BRSERRREOARERARICETS
Yof—bTURRAU M E AV R AR5 1>
2023#%2H28H

<#tHRU> (50FIE. * AEKERHE)

HEE EXLERMFRLOHKE NEEEE

BiRERE KBRKZ SEARES

FHEAF &R BEMII=YY R R X 5—

REFFEZ NgERXE Big-smEREE

HEAREZER EyERERARE 22— WERFEMR 52—

TEHHF RREXE {R{2 - (R R HEEARED

B iE— BEERKE SEEARES!

R E & NgERXE Big-smEREE

EX—ER NgERXE EFE

ERAE RRKZF Bhg- R bAE

B\ IEREKRZF SEEARES!

H &b E fil FrimKE ERIRTARHEE 2 —

RFEF BEERKE SEEARES!

FFIERE * HRKZFE g - R bAE

Lisg gL RREZEEREMKE MERRTR - B - W AT

BEET ZHEMIILKRE SEEARES!

R®K=E ABAKKE SEEARES!

WTHEHGE Johns Hopkins Bloomberg School of Public Health
Department of Epidemiology

MEE [ LK B-RE-NwRBAREZ

tmEEE IEREKZF KBRS BAFE

RESUL T BEERKFEREERtEVY— BREAE



HiEE

AR FEIAEFAFEEZAN BRERATHAFEME (AMED) O EE A F R
M-FHEAREROIIEICI>TITh N,

AAARSAVDREICH=-->TIE, ERXRRBEREF[ESRIBOFRERKE, =
BRdprd Ak, NEFREF AR, Mk ETRR, BIERMAER, &2 BEE R, SRR THk. B
B TEIRRICE KRGS THEE, CXFEE UV,



BR

P4 BHEMEBEFEI-S T IOy — I RERSAUR
P.7 BHOHERKRMETEHRELIZHITS
KEPBFR YO —FIURRAURELTD eGFR EEEILER DR
- J-DREAMS D f&#T

P25 BHIEMEBRKEICS A Oy — IR RA DR ET
- J-CKD-DB-Ex D f&#T

P.39 BEBERKICHITE2 YOS — I URRAUDRET
—CKD-JAC HFZE DT

P67 BHIEMEBRKEICHS T YOS5 — I URRAUMIET S
BENIETVALE 21—

P.86 E&8

P.88 FI=+AR DEATR



BHEERRAICST5Y 05—t RRAUE

1214 B % (chronic kidney disease: CKD) (. EREDRBEFGZEHEITHIEEL
ERD—DOTHD, EFE. SGLT2EEERGE DFH-ECKDAEEMNRAFEIN TS
LD AKARELTYRVIFERTHY . £F-CKDEED GEH B EITIEL. CKDE
FBEDF*,E quality of life (QOL) ZRLIE51=OICIE. FHEDEAFEINRDLNT
L3,

CKDEXMRELIZEESORHMRERETH-DICIE. RFREFZTFATD
BYEHYOT—FIURRA AW ABREORRKMANETEMAENDEL
5%, #EATLT-CKDIZ D\ TII2~3FETHHE R IK(KIEE E (eGFR) 130~ 40%MD
ETAYOS—rIURRAUMELTEBMIZEO N TS, AFBIZEWLTHEHE A
DHRMABARAAT—REETLTCRBZO YOS — IR RAU D BEYITHA
EETRTHARSAVEERLI: (1), LOLENS, BHIDCKDIZHLTHOY RS —k
IURRAUNMIDWNTIH, EDHARSA U ERBEIZIE+REREFICEST ., TDH%
BRKICHE N TERMEH . eGFR slope PT7ILTIVREDERANSZEMNRESH
TW% (2-7),

FLWEYRE YRS —bIURRAUMNE, R BRFEABREDR L EFHEL. T
DIERELTRBICESABRREIIEENDTHREQOLEZHEL. ERDEMAER L
SERERFUHASORRICHEETSHLEELIC. ERBDHIBICHLDHEMN DI ENH
FShd,

LUEZEBFEZ . KRR TE., BEKIZEWTERE CKD 22X RELI-ERKRAERIZH
(+2 4905 —hIURKRAUMELTIRIBENTULVS eGFR RUTILISVIRORHF
BEDBEEIZDOLNT, BAAN CKD XILXHERIFM B #R (diabetic kidney disease:
DKD)ERRELI=T—AR—RERAWNWTHRE LTz, BH. KAAFSA2 Tl CKD D
5% eGFR30 ml/min/1.73 m* UL L% B H#i CKD &E&EL 1=,
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BHOBERREERBESNICBTEIRBEFRLY OS5 —PIURRAIUMELTD
eGFR FRIZE LR DIRET:
J-DREAMS O f&#T
ERAE. MEE—

A&
T—ER—Z

AKPRTIE. KRBICE TEARKRMWGEERBES IR—FERKRT L DERFER
REERERBT —FN—RXEBZE (FEEES  Japan Diabetes compREhensive database
project based on an Advanced electronic Medical record System. B&#5: J-DREAMS)”
DT—3%ANWT, RH DO BERFREEBRIESIZH TS eGFR slope EXREABEL L
(end stage kidney disease: ESKD) FIEEDBEEIZDULNTHERTZITLY. eGFR slope AY
ESKD MY A7 —hIURRAUNERYFEINERELT=,

J-DREAMS (&, B EFAEEZAERLIBERERME L 2—L—REFZEAR
APERREZSNERLTHAREITLTEY., TOT AU FEOFMI DL TII R
XICTHERSINTWSD ' BRBEBEDT —IN—REEETIETHEIRFAE
DERBEZLEL. SEOBERFRABEDEZEOHHAILEBEELLTN S, AHEE
2014 FELYRREN, 2021 £ 11 ARFRTERFD 65 HwEHASML. 7.9 5 ADHER
FREEGI N B EFIN TS, SMIEERICH L TIE, FERFIZEZE T TL— L
NEANEEEZEFAILTIZEAL. ChEEEMIAERFREEZZE I HEICE
BERO—EELTANTEHILT. ER-RE-MELEDFKFER. £FE. HBIR
REREPLODMERSE (ESKD S0)FDRERRET —IN—ZA~NERTDHEED
2. ZHFBHIOHE-T 3 MNASDBEEBEOLLARBHRI/A MBI, T—IR—IANIE
M d,

HE. RBOLLEMEITLI: CKD I2BWWTH RS —FIURRAU DO RETHZAL
SNt BOREZIR—b GEFIZk 69,238 Hl. BEREAR 15 &) LHLBTEHE 2 J-
DREAMS [ZIEFIEIZKREGLEN LV D DEHAB AR SMEDEHIHHE
FRIFIEBI T, F-FDFIYED 636 mEBITHAHIEM D, ESKD DFRFERMN
tegMsLNarR—bTh B,

X R &M

4 [, J-DREAMS ZEFFEHID eGFR > 30 mL/min/1.73 m?> M2 M5 51,483
FEFIZDNTDT—2 (FE&-HRGE DEKIFR. BEREeICBHET SREMEIFR.
FEHIFR, DMEERBFOSGERRGE) ZHEL. U TOREBITEERL.
eGFR slope H H IZ{# AL - #AfE (B HARE) KYRITIZ ESKD F4& LT-fEHI©. & HH
B&LYVEDT—EADGEVER L. SEIDORETISIEBRNLZ, T R—XF1>
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eGFR AY 200 mL/min/1.73 m* LLEDEEFIZDWTH, SEID BT SIXERI L=,
BE.RETFILIZIV L T7FZUL (UACR) WNIERIETHAEFITBRALTHEDS
9 AN RIZITE B ERE (chronic kidney disease: CKD) D E &FH & jmif==7iLY
EFBLERINSS,

HEAM

2014 FELIF% ., J-DREAMS ~DEE| D E %1% eGFR 30 mL/min/1.73m? LI LA
AR IN-EREREAEL T, 1~3 ERB D eGFR slope EHEARIZEFRL M=,
ESKD A RUMEEF-IE. SEIOBITICHTI-YT—2 B %E1To7= 2020 &£ 8 A 27
HETOETHORIR eGFR BB HAINIHERKRTUTIL—FA DB ETEEH =M
EL=(E 1),

eGFR B ZE{LEDER

eGFR (X, S MERICAEVWTEERBNITAESN-MFILTF=VEMN S, B
AANDREFRANTEHSINT % eGFR slope (L. IR DRYD eGFR {EE~—
A5A42(0 ErFm) ELT=, eGFR slope & 1 EFOEHERMNSROZHEE(ZIE. A
—XZAhD 1 FX3 MADHBITAR—RFAUEEHT 2 RLLED eGFR DFE
BOBHLEHICOVT, EHEBP DL TORFRD eGFR T—2Z% ALV THR/IN_F
EITEOTEHELEZ (BERMIZE., EED eGFRIEEDTZRED ZFEDFAR/INETED
BRELETIVEREAL, ZDIEE% eGFR slope ELTEHREL) . EHERE 2 &
Al 3FERELEEZRICDOVTHRBRICEH Lz, ARICEWLTIIIHh L. Chiod
eGFR slope & 1-year slope, 2—year slope, 3—year slope EFEFRT 5,

KPBTFLEDOES
ESKD (. FERFRMEETIE 5 Hi. EMBARXIIBTBRHEDELERHLLL eGFR < 15
mL/min/1.73 m* EEE&ELT=,

HEE

HEELL T, J-DREAMS HDT—ED>36 ., KEMIZH->THRERLEELER
SNBERFELT, F&h. MR, BEKR., DMEERBDEEE. NS—XZ51> eGFR,
R—R54> UACR MO BARHEHRLEEICRHL -, Fi5. A, BIERILFERKRIZ
BELBETUVILV—HMIANSINT-ABTEFERLz, BBIRER - DAL -2 - R
BiRESR - TRUBOWI MO OBELNHIEEE. DIEFREDEFELERLT .
R—RXF4> UACR [T, BSMERICEVWTEZEBMICAESAE=EDFA V-,
UACR A RIEL TG EIZIE. EEMT GERIXRIBICTHRARS) &1To1=,



ZEMT

AN—RF1> UACR BRIBLTLBIHE L. KRIEH missing at random (MAR) T
3 BHERTEL . multivariate imputation by chained equations (MICE) D7 )L X L%
AWTZERHTEIT ol o ERMICIE. R D/ — areglmpute ALY, ESKD
DT AL GEEEIRE. LBED Cox LLHINYF—FETILTORTOBRIZFERT S
ZH(FH, 43 DMEREDRE, BIERE, A—X514> eGFR)ZT7ILIVX L
[ZHAL. KABRSIE S EEEREL., HREEERL,

WEati 4T
HREMDR—RSAUIZEITHER-FRIKEM L. 2-year slope DIEIZKY 4 D
DY ITHIL—TF (K -5 mL/min/1.73 m*/year. -5~-2.5 mL/min/1.73 m?/year, -2.5
~0 mL/min/1.73 m?/year. 2 0 mL/min/1.73 m*/year) [Z5 Hi&RL 1=,
FTEBIEL. BEHTEEREDOT—ARAFANVTAOE. 2FERU 3IFED eGFR slope
& ESKD JRVDEERE. TNEMN Cox LBING—FETILIZKYRHENT—FLE
(adjusted hazard ratio: aHR) 3RO THETELT=, F 5. Al DIMEKEBEDELE. B2
fERE, R—X54> eGFR, R—X 54> UACR D BAX#IZLYRELT -,
Fl=. R—X54> D eGFR TH1F(G3a KU G3b: eGFR 30~60 mL/min/1.73 m?,
G1 B G2: eGFR 2 60 mL/min/1.73 m*) . 75 JL—T = EkELT=,

faR
FERBT

eGFR 2 30 mL/min/1.73 m* MECEA HSH J-DREAMS EkE 51,483 D55,
eGFR slope #H H ATREM DR IL R EIZIEEZ B TH =D (X 1-year slope TlX 17,034
5. 2-year slope Tl 13,160 1§l 3-year slope Tl 8,705 5l TH>1-, EREZHAR L.
1-year slope ZEHHAIRETH>T-BITILFE 464 H (FEERFZE=338 H). 2-year
slope TIEF 1 413 B (FF#E{RZE= =253 A) . 3-year slope TIE T 210 B (EEERE
+128 H) TH>T=. ABRAFELELTHWDIEEDSL., . M43l DMEREDE
. BRERE, A—RX512 eGFR IZ[EREBEF LM of=h A—RF54 UACR (2D
WTIEREENFBULE LSO T-HZEHTEEMLT=: 1-year slope 9,895 4
(58.1%) . 2—year slope 8,021 {51 (60.9%) . 3—year slope 5,887 {5 (67.6%) . F£1=. 1-year
slope. 2-year slope, 3-year slope D&M RERD S5, ESKD DA EFHIE
Lz IEZnZ4 91 5 (0.53%) . 84 15 (0.64%) . 34 451 (0.39%) TH>71=,

WNEREBORK-FGIRBEMIZDULNT, 2-year slope ZFH HLT- 13,160 FlZFxf%RI(Z
eGFR slope D& (<-5 mL/min/1.73 m*/year, -5~-2.5 mL/min/1.73 m*/year, -2.5~
0 mL/min/1.73 m?/year.> 0 mL/min/1.73 m?/year)IZ&Y 4 DDHTH )L—T(C
DML $ERER 1 ITRT . ERELTITIFEH DO FEHED 636 & (BERE



136 %) . B 57%F 5. NA—RXF51> eGFR DFHEIL 72.7 mL/min/1.73 m’
(FFEERFZE 23.3 mL/min/1.73 m*) | "R—XF4 > UACR D R{E(F 20.0 mg/gCre (HH
SHIEEEE 9.3-73.6 mg/gCre) . eGFR slope M FH{E(F-1.7 mL/min/1.73 m?/year (1Z
#{EE 5.0 mL/min/1.73m*/year) T&Ho1=,

1-year slope. 2-year slope. 3—year slope DZFNFNEFDHED ESKD FIE) XY
DABNF—FHEOBEZREEZR 2 IZ7RT, 1-year slope IZHELVNTEH eGFR slope HA <7
AFAARIZABIZEBIZDN/NY =R EA =, CORBEFZR ML 2-year slope.
3-year slope & slope EH ARG SHICDON ., KYBRBERIZEREOH LN T,

B (K75 eGFR slope DEALDRRELZTDED ESKD FAE') R DN —F
EDOBEZMEIZDULNT., B 3(Z7R9, 1-year slope Tl eGFR slope A% 1.0 mL/min/1.73
m?/year iER M THHEE/NY—KRL 0.92(95%SFEXM 0.91-0.93) IZEEF T,
2-year slope. 3—year slope Tld eGFR slope A 1.0 mL/min/1.73 m*/year {£ N TH
BEENY—KLE 082(95%{S4EX M 0.79-0.85) . 0.73 (95%{E%EX E 0.69-0.77) &
ESKD HIEVRIVDETEKYREET HIENHBISNT-(E 3A), £f=. eGFR
slope A% 0.75 mL/min/1.73 m?/year $E XM THDEE . 1-year slope TD/\HF—KLE
Y 0.94 (95%{EFEXE 0.93-0.95)., 2-year slope T/\H—FLt 0.86 (95%1S %8 X [
0.84-0.88) | 3-year slope T 0.79 (95%{EREX[E 0.75-0.82) BEDREV RV DIET &
BAET S MBS (R 3B),

Y5 IL—T @i

RIZ. SEIOBITREREDIB. A—XF42D CKD EAEE 7 FEM G3a XL G3b
(eGFR 30~60 mL/min/1.73 m*) IZAEH T HEEHIC DT, RFkICHETZEERELT-.
1-year slope ZEH TE1=DI(% 4,918 f§ll. 2—year slope [ZDULVNTIE 3,822 {5l 3—year
slope [IZDULVTIF 2,542 FITHY . TNZENIZTDVTESKD ARURERIELT-D I 71
151 (1.4%) . 69 151 (1.8%) . 27 {5l (1.1%) TIH>7=,

4|2 G3a XI& G3b [ITHH T HIEFDAIZEITS. 1-year slope, 2-year slope.
3-year slope EZDHD ESKD RIEJ RV DN —FLLOBEFRMEETRT . TE
fEMTHER LRIHRIZ. eGFR slope MY AFRAMICAEIZHESICDON/NY—FL(EE
FL. ZDERMIL eGFR slope EH A RWIEAEICREOHONT=,

5|2 eGFR slope A% 1.0, 0.75 4L \M& 0.5 mL/min/1.73 m*/year {2 oM TH 515
BDINY—KLEERT, eGFR slope AY 1 mL/min/1.73 m*/year £EXONTHHEE. 2-
year slope T/\H—KLEL 0.80(95%{EEE X 0.72-0.89) . 3—year slope Tl 0.59(95%
{EFEXME 0.52-0.67) (B 5A) TdHo7=, eGFR slope A 0.75 mL/min/1.73 m?/year &
PN THDEE. 2-year slope Tld/\HF—K L 0.84(95%EFEX M 0.78-0.91) | 3-year
slope Tl 0.68 (95%{S#E[X ] 0.62-0.74) THoT= (X 5B) , [E#k[Z. 1-year slope. 2—
year slope. 3-year slope A\ 0.5 mL/min/1.73 m*/year 2N THHEE. LT hD/\

10



H—REIZDOWWTH 1 ZTFE->TLV= (K 5C),

R—RZ4> 0 CKD EIEE S A G1 XIF G2(eGFR 60 mL/min/1.73 m* LLE) (2
HETHEFICOVTHRIZRIZERZERELT=, 1-year slope ZHEHAIRETH>T-D
[ 12,116 {5l 2—year slope [ZDULNTIZ 9,338 {5ll, 3—year slope [ZTDULNTIZ 6,163 5T
HY. ZDSHESKD A RULEFAELT=D (X 20451 (0.17%) . 15451 (0.16%) . 715 (0.11%)
Thot=e AT IL—THETORRIZIZ UACRAERETHYEBEBTRED EE
Zm=SIEWVEBIBLEBINTEY (2-year slope EHAIEEMDOR—XSA4 D CKD
EHEEDFEN G, G2 THO-EHIZHIT5 UACR D hlk. R{E 18.2 mg/gCre
(IQR 8.5 — 58.6) . UACR IEE{E (30 mg/gCre kiii) D IEHIE 65.7%%F HsH1=) . ESKD
ARV RERITEMN o=,

RITFERICDOVTIEIR 6.7 [TRI M. CNETOHKRERKZRIZTTAIFRAMIC
eGFR slope NRAIBLLDIFENF—KRLEA EABERNZBDHONF-LDD, ZD)
AU D LEFIE G3a, G3b DH THEMLI-IHE ELLEL TR O TH o=, eGFR slope
H 1.0 mL/min/1.73 m*/year M THDEE, 2-year slope T/\H—KLL 0.82(95%
{E3BX M 0.79-0.86) . 3-year slope TlE 0.75(95%{E#E X8 0.67-0.84) (X 7A) . 0.75
mL/min/1.73 m?/year 2 OMTHHEE. 2-year slope TlX 0.86 (95%{SFEXE] 0.84-
0.89) | 3-year slope TI& 0.81(95%{EREXfE] 0.75-0.88) Tho7=(X 7B),

EZx

EELORKICBVWTERT IEEKRABRTIE. BULIURFRAUMEBELI LI
EETHD, LLEMIEITLT- CKD(CKD EEE N $BIZH T4 G3b-G5) IZHE LTI,
2017 £FEIZ KDIGO [Z&Y) eGFR M 30-40%{E T UL 7 F=AED{EIEH ESKD D H
A7 —hIURRAURELTRIBENT: ° ZOERABICENTH, [BEEHIZHE TS
SR BICEAT SEKEMAIRSA > DEREICET HAEY(AMED EERER
TR - AR R EZE. EEU) 1BV TENERC DY A T EHE R AT REM R ET
SNtz BEMEICEY. THERBEEBTEICEVTE TN LN DOBBRIBICHE T2
HEE(CHNTY, LLERIEITLT= CKD [2HEUVTIE., 2 /AL 3 F/RIC eGFR
M 30%%E L 40%E T 521207 — IR RAU DAY ATEELTIRAT
EHAREEMN RSN S,

FM. 2018 F£MD NKF-FDA-EMA workshop’ IZTHERRIBEID CKD IZBLTD
O —krIURRAV DRI SNz, ZDH T eGFR slope NEGHOS —FT
URRAURELTHIFON., TDHYRATEELTIE eGFR slope reduction 0.5-1.0
mL/min/1.73m?/year & (TN t=, FI= 2~3 FDHIMEI A eGFR slope EH ()
ETIEBELAERRSNTINS,

AHETIE. CDEI workshop DIRERNBNBRAKHIZELTEHIMETRED
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ESMEFHET XL, J-DREAMS &UVS B AR ARERIBIESI DEF T —2N—XZ AL
T. FEFRBETE B 5% (diabetic kidney disease: DKD)Z 2 EMEZXREL. EDIY
FRAUETEHSH ESKD EH A7 —bIURRAUFTHS eGFR slope EDEAFRMEDET
{iZ1Totz. 9. HREFDENIDNVTHRARS, #E5 workshop Tk f-fZ#T
[CEWTIE EFAR—FDAREN . BERT — D AR, Zalb—avT—4
DFBMAEEN, FEFAR—MIDNTIEH 390 FAZEL 14 IR—tDT—5M
BFENT, COHI 390 AADILE, A—RXFA eGFR 60 mL/min/1.73 m’ L L DE¥
Tl& DKD DE|EH 24%, 60 mL/min/1.73 m* RiFDE TIL 30%THoT=DIZxL. &
BB TIEIEH I HERFEEES =IZE D, 2-year slope ZEHAIRETHHT=EHIIZ
BWTIE, R—X 54> eGFR 60mL/min/1.73 m* LL_E (X 71.0%, 60mL/min/1.73 m? &
ilE 29.0%5THY . A—RATAV UACR(ZEMTEICIYMTRINERIELEFTND) N
IEE{E (30 mg/gCre Kifli) THoT=DI& 60.0%, ZNISHE 40.0%TH>T=. N—R3
4> eGFR 60 mL/min/1.73 m* K. $HHL\F/ WD, A—RXF4 > UACR 30 mg/gCre
ULEEWSEEZET-L.DKD IZERETHEEZEALNLDIELAERD 55%F2 EDHEHIT
Ho1=(1-year/2-year/3-year slope EHAIRETHO-EFDSE. FNEN 55.7%.
53.4%, 53.7%) . F1=. LIRDAREEHTIZIE DKD DA DEFATHAHIR—IA 2 DEF
naEM, TNBIZHELVT., eGFR slope AY 0.75 mL/min/1.73 m*/year fE oM THHEE
DNY—FLEDEIL, AT EARTONT—FLEOELRHDOEIETHY. DKD O
R—MIBITEHHERE CKD £RICE T ABERICKEFLGERIIROoNGULATEEME(E
EZoNd, L. AMBICE T BT REHICIEBHEEEST DG HER
REBEFELVEENTWAIENL, BAAD CKD £MHIZHITHFERNRIAZEOESN
workshop ERFkELDDMN L, SERBLARGFLNEELEEZ S,

“BH CKD"ELT. A—R54> eGFR 30 mL/min/1.73m? L L DEHI (CKD EfE
EREICHEITSH G1-G3b) X RICEHZEMLT=, 1-year slope. 2-year slope. 3-
year slope DWVFNIZHELVTE. eGFR slope NIYAFRAARIZABIZHBIFRENY
—FLEIERELGY . TSRAAMIZRBIZADIFE NS —RLHITNSKGIERHA RS
N (E 2). £7= 1-year slope. 2-year slope. 3—-year slope DLVNT NDIHF S TH. eGFR
slope A% 0.5, 0.75 XI& 1 mL/min/1.73 m*/year 0N THBHEE, H/\F—FLHIE 1
FTESIEMNRENTZ(E 3),

eGFR slope ZRODH-HITBHEGEHBARMICOVTIE, COHARMNRGDIFE
eGFR slope & ESKD 'J RV EDEEFRLGEDMERMMNFoNTEY . F(Z 1-year slope
TIXEVBIENEOSNGEM o=, LD workshop THRIFDFERMNFLNTEH
Y.2-3 ELLEDHARAD eGFR slope ZHH T HEMNHERESNTIND, =1L,
UACR D ZE UM EZHRT 510, REMWNELTZEMTEERE T ICHEFE
o158 (VAR IAXE. K 2) TEBITOEREIEIELY. eGFR slope Z3KMH
H=OITHELGEHIBN RS IFEBENBIGDHEMIIEDONGEI o=, £
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D= . SEIOFEEMNSIX. eGFR slope EHEARMIC DN THAMELGHEZ XLV EE
Aotz TEEBTERENTOERDOMBEICDOVTIEL., BATICALEF AKX
EKELGSHILITMA . UACR DRIEEIE M KEL (1-year slope:58.1%, 2-year
slope :60.9%, 3—year slope:67.6%) &M FERICFHEL TWLSRIREMEE EIETEAELY,

LR D @S workshop DEZFEATR—RDT—R(ZH LT, mixed—effects model &
WTEH LTz 2-year slope Y 0.75 mL/min/1.73 m*/year F2EZEONTHHIEED/\
H—KLblX, R—ZX54> eGFR < 60 mL/min/1.73 m* THABEE 0.71 . R—RX5/>
eGFR = 60 mL/min/1.73 m* THSI5H 0.70 THo=DIZHL . FHDEE TR/
ZHEFEEFRAWNBE . A—XT5142 eGFR < 60 mL/min/1.73 m* THBIHE 0.79. N
—RX54> eGFR 2 60 mL/min/1.73 m’> TH5I5E 0.84 THo1=, T4 5. eGFR
slope DEHAEICEKY N —FLLOHIEFOOELY . R/INZFEDHMESKD &
eGFR slope DEENFBLGAERINH o=, D=0 . FERDREFZH->TIZ
eGFR slope DEHAELZRBICZVDVNDIDHELH D, R DEITTIE, RIDNZFiEE
BAWTEITZITo>TEY. 2-year slope ' 0.75 mL/min/1.73 m*/year e oM TH D&
EDNY—RLITEAT086, R—X54> eGFR < 60 mL/min/1.73 m* THBIHE
084, R—RX54> eGFR = 60 mL/min/1.73 m* TH3IEE 0.86 THo1-, LIRDE
&% workshop DE/N_F;ZZRANIEED/N\F—FRLEELEBELTOOKREVNEOD
B RZEDOEREF/ . N\ —FLLOKENPCPLELLRITOVNTIE., LdniEs
workshop DEHTXRIL CKD £ THH-DIZH LS EIDETTRHRELI-DILHE
FRIBESRIZEDEFTHAIE. MD eGFR, UACR EBLIZIEE{EM DKD TlHAELY
EBIMEENTINSIE ESKD DEENELDIE, SHITHRTHRERDRE
I3 DNELGDHILLGENZELILDEEZLND,

R—ZXF512 eGFR DFEIZKYZDHED eGFR slope |[EFEEZ(THEEZLN
HIEMB R—RFM42 eGFR A CKD EJEE75E G3a-G3b ITHETHEEL. GI-
G2 ITHETHEHELHITTHI T IL—THEMBERELIz. WTROEIZHETH,
eGFR slope YA FRAMIZRAIEIZHBIFE NS —FLITKREHY ., TSR AMIC
BBIZHEBFENY—FHIF/NSKGIERANRoNT- (R 4. E 6), GI-G2 #&
G3a—G3b E£ D eGFR slope NEIFEE (F1Z 1L 1.0 mL/min/1.73 m’/year) FE XM TH
HEEELELIZ5E . G3a-G3b BEDAMNIRVETDEREAKEL PIEIY G3a-
G3b [CHEHH T HEED A D ESKD ELVIEDIVRRAURE eGFR slope &LV H AT
—hIURRAVREDBERMEILBNENTEINTz, COZEMD IRFRETS
E£M®D CKD RT—U(Z&Y, eGFR slope A% ESKD MH O —rIURRAUMIEY
BEDOM. BEEGRIANDELEZONT,

REICAARDERICOVNTHRRD, F—I2 AARFERET —EIR—XZT AL
FEEMETHY . NARARTIEIREFERELGLITREELAH S, EZIC. T—4
R—ZAADELEDT—REDHEEMNE S TIE7K eGFR slope EFRTIRIEDERE
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EREBEITHLIETEaN o=, =2, UACR DRIBEIAAEL. SEMTEITL
BHEERELIZLO0. RESTDHEREZEET HL UACR OREBEIEHENL
NAMEDRENERICEEEZEZATWSAEEELAH D, FMEIC, RHE DB
BTSN T 1 ERETHY.ESKD ARUININEYEEBICRELEHIZDLNT
[XIEREICFHE CETULVEWAEEEA H D, CNIZDUVTIE, J-DREAMS T—4~R—
AFRELFERINELBHEL THY . SRBICEESIN T FERHAVTIYFED
DREBGRETARIE AL A RIREMELH S, FRIC. MREHAIVHERBEH TH
U DKD Z#HHLEMEFZSATNSZEMN L, HARA CKD EA~D—ARILATHEM
[ZRERITHD. TD,. ESKD A RUKMZDULNTH, E3RD workshop 1Z2HULNTIE
ESKD #BREBBEDEHEDHLEEELTLADICHL, AENTIEIBERBEEZD
EHEIZIA T eGFR 15 mL/min/1.73m* DB REED TEREL TS REEN, KR
HEBLTWDHAREMEDH D,

BAABERKFEF DT —ER—RATHS J-DREAMS DT —4% LT eGFR slope
& ESKD FLELDBHEIZDLNTEITEITL., E=. #EH workshop [CXYIRTRENT=
eGFR slope HMEOMNIZIESHTEM ESKD FAED A VIETICEET HZEIZDULNT,
AXRADEED DKD BEHICEVWTHLRKRTHLIDMIZRETLIz. TDFHER. XA
FEFRIFIEDZHLVT eGFR slope MDZE{b(F ESKD F 41 RV EBEE T HAIREM AR
BEntz, GH. AAROFNRER HBERFES) ZBFEZASHE. AMEDOHERDA
A A CKD EAND— L ATBEMEXREMTH D,
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£ 1.2 D eGFR FEEILRICKIHMREDER -FREEEH

2-year slope

Total <-5 -5 to -2.5 -25t0 0 20
mL/min/1.73m?/year mL/min/1.73m?/year mL/min/1.73m?/year mL/min/1.73m?/year
N=13,160 N=2,297 N=2,504 N=3,830 N=4,529
Age, years, mean (SD) 63.6 (13.6) 60.1 (15.0) 64.5 (13.3) 65.3 (12.5) 63.3 (13.6)

Male, n (%)
Type 1 Diabetes Mellitus, n (%)
Smoking status

Current smoker, n (%)

Past smoker, n (%)
Body Mass Index, kg/m?
mean (SD)
Baseline eGFR, mL/min/1.73m?
mean (SD)
CKD stage

G1, n (%)

G2, n (%)

G3a, n (%)

G3b, n (%)
eGFR slope, mL/min/1.73m?/year,
mean (SD)
Baseline UACR, mg/gCre,
median (IQR)
History of CVD, n (%)

7,475 (57%)
1,186 (9%)

1,517 (12%)
2,623 (20%)

248 (4.4)

72.7 (23.3)

2,353 (18%)
6,985 (53%)
2,672 (20%)
1,150 (9%)

-1.7 (5.0)

20.0 (9.3-73.6)

1,326 (10%)

1,227 (53%)
231 (10%)

345 (15%)
469 (20%)

24.9 (4.6)

85.1 (30.6)

846 (37%)

1,077 (47%)
258 (11%)
116 (5%)

-9.0 (5.4)

23.9 (10.0-110.8)

226 (9.8%)

1,406 (56%)
222 (8.9%)

286 (11%)
519 (21%)

24.8 (4.2)

72.3 (20.4)

411 (16%)

1,402 (56%)
490 (20%)
201 (8%)

-3.6 (0.7)

20.0 (10.0-80.0)

287 (11%)

2,275 (59%)
334 (8.7%)

390 (10%)
752 (20%)

24.5 (4.0)

68.1 (19.0)

420 (11%)
2,110 (55%)
886 (23%)
414 (11%)

-1.3(0.7)

20.0 (9.2-73.4)

406 (11%)

2,567 (57%)
399 (8.8%)

496 (11%)
883 (19%)

25.0 (4.8)

70.5 (21.7)

676 (15%)

2,396 (53%)
1,038 (23%)
419 (9%)

2.7 (3.1)

18.1 (8.7-48.7)

407 (9.0%)

CKD: chronic kidney disease, CVD: cardio—vascular disease, IQR: interquartile range, SD: standard deviation, UACR: urine albumin/creatinine ratio.



K2 BESHELTIANIAXZEERELI-BE®D. eGFR slope 8 1 mL/min/1.73m?/year 2 E{EONTH DB S D ESKD FE)
Z?a)/\"f—lsﬂf.o

N HR (95% CI)
1-year slope 7,139 0.82 (0.89-0.95)
2-year slope 5,139 0.82 (0.76-0.90)
3—year slope 2,818 0.86 (0.63-1.17)

HR: hazard ratio, Cl: confidence interval.
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1. eGFR slope D E AR & LU R R AR

BB DZ D eGFR EERN—RX T4 &L, n 8 (1-3 F/H) OFEHEABNORODIGFEIZIE R—RSIUMo n FEXINAD
BRI R—RSAMUEEHT 2 RULLED eGFR DEREHRMNHHERFIIZDULVT, eGFR slope ZHH 1=, slope EHICALV-HIFE (B &
KEDZPRE.ESKD ANV RAFRIHRERBREAETTOHRB (RBXN) ZHREHMEFTEL -,

Sl

Lyear siope [ Tyeer )
2-year slope e )
3-year slope 3-year >~

0 S S i
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2. eGFR slope & ESKD #fE!) RV DR/ —K L EDRE,
LERIZA 1 EREOEHREARINSEH LT- slope. B: 2 ERIDEHZHABMSE HLT= slope. C: 3 ERIDERRHAMMNSEH LT slope IZTDUNT, E
BB DR HETT . FERIZIL slope [SDWTDRTSAUBIRETRT . ATSA VIR DEEIZHT->TIL. eGFR slope DFHJ{E% reference &

L. knot #l& 3 IZERFELT=.

R C

>

8 _ - _ —
R _— | A —_
- B\ -
§§ g g
- g 2 g |
§— s | §_
2
o_I T T T 1 o—! T T T 1 D_\ T T T 1
-20 -10 0 10 20 -20 -10 0 10 20 -20 -10 0 10 20
o °
2 = 5 \
22 o 2 ao] 2 \
o bu N
_E E © 1 | \,
s b 31 3
T T T ] '
- 0 1 - 3 0 8 0 \
W -1 g -1 S -1
=] =
=) o K
° -2 -2 A w0 -2 |
ap "2 & =2
o =
-10 0 10 -10 0 10 10 10

1-year slope 2-year slope 3-year slope
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3. eGFR slope & ESKD #4E') RV DR /Y —FLEDER,
1 /M. 2 /.3 FRIOHEKBPREHINASGEHLT: slope [TDULVT, A: 1.0 mL/min/1.73m*/year

C

mL/min/1.73m?/year EEONTHABED/\F—KtZE 5% SR EEDIZTRT,

B:0.75 mL/min/1.73m? /year, C: 0.5

0.85

0.83 0.88

0.91
-
0.89 092

0.96
095 " 0.96

04 06 08 1.0
HR for every 0.5mL/min/1.73m2 reduction
in eGFR decline (95% Cl)

073 0.79
3-year- —— 3-year- —— 3-year-
0.69 0.77 0.75 0.82
0.82 0.86
§Z—year~ 0.79—0— 0.85 §2wear- 0.84+ 0.89 éz—year-
0.92 0.94
1-year- 0-910 0-93 1-year- 0-930 0.95 1-year-
04 06 08 1.0 04 06 08 1.0
HR for every 0.75mL/min/1.73m2 reduction

in eGFR decline (95% Cl)

HR for every ImL/min/1.73m2 reduction
in eGFR decline (95% Cl)

20



4. R—R54> eGFR 60 mL/min/1.73m* KD IFE D eGFR slope & ESKD RIE' R DRAE/NY—FLLEDE R,

LEIZA 1 EFRIOHREZHRNSEH LT slope. B: 2 FEDEHEHAB M SHEH LT slope. C: 3 FHDERZEAR M SE H LTz slope [ZDUWVT. fE
BIED R FETRT . FERIZIE slope ITDWTDRTISAVHIRETRT . RTTAVBIRDIEEIZ&HT=>TI&. eGFR slope DFH4fEZ reference &
L. knot #( 3 IZE&ELT=,

o
O

A

[=]
_ _ g - _
g — ] 1 g
o @
g |
z g - z z 84
] g g 8- g
g S £ g ¥ g4
=
8 1 8 g -
o -~ L= L=
I T T T 1 I T T T 1 I T T T 1
-20 -10 0 10 20 -20 -10 0 10 20 -20 -10 0 10 20
o \
2 -S . e \
T © N @ \
g 24 € 21 \ 2 \
o © 2 \
g 1 - © 1 \ N1 \
© © © Y
T S L L \
i L ﬁ = \
< 0 7 9 0 8 0 \
o S 7 2
@ -1 L 5 -14 N 3 -1 \\_\
= o N o \
_8 ~. © ™ © .\‘.
c .2 ] L w-2] . w -2 ]
_O - - \'\
; \
-10 0 10 -10 0 10 -10 0 10

1-year slope 2-year slope 3-year slope
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5. R—RX5AY eGFR 60 mL/min/1.73m> R D FE D eGFR slope & ESKD FiEJ AV DABN\F—FHLEDER.
1 F£fHE.2 .3 FHOERHABMMASEH LT slope [TDULVT., A:1.0 mL/min/1.73m%*/year. B:0.75 mL/min/1.73m? /year. C: 0.5

mL/min/1.73m?/year EEXONTHABED/\F—Kt%E 5% {SEEREEEDIZTRT,
0.59 0.68 0.77
3-year- —— 3-year- —— 3-year- ——
0.52 0.67 062 0.74 0.73 0.82
Q 0.80 8 0.84 Q 0.89
~year- —— 2-year- —— 2-year- ——
8 0.72 0.89 g 078 0.91 a 0.85 = 0D4
0.90 0.92 0.95
-year- 1-year- -~ 1-year- -+
et 087 & 093 e 090 095 e 093 096
0'4 0’6 0's 10 04 06 038 1.0 04 06 08 1.0
HR for every 0.75mL/min/1.73m2 reduction HR for every 0.5mL/min/1.73m2 reduction
in eGFR decline (95% CI) in eGFR decline (95% CI)

HR for every ImL/min/1.73m2 reduction
in eGFR decline (95% CI)
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6. R—RXS541> eGFR 60 mL/min/1.73m? LL E D IFE D eGFR slope & ESKD RIEV RV DRB/N\YF—FEHEDBE R,
EFERICA 1 FEOEREMMNSEH LT slope. B: 2 FHDEREARIMNSEH LT- slope. C: 3 EMEDE=EARIMNSEH LT= slope [TDUVNT. 4E
BB DR HETT . FERIZIL slope [SDWTDRTSAUBIRETRT . ATSA VIR DEEIZHT->TIL. eGFR slope DFHJ{E% reference &

L. knot #l& 3 IZERFELT=.

A

.a.ﬁ ___ % ] ] g ]
— — [
g | B B |
5z 8 | — 5 5 9 m
g g g - g S
g | — g %] L g
w w w —
g ] — g - g L
_ l_|_|_ —]_|_'_I—v—w _ r—v—|_'_'—|_ —}—’ﬁ— _ e
° ) T T T 1 ° T T ° ) T
=20 -10 0 10 20 0 10 =20 0
o hel °
— = e
g 2] & 2 g2
o © o
— _ [0 © -
T 1l 5! 5l
T N L T Q
_8 0 T ~—— g 0 - 8 07 \'\_\
E T 1% @
3 _1 i —— 2. 1 2 14
? E o-
uo o]
g -2 © .7 ° 21
-10 0 10 0 10 0

1-year slope

o

2-year slope
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7. R—ZXS54> eGFR 60 mL/min/1.73m? L E D IFE D eGFR slope & ESKD RIEV RV DABENTF—FLLEDER.
1 F£fE.2 .3 FHOERHABMMOASEH LT slope [TDULVT., A:1.0 mL/min/1.73m*/year. B:0.75 mL/min/1.73m? /year. C: 0.5

mL/min/1.73m?/year XN THABEED/\YF—KtEE 5WEEBEREEELIZRT,

0.75 0.81 0.87
3-year- —— 3-year- —— 3-year- .
0.67 0.84 0.7/5 0.88 0.82 0.92
082 0.86 0.91
8 ] 4
2-year- 2-year- 2-year-
3 079 = 086 5 084" 089 2 089" 093
0.93 0.94 0.96
yen 091" 0|95 oy 093" q.96 v 0.95%0.97
0'4 0'6 08 1.0 0'4 06 08 1.0 0'4 06 0'8 1.0
HR for every 0.75mL/min/1.73m2 reduction HR for every 0.5mL/min/1.73m2 reduction
in eGFR decline (95% CI)

HR for every 1mL/min/1.73m2 reduction
in eGFR decline (95% CI)

in eGFR decline (95% CI)
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BHEMERRICES T5U05 =k oRRLUbDBRET:
J-CKD-DB-Ex 28T 54T
REFFEZ ., HEZE—ER

de B2
B =

BHIDEMEF ISR (Chronic Kidney Disease; CKD) XM RELIZMAEIZENT. E
DIKRRANTHAIRIABR SR L (End Stage Kidney Disease; ESKD) Z#F 89 54
A4 —kI2RRA2 k&L T, National Kidney Foundation (NKF) . US Food and Drug
Administration (FDA) . European Medicines Agency (EMA) D& RIT—2SavF L.
eGFR slope reduction 0.5~1.0 mL/min/1.73 m*/&EHA ESKD URIDIETZF AT S
NYFIHBEEGHIEERLTNGD, KRRETIE, COMEMNBARAN CKD BEICH
WTHLEARETHANE D MIZHEICOVTRET AL BMEL. BRD
CKD BEDNT—HAR—RTHS J-CKD-Database (DB)P®DF—4 (J-CKD-DB-Ex)
%ZFL T eGFR slope #EH H L. ESKD DE A A/ N —R L E DB ESERET LT,

(75i£]

T—3Y—X:

SEOFEFTTIE. ERXZERIREIZEITSH CKD BEFEDUTILT—ILET—2INE%E
#BMELET—4R—RXTdh5 J-CKD-DB-Ex # AL f-, J-CKD-DB [&. SS-MIX2
BEIEAN—CFFRLEFAILTIERMND CKD ZEFDOT—2EEEIHHHL.
T—AR—2t L2 DTHD?, 2R DT —ER—RXTHS J-CKD-DB-Ex I&
BHREORBMNT —ANIEIN TS, KT —IR—X (I EEFBEEKRDE
T—AR—RFELLT 2014 FITRIRESN . BAFTRESHIHEELT-, J-CKD-DB-
Ex I21& 2021 £ 12 BRBFRATERN 18 DXFRIENSMLTEY. #9 152,815 HIlD
CKD BEHEFEHMNEHEIN TS, J-CKD-DB-Ex ~DEHFHNRELDIEEDISA
TUTIE. AR EABANIZ(1) eGFR 60 mL/min/1.73 m? kiEE1=1%£(2) REBE
A+ EN—EULERHEN- 18 BLULEDEETHY . ZEBFOHERRLAM
ADT—EN M EIND, RESNDERITEE - ERGEEDBERERNFER. LA
. BEE. mBICD-10 3—R)RETH S, J-CKD-DB-Ex ZF|HLI=AMENDE
HEIZH->TIFNBERKZE- - RMEREMEZERXDORDBEH-(RBES
5609-00) ,

R REBRNEE
J-CKD-DB-Ex [Z&$FINTLVS 2014 FE1 A1 H~2018 F 12 A3 HD S &
BT —REENZIRERNETRELT=, FEBITMNSDERINEZEIL, 1)eGFR slope
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FEHTADICHELRA—RSAUESHT 2 B LED eGFRBIEATESNTULVA
LMEL, 2) 1~3 DR eGFR slope HHEARALIBED T—202 U VEl, 3) £ ZE = KB
(RBIH 1 IBEEH THLHNIETEFRENSERNALE)  OBMEARVECDT—2MN
LML, 5) R—ZX 54> eGFR AY 30 ml/min/1.73 m* KD HIE LT = (RBFEREBEM
BHICKD IZH 5 YOS — IR RAUMDEREFBIEL TS0, EITLT-
CKD #lZzFRsLT=)

BRIME:
1~3 FE D% eGFR slope EHAARZIRUN =, 7O LFEEF (T eGFR A
ERfRFETOHMEHEAREREL=(E 1),

eGFR slope DEHHL:

MEFEILT7F=UEADL, BERAD GFR #EXZEZANTHEHINT- «GFR [EZHA
L= BIEBIDERE D eGFR BIERA U EER—ZXSAEL R—RSAVEEDHT
2 BILLE®D eGFR BIENGEENTVNAREREBIZOVWT,. EHERIABRNDOETO
eGFR fEZ ALV T eGFR slope ZHH L 1=,

eGFR slope EHIFR/N_FEZLRBEMRETILO 2 BYDAHETELEL-. &
IN"FEIL eGFR EEDEZED ZFEDOMMAR/NELGIBHALUETILOESE
eGFR slope ELT=. IBAMRETILIL. BEAD slope HFEIZTUA LDV FE&
VS5 LD slope AW -HESETIILTEH L=, eGFR slope HHIZFERT
% eGFR {E[EIAR—XTAU M5 1 FERHD (1-year slope) . 2 FEfE% (2-year slope). 3
F 5 (3-year slope) D 3 BYZEERKL. SRBAZEHELT=, LVT D eGFR slope .
T8 +3SD D EFEZEE I 561 ES B DOFEHFTMSERILT-,

79hHL (ESKD) DEE:
FEMTTIL.ESKD ZENMEADHRRELEZL., BIRAEH TIL.ESKD %
CKD AT— G5 MEFTRFE 4 (eGFR <15 mL/min/1.73 m?) &EE&EL 1=,

HRETARAT -

1~3 F£HBNDH eGFR slope D EBEZFRRICDOLT, FHELSD, T (XhRIE(FE
1 ESAIE. 5 3 MAGLR) TRL. 2 BEERITOVWTIEBEE R FETRLU =, B
BABELY CKD RTF— G5 DFIMHFEIZ DL TIL eGFR slope WFNEFETEAAN
URDERE T B, Fine-Gray LLHINF—FRIGETIVIZCKSZEEETEITO=,
F1-.eGFR slope DEILECEDTIMLREE)RGEHTE Lz, YT T IIL—T R
WELT.(WR—RS54A> eGFR 45 ml/min/1.73 m? LLE (CKD X F— G1~G3a).

(2)60 ml/min/1.73 m* LL L (CKD AT— G1~G2) &R EIT o=,
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HESDEFE(L J-CKD-DB-Ex IZHEHFINTLHSLDT. BERLEELEZALN
BRFEERLz, Al A—RSA B D EH. eGFR, FREMBE(NES/ DEVE.
m;& Alb i, ;& CRP f) . BEFELA.L=2-TooF T2 (RA) REEEL
H . HERBROEREHAEELL TR, RREMBIEIN—XFA/VB£30 HOT—
ADSHER—RSAVBIZRLEVAEBDEDFRALz. BEELAIIRN—XT
1B £30 HOHRRNIZEEELALHDEDEEEL. RO A AT RA REE
FENAELEELIz, HERRITHERFRED LA ET =L HbAlc 26.5%H, R—X 51 H
+30 HOBAETIC—EULBOON-EDEERLZ BHE. BFRICEET SE
EZONBZREA/RILFZFULLWUPCRI®PRTZILVIZIV/IROLTZF=ULE
(UACR), ZzV)F>, MEIFMMEFRI) D LFIRRTFR(BNP)ZE (X, HEREFED 8~9
B LA RAELY ., HELEHEEFIBTLABETCIIRAEESLLTHRbOEM ST,

il

(#5R]

T—3EYrAIZRTEBNEADFERFRVNRESNTLSEEISRESNT
LNzt SR MNIRESN TULVEWEER DREFIIE £ TERL . REMIZ 1 EERD
AR REGEST=, TDER. T—IR—XEEHIE 152,815 HIDS5. EHIEK
(% 31,616 fl&tiot=, ZD535. eGFR slope ZEH T HDIHBITERE S D eGFR
HIE D ENTULVEL M (1-year slope 18,713 43Il 2—year slope 19,972, 3—year slope
22,293 ) . £ZE= RAMFI(NEST OEE 1,575 5], MiE Alb 2,356 {5l If1;& CRP
6,930 f5l) . R— X542 eGFR H¥ 30 ml/min/1.73 m* KD H1 (2,793 5I) (XF&H L 1=,
RIEBIZ 1~3 FHD eGFR slope ZHEHTHEMARERIIENZE N, 1-year
slope 7,768 f§ll. 2—year slope 6,778 5l 3—year slope 5,219 I TH>1= CNLDE =
BEHREER1IZTT . BIREARI D F{E(X. 1-year slope. 2-year slope. 3-year slope
T.ENFN 8771491 H, 706346 B, 495+215 HTHY . BB DI,
827 f51(10.7%) . 533 51 (7.9%) . 317 51(6.1%) TH-o1=-H . BHEADFAE (L. 28 5l
(0.4%) . 24 151 (0.4%) . 14 151 (0.3%)EFEE (2D ETH 1=, CKD R T— G5 DFRFE
H1E 186 51 (2.4%) . 129 51 (1.9%) . 71 45l (1.4%) TH21=. HH. A—XS542 D eGFR
% 60 ml/min/1.73 m? LL_E (CKD RT— GI~G2) DR REFICBET SE. BITEA
DFEEBIL. FNFN 6 4(0.1%) . 6 £(0.1%) ., 4 #(0.1%) THY . 45 ml/min/1.73 m?
LLE (CKD RT—2 1~32) IZRELIZIZE TH 11 4(0.2%) . 11 44(0.2%) . 8 14 (0.2%)
EWFTNEVETH o, SO0 BEFBAIZDNTIL CKD RT—2I2&DHHTH
IW—TBHERETHEIETARETH o=, CKD RT— G5 FIRFELE(CDOLTIE
CKD RT—UI2&B YT I —TBFEITo1=
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eGFR slope D7 #%E 2 [Z7RT, eGFR slope [LBEAMRETIL. RINZFED
WFNIZELNTEH. 1-year slope [ 2-year slope, 3-year slope D& IZLE R ZEENNE
MREMof=, F- BEMRETIVIZESD eGFR slope ELLEL . RN _FIXIZED
eGFR slope TIXEHBENKRELBHERARZ T oN T,

RIZ. eGFR slope & ESKD DERD A /NP —FLEEDBEEESEHREI LI, 1~3 &
BOEEHEARMIZEHT5 eGFR slope DELEEIC, ESKD ZEMEBEARLELL-S
BRI D F/NF—FLEZEE 3A [Z, ESKD % CKD RT7— G5 MEFERELL
G EDFEBEH D A/ NF—FLEE 3B I2RT . ESKD #BHEALLIZGE.
eGFR slope H%+0.5~+1.0ml/min/1.73 m*/FEfFOMIHEDE, it T DRI 2 H
NS —FEd, /N ZFEZEFHLV - 1-year slope TlE 0.986~0.972, 2-year slope T
(% 0.951~0.905, 3-year slope TIX 0.970~0.941 &4iot=, BRI BERETIL
#FLVf= 1-year slope TlE 0.979~0.959. 2-year slope Tl 0.931~0.867. 3—year
slope Tl 0.872~0.760 &75>7= (B 3A) . ESKD % CKD RT— G5 MFIAFEAELL
1-15%& . eGFR slope H%+0.5~+1.0ml/min/1.73 m*/EHFE PN DL, XL T SFHE
BHnfmN\Y—RHIE, R/NZFEEF LV 1-year slope TIX0.990~0.981, 2-year
slope Tl% 0.963~0.927, 3-year slope TlE 0.958~0.917 &4iof=, FHRIZ EESE
ETILZFL= 1-year slope Tld 0.985~0.971. 2-year slope Tl 0.950~0.902, 3-
year slope Tl 0.896~0.802 &75571= (& 3B) . \EEMERET/LIZKS eGFR slope I
BWTER DAY —FLLOETHEEIN., eGFR slope DEHEARARNITLE.
BTN —FENKVETISERLRHONT, R/IN_FEIZED eGFR
slope HLEHHEN 1 FRKLYE 2~3 ERTER DA/ N\ —FLLOETHAKRELME
RMEHSNT-, ESKD B NBEARELLI-GEEDEH D A H/ N —RLEIZDNT
[X. 2 year-slope MAH 3-year slope FYPLPETLTHEY., EEIRETIVIZLD
HBREELGDHEMMNFEOHONT-,

HITI—TEHEHFEL T, eGFR 45 ml/min/1.73 m? LLE (CKD RF— 1~3a)E 1=
(& 60 ml/min/1.73 m® LL L (CKD XRT— G1~G2)FXRIZ, CKD RT7— G5 %
ESKD 79 hHLELT-IBEA D eGFR slope DEILEBED AR N/ N\TF—KLL%E
£ 2I2FRTBAMBETILIZEULNT, 60 ml/min/1.73 m2 LLE®D CKD Zxtg &LT=
BRI AANT—FILLOETORENOO/NKGLHERN AN, £, 2-
year slope &) 3-year slope D AMNKYE R D H/NYF—FLHDETHROOMNT-, &%
IN"FETIZY T HIL—TRI R eGFR slope EHEIRDO LT NIZDLTELER D 5
MNY—FLICKELGETRBOHONGEH ST,
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[B%]

ABFTIE. RHOEMERMBICE TS ESKD OHO5 —hIVRRAUhERET
9 % HHBIT. NKF-FDA-EMA workshop MY 04 —kIURRA U rELTRLTzeGFR
slope reduction 0.5~1.0 mL/min/1.73 m2/&EYHR, BA A CKD BEIZEWL\THLREFH
ISEATESHIEDLE. KFBD CKD BEDUTIILT—)LET—ETdH5H J-CKD-DB-
ExZALVESTLT-, BH#I CKD &L TeGFR 30 mL/min/1.73 m? LI E %Xt &L T eGFR
slope ZH L. eGFR slope & ESKD GEHTEA#HHLVE CKD RT—2 G5) DERH 57
AN —RLLEDBESERETIL .

HAaO5—rIORRARELTO eGFR slope DEHEIRIZDOULNT, SEIDKRETT
[T 1 E/. 2 FR. LV 3 FRTHRETLT=, eGFR slope DR fAIZDOLNTIFE 2 T
RLI-@Y. 1 FfE D eGFR {EM S slope ZHHLI-I5E(Z1E, 2 FRIFEIE 3 &b
DT—RERANHEELERN BLELKEWVFINZ(EROLNT =, COERELT.,
1 £ TIX eGFR BIEE A D13, eGFR B (MEIL 7 F=UE) DEHHAIES
DED, AUBEEECHAENELLEEICLIEHNEEDOZEEZITOT N E
ZHHEEIN S, NKF-FDA-EMA workshop DHEEIZEWNTHEBE MDD S eGFR
slope DEHIZIE 2~3 EFDBHHAB DT —F2EANSZENTSNTEYC, A
DIEEREISEHIEMEYE. 2 FMHAHULE 3 F/HD eGFR [ZE DL V= slope ALY
BIENKYRETHLHEEZLAT-(E 2.3), RIZ. 2 FRi& 3 FRD eGFR slope
& ESKD FAELDEEMSIZDINTIE.ESKD D EHEZBEMEALLI-TERFTDIG
A BEADBRETIVIZEYEH LT 2-year slope ELLEIL . 3-year slope TIEZE{LE
MRELLBIZONEBR D H/NT—FLEAET T HIERDFEH S, eGFR slope &
ESKD A LDBEEMNREIN Tz, RIN_FEIZKYEH LT eGFR slope TIXIE
BHRETIVERBEDERIXZEHSNEIST=, ESKD DEFEZE CKD XT7—Y G5
BITELIEZBIRBITOEE. BEYDRETIL.R/INZFEZONTHIZENTH 2-
year slope [ZEERT 3-year slope [CEWTER DA/ N —FEIZIVIETIERZR
L. eGFR slope & ESKD 4 DA B/ \F—FHLEDEEMNTEEIN-(HE 3),
BEVRETILRIZHR/N_F%KIZLD eGFR slope DEHIZDOWNT, TF/IN_FET
(18 < DEEFIIZFH (15 eGFR [EDIXSDENHEEZ (TS0, HEMEIZKDMIE
LY RBDEENNSEERENRETILELEREEEN KRS ARo=EHEBIE
Nd, RRFICAW T —2DRIRERERIBONLGILL. RIN_FETOE
BN KELI-EREEZEZAOND, T, BB D H/N\T—FLOHEEICBENTE
eGFR slope DIELDENEELI--O. RIN_FEZLBEEMRETILOLELND
B AN —FHIZEENECI-ATREMNH D, F£F-. ESKD IZDWVT, T EfE
MIZEW=BHEADRLETH 02~04%EEo5nt=-1=0. BIXREZHIZHL= CKD
AT— GE FIRFE (§91.4%~2.4%) LEEB LT METIVIZE T 5B R /NP —
RLEDIXSDENKELLGYHTERENMETLIZEEZONT-, F(Z 3 ERID eGFR
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slope TIXEREHAMBI D FE(X 495215 H THY 1-year slope (8771491 H) 4> 2-
year slope (706346 H) LB L THEY RIS EL T D D /T —REE Dt
EREEICEEL-THRENH D,

ARRETD Limitation ELT. E—ICEFHILTIEREFRICLI=T—2R—X%#FEH
LEBEMRTHY . RATDORBEFEEET HLIETEGI >z HIZIE. §
FRICKEBEETHEEAONDDMEREDEEE. IIF. BE, BRTEELGL
DIERITT —FIR—XIZIFIRESN TLVEMN STz, F£f=. UPCR 4 UACR 73& CKD
EITEEETIRFICEALTERANZ I =D EHEELLTHE LTV, £
D=8 . KIBRABLA T+ THO-AREMENH D, £f-. R DREADRNERDIER
LT —AR—XIZEENTHHT.CKD BEFEDFERELTORLTIZDOLNTEMTEIC
BEETHIENTEG Mo, FBIIZ, R&RELI TIE J-CKD-DB-Ex D6 —EERD T
—ADHD BT O REG S22, BHIRREBERENRONT 2D ESDEN
L. BITBEICEEEERLEAOND, T, BITHRO—MREATREMIZ DL
THLREMTHD. E=IZ. J-CKD-DB-Ex DT —42EAMIMNR KT S5 £ THY. eGFR
slope EHEAMZRUOV-BRHABANICENBEANRBRERELTLVGEL ST, FIT A
— RS54 eGFR %>45 ml/min/1.73 m? % L ME>60 ml/min/1.73 m? DX R E IR E
LIz BT IOMLREEREN DL YT T I —TBFEERTHENTELL
2tz KYRHID CKD £ ICRELIZIGEICEEHADHETEREFZROBERNES
NEZDOMNEIBLHEIRFANDLETH D, FRIC. BHROBRNATRANFEET S, F
9. J-CKD-DB-Ex BEMNERNDKREREEXMRELTEY . — iM% CKD £ &
UEEEDEL CKD EFINZIMERICHEIEZZOND, OV REEFEZET
f=h— kB AARAN CKD EMICHRBEADOBEFENBNIENEEIND, NI
ZT.J-CKD-DB-Ex NZEFRINDIEHIZHE 1B IRNATRALEFELET 5, J-CKD-
DB-Ex D EEZEHMEEFHFIHAESRIEBMADWNT O DERIZ(1) eGFR 60
ml/min/1.73 m* RiFFE(X(2) REBEMN 1+LAELN—ETEHo- 18 BLLLDE
BTHD. CDE=O. FIZIER—ZSA2 D eGFR HY 60 ml/min/1.73 m* LL E THBIE
BlDS%. eGFR 60 ml/min/1.73 m* RiFA~ADFEIT. HDHWIIREB 1+LLEAELS:
BEDOHIERSNDZELELY . BDAMICEFEABVERTHLIZENEESN
%, BRIZ. AR TIL ESKD DFEAE RXJIE Fine-Gray bl —FEIGETILZE
RAWTE DD f/ANY—FEEEHEELTLVS— . NKF-FDA-EMA workshop THRES
NI=B T Cox LPINYF—FEIBETILERANTNT—FLEAEEIN TS
2. TN TNOHEBEEELLET 5 LETELL,

LIE® Limitation #BFEZX - LT, SEDRFDFEREETHARCDHERELL
#8935, NKF-FDA-EMA workshop’Tld. eGFR slope reduction 0.5~1.0 ml/min/1.73

m*/EDEILE(L. ESKD DURVERIZEET HaIsEENREIN Tz, RIREFHZHLY
T3. 2-year slope %> 3-year slope HEEOMNZEDIZHELY, ESKD DFEAE) RIHE
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TIHERIEEBSHLN, $FIZ 3-year slope TEDIEM(L58<AEY . NKF-FDA-EMA
workshop 12 KL 7z eGFR slope A g IESHIEE ESKD DURVIETHAEES
BEWSIEREFBELLEVMERTH 1z, £f-. KRFTE Grams SOMETDREF
28175 eGFR slope DEHEFLLE T DHE. RRFTDBEMRETILIZES 2-year
slope M FE(ZL. eGFR 60 ml/min/1.73 m* RiBHDEF T-1.08 ml/min/1.73 m?/ £,
eGFR 60 ml/min/1.73 m* LA LD EMT-3.95 ml/min/1.73 m*/FETHo=DIZxIL,
Grams HDFAECIZENTHAERNRELI=EBRDIR—IHED 2-year slope DF
¥ fE L. eGFR 60 ml/min/1.73 m*> RiFHZEXRELT-H D TIEL-4.92 ~ +0.27
ml/min/1.73 m*/£E. eGFR 60 ml/min/1.73 m* Ll L Z xR L2 D TIE-3.71~-1.06
ml/min/1.73 m* DEETHo Tz, KR DB REDBEREER T REIINDE
REGRIRLTEST . ARELI-TAEHARIZE TS eGFR slope MiblE. RREITH
LWV=&ERE Grams SOAETAHAWW-SHITREKELGLIZLIEHEMFEDEEZZDS
Nd, LhLEh s, RRFTHWW-EHX. — MG CKDERAELLEBRLTEF &N
BWCENBEESINDZEFD Limitation ZHEFEZ . BARAD—ZHIZZEH] CKD &
@D NKF-FDA-EMA workshop D#ER D SMEDAIREMEIC DL TIE, EHDaR—
FCORIIEED-FLEIRFANDEELEZ D, F1=. eGFR slope EHEAMEIZDLNT
3 MBRRRETHIEFDOHFEICKYRBELEHIABNERLGYFESEEZ SN, CKD
DIREBOR—IXS40D GFRIEEDEHEELEEL eGFR slope NDHE HHAEIZEERE
TOULELHIEHEIND, UEMD, 2 £HEE 3 EMHIVIELY RSN REN
ELVSRBEITOVTH. SEDHARNMBETH S,

(#5am]

ERKEHBEIZE TS CKD BEEFEDT—ER—XTHSH J-CKD-DB-Ex [Z&EFS
1= CKD BBEZE X RIZ. NKF-FDA-EMA workshop’[Z &V 12REM 1= eGFR slope AY
BROMNIIEDHIEMNESKD DYRVETICEET HEIZDLT. BAAERHICKD &
EIZBWTERBRTHAINEREI Lz AR IZHEEZ TORETD-H—ARL AT EE
Y IXREHTHAE, D Limitation NIFEETAEIZEETILENH DN,
2 FfFEIE 3 FRD eGFR EMNLEHLT- eGFR slope AMEPMTEHIZHELY,
ESKD DL RIMMET T HER ILRE SN,
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1-year slope

2-year slope

3-year slope

B2 7,768 6,778 5219
i 649% 155 64.0= 156 63.6% 152
B (%) 4,176 (53.8) 3,618 (53.4) 2,758 (52.9)
YERR (%) 1,464 (18.9) 1,171 (17.3) 868 (16.6)
i 2,307 (30.0) 1,901 (28.1) 1,492 (28.6)
Eﬁ?g)ﬁ,ﬁf 1,343 (17.3) 1.117 (16.5) 897 (17.2)
eGFR (ml/min/1.73m? 740+253 749*26.1 745+252
NEJTEY (g/dL) 132%2.0 134+19 1354188
ME7ITZ> (mg/dL) 40%05 40*0.5 40+05

C-reactive protein (mg/dL)

0.15 (0.06, 0.44)

0.13 (0.06, 0.36)

0.12 (0.05, 0.32)

(/1,000 A £F)

2R () 877 £491 706 £ 346 495+215
/N "FE eGFR slope
IEAMEETIL eGFR slope
(ml/min/1.73m2/4E) -0.40*10.25 -3.14*+5.81 -3.41%4.26
£HET (1+/1,000 A £F) 443 40.7 44.8
BB A (/1,000 A£F) 1.5 1.8 2.0

x1. BEER

1~3 FERDBEAR D eGFR slope ITDWTHRELGSFZEFIZTDVNT. R—RATFAUFRADE
HETIOMLEERERLU - [EIXFEHELSD, F-IEPREE 1 @ AR, £ 3ESAIA)
T2 EZEHIZDOWTII#EB R ETEKEELT=. RA; Renin—Angiotensin, eGFR; estimated

glomerular filtration rate, CKD; chronic kidney disease.
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CKDRT—UGSBITDREBE 2 2 fHm/\H—KR Lt (95%(S 58X )

eGFR 245 ml/min/1.73m?

eGFR 260 ml/min/1.73m?

=/
=t 37

1-year slope

2-year slope

3-year slope

1-year slope

2-year slope

3-year slope

+0.25

0.997 (0.994,1.000)

0.985 (0.977,0.992)

0.984 (0.972,0.996)

0.998 (0.995,1.002)

0.989 (0.980,0.998)

0.993 (0.978,1.008)

+0.50

0.994 (0.987,1.000)

0.970 (0.955,0.985)

0.968 (0.945,0.992)

0.997 (0.990,1.003)

0.977 (0.960,0.995)

0.985 (0.956,1.015)

+0.75

0.991 (0.981,1.000)

0.955 (0.933,0.977)

0.952 (0.919,0.987)

0.995 (0.985,1.005)

0.966 (0.940,0.993)

0.978 (0.935,1.023)

+1.00

0.988 (0.975,1.000)

0.940 (0.912,0.969)

0.937 (0.893,0.983)

0.993 (0.980,1.007)

0.955 (0.921,0.991)

0.971 (0.914,1.031)

+1.25

0.985 (0.969,1.001)

0.926 (0.891,0.962)

0.922 (0.868,0.979)

0.992 (0.975,1.008)

0.944 (0.902,0.989)

0.964 (0.894,1.039)

+1.50

0.981 (0.963,1.001)

0.911 (0.870,0.954)

0.907 (0.844,0.975)

0.990 (0.971,1.010)

0.934 (0.884,0.986)

0.956 (0.874,1.047)

BEMR
ETI

1-year slope

2-year slope

3-year slope

1-year slope

2-year slope

3-year slope

+0.25

0.996 (0.990,1.001)

0.979 (0.968,0.990)

0.956 (0.936,0.977)

0.998 (0.992,1.003)

0.984 (0.971,0.997)

0.965 (0.940,0.991)

+0.50

0.991 (0.981,1.001)

0.958 (0.937,0.980)

0.914 (0.875,0.954)

0.995 (0.984,1.006)

0.968 (0.943,0.994)

0.932 (0.884,0.983)

+0.75

0.987 (0.971,1.002)

0.938 (0.907,0.971)

0.874 (0.819,0.932)

0.993 (0.976,1.009)

0.953 (0.915,0.991)

0.900 (0.831,0.974)

eGFR slope Z1tZE (ml/min/1.73m%/ %)

+1.00

0.982 (0.962,1.003)

0.919 (0.878,0.961)

0.835 (0.766,0.910)

0.990 (0.969,1.012)

0.937 (0.889,0.989)

0.869 (0.781,0.966)

+1.25

0.978 (0.953,1.003)

0.899 (0.850,0.951)

0.798 (0.717,0.889)

0.988 (0.961,1.015)

0.922 (0.863,0.986)

0.839 (0.735,0.957)

+1.50

0.973 (0.943,1.004)

0.880 (0.823,0.942)

0.763 (0.671,0.868)

0.985 (0.953,1.018)

0.907 (0.838,0.983)

0.810 (0.691,0.949)

%% 2. eGFR Y T4 JL—TFIZH 175 eGFR slope DFEILE LD ESKD(CKD RT— G5 iR &) ORABESH HW/N\F—FH

eGFR 2 45 ml/min/1.73 m®> & eGFR 2 60 ml/min/1.73 m* DY T FIL—THIIZ. 1~3 ERIOZEHEARID eGFR slope L E

(ml/min/1.73 m*/£)& CKD RT—2 G5 FiFRREDRABE N DM /NF—FHLERLZ. B2 D HNSF—FLEOHETE IR TE

BE

IJZ

9 &9 % Fine—Gray L/ N\ —FEIIGETILTITo1=. E#i5. 1E7. eGFR. ANESF OE Y MiE7IL T CRP, FIEEDMFE .
RARBEEEDUAEE. HRFBOAEEHRLESLLTCEEEMBITETIILTHELT,
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J-CKD-DB-Ex jfiH 3 SR EARS
20141518 ~2018%F 128318 (BAS54F)

N=2F14> 14 25 3 A% 56
1-year slope FIRHAE (RAR44F)
B EA R
2-ye;r(slope AR (RA34F)
B AARS
3-year slope BRI (RR24F)
B HAR

1. eGFR slope D ¥ HiHAR & &L U ER SR AR

J-CKD-DB-Ex 2{ADHMHx RAARM L 2014 F£1 A 1 H~2018F 12 A 31 HTHY. &K 5
FERDT—ENHEHINTUVS, 1-year slope [(EN—XS A2 H5 366 HLLED eGFR 7—4M
HEIRMREEXREL T, dayl ~day365 DT —2FRALEH LT, 2-year slope [ERN—XF1>
A5 731 BELE®D eGFR T—20HHMREEMREL T, dayl ~day730 DT—4ZANEH
L7z, 3-year slope [FR—RXSA4 M5 1096 BEL LD eGFR T—AWH AR EEERRELT.
day1~day1095 DT—42Z#FAWEH L=, EHEIRZRRUN =, 7TOMDLREEF-(L eGFR & #&
BEFRFCOHMEZHERAMEREL=,
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HRETIL

0
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o

= —_ N R
2A BN _FE 2D PT =%
1000 1000
800 800
()
o
e} L. 600 . 600
c g z
g 400 400
T
200 200
0 0

-40 -20 0 20 40 -40 -20 0 20 40
(ml/min/1.73m2/4E) (ml/min/1.73m2/%E)
2B XI2E

1000 - 1000 -

800 - 800
(O]
(o1
2 600 600 -
%z
s |
Q>J\ = 400 - = 400
a

200 - 200 -

| —

T T T T T T T T T T

-40 -20 0 20 40 -40 -20 0 20 40
ml/min/1.73m2/4E) (ml/min/1.73m2/4E)
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1000 1000

800 — 800 —
(]
o
O 600 _ 600
v 2 2
s 1
?>)‘ 400 " 400 1
o

200 200

T T T T T T T T T
-40 -20 0 20 40 -40 -20 0 20 40

(ml/min/1.73m2/4F) (ml/min/1.73m2/4E)

2. %& eGFR slope HH B & D slope ED A

eGFR slope DIEZ EDEHIEBEEANT S LTRLIZ, (A) FR/INZFXIZEKS 1-year slope. (B)
/N ZFEITLD 2-year slope. (C) F/N_FEIZ&D 3-year slope. D) REFRETILIZEK
% 1-year slope. (E) [EENRETILIZED 2-year slope. (F) [RETNRETILIZLD 3-year

slope,
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eGFR slopeZ{t =

REES DT/ NY—RE

=/ N _F % (ol min/ 1 28me ) (95%{5 #8 X )
} «| 4025 0993 (0.988,0.998)
1-year slope «| +050  0.986 (0.9750.996)
—| +075 0979 (0.9630.994)
——| +100 0972 (0.9510.992)
—+—| +125 0965 (0.939.0.990)
—— | +150  0.958 (0.9280.988)
9-year slope - | v025 0975 (0.965,0.986)
—— | +050 0951 (09300.973)
e 1075 0928 (0.897.0.960)
S—— +100 0905 (0.866.0.946)
e +125 0883 (0.8350934)
S—— +150 0861 (0.8050.921)
3-vear slope —— 4025 0985 (0.970,1.000)
S-year slope —— 1050  0.970 (0.9401.001)
——— 1075 0955 (0.911.1.001)
————— 1100 0941 (0.883.1.001)
. +125  0.926 (0.857.1.002)
. +150 0912 (0.830.1.002)
N e —_—
BEMERETIL

| +025 0990 (0.981,0.999)
1-year slope ——| 050 0979 (0.962.0.997)
——| 4075  0.969 (0.944.0.995)
——| +100 0959 (0.9250.994)
———— | +125 0949 (0.908,0.992)
———— | 4150  0.939 (0.890.0.991)
. —— | +025 0965 (0.949,0.981)

2-year slope '
2-year slope —_— +050 0931 (0.900.0.963)
—_— 4075  0.898 (0.854.0.945)
—_— +100 0867 (0.810.0.927)
+125 0836 (0.768.0910)
+150  0.807 (0.729.0.893)
9—vear slooe e 1025 0934 (0.908,0.960)
oEvear Slope —_— +0.50 0.872 (0.825,0.922)
1075 0814 (0.749.0.885)
+100 0760 (0.681.0.849)
. +125 0710 (0.618.0815)
. +150  0.663 (0.561.0.783)

| | | | ] ] |
05 0.6 0.7 0.8 0. 11 1.2

9 1
ESKDDFHEE S 2/ —FLE



3 — 5 eGFR slope XL & FRAEIMH M/ \Y—FLL
R/NZFE (ml/min/173m2/ &) (95%{=#8 & F)

g 4 +025 0995 (0.992,0.998)
1-vear slope «| +050  0.990 (0.985,0.996)
| +075 0986 (0.977.0.994)
—| +100 0981 (0.970,0.992)
—— | +125 0976 (0.962.0.990)
—— | +150 0972 (0.9550.988)
2-year slope + | +0.25 0.981 (0.976,0.987)
- | +050 0963 (0.952.0.974)
s +075  0.945 (0.929.0.961)
—— +1.00 0927 (0.906,0.948)
s +125  0.909 (0.884.0.935)
— +150  0.892 (0.863.0.923)
3-vear slobe + | +025 0979 (0.970,0.987)
2_Year slope —— | +050 0958 (0.941.0.974)
— +075 0937 (0.913.0.962)
— +100 0917 (0.886.0.949)
M +125 0897 (0.859.0.937)
N ——— +150 0878 (0.834,0.925)
BEMERETIL

«| 025 0993 (0.988,0.997)
1-vear slope -~ | +050 0985 (0.977.0.994)
— | +075 0978 (0.966,0.991)
—— | +1.00 0971 (0.954,0.988)
—— | +125 0964 (0.943.0.985)
—— | +150 0957 (0.932.0.982)
_ « | +025 0975 (0.967,0.982)

2-year slope '
2-year slope —_ +050  0.950 (0.935.0.965)
— +0.75 0925 (0.903.0.948)
— +1.00 0902 (0.873,0.931)
—_— +125 0879 (0.844,0.915)
—— +150  0.856 (0.816.0.898)
_ —_ +025  0.946 (0.930,0.963)
3-year slope — +0.50 0.896 (0.865,0.927)
— +0.75  0.848 (0.805.0.893)
—_— +100 0802 (0.748.0.860)
+125  0.759 (0.696.0.828)
| | | | | +150 0718 (06470798)

0.5 0.6 0.7 0.8 09 1 1 1.2
CKDRT—L G5B ITD AR ER R /Y —F b

3. eGFR slope DELEZED ESKD REDRER LM/ T—FH

1~3 EHEDLEM D eGFR slope [IZDLVT, eGFR slope DZE{LEH +0.25~+1.50
ml/min/1.73 m* DEEIZEH(F 5. ESKD LIS 57 /P —F & 95WEMRMEZERLT=,

(A) ESKD GEHTEA) DFEER 5 53/ —FLE. (B) ESKD (CKD RT7—2 G5 #ifRFE4) DR
BESDMNT—FLERT BN —FLEOHE IR TCERE) AT ET S Fine-Gray
el AN —REIGET ILTIT oz, F#i. hl. eGFR.ANES/ OEY ., MMFE7ILITZV, CRP, [#
EEDOWNFEE . RARBEEEOUNAERE . ERFOAREZREELLTEZEERNETILT
AL,
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BHBRRICE T3S —r IO RRA U O BRE

— CKD-JAC WAL D fRHT

(=]

CKD-JAC #% "I& 2007 £ 4 B &YRtAS - S ER R RIREIR—NRE
ThY. BIBRAEELZTWIEEEZLE 17 BEHMNLESD 4 EMT7+r0—T 5
HMETHo1-. 4 ERIDOBERYM TERIETNIEE(CDEho1=2EM D, 2018 &
6 BECHEHRZERL CEMEAPLEETETIAO—L-#HZAH CKD-JAC2
% “THD, HE CKD-JAC2 MiRIL. BABRERICEBRREELITLVS,
AW FEIL. CKD-JAC2 FAE D T—2%E>T. eGFR slope ¥ 2 DT IL TV
RIITEARDELS, BERABRICEFIRABTAL (EMEAOKIE) DY
A —bIURRARELTHERTBETHINEREILIz Floo KAARS1Y
DEMZEHFZ. RHEMEERFREZIRELETELERL,

(75i£]

ST EARS R UV EREX AR : eGFR slope ZE M3 HIMZHERIMEL. ThFh
05 F 1 F 2HFLLEGEICBERBEEIZEI HRHABT T 2 kidney failure with
replacement therapy : KFRT) E DB EZE#A 1=, 2 £ LY KUV MR ZFIRIRL A H
S-ERFE. CORWVEEHERARB TIX CKD Stage 5 TIXFENDTIMILTHS
KFRT [CEDZEMWETIEAL AT — IR RA U RELTERELSIHLNS
Thd, =, FHEHAR LUE . XD T7+O0—7 v TETOHIEZ KFRT DEREHA
f&LT=,

B7IMHL KA ETIEEI7+40—7YvTHENARVNEETIX 10 £28B%57-
. E5IZIE, Stage 5 DEEELEEATNBRIENLTIRALIL eGFR <15 LB
BALGEELEWNSI-EEARVMNMITHIREITEL,. EDTIOMILD KFRT &LT=,

KFRT DX RVEH KFRT D/\Y—KRLLHR)IEEERZEE LT SEF| Cox [E
JF TR, eGFR slope EDEAEIL HR & 95%EEBX B CERliLT=, MIEZEHEL
T.EFREADLDIIEAMESNTLDEH. . A—X51> eGFR, IXHEHA
mE.DIMEARUSGRDE ., DEFHEE, So M LT L. KNEP, RIEME &
B) DERERE. BIERR. 8L XATFO—IILE ALV, HETHIZ—EHRIEBMEN
HY. ZERHTET20BOT—2 V& EY RIBEDFHTE L=,
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eGFR slope D& i :eGFR slope (&, EER TRIESNT-FXTD eGFRZ AT,
BEMRETILESIURNZEEZDZDODAETEH Lz, £1=. KFRT LDH
ENFERBOTREELAHY. TNEFHMET 57=6 3 DD/ Yr(10th, 50th, and
90th percentiles)Zt DHIEDER TS/ U B A FE > TEEEL =,

eGFR slope & KFRT O B8:# M4 5T : CKD FE7zId% DKD X RIZEESINI=HED
RCT [2EWTTSwAREIZxT S KFRT M HR (E#ita 0.7 5 08 THDHZE
(Losartan®0.72, Canagliflozin® 0.74, Dapagliflozin® 0.66, Finerenone® 0.86) &%
&L KFRT D HR A% 0.8 IZHH 259 % eGFR slope 229 JL—TIZIA CKD stage
CEICEH LTz, E5(2, KFRT @ HR IZXH 59 %% Stage (28175 eGFR slope &
ATSAUBEBMTRIRL.HR A 0.7 H5 0.8 [CHHZ T B eGFR slope # slope 54l
HAREIAI . CKD stage All[ZRL7T=, FE7=. eGFR slope RN YOS —FIURRA
UhELTEDNTLNS eGFRIOWMET D KFRT EDBEEDHIFLLET 516,
FhEND KFRT O HR # L 1=,

TIVISVR/EBRE KFRT OBHEMETME: 2 ERDOTILIIVR(RTILIS
VHOLF7F=Utk:UACR) MZE L& KFRT MESEE eGFR slope R4k IZEEMLT-,
Bk Tl UACR 30%ETAH O —rIURRA U bDIERFHELTIRIBESh TS
=T, TNIZH ST B HR £&512 UACR 43% EF (1/(1-0.3) [RGB HR £
EHLIz, £=. K ERBY, BATIETILIZIVRDAIE L HERFEBETL
MRIZEESNT | —MEER CIEIEHERB TIEEBRUMNAE TELGLV O,
BRERFZELR(REBIL7F=UL; UPCR)DZELIZEZ . UPCR DXL
& KFRT EDHBAICDONTHEE LT, GH . AAZE TIL UACR [ER—RFM2 &
2 FREAFAELTEHLTLAN, UPCR [FBHRTR—RSM4 .1 F#4,
2 %D IFATEBESN TN, UPCRIZEALTIE 1 ERIRU 2 ERIDZEILE
KFRT LDEEER T, YOS5 —rIVRRAUMELTOFEAARESEERETLT =,

eGFR slope RUTZ LTIV RDEAEHE & KFRT OESEMEHE : X512 2 4/
M UACR MZEAtL 2 F£RID eGFR slope A HhHE-LDEHOS—LI R
RAVRELTHEZZNETARS1=8 . UACR DZE{EH %< eGFR slope H-2.5-0
mL/min/1.73 m?/year MIEFIZFEELL T, 2 £RB D UACR EILD3 T IL—F (-
30%ET. Z{bhiEL. 43% LF) & 2 FRED eGFR slope D445 JL—TF (<-5.0, -5~-
2.5,-25~0,0) A HHE-LZED KFRT D HR £ZFD 95%EFEX E% Cox
el N —RETIJLTER@EL 1=,
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(#5R]

CKD stage CEDBEDAN—RTAUERZE Table 1 [Z3RY, CKD-JAC BRI
BT BHEEBIXFZEAEN CKD stage 3 XL 4 THo1=. IED Flow chart %
Figure 1 [Z75R9,05 &£, 1 .2 FDM eGFR ¥ FLli CE-EF D . sHMmEIME %
DEHREHB O P RIBE (MO ELEHRE) [EZNEN 5.1 (25 to 9.3)F .50 (24 to
89)4FE _ 49 (21t080) FETHoT=, Figure 21Z30%eGFR NDIE T H AL L KFRT
DEETIbhLE KFRT OFEEICEALTHT S0 YAV —HI#R TR, Stage 5
DEENIL, #160%H 2 F£T 30%D eGFR E T FE7=IL KFRT [CE-1=(AFET
[IIEERD YO —rIURRAUR1ELVD), Stage 3 U Stage 4 DEED S,
2 FTREDH O —bIURRAUMEFE-LI-EE(E 25%. 10%EBETHY.
F7-.KFRT IZBEL Tl Stage 3 Tld 2 FRIDRE(LIFEAELEL, Stage 4 I12H
WTH 2 ERIDFEEIL SN IEETHo =, TDT-.eGFR % 2 FMT+O—TE
LBEFF+HICHEEL

eGFR slope [ BEMNRETILELIUVR/N_FETHELz, — BRI &/
FEITED eGFR slope [&. EHEBEREEDIGELEDNNEDOEZELFEEICFE
(0T 452, RN EWNZE TR N DL S0 &I ZFEEIC
&% eGFR slope [&. RIEBEITALNEEMRET ILICESZNICEARTESDE
MRELLGBFER L7 > 1= (Supplementary Figure 1), Table 2 [Z eGFR slope HY
1mL/min/1.73 m? per year 2 °HVEIHE D KFRT D HR &R, FEEHARIAY 0.5
FERTI& eGFR slope A 1TmL/min/1.73 m? per year 0PN Z%H>TEH KFRT D
HR FEELGDLDD 0.9 ZHBA TL V=, FHEEARD 1 F. 2 FERGBIEEZED
HR AMET L. KFRT EDEEMN BTG HHER AR o T, Figure 312, 2 FEFE D
eGFR slope A% 1mL/min/1.73 m? per year EONGIBED HREZTFILISURD
BRE. BREOBE. DOEARUIDEEFARE. CKD DREEMNIZTRT . ED
BIZHELTEH,. KFRT @ HR M point estimate (& 0.8 K& Tdhof=, £1=. eGFR
slope ZEEMNRETILTEHLIEZAN, EQOFHEIRRICHEWNTHIHR/IN_FEET
EHTHLYE. TOBEEILRM oT=(Figure 4A), SH[Z, CKD stage hEDFE .
KFRT EDREEM LY 58L{E o1=(Figure 4B), Supplementary Figure 2 [Z7RF &S
[Z. ED CKD stage [ZHULVTH eGFR slope & KFRT DREE LR (ZEEF CTER A
MENIEMNDS ., eGFR slope ICEALTHEDAVRF 7 HLONGEMN ST,
Figure 5 [, KFRT @ HR 0.8 [C#H 29 % eGFR slope D% {t% CKD stage Z&IZ
BHL-#ER%RT, Stage 3, 4 TIE eGFR slope [& 2 F£RDFEMHEAR T 0.50
mL/min/1.73 m’ per year F2EHEONTHSHIEN KFRT D HR 0.8 ITHHHL T,
5[, KFRT @ HR (23T 5% Stage [2H 175 eGFR slope # XTS5/ EA#K
TERRLT=(Supplementary Figure 3), 2 EEDEEMRETILTHEELT= eGFR
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slope [ZDUVTIX. CKD £{ATIl&. 0.5-0.85 mL/min/1.73 m? per year fE0OMNEZ
EM KFRT M HR AY 0.7-0.8 [ZHHHLT=, Ff=. Stage 3 TIER HR IZHHT S
eGFR slope & 0.6-0.85 mL/min/1.73 m? per year. Stage 4 TI& 0.5-0.75
mL/min/1.73 m? per year 2 OMNGEZEMFEHLT=,

SEZIEMNS ., %eGFRIET M HR & eGFR slope @ HR ZLE#R L 71= (Table 3) , Stage
3ITHLVT 2 F£ET eGFR H* 30%IE T LT=EFD KFRT M HR (& 6.38 THoT=,
eGFR slope TlX KFRT @ HR /1 6 2 E [X-4~4~-5mL/min/1.73 m? per year [Z
*E%L/T:o

UACREZAR—RSA L2 FROMBFRTAETCETLEZIL 1753 88Y. Che
F7ILIT IV RakR—kER fFIT1=(Figure 6), 7ILTIUFRAR—FTIE, UACR A%
30%1E T3 5& KFRT M HR £ 0.81(95% 1S %EX & 0.77-0.85)ThH Y. #(Z 43%
BZ5EHR (X 1.27 (1.22-1.31)&7557=(Table 4), Ff=. UACR H 2 {F{EL1=FF
® KFRT @ HR ZEAlIZ Figure 7 IZ7R9 , UACR<30 mg/gCr LISADEDEIZH
LVTH UACR O 2 fE1ElE KFRT LB EGREEN RO -, LA L. UACRC30
mg/gCr Tl KFRT ICESEENDEh o112 BELGEELZEOH NG,
fzo PILTZURAB—FDI5, UPCRER—RSAU 1 Fi.. 2 FREBITAIE
TE-BE(T 484 HIFTELT-, UACR & UPCR D LLE %3 515 EICIE. COEH
FROR—RZE{ELY, 2 /D UACR $H5UME UPCR MZE{b& KFRT EDESEZE
5L D baseline hazard B#ZE BRI Cox [Bl)F TEF{MiL 1= (Figure 8), T DL
R.MELKFRT OREIIIERICELLI-FEFZRTHoT=, 2 F£ED UACR H DL
(£ UPCR MZE L& KFRT OBEELE A D HAHBEZR TIILGEERTHY . FED
hybFDEIETonGN oz, Tz, EBRIF—MIENTHID UACR D
effect size [XIFIXEbH LM DT=, EHIZ, 2 £/ D UPCR Z{tTH UACR &R
7% HR THo1=. 1 FERD UPCR £k & KFRT MEAEIL. 2 EDZNIZLELT
54585 F o7 (Table 4) , UACR X I& UPCR & KFRT D HR EDESEIZDLNTAR—
ASA42NDEH (CKD stage, UACR {E., UPCR {E, CKD DRE&EE)FID Forest
plot % Figure 9 IZ7RY ., KFRT EDREEE(X UACR D% 1L+ UPCR M ZE L iita
FALLTULV=, LAL. CKD stage 5 Tl&. UPCR M KFRT &MES:E (L UACR DA
EXLYBFEM o7z, UACR X[ UPCR DVLEWNEFETIX. KFRT [(CESEEMND
BN EEHoT. UACR MZEEYL UPCR MZE{Ed KFRT B ELHERAIERNHS
nizmot=, UACR MZ1L(E CKD stage BT KFRT EDBEEDBSIEIZFNIFE
ThHoALH, UPCR M ZE1L L Stage MNED (FEBEEN LS T-,

2 FERE D UACR D ZE{b & 2 FERED eGFR slope ZHAEHEAZETKFRT &
UIEREIZFRITESNZDLNTHIRETLT=, Figure 10A @ KFRT M/\HF—KLE(Z
TTEBY. eGFR slope MALIFE . UACR DL EMNIELIFE . KFRT DIYRY
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NEM>T=, ED eGFR slope DETHH . UACR DZEILL KFRT DEAEMN RS
Nf=, TNIE CKD stage 3 [CPREL-fiETEL CHLRIBKRLGFER ThHof= (Figure
10B) .

(&%]

FRKIZHULTIL, eGFR slope YA —rIURRARELTOZ E M, BIL
T eGFR A% 30 mL/min/1.73 m* AL DB EBETHREINTE 9, LXK B
WD A2 T, IELY eGFR E(<60 mL/min/1.73 m)MDEH eGFR (X 47
mL/min/1.73 m® T&Ho1= 7, DEYIFEAEDEZEIL stage 3A IZBTHI&ITH
%, LWL.RCT [ZHEITEHRMREEDZEREEZLLTD eGFR [FRAITIETZEL
TETHY. Stage 4 ULDBEZFELEFNDZLIEIFHETIEIEL 7, KE QO EHTE
ABEDFEH eGFR [E 10 mL/min/1.73 m* LLETHY . BERADEABDOZNIETH
5 mL/min/1.73 m* TH 5 "2eEEZ DL BATIIBERBEEMABETOEM
[X&{LY, EFE. CKD-JAC TIX Stage 4 TIH 2 FD KFRT FAE (L 5%FEEIC
9ETF . {RIZ CKD-JAC LAl 2ERICE L TERINAD RCT 2EM T 515
B.KFRT 27 7 hHAIZT RGBT R ORBIMEEL, F=. +HER
HAZERTDICITFERIZZLDABDNLEIZLS, KRR O 4 EH I,
B # CKD (eGFR A 30 mL/min/1.73 m? LA E) [2H+5 P A4S —kITURERAU LD
BRETTHDAEDD. Stage 4 [IZHELVTH eGFR slope HEDHAOS — IO RRAY
FAFERAELEAS, eGFR slope DIFDIELKRIT R—RXFA42 D eGFR IZLH>TES
=812, RHFZE TIL Stage B ZfEHTELT=,

Bk DB A S, KFRT O HR A 0.7 F2EIZHHY 3 5 eGFR slope ELTIE
0.5-1.0 mL/min/1.73 m? per year BNZE(FLN TS, RKFEFHERIZHLIT eGFR
slope [FEREHABARUNMEE KFRT LDBELEMMNRIEHENTEINT-, K
I TIEL KFRT @ HR A 0.7-0.8 ITHHE T % eGFR slope ZEf~T=AH%. 2 D
BAYRETILTEHLT: eGFR slope [IZDULV\TIE, CKD £4KTlE. 0.5-0.85
mL/min/1.73 m® per year f&X°M7EZEA KFRT M HR AY 0.7-0.8 IZHHHLT=,
Stage 3 TlL[F HR [ZHH 29 % eGFR slope [& 0.6-0.85 mL/min/1.73 m? per year
FEE T. Stage 4 Tl& 0.5-0.75 mL/min/1.73 m? per year 32 THo1=, 2FY. HEX
ANZBVWTERAMNLDIRE MR RIRDIERNF SN, eGFR slope ZH O
T—hIURRANELTHIRATEDAREME AN RSN, F21ZL. BRKDE R
BFF I Stage Al ICBFTSNTELT . CNODOWMREIZE TS eGFR D BIE B H L
ERICOECEESLITRATEEINT: eGFR 2F->TUVSIEE 2. BANDERK
[CEILT=ARHARD eGFR BIEHELITIELGD, —fRITBIERIEBMNIEZ SHE slope
DEF MDD IEFEMEITIET =8 .1 EB D eGFR slope 2 A5 —kIURRAURE
LTHATESAHEEEXEESH. BIL KFRT D HR [ZHHH T S slope DKRES
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2 FRIDEFNIZEERTKELLE S, £7-. Supplementary Figure 3 [IZ&kb &1 F
LA DT £ Tl& eGFR slope & KFRT EDEEIFFTHFFEY ., ¥ O4 —rTURR
AVRELTESZEIFZEL LD BLNGL, 728, Stage 5 [TDULVT. 2 R T40%
FEEIRCE TH KFRT IZE S (Figure 2B) M T KFRT B {A4° eGFR30%{E T & KFRT
DEET DL (Figure 2A) ZTURRAVMELTESIZENZ B ELSD, 1212
L. A THAR DY IUEEE 8% "0 RCT A Stage 5 TEESNIH{EShTL
BNT, COXIGEFDOFHEZ 1 FTTHENITELLIE, eGFR slope T2
FARAVRELTHERT HDRIEERIEEINDZA5, KAMRERIEZTDLSHIEEICD
WTEHTREBESZ 5, EAMIZIE. KFRT O HR A1 0.7-0.8 [CHHE T 5D (L. stage
5 Tl 1 EEDEEHIM TIlL eGFR slope T 1.0-1.7mL/min/1.73 m? per year 2
E 12734 (Supplementary Figure 3),

RINZFEIYEEESDREETILIZESD eGFR slope DEH DA H KFRT LD
EAPPEEEZDE, BEDETILANNEDEZEEFZTIKN &, KIBE
DIFEITRNIE, SHIZITEBEAD eGFR slope #EHH T HIBEICEMRLER—
RASAVERELOMDBEEDT—IMSL—EINMESNTEHTEDILIZLD
LEZLND, COZEIE. COETILIZE D2 eGFRAIFE BB D D1 UV E RS
M eGFR slope DIESD2EDVHEICH RSN TILNS,

2 ZfE 0 UACR @ 30%1ET & KFRT MBS EMEICDONWTREKDEBHELN IR
HINTULVS H, CKD-JAC DT—HTHEMLI=5E (23 UACR @ 30%1E FIL
KFRT @ HR 0.81 [ZFE &L 7=, CKD Prognosis Consortium [Z&AaR—FFZE D A
SFEHT (N=693, 816)'“hvi5 (. UACR 0 30% 1K T I3 HR 0.83 (95%15 %8 X 8] ; 0.74-
09NIZHEL., ERICHELLLFBRELGO>TLNS, UACR DELIFRA—RS1Y
UACR A% 30 mg/gCr R TIEH A —FIURRAURELTHEZGEWNIENZD
AFEFMSIMESIN TN "H, KHZED CKD BEDIFEAED 30 mg/gCr
UETH-I=2E BEU—HZIZ UACR AY 30 mg/gCr KB E TIX KFRT [ZE
BLELHTHA=OIZ, AARIZEVWTHAELEEIBRTELN 1. 7
IWIEIURDNZNERMBEREENERESNEFENBNENSZLIIREILINT
BY. NMADBFE~DEREDAN=ZXLDERI UACR DIETTHAIHEIZ
[X. BARAIZELTEH UACR A 30 mg/eCr LLETIFXHOF —FIURRAUREL
THEZSAREMN RSN, thh . KD RIKZE L UACR NRIETEHD
FHERREBEBLEITTHLIILEEADE. TRTDH CKD TRIZERLLGYFSD
UPCR OZEAEN YOS —r IR RAVMELTERASIMNEEMNIZIZIEETH S,
2{RHIIZIE UPCR MZE{E L KFRT LD BB DR E (X UACR D E L& KFRT &M
HEORSEIFIIRFEDIFERMAFONT-, LML, UACR A 300 mg/gCr KiEHD
BATIX.UPCR MZE{LE KFRT MERAIE. UACR DENLYLEMN o=, EH
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FRISDIZLNZEEIZ, UACR [IMETILIIVRDLUDTHEIETES—AT,
FRRTCIIREBEENRERAUTICHYAEENFONGEN>T-ZEHHE
BN SEE-ERTEHELIMNEEZ LGNS, 1 F£RED UPCR Z{ED KFRT EDE
EDHREIE 2 F/RD UPCR EILDZNICLERTHOL 100, [FEAEAL,
YOS —rIURRAURELTESTHRBHEVWCENRAENSINMNZ 1=,

eGFR slope & UACR DZELZHAETHLELSEFERFRAIHRET MBI
workshop THRE SNz ZaL—L 3 AR TIE LAY DDH D, hid. BRI
BIAY 1 FLEEWNGEICHEBETHAN., BRHBMNRIMESIZIE eGFR slope
P TLHAIEREFANTE, A EHETEH positive predictive value (LT &
AEWRELIZNIED NKF-FDA-EMA SETERINTz, AMTICHELTEH
eGFR slope NMEOMTTILIIVRMET T HIFE  KFRT DYRIINETT S
CENRERSNT-, WMEZF - KFRT OFAIL. SRERLERESA5LE
A5, BIREHEMN 1 FDBZEEIL. eGFR slope & KFRT EDEEMNTE LD T,
UPCR®D 1 FEILLAEHESIET . KFRT DF RO FANVNEEHET
EMISEDRITFREETHD,

(#5am]

AHFED CKD £EF DFERE CKD stage 3 Xt REL AT TRIBGHERLF
b, BARADEHR CKD [ZHULVTE eGFR slope %2 UACR ZE1k. UPCR ZE1kb(%
YOS —bIURRAVMELTERTESAREEN RSNz, ARED L EH
Tl&. 2 F£E] D eGFR slope A 0.5-0.85mL/min/1.73m? per year 2 EfE OIS
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Table 1. Baseline characteristics of the whole cohort

Total Stage 3 Stage 4 Stage 5
(2,966) (1,353) (1,148) (465)
Age, years 60 (12) 59 (12) 61 (11) 62 (11)
Male 1,841 (62.1) 869 (64.2) 705 (61.4) 267 (57.4)
eGFR, ml/min/1.73 m? 29 (12) 40 (7) 23 (4) 12 (2)
UACR, mg/gCr 492 245 653 1085
(115-1,314) (52-813) (196-1,427) (454-2,026)
<300 1,074 (40.1) 650 (53.8) 347 (33.2) 77 (18.1)
300-1000 757 (28.3) 311 (25.7) 319 (30.5) 127 (29.9)
>1000 848 (31.7) 247 (20.4) 380 (36.3) 221 (52.0)
Kidney disease
CGN 1,285 (43.3) 634 (46.9) 471 (41.0) 180 (38.7)
DMN 624 (21.0) 245 (18.1) 245 (21.3) 134 (28.8)
Nephrosclerosis 567 (19.1) 226 (16.7) 256 (22.3) 85 (18.3)
Others 490 (16.5) 248 (18.3) 176 (15.3) 66 (14.2)
Diabetes mellitus 1,117 (37.7) 477 (35.3) 444 (38.7) 196 (42.2)
Smoking habits
Never smoker 1,390 (55.1) 628 (54.5) 535 (54.7) 227 (58.2)
Active smoker 425 (16.9) 203 (17.6) 154 (15.7) 68 (17.4)
Ex—smoker 706 (28.0) 322 (27.9) 289 (29.6) 95 (24.4)
BMI, kg/m’ 23.5 (3.8) 23.8 (3.8) 23.3 (3.8) 23.2 (3.7)
Systolic blood pressure, mmHg 132 (19) 130 (18) 132 (19) 136 (19)
Diastolic blood pressure, mmHg 76 (12) 76 (11) 76 (12) 76 (12)
Total cholesterol, mg/dL 194 (43) 198 (44) 192 (41) 187 (46)
History of any CVD 726 (24.5) 291 (21.5) 296 (25.8) 139 (29.9)
Use of ACEi/ARB 2,427 (81.8) 1,079 (79.7) 967 (84.2) 381 (81.9)

Data are expressed as N (%) for categorical values and mean (standard deviation) or median

(interquartile range] for continuous values. Abbreviations: BMI, body mass index; CKD, chronic

kidney disease; eGFR, estimated glomerular filtration rate; UACR, urinary albumin: creatinine ratio;

CVD, cardiovascular disease; ACEi, angiotensin—converting enzyme inhibitor; ARB, angiotensin

receptor blocker.
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Table 2. Association between eGFR slope and subsequent KFRT

. Incidence rate
Evaluation

beriod CKD stage N KFRT (/100 patients— HR* (95% CI)
year)

| 0.5 years | Total | 2,813 | 1,051 | 6.8 | 0.92 (0.90-0.93) |
Stage 3 1,281 206 23 0.94 (0.91-0.96)
Stage 4 1,111 525 9.4 0.90 (0.88-0.92)
Stage 5 421 320 28.9 0.93 (0.90-0.96)

| 1 year | Total | 2,713 | 985 | 6.9 | 0.86 (0.85-0.87) |
Stage 3 1,271 205 24 0.89 (0.87-0.91)
Stage 4 1,086 515 10.2 0.82 (0.80-0.84)
Stage 5 356 265 29.6 0.81 (0.76-0.87)

| 2 years | Total | 2,336 | 794 | 7.0 | 0.66 (0.64-0.68) |
Stage 3 1,171 190 2.8 0.66 (0.62-0.70)
Stage 4 930 435 11.1 0.61 (0.58-0.65)
Stage 5 235 169 31.2 0.38 (0.30-0.47)

* Estimated using a mixed—effects model. HR for 1 mL/min/1.73 m? per year reduction in eGFR
decline. Adjusted for age, sex, baseline eGFR, systolic blood pressure, CVD history, smoking status,
and total cholesterol.

Abbreviations: eGFR, estimated glomerular filtration rate; KFRT, kidney failure with replacement

therapy; CKD, chronic kidney disease.
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Table 3. Associations between surrogate endpoints during the evaluation periods and subsequent

KFRT
Evaluation Surrogate Total Stage 3 Stage 4 Stage 5
period endpoints HR(95% CI) HR(95%CD) HR(95% CI) HR (95% CI)
1 year eGFR slope*
243 (2.15- 1.86 (1.58- 2.87 (2.39- 3.93 (2.53-
(N=2,713) -5
2.74) 2.20) 3.43) 6.11)
4 2.10 (1.87- 1.66 (1.42- 2.36 (1.99- 3.44 (2.22-
2.36) 1.93) 2.81) 5.33)
3 1.80 (1.62- 1.47 (1.28- 1.94 (1.66- 2.91 (1.90-
2.00) 1.68) 2.26) 4.47)
_2 1.51 (1.39- 1.30 (1.17- 1.57 (1.39- 2.25 (1.58-
1.65) 1.44) 1.78) 3.21)
» 1.24 (1.18- 1.14 (1.07- 1.26 (1.17- 1.54 (1.27-
1.30) 1.22) 1.35) 1.88)
0 Reference Reference Reference Reference
» 0.79 (0.75- 0.87 (0.81- 0.79 (0.73- 0.64 (0.53-
0.84) 0.94) 0.86) 0.79)
%decline in
eGFR
_50 9.78 (7.89- 12.6 (8.05- 10.7 (7.83- 7.94 (4.77-
12.1) 19.7) 14.6) 13.2)
_a0 5.86 (4.98- 7.15 (5.07- 6.25 (4.95- 4.89 (3.37-
6.89) 10.1) 7.89) 7.08)
_30 3.51 (3.13- 406 (3.18- 3.65 (3.11- 3.01 (2.33-
3.93) 5.18) 4.29) 3.89)
212 (1.97- 2.31 (1.98- 2.17 (1.95- 1.92 (1.58-
-20
2.28) 2.68) 2.42) 2.32)
10 1.36 (1.30- 1.38 (1.27- 1.38 (1.29- 1.32 (1.16-
1.42) 1.49) 1.48) 1.50)
0 Reference Reference Reference Reference
+10 0.83 (0.76— 0.91 (0.79- 0.80 (0.71- 0.80 (0.67-
0.89) 1.04) 0.89) 0.95)
2 years eGFR slope*
10.1 (8.14- 8.83 (6.19- 12.0 (8.94—
(N=2,336) -5 181 (55-592)
12.4) 12.6) 16.1)
4 6.87 (5.60- 5.94 (4.21- 7.47 (5.69- 52.5 (21.8-
8.43) 8.38) 9.81) 127)
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+1

%decline
eGFR

+10

461 (3.79-
5.60)
2.96 (2.50-
3.50)
1.78 (1.60-
1.97)
Reference
0.54 (0.48-
0.62)

20.9 (16.8-
26.0)
10.1 (8.55-
12.0)
4.94 (4.32-
5.64)
2.55 (2.28-
2.86)
1.49 (1.38-
1.61)
Reference
0.73 (0.66—
0.81)

3.95 (2.85-
5.48)
2.58 (1.95-
3.40)
1.63 (1.37-
1.93)
Reference
0.60 (0.49-
0.74)

34.6 (21.8-
54.9)
14.9 (10.5-
21.1)
6.38 (4.93-
8.26)
2.86 (2.33-
3.51)
1.49 (1.29-
1.73)
Reference
0.80 (0.64—
1.00)

4.63 (3.57-
5.99)
2.83 (2.26-
3.54)
1.70 (1.48-
1.95)
Reference
0.59 (0.50—
0.69)

22.2 (16.3-
30.2)
10.5 (8.25-
13.2)
5.05 (4.16-
6.12)
2.62 (2.22-
3.08)
1.52 (1.37-
1.69)
Reference
0.70 (0.61-
0.80)

15.3 (7.69-
30.4)
4.71 (2.46-
9.02)
1.92 (1.23-
3.02)
Reference
0.54 (0.33-
0.87)

21.2 (11.2-
40.1)
8.45 (5.22—
13.7)
3.64 (2.41-
5.50)
1.89 (1.32-
2.72)
1.27 (1.02-
1.58)
Reference
0.83 (0.65—
1.07)

*HR and the CI were obtained from restricted cubic splines of each evaluation period. Slopes of

eGFR were obtained using mixed effects model and a percentage change in eGFR was calculated

as (last eGFR at evaluation period — first eGFR)/(first eGFR) * 100. .
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Table 4 The associations between UACR (or UPCR change) and subsequent KFRT

Each doubling of UACR/UPCR

Specific change rate of UACR/UPCR

30% decrease

No change

43% increase

HR (95% CI)

P value

HR (95% CI)

HR (95% CI)

FPIVITZIRIR—bk (N=1753)
Changes in UACR within 2 years

EARIK—k (N=484)
Changes in UACR within 2 years
Changes in UPCR within 2 years
Changes in UPCR within 1 year

1.57 (1.46-1.70)

1.43 (1.25-1.63)
1.45 (1.26-1.68)
1.36 (1.17-1.58)

<0.001

<0.001

<0.001
<0.001

0.81 (0.77-0.85)

0.85 (0.79-0.91)
0.84 (0.78-0.90)
0.86 (0.79-0.94)

Reference

Reference

Reference

Reference

1.27 (1.22-1.31)

1.21(1.13-1.30)
1.23(1.14-1.34)
1.18 (1.09-1.28)
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Figure 1. Flow diagram and the study design

A
Inclusion: CKD-JAC participants who were measured eGFR
at least once every 6 months during the evaluation period
Duration of 0.5 years 1 year 2 years |
Exclusion: death, KFRT, 57 123 149
or withdrawal within the || K29 || 18 Ly Tk
; ; -D: 2 -D: 6 -D: 12
evaluation period W 26 “W- 39 W: 43
. Analysis subjects 2813 2713 2336
CKD stage 3 1281 1271 1171
CKD stage 4 1111 1086 930
CKD stage 5 421 356 235
L L = K, kidney failure with replacement therapy; D, death; W, withdrawal
B
Evaluation period ;
0.5 years -' > Evaluation '
: i | period
1year  ——) >
: : Follow-up :
2years EEEE—— X period
Study enroliment End of follow-up

A. Flow diagram. Three evaluation periods (0.5 years, 1 year, and 2 years) to estimate the annual
decline in eGFR. Participants were measured eGFR at least once every 6 months during the
evaluation period. After excluding those who died, developed ESKD, or were transferred to other
facilities within the evaluation period, the numbers of those who remained in the study were 2,813,
2,713, and 2,336, respectively. B. Study design. Slopes of eGFR were estimated during the
evaluation periods and covariates were collected at the study enrollment. Median follow—up periods
were 5.1 [2.5 to 9.3], 5.0 [2.4 to 8.9], and 4.9 [2.1 to 8.0] years since the end of the 0.5, 1, and 2—
year evaluation periods, respectively. Abbreviations: KFRT, kidney failure with replacement therapy;

eGFR, estimated glomerular filtration rate.

54



Figure 2. Cumulative incidence of renal events in the whole cohort

A Composite of 30% decline in eGFR and KFRT
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A. Composite of 30% decline in eGFR and KFRT. B. KFRT. Analysis was conducted using the whole
cohort of CKD-JAGC, stratified by CKD stage. Abbreviations: eGFR, estimated glomerular filtration
rate; KFRT, kidney failure with replacement therapy; CKD, chronic kidney disease.
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Figure 3. Adjusted hazard ratios of KFRT per 1mL/min/1.73 m? lesser decline of eGFR (2—year
evaluation period)
KFRT/ Incidence rate

Observation (100 person- Adjusted Hazard Ratios (95% CI) im;:;t’mn
years)
Total 794/2336 7.0 0.66 (0.64-0.68) . |
CKD stage L =0.001
Stage 3 189041171 2.7 0.70 (0.67-0.74) e i
Stage 4 435/930 11 0.64 (0.61-0.68) o
Stage 5 169/235 31.2 0.43 (0.35-0.53) . :
UACR : 0.59
<300 135/923 26 0.66 (0.60-0.73) —a—t i
300-1000 251/63 8.1 0.65 (0.60-0.71) . i
>1000 34B/576 16.6 0.66 (0.62-0.69) —.— !
Diabetes mellitus 0075
Yes 316/841 8.4 0.64 (0.60-0.67) . i
No 478(1495 6.3 0.64 (0.61-0.67) - i
Any CVD 0053
Yas 194/539 8.3 (.68 (0.64-0.73) i !
No 600/1797 6.6 0.62 (0.60-0.65) - |
Kidney disease i =0.001
CGN 248/768 6.7 0.80 (0.77-0.83) . !
DMN 232/697 6.7 0.79 (0.75-0.83) .
Mephrosclerosis  233/643 8.0 0.74 (0.68-0.81) R i
Others A4/474 15 0.68 (0.63-0.75) e i

.40 0Ed Qa0 1.00

(Figure legend)

Analysis was performed with stratification by CKD stage, UACR category, history of DM, history
of any CVD, and BMI. Multivariable models were adjusted for age, sex, baseline eGFR, systolic
blood pressure, CVD history, smoking status, and total cholesterol in the Cox proportional hazards
models. Abbreviations: CKD, chronic kidney disease; UACR, urinary albumin: creatinine ratio; DM,
diabetes mellitus; CVD, cardiovascular disease (; CGN, chronic glomerulonephritis; DMN, diabetic

nephropathy
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Figure 4. Lesser eGFR decline by every 1 mL/min/1.73 m? per year and reduced risk of KFRT
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A. Hazard ratios estimated by multivariable models stratified by different evaluation periods and
slope estimation methods. B. Stratified analyses by CKD stage. Hazard ratios were estimated by
Multivariable Cox models adjusted for age, sex, baseline eGFR, systolic blood pressure, CVD history,
smoking status, and total cholesterol. eGFR slopes were calculated by mixed effects models.
Abbreviations: eGFR, estimated glomerular filtration rate; KFRT, kidney failure with replacement

therapy; CVD, cardiovascular disease; CI, confidence interval.
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Figure 5. Reduction in eGFR decline corresponding to HR of 0.8 for KFRT.
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Multivariable models were adjusted for age, sex, baseline eGFR, systolic blood pressure, CVD

history, smoking status, and total cholesterol. Abbreviations: eGFR, estimated glomerular filtration

rate; KFRT, kidney failure with replacement therapy.
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Figure 6. Flow chart of study of UACR & UPCR

1213 Excluded
1206 Unavailable UACR at TO or T2
7 Censored before T2

2966 CKD-JAC study participants

1269 Unavailable UPCR at TO, T1, or T2

[y

v

1753 UACR available at TOand T2

2480 both UACR and UPCR*
available at TO
(correlation analysis subset)

A

484 UPCR available at TO, T1, and T2
(proteinuria analysis subset)

*Measurement was performed centrally.
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Figure 7. Association between the doubling of UACR during 2 years and subsequent KFRT.

(N=1753, albuminuria analysis subset)
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Figure 8. Association between the change in UACR or UPCR during 2 years and subsequent KFRT.

(N=484, proteinuria analysis subset)

A. ACR fold change within 2 years B. PCR fold change within 2 years

2004
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ACR fold change within 2 years PCR fold change within 2 years

Restricted cubic splines analysis shows the association between the change in UACR (UPCR) and
the risk of KFRT. Multivariable models were adjusted for age, sex, diabetes, time—dependent eGFR,
baseline UACR, CVD history, ACEi/ARB. Abbreviations: eGFR, estimated glomerular filtration rate;
UACR, urinary albumin creatinine ratio; KFRT, kidney failure with replacement therapy; CVD,
cardiovascular disease; ACEi/ARB, Angiotensin—converting enzyme inhibitor/Angiotensin receptor

blocker.
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Figure 9. Comparison between UACR and UPCR in terms of the association with KFRT (N=484,

proteinuria analysis subset)
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Hazard Ratios (95% confidence interval)

Multivariable model was adjusted for age, sex, baseline eGFR, and log—transformed UACR.

*Results could not be calculated.
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Figure 10. Association between the combination of surrogate markers (eGFR slope and change in

UACR) and subsequent KFRT. Hazard ratios of KFRT are shown.

A. All CKD stages

Change in UACR

o 0
Slope dsglﬁ?\e no change in??eﬁse Total
<-5 (375:8.9) (576440  (12.8.303) 141
510 -2.5 0.95188) | (2.09580)  (3.07-589) 415
-2.51t00 (05711 Reference | gyl 832
>0 (0.04-0.44) _ (0.12-0.62) __(0.65-1.77) 344
Total 468 592 672 1732
B. CKD stage 3
Change in UACR o o

Slope dgc?lﬁ?\e no change inglig)se Total
<-5 (157-806)  (380214)  (6.80.37.3) 87
-5to-2.5 (056287 | (145-6.08)  (0.95-4.90) 180
-2.5t00 018114y  Reference (o 3% o 368
>0 (0:0) (0.03138)  (0.48-2.96) 218
Total 233 288 332 853

HRs were calculated by the multivariate model aHR was calculated by the multivariate models

CVD history, and ACEi/ARB.

Low risk of ESKD
Not significant
High risk of ESKD
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Supplementary Figure 1. Distributions of eGFR slopes in different types of estimation.

A Mixed effects, 0.5 vears B Least squares, 0.5 years
500 5004

,, 400 Number of , 400+

8 Measurement 8

& 201 (times) 3 3001

B Mean (SD): 4 [3 1o 5] S Mean (SD):

[+1] @

g0 208 (571) il -1.87 (13.5)

= 1004 = 1004

-10 0 10, -10 0 10,
eGFR slope(ml/min/1.73m"/year) eGFR slope(ml/min/1.73m"/year)

C Mixed effects, 1 year D Least squares, 1 year
500 500
400 Number of 4004
8 Mean (SD): Measurement  § Mean (SD):
20| -1.80(4.40) (times) 2 0 -1.74 (6.32)
S 7[51t09] 5
3 200- 2 200
£ £
2 2
100 100

-30 30

-10 0 10,
eGFR slope(ml/min/1.73m’/year)

-10 0 10,
eGFR slope(ml/min/1.73m’/year)

E Mixed effects, 2 vears F Least squares, 2 years
500+
500
« 4 400
3 “ Number of 3
@ 20| Mean (SD): Me"z‘;;r:;’)’e"t 3 ™ Mean (SD):
£ 201 -1.69(2.61) 14[11t019] 3 20| -1.67 (3.14)
z z
100 1004
0

.30

30

-10 0 10, -10 0 10,
eGFR slope(mi/min/1.73m’/year) eGFR slape(mi/min/1.73m’/year)

A. Mixed—effects model with the 0.5—-year evaluation period. B. Least squares with the 0.5—-year
evaluation period. C. Mixed—effects model with the 1-year evaluation period. D. Least squares with
the 1-year evaluation period. E. Mixed—effects model with the 2—year evaluation period. F. Least
squares with the 2—year evaluation period. The numbers next to the histograms are the mean and
standard deviation for each distribution. Number of measurements are times of measuring eGFR
within the evaluation periods. Abbreviations: eGFR, estimated glomerular filtration rate; SD,

standard deviation.
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Supplementary Figure 2. Association between eGFR slope and subsequent KFRT

A | Total B| Staged

Hazamd Rating
Hazard Ralios
Frarpianey

10 S 3 01 3 3
BiGFR slepeimiiminl 7 3m dpearn

5 5 401 3 5§
PR slopeimlirin ] 73m pear)

D Stage 5

Heazard Hahics
Hasand Ralics
FracuErey

F4a0

FEan

| B
-2 ——A——, : a
-0 0 -0 5 3 A0 5 3 10

-5 -3 A0 1 3 5 - -
ACFR slepeimiimind 73m sear GlRFR slopaimlimingd T3m saar)

Restricted cubic splines analysis shows the association between eGFR slope and the risk of KFRT,
adjusted for age, sex, baseline eGFR, systolic blood pressure, CVD history, smoking status, and
total cholesterol in the Cox models, in total participants (A), stage 3 (B), stage 4 (C), and stage 5
(D). Abbreviations: eGFR, estimated glomerular filtration rate; KFRT, kidney failure with

replacement therapy; CVD, cardiovascular disease.
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Supplementary Figure 3. A reduction in eGFR decline corresponding to HR for subsequent KFRT

A Total

o

0.8

0.6

Mixed effects, 0.5 years
Least Squares, 0.5 years
0.4+ Mixed effects, 1 year
Least Squares, 1 year
Mixed effects, 2 years
————— Least Squares, 2 years

Hazard Ratios (95% confidence interval)
Hazard Ratios (95% confidence interval)

0.21 0.21
T T T T T T T T T T T T T T T T T T
0.00 0.25 0.50 0.75 1.00 1.25 1.50 1.75 2.00 0.00 0.25 0.50 0.75 1.00 1.25 1.50 1.75 2.00
Reduction in eGFR decline, mL/min/1.73m" per year Reduction in eGFR decline, mL/min/1.73m" per year
Stage 4 D Stage 5
1.0

0.8

0.6+

0.4

Hazard Ratios (95% confidence interval)
Hazard Ratios (95% confidence interval)

0.2

0.2

T T T

T T T T T T T T T T T T T
0.00 0.25 0.50 0.75 1.00 125 1.50 175 2.00 0.00 0.25 0.50 0.75 1.00 1.25 1.50 1.75 2.00
Reduction in eGFR decline, mL/min/1.73m" per year Reduction in eGFR decline, mL/min/1.73m" per year

Lesser eGFR declines corresponding to HRs for subsequent ESKD requiring RRT are plotted by
different evaluation periods and slope estimation methods. Multivariable Cox proportional hazards
models were adjusted for age, sex, baseline eGFR, systolic blood pressure, CVD history, smoking
status, and total cholesterol, in total participants (A), stage 3 (B), stage 4 (C), and stage 5 (D).
Gray bands represent the HR of 0.7-0.8. Abbreviations: eGFR, estimated glomerular filtration rate;

KFRT, kidney failure with replacement therapy; HR, hazard ratio; CVD, cardiovascular disease.
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BHICKDIZHITH YOS —rIURRAUMZBET 5
BREONIETFUALE 21—
MHEE—. RF;ET). B0

CQ1: B 1A CKD BEIZHLVT eGFR slope DERLITKIAB AR L~DERINH D
YOS —rIURRAUNEIRYZ DM ?

CKD D#FHFABRERFED-OIZ, BRKHARICHTHEY YOS — T URRS
JRDEEMNROH LN TV, Kidney Disease Improving Global Outcomes (KDIGO)[& .
2016 FICFELI-BHREBABEDERKAERIZDLNTD Controversies Conference
DFER. eGFRZ 45 ml/min/1.73 m* DR H] CKD (G1-G3a) TEITMHERLGERET
[X. eGFR slope (A -EZ)ZH OS5 —FIURRA D —DELTIRELTLNS,
2018 FE([C2AXEFRUME (NKP)IE. XKEEREESRE FDABLUMMERMAT
(EMA)EEDIZ, BEA CKD IZHITAERRAEBRO YOS — I URRAURELT. 7L
JIU[RE GFRslope DERAMZEREIT ST —0avTEMMEL. BEEIZLS GFR
slope DIEFRIEN 05~1.0 ml/min/1.73 m*’/year KYLXKEWNGEIF. KEBF L
(ESKD)ZEERERI T RRA VA DETINFIZFRITH2EHG YOS —FITURR
AUNMIBYRDEFER DT TS, COKIBERDHEARLE1—TIL. TRH] CKD
EBE(ZH VT eGFR slope D#ER{L(X ESKD ~DERIMFI DY O —FIURKRAY
FEEYZEM? JITDNT. XEERE T o1, BH . AARIIZHTHFHI CKD D
FEELTIX, eGFR= 30 ml/min/1.73 m* BT 5,

X #kI& PubMed T 1975 ££1 8 ~2021 £ 12 AETO M TREETo1=,

BZREELL T, (slope)(decline)(trajectory)(glomerular filtration rate)(end stage renal
disease)(end stage kidney disease)Z FL =,

RARET TARZIMIDWT—REFEEREL. ZBTHRREEDH IR/ E
BiR TNOZ XM RICTRES (£XEHE) 217U, CQ [CEET SimX T ERL =,

BEX DM

(“glomerular filtration rate”[MeSH Terms] OR (“glomerular”[All Fields] AND
“filtration”[All Fields] AND “rate”[All Fields]) OR “glomerular filtration rate”[All
Fields]) AND (“kidney failure, chronic”[MeSH Terms] OR (“kidney”[All Fields] AND
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“failure”[All Fields] AND “chronic”[All Fields]) OR “chronic kidney failure”[All Fields]
OR (“end”[All Fields] AND “stage”[All Fields] AND “renal”[All Fields] AND
“disease”[All Fields]) OR “end stage renal disease”[All Fields] OR (“kidney failure,
chronic”[MeSH Terms] OR (“kidney”[All Fields] AND “failure”[All Fields] AND
“chronic”[All Fields]) OR “chronic kidney failure”[All Fields] OR (“end”[All Fields]
AND “stage”[All Fields] AND “kidney”[All Fields] AND “disease”[All Fields]) OR “end
stage kidney disease”[All Fields])) AND (“slope”[All Fields] OR “sloped”[All Fields]
OR “slopes”[All Fields] OR “sloping”[All Fields] OR (“decline”[All Fields] OR
“declined”[All Fields] OR “decliner”[All Fields] OR “decliners”[All Fields] OR
“declines”[All Fields] OR “declining”[All Fields]) OR (“trajectories”[All Fields] OR
“trajectory”[All Fields] OR “trajectory s”[All Fields]))

COEIEXERFEIZKY . BH CKD [2xtF ZBEN AIZLD eGFR slope DFERR
{EH3, ESKD ~DERLEEBKMIVRRA LD ZEF AT 59045 —bITURR
AVNERYRAM . ZRAIL TWSmX Z R AL, F5R &L T, 2018 £ (X NKF,
FDA XU EMA [CXYBAESNT=. CKD DHEAERRE (B T AERKRRBRD YOy —
FIURRA2RELT GFR slope DA AMEREIT 70—V avTELLITHERSN
f=. 1) CKD (233 28T A D RCT M A%, 2) #HEtHISIaL—av iR,
3) CKD DERHARD AR D 3 i BLUINL DX FK R L. 2021 4 12
BETIZERINT=. 4) BENAIZES eGFR slope DIERILE ESKD ~DHEEE
BEtL-mX &AL,

1-3. f#i
1) CKD [ZX T HREN AZIToT= RCT D AREAT

Inker 51&. CKD ETDH O —rIURRARELT®D GFR slope 5T 57=
&I, CKD ~DAMAT AITDNTD 47 8D RCT (5t 60,620 ZDEE. 12 1BFF

BENNDAZERET o), TABRN AL RARBERKR S . BIERE.
FAIEKEHIR., REINFIEE, BEETEREGETHE , A—RF12D GFR>15
ml/min/1.73 m*> DBENTRD RCT DHZEHEAL. BITRRED FHYR—IS51>
GFR [ 61.7 (SD 26.4) ml/min/1.73 m* T, GFR=Z45 ml/min/1.73 m* DB #A CKD &
ENZEENTVES, BERAAD IgA BIEBEBEZXMRELE-FRCO|ED.
Olmesartan Reducing Incidence of Endstage Renal Disease in Diabetic Nephropathy
Trial (ORIENT) BAEMNEFEN TS BRADNRRIZEFENS RCT (FTEMN T
5. GFR slope DFEHDE CEBEN ABEXFEBEED GFR slope DE) . HLUVERK
IR RAS(IFEILTF=ED L. GFR<15 ml /min/1.73 m* ~DIETF,

68



F1=(F ESKD : EAT - BB MO BRR) T 5B BBENADEE RCT ZEICEN
FN#HELT-, GFR slope [TEEAILHRZR S ET S total slope & BEIZEDA
MNREHET D-DICEEAILIMNARETERLT S chronic slope D 2 DZEHE ML
fze RAXBETRS \ﬁ'é"ﬁﬁb‘ GFR slope [Zxt 9 &BBENRLEBRMITURRAY
FEDRBEEFREIL . GFR slope MEGRITURRA UM T HBBMREEDIRE
TR TEOIMNEIRAELT=,

ZDHER. 3 FHD GFR total slope (&, AN AR T—2.94 (95% Cl, —3.45, —

2.43) ml/min/1.73 m*/year, Xt BB # T—3.49 (95% CI, —4.04, —2.93) ml/min/1.73
m’/year T#H 7=, chronic slope Tl&, ;AT AZT—3.03 (95% CI, —3.49, —2.57)
ml/min/1.73 m*/year, ¥ BB T—3.55 (95% Cl, —4.07,—3.02) ml/min/1.73 m*/year T
Hof=. BAENADIR (GFR slope DE)IE. 3FEMD total slope T0.45(95% Cl,
0.19, 0.72) ml/min/1.73 m?/year. chronic slope TIlX 0.53 (95% CI, 0.32, 0.74)
ml/min/1.73 m*/year TdH>1=,
BEMNAIZLS 3 ERED GFR total slope F & U chronic slope DIFFRIEFNR L. B
RIVERAVMIRTHEBENANREANEEZRLIZ(GRERE R°=097;
95%~ A X{EFEXE[BCI] 0.78, 1.00) KU (R*=0.96; 95% BCI, 0.63, 1.00)), 1 £
fHL<IE 2 FERITD total slope & 3 FERILL LD total slope ELEEL R?IFIEETH
27z, GFRZ60 ml/min/1.73 m*& GFR<60 ml/min/1.73 m’ TLLE T B&. 3 FERHD
total slope T% chronic slope TH.GFR=60 ml/min/1.73 m* M IEZ5H' GFR<60
ml/min/1.73 m* &Y% REMWS{ETH 7=, (R*=1.00 (95% BCI, 0.87, 1.0) vs R*=0.86
(95% BCI, 0.18, 0.99), R*=0.99 (95% BCI, 0.70, 1.00) vs R*=0.89 (95% BCI, 0.13,
0.99)) 3 FEfE M GFR total slope MFERIEH 0.75 ml/min/1.73m*/year LL L &4 5E
BNAMREERMIVFRAEDNT—RJRIEFEY 27%(95% BCI, 20,
34 B IETEE. TOHYUTILHAXNBNIK. 3 EELLED total slope Ff-
[& chronic slope (2§75 GFR 0.75 ml/min/1.73 m?/year LLEDBEN ASIRIX.

FRIRFI TV RRA A DEITICH T DBBENARZEDLGED 96 BDFEERTT
E'lﬁ%é&%i%hto SEOHE-LBERERRAERT, YOy —rIURRA U LDEREK
BITURRAFRELTHBERIGHFE 975 %& B 5=HICLETABBENADR

BENABLEGBED GFR slope ME) (L. 3 FERMLLED GFR total slope TlX. Y
DTNWHAZXHNKRENGE(n = 1,900 BE), PEFEEDHEN = 120 .BE)T. TnE
110.48,0.74 ml/min/1.73 m?/year. chronic slope Tl&. 0.62, 0.85 ml/min/1.73 m?/year
LEEINT,

EEBOIIERELT. HUT WA XD+ IZKEVES . GFR slope DIERIEIE
CKD ~MAHENT AZITI RCT IZEWN T, BRERHITURRA U A DERNGI DY O
T—hIURRAVMIBYEDEL TS, 2 GFRZ60 ml/min/1.73 m* DR CKD
[ZHEWNT., 3 EMLLE® GFR total slope LK chronic slope D#ER1ILIEX ESKD ~
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DERMF DY O —F IR RAUMIKY/FEHELTINVS,

2) Y2al—YaviRi

Greene blE, 32l —3>I(Z&>T. GFRslope A;EYL 7 F=2DIELE£ =&
ESKD (GFR<15 ml /min/1.73 m* ~DIETF)EE DERRM I RRA U RELLBEL T,
KUBWHRETERE hEF I SERREBROFRTEERETLI=(2), 47 IRD CKD ~DE
BN AZE{To1= RCT DT —RIZE DT, GFR ORRBFEEALIaL—avEnTs,
Baseline M GFR (&, 27.5, 42,5, 67.5 ml/min/1.73 m* @ 3 J )L—T(ZH T THRESN
T BIEAILBE RS IUVEELIL 3 MNARDERANSETESINT- GFR slope(total
slope & chronic slope)|lEDWNT, BYIGHMBRE HITRELR YO TIL YA X%
BRELIZECAH ABENANERRIREZL0IHBVEITEZLD—XTIE, GFR
slope ZRAWLVDZEICKY, BEERMIVRRAURELRBLTRIZS U LO#HETHIRE S
NELN. ZLOGEEICHBRHMEZ VLG ELFERITERTE., RFICHOTIL YA
XZHIRAIRETH o1z, HIZ X R—XS54> D GFR 425 ml/min/1.73 m* T, GFR
slope AY —3.25 ml/min/1.73 m*/year. RMEZhR A< total slope ZALN-IHE . &
R IURRAPERWNDIGEE LLLEL. BIREARMA 4~6 F£RH L 2 FRNEHE
TEBRKRABROMEN 17~63%HELIz (U TIL YLK 14~39 %HIFEERZE),
Ff=. R—=XS542®D GFR H 675 ml/min/1.73 m’ THHIHE . GFR slope DAY
BREHANMELT, KYEEHOEVWBELGHRENFONT, 212L. 2 FRKRBEDE
Z2HAR T total slope ZALV-IGE . BIEAILASHMNALIADOEMIRDFEL.
BEEICET AR EREECIRIZEHDAREED HD. CD KO FRHT-#E
ERE T A1-HI1C BRIRREBRDRETEZ DA MICITFELABELELTINS,

EEZOILHEREL T, GFR slope AT HE HFITR—XFA42D GFR A 675
ml/min/1.73 m?* &E&E<. A REINGVMGEIT, BRRMIURR AU MEEL THEET
MREAZRIBICALIEDIENTESH., GFR ZAVVREGIVRFRIUED
ERE(X. GFR slope. ABENMAMEDZAT MARTHFAULE . EROERIIKE
T5HELTLVS,

3) CKD D EERHE D A fEHT

Gramsis[d, 1 2EHF KU IEMDeGFR slopeb. REIBFHREDEAELXTMT
BH1=8Z. CKD Prognosis Consortium (CKD-PC)IZE ML TWA14DEREHAED T
—BERNT, EEMRETILICESASBHETo1(3), BITHRIZ[E, A—RS
14> eGFR 2 60 ml/min/1.73 m* (03,758,55148 & eGFR < 60 ml/min/1.73 m*M
1226642 N EFEN ., THEEHM T4 25 ThH o= FERELT. RA—RS5MY
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eGFR = 60 ml/min/1.73 m*> & UeGFR <60 ml/min/1.73 m®> DEBLIZHELVTEH.
28 T0.75 ml/min/1.73 m*/year LL_EMeGFR slopeD#ER1ELIXESKD GEAT - B i
BHEORIB)~NDERD JRVETEBEEL T (FAZ/NY—KL0.70: 95%C,
0.68, 0.72), (SAEE/\H—KtL0.71; 95% CI, 0.68, 0.74) , CNOHDEEIZ1FERTD
eGFR slope Tl 55<. 3FEM TMDeGFR slope TEYEE THo1=, F1JeGFR 75
ml/min/1.73 m? TeGFR slopeh’ —5 ml/min/1.73 m*/yearD BEHEE TIL. 5ERMT
DESKD~NDER)RIM8IWTHAHEFREIND, COFIGRRICHETTHEEE
MDI5E . eGFR slopeZ0.75 ml/min/1.73 m*/yearfgfR(Z3 HBEN AlL. ESKD~D
HERBY)RIVFE16WFH DS (83%M56.7% N4 ) ., —H . eGFR slope /S — 1
ml/min/1.73 m*/yearM BE B TIL. RILEEN ATESKD~NDER') X150.13%L
MR LG M 512 (0.58% M 50.45%~NE ) . EBE LT #EREL T, eGFR slope D#ER
blE, RRICHETITHIEEFHENREL-EBRFAIRICH LT, ESKDADETO YO
T—bIURRAULELTEN TS ATEEENHDHELTIND,

4)CKD ~MBEN AIZELD eGFR slope DFEfRILE ESKD ~DEREDBEEHEZ &
S8

SGLT2[H E & Canagliflozin D #E R R 4 B i 7m (DKD)EITHIHI S REHREEL 1=
CREDENCE EEX(4)Tl&. eGFR 30~90 ml/min/1.73 m?(mean*+SD: 56.2+18.2).
7 LT FR(UACR) 300~5000 mg/gCr(median(IQR) : 927 (463 — 1833)) T. RA%R
HEEMNESIN-DKDEEEFXREL T, Canagliflozinik 58 TlE TS5tHREs
BELLEEIL . ESKD (eGFR<15 ml/min/1.73 m’~MDIE T LLILEHT - B8 4E D FE
IR)NDEREI2%F LS/ —F Lk :068; 95%Cl:0.54, 0.86; P=0.002),
CREDENCE:ER I12H1T5. R—XSAU MBI REAM P RE2.62FEFTDeGFR
slope (ml/min/1.73 m?/year)(&. Canaglifiozin¥3 58T -3.19*+ 0.15 (F/N_FF
B+ IZERZE) m/min/1.73 m/year . TS5 REE#HTIE —471£ 015
ml/min/1.73 m?/year T . Ml B M eGFR slope M & (£ . 1.52 ml/min/1.73 m?/year
(95%Cl:1.11, 1.93) ThH o1z, Ffo. A—RAF1V D EHEEER (eGFR 30~<45, 45~<60,
60~<90 ml/min/1.73 m?) [CBEE I RRAMESKD, MFEILT7F=UEDEIE.
BRBICKAET)D/NY—FLEEHLIzET A, eGFR 45~60 ml/min/1.73 m’()
BTRINT—FEHPEBELCBREDENFON Tz, (eGFR 30~<45: HR
(95%CI) 0.71 (0.53-0.94), 45~<60: 0.47 (0.31-0.72), 60~<90: 0.81 (0.52-1.26))

2 BIMEFRIREREIZHITS SGLT2 FHEZE Canagliflozin DIHIME AR D FAEHN
HZN R EREEL 1= CANVAS Program MBI T, BARUMIFIZIRIZDOLNTO
REIDERE SN TULVA(), Canagliflozin IS5 IXTS5ERIESEHLLEEL,. BEAST
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VRIRAUM(MFEIL 7 F = UAEREIE . ESKD (eGFR<15 ml/min/1.73 m? ~DIET
HLLTEN - BRBBEDORIE) RIEBEERBICLDIFET) DEEEZFEITIFIL2(N
H—K1:053;95%Cl:0.33, 0.84) , — AT, RAAERTILH 80%DEBFHNR—ZXF1>
M eGFR Z60 ml/min/1.73 m* THY . ERE AR D ESKD DA N FE T DR
{.M# T ESKD OFELICEALTAEZILLEIofz U\Y—FE:0.77;95%C1:0.3,
1.97) , ME£D eGFR slope MZE (& 1.2 ml/min/1.73 m?/year (95%ClI:1.0, 1.4) T o1=,

SGLT2 fHE Z Dapagliflozin 0 CKD HEFTHNHIZN R £ #&FEL = DAPA-CKD §XE& (6)
Tl& eGFR 25~75 ml/min/1.73 m?> (mean®=SD 43.1%+12.4) UACR 200~ 5000
mg/gCr(median 949.3) T ACE FHEZXE+H LI ARB AARF D CKD BEMNRLES
1=, Dapaglifiozin 58 TS5 RESHLLERL. BEEIURERA2MMeGFR
50%{E T . ESKD (eGFR <15 ml/min/1.73 m* ~MDIE T 1 LLIL BT - BISFEHEDBRIR)
XiF. BEREBICKBEE) ADEREE 44 %HDESE =\ —FLE:0.56;95%CI:0.45,
0.68; P<0.001), DAPA-CKD ERERICHTH. R—RFAU M5 2.4 F£RID eGFR slope
(ml/min/1.73 m*/year)l&. Dapagliflozin ¥ 5.8 —2.86 *+ 0.11 (R/NZFTFEH+H4E
AIRE) ml/min/1.73 m*/year, 75RE 58 —3.79 £ 0.1 ml/min/1.73 m*/year
T. MEED eGFR slope MZE(E 0.93 ml/min/1.73 m*/year (95% CI, 0.61, 1.25)T&H>
f=o MEELD eGFR 45 ml/min/1.73 m* LA EDEEN 40% L EE HEDHTHY., — k&
BIVRKRAUM(eGFR 50 %{E T, ESKD, BHREBLILIIDMEKREBICKDIET) F
HF 2 HBERFSHOAEICELLTHAEICHIHISN TL .

2RIBERIR BB IZH [T HSGLT2[H E FEEmpagliflozin D B R ESNRERELILT-
EMPA-REG OUTCOME :#E& (7)TlX. eGFR 30 ml/min/1.73 m* LA LD EEEZ R E
L TEmpagliflozin}% 5 3% (eGFR mean=*SD,74.2+21.6 ml/min/1.73 m?) &ETS5tHR&%
5 ##(eGFR mean=*SD,73.8%+21.1 ml/min/1.73 m)Z L L =& 5. Empagliflozini®
E#HTEBEESIRFRAUNMBFILTF=oE1E., E-BRBBIEDRIE. BX
B(CKBIE) H46%F D LT=(/\HF—FEE:0.54;95%Cl1:0.40, 0.75;P<0.001), MEED
eGFR slopeDEIIR—RXSA MBI 1ERIT4.7 ml/min/1.73 m* (95%CI:4.0, 5.5)
(=152 ml/min/1.73 m*/year) C&Ho1=,

SGLT2[A & ZFEmpagliflozin 0 CKD 1T #1 il £ R % #& iE L F=EMPA-KIDNEY 1 E&
(8) (31)TIX. eGFR 20LL 45K & (ml/min/1.73 m?®)., £ L<LIZeGFR 45LL £ 90k i
(ml/min/1.73 m)MDUACR 200 mg/gCrl LD . RAREEZEHNIR T DCKDEEZE
% L T. Empagliflozin¥% 5 & (eGFR mean=*SD, 37.4+14.5 ml/min/1.73 m?) £ 75+t
N 5 3 (eGFR mean =SD, 373+ 144 ml/min/173 m)Z Lk LF-&Z A,
Empaglifiozinft 5B CIXIBEHEE IR RAUM(ESKD: BEREEEZE A, eGFR<10

72



ml/min/1.73 m*~DFFEHIET R—RX 51> eGFR NSMD40%LL E DIF#HEHIET,
BHRBICKDIET) A28 %EDLI-(/\HF—KLE 0.72; 95% CI, 0.64, 0.82; P<0.001),
HEEDeGFR slopeDZE[L . RA—XSAUNLERERHIM P R{E2 F B Dtotal slope T
0.75 (95% CI,0.54, 0.96) ml/min/1.73 m*/yearChY . NiREAIE2MN A B ERRET S
chronic (&% 3 & Tl& Long-Term) slope TI%1.37 (95% CI,1.16, 1.59) ml/min/1.73
m?/yearCHho1-. BEEAIVRRA UM RAEIIHERBEHOEEICEDLLT . FE
[ZHNf S TLMV =,

Heerspink 5, SGLT2 BHEEDEHREIN R %. eGFR slope DFEHFRILH LU
ESKD (eGFR<15 ml/min/1.73 m* ~DETH LT FEN - BB HEDFHIR) ~ D
1TX° eGFR 57%, 50%, 40%{E T7& TEHMiIL-. BAZ SO ERARBEMETHD
CVD-REAL 3 Z##r&EL TLYH(9),

FIRIT SGLT2 FHEEL LIt DERFREBEEDESENFRABIN-BEILL
H2HHEEE, HEHE (L propensity score (N—RXS A4 D eGFR. IXZEFIIAFEID eGFR
slope F) TIYYFUI SNtz KEHTENT 1 35561 [, FFt 71,122 BIOFHHRNT
MBS, B EABIRESh = SGLT2 BHEZE M N ERIL. Dapagliflozin (57.9%),
Empagliflozin (34.1%), Canagliflozin (5.7%), Ipragliflozin (1.4%), Tofogliflozin (0.5%), &
U Luseogliflozin (0.4%)Tdh—>1=, Baseline M ¥ eGFR & 90 ml/min/1.73 m? T.
R EEBIRRI D eGFR slope FHfEIE SGLT2 FHEZEEH T -0.73 (ml//min/1.73
m?/year) . WD IERFEEZEE T, -0.75 (ml/min/ 1.73 m?/year) T&HD1=, SGLT2
HEEHLAMDIERFABREROR—RSMY (REMBR) #R AL FHER
H#ARE 14.9 # A M GFR slope (& 1.53 ml/min/1.73 m? /year MZEMNELTHY(95%CI:
1.34, 1.72; P<0.0001) (0.46 (0.34, 0.58) vs —1.21 (-1.35, —1.06)). SGLT2 FEE ZFHRIZ
&) eGFR slope DIEMRIEDZBOHOMNT-, FHERTHAM 149 » ADET. 351 HlD
BEEIURRAUR(ESKD $L<LIF eGFR 50%{E F)AAFEAEL., SGLT2 FBEEETIL
114 {51(3.0/10,000 A -4)., thDHERMAEFE TIE 237 1(6.3/10,000 A )T,
SGLT-2 fAEEHREHTIE. EEIUFRAUMRES LU ESKD BAFEIZDEH-
f= (/N —KLk:0.49;95%Cl:0.35, 0.67;p < 0.0001),(/\HF—KLk:0.33;95%CI:0.16,
0.68 ; p=0.0024),

RiM-#ESIE, SGLT2EEED B REMNRICOVT, BEEBIRREBRE RIEAHE
B 7 —A2R—X (J-CKD-DB-Ex) Z L\ =) T ILT— LR T—2 D@ EEHEL TLY
%(10), Propensity score matching Z VT, SGLT2 [AEEE 5 (n=1,033)&. FD
thOmMPERTEREHE (=103 TERENRZLERLTWS, HEMBRD
SGLT2 [AEZEIZX 5D eGFR (£ 682 *+ 172 mL/min/1.73 m* THY . FD e i
R TERIEEHED eGFR (X680 = 19.1 mL/min/1.73 m?> TéH>1=, SGLT2 fAEE
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BEEOBEER 21.0+9.8 N H(mean*SD), ZDMDMEE FTERIZSHDERE
HAR 19.5£104 MA D total slope TLLET H&. SGLT2 FHERKR 5B Tl eGFR
slope —0.47 (95%CI: —0.63, —0.31) mL/min/1.73 m*/year, b D M¥EFE T EIX 5D
eGFR slope -1.22 (95%CI: —1.41, —1.03) mL/min/1.73 m?/year T. WD eGFR
slope MZ(X 0.75 mL/min/1.73 m?/year (95%CI:0.51, 1.00)TdpY . SGLT2 PEEZE %
B2 Tl eGFR slope BN EITHEREADT=(p<0.001), Ff=. SGLT2 [HEREKZ ST
T HOMmMBEETEREHLLBRL.EEITVRKRA2F(ESKD; eGFRL 15
ml/min/1.73 mM* ADIE T, £L<IE eGFR50%ET) ADERBNBEIZDLEM o= N
H—Ktb:0.4;95%Cl:0.26-0.61;p = 0.002),

CKD Zf#5 2 HBERFEFICHETHIFEATOANEZRMNIRIIILOILFI(RZ
BIERIEINZE Finerenone DF-DMERT IMALIZHTEIRAMELERELL:
FIDELIO-DKD &% Tld. UACR 30~300 mg/gCr, eGFR 25~60 mL/min/1.73 m?,
BIUHERFEMAEEDBEER ., £ L <[ UACR 300~5000 mg/gCr &K1 eGFR 25~
75ml/min/1.73 m* DWWFNMNITEZH T H.RA RIBEFENRTD 2 HHERHFEE
(Mean=SD eGFR 44.3+12.6 mL/min/1.73 m2 Median (IQR) UACR 852 (446-1634)
mg/gCr)D R ESNT-, BIRHAM P RIE 26 FICTEWT,. —REEIVRRAUL
(ESKD;eGFR< 15 ml/min/1.73 m* ~DIE T HLLIX BT - BB HEDEALE . eGFR
40% Ll EDEFHGHETXIIBEREICKDFETL)DFELEIL, Finerenone 58 TTS
TREBESHELEBRLAZIZDLEN o= (/\F—FLEE:0.82;95%CI 0.73, 0.93; p=0.001)
(11), RERERIZH VT, eGFR DH#EFEEMEF TLLEXT B &, Finerenone 58 TIX#%
ERIRRICAMEIRIZED eGFRDIETHALEL., $924~28 hARIZTS AR5
D eGFR LRILANILERGY  REL TV, (BERMBENSEHKRE 4 MNAETO
eGFR slope (ml/min/1.73 m?, 95%CI)I&. Finerenone #£-3.18(-3.44, -2.91), S5t
53-0.73 (-1.03~-044)THoT=, IHEMIRER 4 HhA DR SEBREHAMKR THFE
T® eGFR slope (ml/min/1.73 m?/year, 95% CI)I&. Finerenone £-2.66(-2.96, —2.36),
TSR 53#-397 (-4.27, -3.66)TH 1=,

1-4 F&OD

2018 FICRAESN =, BH CKD I[CHITHERRABRO YOS —rIURRAUREL
T.T7ILTZIUPRE GFR slope DERAMZERETT S NKF, FDA BLU EMA [2&5T
— 9LV T ML RBRINF-/XEFTEO-HERTIX, eGFR =45 ml/min/1.73 m* D
EH] CKD IZH VT, CKD ;AEEDE 3 HHERKRAREITOIEDO IR RAUMDERTE
ELT.BEEIZLD eGFR slope DIBERIEN, 2~3 FRIDEA=HABFHEELLT
0.5 - 1.0 ml/min/1.73 m?*/year KYHLKELVGE (L. GFR BT >40%&LBEFICH A
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YOS —FIURRAUMIGYF/DHELTIND, (12), £f=, LFEITERY LIFf= SGLT2
FEZEGECEDBEANUMIFIZNREIRIEL-E D RCT LETH (R )T,
B CKD EFIZHLVT eGFR slope & 0.75 — 1.53 ml/min/1.73 m*/year 2 EERIL
SELHBBEICKY. BRI URRAVIADETIRIEFMATRINTEY., Vi
<& 0.75 ml/min/1.73 m?/year KYHKELY eGFR slope DFETRILIF . ESKD ~D i
TIFIOH AT —rIURRAVMERGYFHAEEEN RSN TS, HL, FBEEIC
FOTIIIREMBRICEENELLEL. RUSRIZESD eGFR DIETOEE®. 2
HNRENCEIETSIETOHMEIEERCI>TELGLIIENHESNA TS,

L) —U a3y T DFEREL T, TREH] CKD EBEHEIZHLIT eGFR slope DIERIE
(X ESKD ~D#ERIMF DY AT —bIURRAURERY R B ITENIRIBEN TS,
1 CKD AR EDERRARICHE T, 407 —FTUFRAUMEL T eGFR slope D
BRIEZRAWSESIX. DybAT{EELT=05~1.0 ml/min/1.73 m*/year IA—2®D
BRESNTULVS, eGFR slope DFEEEDER(R—XFAUMLEEMIT S total
slope 1, BENENELCF-EMNSFFMET S chronic slope AMIZDWLTIE, B2HEME
DEECEE. RUNRIOEIETSIETOHARGE NBRTIZF B L KLU AT EE
A HEHIED, SGLT2 [HEEZ HLV-EH D RCT PEHEERM R TOREEEN L.
total slope MEKIZELHEBRRSN TS, FHEAZARI DR EIZDOLTIE, 2 FREEXH
DEZHEARI T total slope ZRALV-IGZE . SUNELNFE T HLEKRBBROUMED
ETENATADOAREENEFLHICER. BUMROEZENRIICHIZHBEED
FREREXER T total slope ZAVIHE  ABRNRE BV TE T ST 8EMEAH D LN
EEEETHE BRIPMIE 2~3 FRULENEFTLLNESNTLNS,
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CQ2: B CKD BHITEVWTZILIIVR/ BEEROBLEFUBRE~DER
MHE DY A=, R RA VM EBRY RSN ?

FIVISUR/EARIE, ESKD OMILI-BIREFTHD(1-3), BEZDHEITIC
BEEBAESLTWASILETRET HZLDHENHY. CKD IZHFTHRLBEEOSL
FERMICEEDHZ/NNAAT—H—D 1 DEBEZOLNTWLNSA) LML, 7ILTIY
FR/ZBBRDEILNER CKD ZXRRELIE-NMAFHBOY A —FIURRAUREL
THEATEDINESINIZDLTIE. BERADHINTULVSG6),

2018 &£ 3 A NKF, FDA B & U IEMA (FHRTO—V a3y TZMEL. REICKD #
MRELI-FERAERRICH TR A5 —FIURRAURELTOTILVIIVR/BEARE
GFR ELDZHMZERIEL T, ZOFER. TILIIVIRODBHEILE. [RE
BONAICE - TEYIEIEIERGTSEHDD ., CKD ETOEMEH AT —LIURRAY
M BRREME N H D LR/ DT TS, COLILGEENHE, RALEA—TIX. 7
IWISVR/EARDFDIE ESKD ~DERBIMFI QYOS —FITURKRA UL EREY
ZBM? &L CQITDONTX IR EEITo =,

X k(X PubMed T 2016 £ 1 B 1 BN 2021 &£ 12 B 31 BETOHAMIZHE RS
NERXERREL, TRERRZEXZAVTREMICREREF T o1, 974 RO XH D
AARIVETITRESUMIDNWT—RESREERL. ZLTIHUERDHIHE
BiRZ. TNoE XM RICTREFR (EXFHE) #1701z — BN\ —FFTLL K
CQICEMT X EEHEMLT-,

BEX DM

(("kidney failure, chronic”[MeSH Terms] OR (“kidney”[All Fields] AND “failure”[All
Fields] AND “chronic”[All Fields]) OR “chronic kidney failure”[All Fields] OR
(“end”[All Fields] AND “stage”[All Fields] AND “kidney”[All Fields] AND
“disease”[All Fields]) OR “end stage kidney disease”[All Fields] OR (“kidney failure,
chronic”[MeSH Terms] OR (“kidney”[All Fields] AND “failure”[All Fields] AND
“chronic”[All Fields]) OR “chronic kidney failure”[All Fields] OR (“end”[All Fields]
AND “stage”[All Fields] AND “renal”[All Fields] AND “disease”[All Fields]) OR “end
stage renal disease”[All Fields]) OR (“kidney failure, chronic”[MeSH Terms] OR
(“kidney“[All Fields] AND “failure”[All Fields] AND “chronic”[All Fields]) OR “chronic
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kidney failure”[All Fields] OR (“chronic”[All Fields] AND “renal”[All Fields] AND
“failure”[All Fields]) OR “chronic renal failure”[All Fields]) OR (“renal insufficiency,
chronic”[MeSH Terms] OR (“renal [All Fields] AND “insufficiency” [All Fields] AND
“chronic”[All Fields]) OR “chronic renal insufficiency”[All Fields] OR (“chronic”[All
Fields] AND “renal”[All Fields] AND “insufficiency”[All Fields])) OR (“renal
insufficiency, chronic”[MeSH Terms] OR (“renal”[All Fields] AND “insufficiency”“[All
Fields] AND “chronic”[All Fields]) OR “chronic renal insufficiency”[All Fields] OR
(“chronic”[All Fields] AND “kidney”[All Fields] AND “disease”[All Fields]) OR
“chronic kidney disease”[All Fields])) AND (“albuminuria’[MeSH Terms] OR
“albuminuria”[All Fields] OR (“proteinuria”[MeSH Terms] OR “proteinuria”[All Fields]
OR “proteinurias”[All Fields]))) AND ((clinicalstudy[Filter] OR clinicaltrial[Filter] OR
meta—analysis[Filter] OR multicenterstudy[Filter] OR observationalstudy[Filter] OR
randomizedcontrolledtrial[Filter] OR systematicreview[Filter]) AND
(2016/1/1:2020/12/31[pdat]))

£ FED NKF-FDA-EMA T —92 3y TlE, B CKD xR ELI-FREFIDES
REBRIZETHY AT — IR RAV DR EBEIIDOVTORIENThNI . ChE
TITEREIN-IET D ABNENSNBETSA TN, TR, CDT—0 3y
TTHERRIN. 2019 F£0) Lancet Diabetes and Endocrinology 1Z3§& &417=1) Chronic
Kidney Disease Prognosis Consortium (CKD-PC)a7k—hk®D A2 £2#71#7(8)&2)RCT
DAZFEHT1#RO9). BLUVT—V2avTRICRRINT- SGLT-2 [HEES KU GLP-
1 7385 D RCT M post hoc AR 4 #H(10-13). MR 1 ZED RCT1 #R(14). ZL T
IgA BREZ M RELIZAREMT1HR(19)ZAR CQ DIETURELTEALT=,

1-3. f#i
1) CKD-PC arR—rAZE D AZERHT

Coresh (X, CKD-PC @ 28 a7k—hk/Hi 693,816 ADEET—2EHHL. X—
ATA0D 2 FROTIVITZIUR(UACR) E£=IEZEBHK (UPCR) DELEZ DD
ESKD HAEJRVEDEREMEIRIILT=(8), £ADBET =, FHEH 63 K. X
4 25%. #EFR %S 80%. eGFR 78 ml/min/1.73 m?, UACR FE7=I& UPCR 11 mg/gCr TH
ofz. TDFER . ESKD (BB EEDRIR) A 7,461 FEAEL . UACR FT=Id& UPCR D
Z1b(X.ESKD MR EBEEL ., 2 Z£/8T UACR30%LL E DR AZ&Y, ESKD YRS
(% 22%{ETFL71=(/\F—FEk:0.78;95%Cl1: 0.66-0.92) . £f-. CONEIL. HEFRFBEE
LIEHERREBETRIFTH =M. R—XF42D UACR MBWFEKRE( R—X
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4> UACR H' 300 mg/gCr LLETI&. 2 ZF£[8 T UACR A 30%E 49 B&. ESKD D
) RO% 10 ERT 19U LS EREHTESINT-, UPCR O ELZRAWV-15E
3, BRI REHRTHoT-.

2) RCT D AZRfEFT

Heersplink 5[, UACR MR HAZELIZH T HABNREBKRIVRFRAUMIXET S
BENEORERZBALSNCT =012, 6 DDABENA (RA RIAFE, #LIEE
k. AIXCEFIR ., RZEHIHIZE ., Sulodexide, SGLT2 FAEZE) D3R ZEFHEL -
RCT D ARRTEITo1=(9), 41 SHERND 29973 ZDEET—4%HEL. UACR D
6 WARDEILIZHT HABMREBBERIVERAUMIX T HBENREOBEES
ZETIVIET HTEITKY. CKD DEITERT KB IR RAUMELTD UACRDE
IEDZAMEETFMLI-. EARDBELERIXTHEE 582 K. XM 33.2%., #ERTA
70.7%, R—RX 54> ® eGFR 58.2 ml/min/1.73m?, UACR 272 mg/gCr Tdho1=, 740
— 7y THR R RE 34 ETEESIURRA2MESKD, eGFR < 15 ml/min/1.73 m?,
MEFEILT7FAEDEIE)H 3,395 4 (13.1%) FELE LT, UACR I3 28BS R
BERRTURRARERBEEL (R? 047, 95% 4 X{EHEX E[BCI] 0.02-0.96) . 30% M
UACR B IE. BEBIVRRAVEDNSF—KYRIEZFY 21% B SE 1=
(95%BCI 5~45) , £f=. R—XZ/4> M UACR HE L ER (ACR>30mg/gCr) Tl&.
UACR DD EERRITURRAUNMINT H/aBEMRIL., KURLEREERLZ(R® =
0.72. 95%BCI 0.05-0.99) , FRIETILTIL. FBAE AL LLEABRICEWN T BBEKRI VR
RAVMZIRTHERAMEE 97.5%FRET 5 6 MAMTO UACR BV DERIEIL. KR
1EERER (n = 1,000 F2/E) TIE 21%E 4> . PRREEER (n = 200 F2E) T 27%@ 4 &5
B3nt-,

NEDFERIZE DT, NKF-FDA-EMA 7 —42 3y 7Tl & 3 RCT [ZHLY
T.UACR ORHZLF. KKRICHL T, BB ETOH OS5 —rIURRAUMEL
BN TIREMED HDEMER/ DT 1=,

3) NKF-FDA-EMA T—5S 3y RIZHESN-HE

CREDENCE FREZ D post hoc BT

FEM 7 IL TR (UACR> 300mg/gCr) BT 5 2 HERBEEEXREL. TS5t
RExtBREL Tz Canagliflozin [CKDBE 7V MALZEHREILT- CREDENCE $E&M post
hoc BFZ(n = 3,836 A (Asian 19.9%). eGFR 56.2 =182 ml/min/1.73 m?, UACR
927[463-1,833] mg/gCr) Tl Canagliflozin @ UACR 2313 5%h8R &1 UACR D
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BHAEIL (26 BOELR)NEELBEERET VMNL(ESKD, MFBEILT7FZUED
Z1k. BHEE) [CBEHET HMESHMNEHEINT=(10), TDHER. TS uRELLEEL
T Canagliflozin ##TIE 26 E#% UACR AY 31%(95%Cl:27%~36%) iE4>L. UACR M
30% U EDFVEERT HEREENEEICE N1 (v X :2.69; 95%Cl:2.35-
3.07) . UACR DEREAZEAL (26 D ELE) EBEET VM LICII T HIER OREE
HEBHHMN, UACR A 30%E T 5 LI, BEESTIVMALDNF—RJRIIE 29%
(/\NH—FLEE:0.71, 95%C1:0.67-0.76) I E F L=, CDKSIZ SGLT2 FAEEIZETH
UACR DERHIZLA., REMNEBESLIVLMEDERIREMII L TREHEL TSI,
RSN T,

EMPA-REG OUTCOME EXE& D post hoc FZE

DMBEREDHS 2 BIFERFESE 7,028 HICEHEHES 63.1+8.6 k. &t 28.5%.
eGFR 741 %213 ml/min/1.73 m?, UACR 17.7 [6.2-71.6] mg/eCnZE Xt & &L .
Empaglifiozin 1L MEH K UE ) RV % EEfliL 7= EMPA-REG OUTCOME FRE& D post
hoc AR TIX. UACR DAL ILELTR—RSAUM5 12 BEETOELERIR
BAEnt=(11), ZDO#ER . Empaglifiozin (&, 75tRELLEL T 128850 UACR % 18%
(95%Cl: 14~22) A& . UACR M 30%LL LB 3 2Rl REE 2 B EICE D= (A v X
kb :1.42;95%Cl:1.27~158),30 ENEHEARPIZ 168 HFOBEEETIN K
(eGFR40%E T . eGFR < 15 ml/min/1.73 m*, BREBEEZDEA | BIEIE) NERES
N.EHREHELT 12 BEFD UACR DEILEBEEARNUNEDBEESEFHEL
ECA 12 BEFD UACR M 30%E T I 5812, BEATIMLNEY 1T%ETL
f=((/\—F £t :0.83; 95%CI:0.78-0.89; P < 0.001), Empagliflozin %5 BitR# 0D R Hf
D UACRMDZEAEIL. REAMGZODMES LUOEBEFED) XY EBEEL . Empaglifiozin D%
BE#ZITTVWSEEDRID UACR OZELIX. BERBEDFREFRILIFERLGT
—H—LEHAREM A H D EFERDITHNTI,

DAPA-CKD i#{E& M Prespecified analysis

2 RIBERRIRDH EE 7L CKD (eGFR 25~75 mL/min/1.73 m?, UACR 200~
5,000 mg/g) MDEFE 4,304 {5l (I EES 61.8 5. &1 33.1%. 2 BUEFR % 67.5%. eGFR
43.1 mL/min/1.73 m%, UACR 949 mg/gCr) x5 &L . Dapagliflozin D &g & KU
MET7INDLADINREZRIELT=- DAPA-CKD iRERO) prespecified analysis TlZ.
Dapagliflozin M UACR ~DEEE LU UACR D RHLLEBHEEDRIIZTILED
BEMAFMESNT=(12), ZDHEER ., TS5 tRELLELT- Dapaglifiozin ® UACR #{a]
T L 2 BB T-26.5%(95%Cl:—22.1~-30.9%. P<0.0001) THY . 1B HiHAR
2R TIE-29.3%(95%CI: -33.1~-25.2%; P < 0.0001) THo1=, COMERIL. IEHERTF
B BB T-14.8%(-22.9~-5.9;p=0.0016) . #EFR 5% 14 B i 2B & T-35.1%(95%Cl: -
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39.4 ~ -30.6; p<0-0001) E#ERI/ R E TKY KEM o=, £f-. HEXFAE 2 BRED
UACR DR—RXZSAUMEDELEZTDED eGFR ETEFREILIZETA, 2 BE
M UACR DB/ REVNZE ., BFRIIEELELESIC eGFR DETEREMFEOMN LS
AR AEDH SN T= (B =-3.06, p=0.0056) , — D BEE % L HEFR I/ EE(B=-2.78,
p<0.0001), FEHEFRIFEHE v (B8 =-3.35 p<0.0001)&HIZ—ELTL V=, UACR MEH]
B ERIMNG eGFROIETHIHIEDBEEL. BETEDIE#H ELGEIT—H—ELT
UACRZEZE=AV T T HILDEEMZRELT -,

LEADER iRXER D post hoc HZE

DMBEREVRIDEL 2 BHERFEEICH VT, liraglutide DILDMET D HL
23 HREATNRZHRETL 1= LEADER FBRD post hoc AR Tl&. FHEESMNE(8.270
i) ExtREL.UACR @ 1 ERIDELEZDEDEEEST VML (IMEBEILTF=
MEDEIE. eGFR < 45 ml/min/1.73 m’, ERBEZEDEA. Bl DRI HE
MaEnf-(13), R—ASAVTHET I IIVRELIIBHETILIIVREF TS5 T
JI—TTIL, UACR A 30% LA LRV LI=BTEESARVNBNEERITHED LU
H—KLE:0.67;95%CI:0.49-0.93), UACR M 1 & DF TN 0%l L THNIX, B
FRORELHET SN HIHEERD I TONT=,

FERIATE B ISR B & (12X 9 % Finerenone MZNEZFIREEL 1= RCT (FIDELIO-DKD &%
E®)

Bakris 51, 2 BUFEFRF S B CKD EE 5674 5l (FHEHRS 65.6 m. BIE 70.2%,
eGFR eGFR 44.3%+126 mL/min/1.73 m* , UACR 1 3 {i (IQR) 852 (446-1634)
mg/gCnZEX RIZIERTOA RHERIRMI RS IILa/ILF AR ZERIEIEE finerenone
DERE/DMET VM LICH T ERIAMBEZRIEL=(14), BIEHAM P RIE 26 F
[ZEWNT, —REAIURRAFESKD, eGFR 40% Ll L D#EFGRIIE T XIEB &K E
[ZKBIET)IL finerenone EET 504 14(17.8%), TS t/REET 600 H1.1%FEL.
finerenone B THEIZDEH o1z (/\HF—FEE:0.82;95%CI1:0.73, 0.93; p=0.001), &
= finerenone &1k, TSR ELLEB L TR—RSAUMNL 4 MBA BETOH UACR%E
31D ST,

IgA BEICx S D RCT D ARFEMT

Inker Bl IgA BIEZRRIZ 4 FBEED N A (RA RIBEFZE. fish oil, ZDD HZE
HIHIZE) FHREELT= 1,037 ADBEDT—FEEL 12 O RCT DAZEITEITL.
UPCR M B HEAZE LIt 28 %hER & GFR slope [ZX T 28BN B EDEEMZET
fL7=(15), 12 3XBRD 1,037 ADEE (FHFHS 39.7£125 . X4 33.5%, XA—X
54> ® eGFR 71.9%29.8 mL/min/1.73 m? UP 1.8 mg/gCr) DT —%%3MH L. UPCR
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2T HARBENR(R—XFAUEFE 6 MNARFIZHEITE) & eGFR slope (N—RX T4 B
M5D total slope, FI-IFEMEAILTER 3 HAMSD chronic slope) [ZxT HEENE
DEEEMEZEETILIELT=. 6 5 AMBID UPCR D EL REHEIL ., *tEBEEH-35% (QR,
—57% 18%) . JAEEEM-53% (IQR, —68% —9%THY . @[Ttk 0.75 (95%CI:
0.61-0.94)IH LT HAEMENETEONT-, 3 FERD total slope [ZXTHEBEIIR
D FHE (1.39 [95%Cl:—0.21-2.99] mL/min/1.73 m? per year) [&. chronic slope [ZXt
I AHAEHEDIEHE(0.70 [95%CI:—0.62-2.02] mL/min/1.73 m? per year) &Y 458
Mot=M, AEIZE->TIXSDENHoT=, UPCR (2T B AEZNERE GFR slope (2
I HBEIROBEEMNEIEL. TRXRTOMEICHLNT,. 6 ZATD UPCR IZHT HE
BERIL. 3 FE D total slope [T T 5HAEENE (FR{E R*=0.88; 95%BCI, 0.06-1)
£ KU chronic slope [ZXF AAEMBEAEITAELT (R* = 0.98; 95%BCI, 0.29-1),
6 H A% D UPCR M 30% B LI5S . 3 Fi&. 2 FE D total slope KU chronic
slope [ZX 9 BBENRENEOITHSEVEREILH 00%EHHEREINT, TNEHD
R, IgA BIEDETIZAET HMEITHLNT, UPCR D REAF AN YOS —bTY
FRAVRELTERTESRIBEM N HHLMER D (T ol

1-4. F&&H

FILTIVR-BEARDFBDIZDOULNTE eGFR slope EFIHRIZ. NKF-FDA-EMA 7
—72avTIZBVWTINETIZTRRIN-MELNELN - SEIT SN TEY(T). UACR 30
mg/gCr LALLM CKD BHIZHLVNT 6 # AEITOD UACR M 30%LL EDiE 4> & ESKD
EROYOT—RIURRAUMIRBEYRDELTINS, £z, 7—9L 3V T UK TIL,
SGLT2 BHEZ % FL /= CREDENCE i#{E&. EMPA-REG OUTCOME F{B&M post hoc
#322. DAPA-CKD SR E& O prespecified analysis. GLP-1 77084 [ZDLVT0O LEADER
HERD post hoc AEMNRESIN. LWTIDITAIZENTEH UACR DERHELEL
BT IOMALEBEEL., UACR D 30%FD T HENT—RFENEEITIER T 500546
RTHoT=. £f-. MR $EMETH S finerenone Z AL /= FIDELIO-DKD EHERIZH LY
THUACRDBLEB T I LDHENFERINT=, S5, [gA BIEICR T B RCT
D AT OTIE, UACR DT B(FE eGFR slope AFEIRICAEDEWNSBEEEM
o, 64 A TUPCR M 30%ETLIHZE . 90%LL L DHIFZE T eGFR slope 12X
THORABNBEEFRTEIENRESN TS, LLEDFERELY . HICUACRD LR
ZHESHEEL UACR DRV ELGEEBMEREEZIONDIFEF DN AHERICHEINT
(&.6 4 AT 30%LL LD UACR DEA &, BRIRERERIZHITH5 P05 — b I RRAUk
LI BAIREEAVRENTLNS,
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TITARNSOMT—T L

_ Nagasu,Kashihara
A CREDENCE CANVAS Program DAPA-CKD EMPA-REG OUTCOME EMPA-KIDNEY CVD-REAL 3 (J-CKD-DB-Ex) FIDELIO-DKD
HMREE DKD 2BINEIRIA CKD 2RUNERIR CKD 2BUNEIRIR CKD & 2%U¥EFRIE CKD & 27UHEFRIE
Dapagliflozin Dapagliflozin
Empagliflozin Empagliflozin
o o L o o Canagliflozin Canagliflozin .
B3] Canagliflozin Canagliflozin Dapagliflozin Empagliflozin Empagliflozin Finerenone
Ipraglifiozin Ipragliflozin
Tofogliflozin Tofogliflozin
Luseogliflozin Luseogliflozin
E lifl ozin: LT2PEE EER: LT2fA & £
Baseline ¢GFR mpagliflozin&t SGLT2pHE #af SGLT2pHE #AF
. ) 37.4+14.5 90.6 + 21.5 68.2+t17.2
(ml/min/1.73m?%) 56.2 + 18.2 76.5 + 20.5 43.1 £ 124 74.0 £ 214 ) i e 443 + 12.6
(mean D) Placebo®t ftb O FE RIS AR RE ftb D AE PRI AR IS
- 37.3%£14.4 90.9+ 23.1 68.0£19.1
Placebo®f
<30 mg/g 59.2%
N 8 Proteinuria
. Dapagliflozin®t 30 to 300 mg/g 28.9% Empagliflozinf .
Baseline UACR SGLT2[AE#EE
965 (472-1903) >300 mg/g 11.1% 331 (46-1061) .
(mg/gCrn) 927 (463 - 1833) 12.3 (6.65 - 42.1) . o . T—RIEL 28.5% 852 (446-1634)
dian(10R) Placebo®f Empagliflozin&t Placebo®t PP —
median VS Eab=p S
934 (482-1868) <30 mg/g 59.5% 327 (54-1074) ’2"7 5;
30 to 300 mg/g 28.5% o
>300 mg/g 10.9%
SGLT2PEEHEE
1.75 &
Fkad-i]ih] 2.624F (median) 2.634 (median) 2.4% (median) 3.14 8 (median) 2.04Ef8 (median) 1.24% (mean) fth D KE PRI R R B 2.6 (median)
1.63 &
(mean)
Total 0.75
(95%Cl, 0.54, 0.96)
eGFR slopenz= 1.52 1.2 0.93 1.52 1.53 0.75

(ml/min/1.73m?/year)

SlopeDiEsE

BEREITY FRA ¥ b

DNF—FEE

(95% ClI, 1.11, 1.93)

Total

0.68
(95% Cl, 0.54, 0.86)

(95% ClI, 1.0, 1.4)

Total

0.77
(95%Cl, 0.3, 1.97)

(95% Cl, 0.61, 1.25)

Total

0.56
(95% Cl, 0.45, 0.68)

(95% Cl, 1.29, 1.77)

Total

0.54
(95% Cl, 0.40, 0.75)
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Chronic (Long-Term)

1.37
(95%Cl, 1.16, 1.59)

Total & Chronic

(&ERR2h Rk d o
BRYMKRTERET)

0.72
(95%Cl, 0.64, 0.82)

(95%Cl, 1.34, 1.72)

Total

0.49
(95 % Cl, 0.35, 0.67)

(95%Cl, 0.51, 1.0)

Total

0.4
(95% C10.26, 0.61)

Chronic

(BERmEINAL DS
BRPMKRTERET)

0.82
(95%C10.73, 0.93)



FEH

B RICBUVTHRICHERT AL ERETHILOD . AMREIHT5%
T—AR—RZAVEBRERROBR BN THRESNA TN AZT S AR
BRAREFEHFTAHE. BHI CKD (DKD £8T) R RELIERRRERTIE. eGFR
slope ZH 0T —rIURRAVMELTHERAT LN AREGHEELH D 12L&
DEAEPHYIATEIZOVTIE RFDIETUR REER HEEHCEYOD
BHUEFLRER EEITRHTILENHD.

EREREAER Dt RO LB R — 12 £ [ (5] : LEBRRIBELVEEBE D eGFR 2B 9 5% M.
S AREKAT % THER CETENBALSNIEO>TLSIER etc) THY. HhD.
EYDNENERICE>T—ETHIENEEINDGEICIE, YOS —FI R
RAURELT eGFR slope ALV S ATEEMED $H S, eGFR slope (&, 5 #)H(C
eGFR HYME T 9 A(initial drop)EMDIZELEH T, —ARMICITEMIREHRBEND
M total slope ZHELTUL S, eGFR slope DHFED R LMHIZDLTIZEY D
HIZIEC TR T AU ENH S, 1=, eGFR slope (&, BH] CKD DIREELEEL.
Ligded 2 EY L OBHREAMICEDETFHET HSTEMNEELLY, eGFR slope DAY
A ZIEDEERMGEREICIETRDERFANDBETHY . —BMIZIEHYMETEL K
FWNFE. FEONDIETURIEKYTREIZ/ S, eGFR slope DAVEATIEIL., BRK
IZBFAERBPBUVTIRESINTz 05~1.0 mL/min/1.73 m? per year ZFHWL\SZEN
ARERIBEE IR TEINEIMN . R—X542 D eGFREIZLSTIE. T 5D slope EH
BEARAEHOEHFETHAREEEDLEZAON D, RIRFDREICEWLWTIEEESE
OEYDOEMHFICHCIEEZRANIENRELEIND=H.. BEERFEEZEMEL
T=BEER A B& CRER) D5 &1L, SAEREHE (eGFR slope DEAOCZTDHYNTIEEZS
L) OZTDHREBRIIOVWT EEREBRMBLEHE (PMDA) LiRET 52L%
SECHEET D,

7ILIIURR(UACR) . ZEHBR (UPCR)IZDWNT, AMEIECH T REEHAEMND
UACR 30 mg/gCr XI&. UPCR 150 mg/gCr LLEDFEFIZH T, 1 XL 2 EHEE
TR—=RSAUHh5 0% UEDFION—DDBEREVSERNTEINT-, — &MY
[ZIEHYRATELAKREZWNZEE ., BONDIIETURIEKYREIZLE S, REFRERDEH
EIZEVWTIXREECEYDOEFEFICRUEBEZAWVSIEARELINS-O.
EERFZTEMELERKREER CRER) D& L. BERETE (UACR OERDLZEDAH
YA DEZFEL) PFDERAERIZDOLT PMDA Lt3ET A5 @HET S,
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HE. BH CKD #XEREL-BEERARICHITA YOS —FITURERAUMZDUNT,
ABTIRRLEABEIEBATEON-MRIZEDIGEDOTHY . §%. BLEIE
TUOREERBL. RELTIKRENH S,
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