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WeEZL5N5)CKD AT —V3DBEI VM) A
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DOMRCTHHEL724EHK D CKD HIEE G LIT L AR

T BWZ Edbh b, T2, 150 HAD A 7 FHT O5E R
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HETHLENDH L. B, METIVT I VRIZOWT
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DBIEIIEEN 48% TH oD L, A ¥R v >
DY FRU—LEATHANOBEBERIE106% L HE
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Chronic Kidney Disease and Lifestyle Disease

Yoshitaka Isaka
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Substantial controversial findings have been reported about the use of estimated glomerular filtration rate
(eGFR) and albuminuria to define chronic kidney disease (CKD) and assign its stages. Recently, eGFR and albu-
minuria were independently associated with risk of mortality, progression of kidney disease, and cardiovascular
events. Therefore, Japanese Society of Nephrology assigned new CKD stages assessed by cause, eGFR and al-
buminuria. It has been reported that several lifestyle diseases, e.g. diabetes, hypertension, and hyperlipidemia,
are associated with the onset and progression of CKD. In addition, some life style, smoking and obesity, are
linked with CKD. In addition to the treatment of diabetes or hypertension, improvement in lifestyle would lead

to the decrease in the onset and progression of CKD.
(JJOMT, 61: 209—213, 2013)
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