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[FBE] BH Wit 28R %98 (HBV) JRYLE & I8 B AR B R & . ik
WEHL20164E7 H Z20174E7 H T MER KM R iz E B st 2 W8 EHBVIER G &, RIS 70 S
MEALEF (Ser) AP AERE . P50 RF fA AL B AR AR R 8 T /R4 (MDRD) 25 HAR AR
B/NEREE 3R (eGFR) , Pl BAR ABEG IHIB I B B E L, R HTm BRI R R, &
R ARG 665G HHBVEYLE, Hh B4 45761, P2 20841; HBVIET #6076, 18
TECRURTE N & B84 6300, LB & EIFMELEF 4280, &FIBMHEENH (CKD) SRR
eGFR < 60 ml/min/1.73 m*&3# 72/ (1.08%) , 60 ml/min/1.73 m*< eGFR < 90 ml/min/1.73 m*&H3#
58601 (8.79%) , BHBEHEREE T LM, HERLAZITFEL (F =052, P=0473) . HEE
WK, CKDERRI, RRAFESRBEEEREERARIFEL (F=356.71. P<0.001) . ff
fEfk B &I FCKDEHR R (3.15%) LEF THBVHEHH (0.16%) MEMEZMATREH (0.59%) ,
ERHGU B (F =144.00. P < 0.001) . Z5i¢ BYEHBVIEGLE FEEIRIEE, 180 5 IR &
RGN, . L. s FEIRP A 18 B VIS YL & A CKD [ fa e R 2R
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[ Abstract] Objective To investigate the prevalence and influencing factors of chronic hepatitis B virus
(HBV) infection complicated with chronic kidney disease. Methods From July 2016 to July 2017, the patients
with chronic HBV infection were selected from Beijing Ditan Hospital, Capital Medical University. According to
the serum creatinine (Scr) level and age of the subjects, the MDRD-equation was used to calculate the glomerular
filtration rate (GFR) of the patients, and the prevalence rate of chronic kidney disease in the target population was
estimated and the risk factors affecting the prevalence were analyzed. Results Total of 6 665 patients with chronic
HBYV infection were collected, including 4 457 males and 2 208 females; 607 HBV carriers, 4 630 patients with
chronic hepatitis B and 1 428 patients with liver cirrhosis after hepatitis B. The prevalence rate of chronic kidney
disease (CKD) in patients with eGFR < 60 ml/min/1.73 m” and 60 <X eGFR < 90ml/min/1.73 m’ were 72 cases
(1.08%) and 586 cases (8.79%), respectively, which was higher of male patients than that of women, but with
no significant differences (* = 0.52, P = 0.473). The prevalence of CKD increased with age increasing and the
difference was significant among patients with different ages (3* = 356.71, P < 0.001). The prevalence rate of CKD
in patients with cirrhosis (3.15%) was significantly higher than that in patients of HBV carrier (0.16%) and chronic
hepatitis B (0.59%), with significant difference (y* = 144.00, P < 0.001). Conclusions Chronic HBV infection
is associated with disease progression and CKD prevalence. Age, cirrhosis, hypertension and diabetes are all
independent risk factors for CKD in patients with chronic HBV infection.
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8 PEHBV (hepatitis B virus, HBV) &L fE—
MRFEE K R MR R, AU T
Btk ORI SRR FF4n s, o]
SlE MG A, oA B S B A AR A
2z, 1§ HEHBVEYL G & 18 AT (chronic
kidney disease, CKD) f*H N HFiE, AWFFIR
W= PEHB VS Gy G FE08 11 BT i 2 A s e K]
=, DUHEIRIVE DhRe T REARE, B+, B
TG A B DR 245, IARE R .
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—. BFRAR

BEHN20164F7 H 2201747 H T & # =R
JE& AL IR BE Bl 2 8 MEHB VIR G . Nk b
#HE: OMIl, FRAR:; @HBVEREHUEHE> 61
H: @12 kfEREE . HbpbniE: OF&IHH AR
BRI AU 299555 (hepatitis C virus, HCV)
NG %5 (human immunodeficiency virus,
HIV). EBJ#i#F (Epstein-Barr virus, EBV) . E4f
Hai7E (cytomegalovirus, CMV) . HI YT 58 95 5

(hepatitis A virus, HAV) . [KEAF 528955 (hepatitis

E virus, HEV) ; @AEHBVIEGLE 1 s iy
K, B SR meE: @& IR
TN MR I . @RS I .

—. LWitrik

1. 18 HEHBVIR G2 I 75 & i AR 2R 22 2 R
graey AL YL o 2 8 € 20154 i

etk B R PR TETE) S ibriE,

2. 1ML IR E S MRS B IS - o A BR
P& (Kidney Disease Improving Global Outcomes,
KDIGO) A1Z20124 A& AR [ 18 14 B IS I PP Ak A1
EERIGRSE 2T HREEY” CKDE SCHO'E Dhfg i
=340 H, BIhEetn RS I g s RE I
PR BN B /NEREIT % (estimated glomerular
filtration rate, eGFR) [ Ff%, A FFIUEYE: SRS
F B B RRIC, A R e, B
%2R 7% . @eGFR < 60 ml/min/1.73 m*= 34
R, A A B IS .

=. &

1. WO B — R ), RS A A A g
br, BFEHIIGE. BIhEE. HBV DNA K& FH500 Ul
PEPRI . i BaiAa . BRI EEAT T

2 AGREE NEREI 2 AR TUN R I L
IiF (serum creatinine, Scr) /KF . 5B &)
B R R R T AEZH (Modification of Diet in Renal
Disease, MDRD) “TFfEit+5 ¥ (1S Nekigid &,
HleGFR (ml/min/1.73 m*) = 186 x (Scr) —1.154 x
(FE#Y) —0.203 x 0.742 (&) [Ser (mg/dD) ;
R () 1.

V9. SRt hbs

fEHISPSS 19.05 47341, THETRILL X+ s&
N, THEEUR DU | 73 30k R, AR ELECR A
RK . eGFRS £ E S M <M K Fl Logistic[r]
34T, BAP < 0.05NZFA gt %5 o

#& R

—. BE TR

AT EES 6656 1EHEHBVIR Ye3, Hr
T4 45761, Lotk2 2084, HMEFIAERS (4523 +
11.69) %, LPEPIFEE (44.17£12.65) . &
WHBVI iy & 60761, 129 28w &R B4
6301, MR JEIEAL S 4284, Hd &
181 S i eGFR << 60 ml/min/1.73m>% 72431,
60 < eGFR < 90 ml/min/1.73 m*H:3%58645], W31,

Zv AFHBVEGLE & H-CKD B %

1. AEAER B4 IHFCKDERZE: 6 6654 B
i, AERY < 4048 2HeGFR< 60 ml/min/1.73 m*# 14

(0.04%) , 40~59% #HeGFR< 60 ml/min/1.73 m’¥18

% (057%) , 60~69% #HeGFR<< 60 ml/min/1.73 m’# 29
i (3.60%) , 70~79% #HeGFR< 60 ml/min/1.73m’
#1176 (10.30%) , = 804 #HeGFR< 60 ml/
min/1.73 m* &9 (24.13%) , ZEREAS%E L
(' =356.71, P < 0.001) ; LAl &AHPMWHLEZE
BYHEGEE X (PH<0.001) , WEE2,

2. ANFAMER A HCKDERZE: 6 6654 H#H

i, 5k # % HeGFR< 60 ml/min/1.73 m*3% 514

(1.14%) , L HeGFR< 60 ml/min/1.73 m*#
2161 (0.95%) , ERLGHHEENL (=052, P=
0473) , &2,

3. B PEHBVE G FR B A CKDER % 6
6654, HBVHEH#eGFR< 60 ml/min/1.73 nm’ 1
B (0.16%) , 18V T % i #FeGFR< 60 ml/
min/1.73 m* 26f (0.59%) , AT JoHFiEfL
# F1eGFR< 60 ml/min/1.73 m® 4545 (3.15%) ,
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=1 6665 {18 HBV YL () — %k}

TiH Bl (%)
|
5 4457 (66.87)
S 2208 (33.13)
F ()
0~ 45 (0.67)
20~ 694 (10.41)
30~ 1792 (26.89)
40~ 1763 (26.45)
50~ 1373 (20.60)
60~ 805 (12.06)
70~ 165 (2.48)
> 80 29 (0.44)
HBVifEHi# 607 (9.11)
et LT R 4630 (69.47)
R 5 AL 1428 (21.42)

eGFR (ml/min/1.73 m*)

BT % Ja I ilAb 41 & J-CKD B R 5.3 = T 5
P, ZRWEGTHEL (F =144.00. P <
0.001) , WE2,

= HBVIERZGLE 18 11 B T 00 2 1A K fE
Jx IR 2%

1. eGFREEPEFHERT B R KX R: 6 665/
B R 724 % eGFR< 60 ml/min/1.73 m*, Hrh
eGFR< 60 ml/min/1.73 m’ % HBV DNAFATE (5
TR FRAE> 100 TU/mD 26 (12.5%) ,
eGFR = 60 ml/min/1.73 m*41HBV DNA [ 143 5228
B (192%) , &RITKIZERTG¥E X (P
%> 0.05) . eGFR<< 60 ml/min/1.73 m* 5 ALT 5%
(> 50 UL) #513.5%, GFR= 60 ml/min/1.73 m’i
HALTRHH S EN2%, BRI ERIITS0T
N (P> 005) . eGFR<< 60 ml/min/1.73 m* 53
MIHZL R SH (> 18.1 pmol/L) 4> % 436.5%,
eGFR= 60 ml/min/1.73 m* &34 MHLL & B H [ 0%

<60 72 (1.08)
60~90 586 (8.79) H28.5%, KTGFRREHH, &Rk ZERT
=90 6007 (90.13) b L (PY> 0.05) , WLER3.
7 2 181 HBV &4 5 CKD B [ #] (%) ]
eGFR (ml/min/1.73 m*)
T H P! PiH
< 60 =60
P51 0.52 0.473
5 51 (1.14) 4406 (98.86)
S 21 (0.95) 2187 (99.05)
FW (D) 356.71 < 0.001
0~ 1 (0.04) 2529 (99.96)
40~ 18 (0.57) 3118 (99.43)
60~ 29 (3.60) 776 (96.40)
70~ 17 (10.30) 158 (89.70)
=80 7 (24.13) 22 (75.87)
HBV#ii# 1 €0.16) 606 (99.84) 144.00 < 0.001
M 2T % 26 (0.59) 4604 (99.41)
B R J5 AL 45 (3.15) 1383 (96.85)
= 3 ANIF B F 518 B R O A O [ (%) ]
eGFR (ml/min/1.73 m®) P PlH
etz
<60 =60
HBV DNAFH#: (> 100 TU/ml) 2 (12.5) 228 (19.2) 1.93 0.926
ALTS¥ (> 50 U/L) 7 (13.5) 826 (22.0) 1.74 0.508
TBilF% (>18.1 pmol/L) 19 (36.5) 1069 (28.5) 1.62 0.203
JFFEAL 45 (62.5) 1383 (20.7) 68.82 < 0.001
i 1ML 17 (23.6) 204 (3.1) 93.52 < 0.001
B SR 18 (25.0) 346 (5.2) 53.82 < 0.001
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2. AEFEAHE S E IR B ELR: 6
66511 i 1 72%eGFR< 60 ml/min/1.73 m*, H
th BFREAL B 45 (62.50%) , BE PRI 5 1841
(25%) , mILERZFE1TH (23.6%) , B4A
BE3) (4.2%) , BEEMEETOH (97.2%) .
eGFR < 60 ml/min/1.73 m’ 3 F1= 60 ml/min/1.73 m’
BE A I AL L ER 50 ) 5 62.5%H120.7%, ZRH
GiitE X (= 68.82. P < 0.001) . eGFR<
60 ml/min/ 1.73 m*#EEF = 60 ml/min/1.73 m’
BE PRI R R 3 5 25.0%H15.2%, ZERA 412
MY () =5382. P <0.001) ., eGFR< 60 ml/min/
1.73 m* B H1= 60 ml/min/1.73 m” 3 s 1l 640 5]
523.6%A13.1%, ZRESGEEY (F=9352, P<
0.001) , %3,

3. BV R B A S SERG R 2 HALT,
TBil. HBV DNARIPE: . AFAELL . . B R
W B A AR E B N 2 K & Logisticll 9 4y
W, R RER (OR=1.064, P=0.001) . Jif
fifitk, (OR =2.987. P < 0.001) . &Il (OR =
4.767. P < 0.001) FIPEJRIHE (OR =7.631. P <
0.001) ¥ 41 EHBV B YL & I 12 4 5 Wi 1) &
KRR, Wik4.

W

& EHBV IR Gy ™ H fa F IR E AN R, Hl
HEEVEHBY R I BT % 1 2 21 97.18%. HBVH]
SRS % . L A, AR
JEIh R RAAZ AL . ITFEFRH, BIHEHBV
RGLIL T e 5 B Thae T B SR PR B I AH DG, T
Hr]Ref@{CKDHt JE 2 2RI % (end stage renal
disease, ESRD) ", 18 1EHBV YL S HUE E7% 2
JRA AT RE W R . O EHB VI nl i p I 4h 48 B
WA, BEERHE I Z REE . @418 A
JHF 98 2835 3 i 28 S REAL B B, T TR Ik BEL 0 T

SEMEY kA — A ER R AR MAEEFR K
IR R e A B S, 0 BRI N I I A8 BHL
JIv RN IR, 51 EA I M2 S b
BNK L PR, B0 S R L Rk R RS, &
KGHEF mER, ERFESEEEY, HARE

RIS D e 2 40 FA T 9 T ey, Wdk—
Wb FEOE DI . H ATIG AR RIS 5 I
METh e fabr A S U, — B IyENE e, S

% 4 181E HBV RO IR VLB IR 1 fa D 3R

LB SAES OR{H 95%CI PfE

R 2.987 2.449~3.622 < 0.001
5 1L 4767 3.152~7.200 < 0.001
R R 7.631 4.930~11.811 < 0.001

WEThRe R B, A B AUV FH v 2 i A I
B U T R A5 05 T SR I R YR P 5 B0 T R AR 5 2
Y. KEWREY, fLMDRDJTEHHE H #eGFR
AT R B e BB B ThRE, ST E ThREA AT
B A EEE Y, R eGFRIE A
WifH A B AT ThREfe bR, RIVBVEHBVE G &I
Pk B R S ZeGFR << 60 ml/min/1.73 m*A724
(1.08%) , SEEABERR (1.7%) M, =
CIURF R 5 AL 3 A FECKD TR R (3.15%)
BERTEEAR, XU RIERSTHEHEHBVIE
Yo B AR T OGTE BE B Th R I M 85 eGFR
IR, X 20 3t T 3 R Ak, 55 3 B A A O
B ThRE I 250, G te v B R O R 2 Th R
Wiy, BCAh, 18 OB RISVEE ST 2 . AR
L . HBVE HITERN & B PR atiasT, #%0
JRPTHBVZiYI B4, IR TR IR isPeiE &
HAK 222 IR 259 3% AR IS ThRg, K
wqiE, HillzE (B PURTEAYWRKRE
BERF. FEESHE B i m R K S
— s B IhREIAE Y, T B R E X eGFRAT — E 2L
HAVEHY, I HeGFREZ T B H 2 B 1% B i
Gl F R AR 5 EEY, e HB VB Y iz TS
AAEHEEZN.

B R G, EAEDIRe TR IR . AT
FHEH, NFA05 LG, ENEDhRes T i, 1
704 LUJE, HGFRUAEFAEL05%IE S R . — It
H ] ORI T 2 N A AR B S R A A T 0 2
W EIR, > 708 55 DR T ML,
ARG R TR, 18YEHBVIER S HASME B I &
T > 608 G IR N LU 2 2 S T 605 LU
NBE, SR ABERILE — 8, AR
K, HBVIERYL s BRI # 5 5 KA B DhRethn
o SRR NS M 2 BRI 5 B3 B Thae B 1 fe
B R, PR RS M HB VI e s 0 B 1% %
VI ILENEThRE, A S ThRe 2. A
BFF 5 H A [ 5108 1t HB VR 4% 2525 518 B O s 114
ZERTEGI R L AR EE 2 HEHBVIE S
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FPIRREIE, CRT R A AL B A I CKD
REFEFTHBVIE N & LB R G, o
FL I PR 5 s i e B A RE AL BB (1 SRR AR AR oK
HAFREACRACER I8 B2 R ACRE, i A
i, M EAREERTERZR, wE KA 5
& T B LR B IE S B0 DR,

18 PEHBVIE QL & I CKDAH % K 3 7 Hrfid o
1EVEHBVIEALH ALT 5%, HBV DNAPFHTE 5181
BRI TG R, 5HARRE A4 e R — B, T A
ey i HERRIE 918 EHBVIE G & I CKDIE
Bz, KEMTFURM, £ H E S S I
e R EAE R HBVIEGL, mlis . BRI L
PRI MUAE S, W RS 5 3 e 5 /N R 4%
BUE DhRE7 03 T RN R A 32 B AR R Zh g it
N, g MEHBV &G [ & IR i . bR
it — D INE 7R ThRe i, XS AT B R
L BB SRR ESh, fEHTHBVZY)
(I F BT REAL I AORE (K036 7 1 B NIl S £
B HREBACIIZ5M), Iy S3T1IE S 122 20 285 W AU
Rk, B2 S 27 &
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