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The real world of kidney disease of Japan seen from J-CKD-DB
Naoki Nakagawa"', Tadashi Sofue?, Eiichiro Kanda*, Hajime Nagasu™, Kunihiro Matsushita™,
Naoki Nakashima*, Hiromi Kataoka®®, Kazuhiko Ohe"’, Mihoko Okada™®, Naoki Kashihara"
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The Japanese Society for Nephrology (JSN) and the Japan Society for Medical Informatics (JAMI) are involved in
the Ministry of Health, Labor and Welfare clinical effect database and clinical research, which was established as a
comprehensive chronic kidney disease (CKD) database (J-CKD-DB). From January 1, 2014 to December 31, 2014,
100,000 CKD patients from 11 university hospitals (first phase DB construction hospitals) were enrolled, and the
primary analysis was conducted to investigate renal function (¢GFR) and urinary protein in 39,121 outpatients with
CKD. The median age was 71 years old, male 54.7%, average eGFR 51.3 mL/min/1.73 m2, 70 years old or older
accounted for 70% of the total, and CKD renal function grade was G1: 1,001 cases (2.6%), G2. : 2,612 (6.7%),
G3a: 23,333 (59.6%), G3b: 8,357 (21.4%), G4: 2,710 (6.9%), G5: 1,108 (2.8%). The proportion of G3a decreased
and the proportion of G3b and G4 increased. Urine protein qualitative tests were performed in 19,055 patients
(48.7%), and CKD urine protein grades were Al: 9,357 patients (49.1%), A2: 3,126 patients (16.4%), A3: 6,572
patients (34.5%). Males had a stronger degree of urinary protein than females. The primary analysis of J-CKD-DB
is revealing the real world of CKD patients going to university hospitals in Japan. Ultimately, we aim to build a

database with a scale of hundreds of thousands.
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