemia may improve cardiovascular morbidity and mortality, but few
reports are available on the large-scale population data in Korean patients with CKD. The aim was to examine the
prevalence of anemia and the risk factors for anemia in CKD.

Methods : We investigated the prevalence and risk factors in CKD stage 1-5 (non-dialysis) patients in Korea based
on the baseline data obtained from a prospective cohort study (KoreaN Cohort Study for Outcome in Patients With
Chronic Kidney Disease : A 10-year Longitudinal Cohort Study of the Chronic Kidney Disease (KNOW-CKD)). Anemia
was defined as hemoglobin <13 g/dL in male and <12 g/dL in female. Iron deficiency was defined when transferrin
saturation (TSAT) was <20% or ferritin level <100 ng/mL.

Results: A total of 1,472 subjects at baseline had hemoglobin levels measured. Anemia was present in 41% in male
and 51% in female of all patients. Prevalence of anemia increased as GFR and albuminuria stage progressed. Diabetic
patients had signifinicantly higher prevalence of anemia than subjects with other etiologies. Risk factors for anemia
include female (OR=1.7), diabetic nephropathy (OR=5.0), lower GFR (OR=4.6, 6.6, 23.7, and >100 at stage 3a, 3b, 4,
and 5, respectively), TSAT <20% (OR=3), and overt albuminuria (OR=1.9). Ferritin level was not associated with anemia.
Condlusion: The prevalence of anemia increases as GFR lowers and albuminuria increases. Female gender, diabetes,
lower GFR, low TSAT and albuminuria are independent risk factors for anemia. Further defining the mechanism may
provide ways to optimize outcomes in anemia management.
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