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1
(n =14 006) (n=1538) (n=4768) F/y’ P
n( %) 2553(18.2) 1 384(90.0) 4372(91.7) 9600.39  <0.001
n( %) 3 437(24.5) 410(26.7) 1341(28.1) 25.14  <0.001
( xxs) 59.3+7.5 62.1+7.3 61.2+7.5 180.47  <0.001
(kPa x +5) 22.3+2.7 22.0+2.8 22.1+2.8 11.68  <0.001
(kPa x +5) 12.5+1.5 12.6 1.6 12.6 £1.7 16.10  <0.001
(kg/m? x +35) 25.3 3.7 24.9 £3.5 23.9 3.5 284.71 <0.001
(ml/min/1.73 m?> x +s) 94.3+13.0 90.2 +14.0 92.0+13.4 106.57  <0.001
(mmoL/L x +35) 1.3+0.3 1.3+0.4 1.4+0.4 72.68  <0.001
( mmoL/L x +35) 1.7+1.2 1.6 1.0 1.5+1.0 44.88  <0.001
( mmoL/L x 35) 5.6+1.2 5.4%1.2 5.4%+1.2 34.72 <0.001
n( %) 6 608(47.2) 834(54.2) 1 916(40.2) 114.60  <0.001
n( %) 1 649(11.8) 210(13.7) 408(8.6) 47.63 <0.001
n( %) 255(1.8) 55(3.6) 117(2.5) 24.49  <0.001
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25% . 117(2.5)  1.36(1.09~1.69)  0.007 1.42(1.05~1.92)  0.022
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3
a(%)  OR(95%CI) a(%)  OR(95%CI) P a(%)  OR(95%:CI) P P
0.636
68(2.0) 1.00 17(4.1) 1.61(0.79~3.28)  0.189 33(2.5 1.28(0.71 ~2.31)  0.416
187(1.8) 1.00 38(3.4 1.52(0.99 ~2.35)  0.058 84(2.5) 1.52(1.06 ~2.16)  0.022
0.115
57(2.2) 1.00 49(3.5 1.36(0.90 ~2.07)  0.145 98(2.2 1.22(0.86 ~1.74)  0.260
198(1.7) 1.00 6(3.9 1.36(0.57~3.26)  0.483 19(4.8 2.13(1.26 ~3.61)  0.005
() 0.594
<60 76(1.0) 1.00 8(1.3) 1.24(0.52~2.99)  0.627 23(1.1) 1.24(0.64 ~2.40)  0.517
=60 179(2.8) 1.00 47(5.0 1.74(1.15~2.62)  0.009 94(3.5) 1.57(1.11~2.22)  0.010
0.423
96(1.3) 1.00 15(2.1) 1.14(0.60 ~2.17)  0.693 43(1.5) 1.03(0.63 ~1.69)  0.905
159(2.4) 1.00 40(4.8) 1.79(1.14~2.82)  0.011 74(3.9) 1.74(1.19 ~2.55)  0.004
( kPa) 0.006
<21.28 88(1.7 1.00 13(2. 0.64(0.32~1.28)  0.209 32(1.7) 0.72(0.42~1.21)  0.213
=21.28 167(1.9) 1.00 42(4 2.18(1.40 ~3.38) <0.001 85(3.0 1.96(1.35 ~2.83) <0.001
(kPa) 0.853
<13.30 185(1.9) 1.00 38(3.7 1.32(0.85~2.06) 0.218 80(2.6 1.33(0.93~1.91)  0.120
=13.30 70(1.6 1.00 17(3.3 1.90(0.97 ~3.72)  0.060 37(2. 1.49(0.85~2.60) 0.162
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The effect of smoking on renal function decline in rural hypertensive

population residing in Eastern China
Wang Wen Yang Wenbin Yu Tao et al
( Institute of Biomedicine Anhui Medical University Hefer 230032)

Abstract Objective To investigate the effect of smoking on renal function decline in rural hypertensive popula—
tion residing in Eastern China and provide a preliminary basis for early prevention of chronic kidney disease.
Methods 20 702 subjects with hypertension aged 45 ~75 years old were enrolled. Cigarette smoking was collected
by standardized questionnaire; renal function was estimated by glomerular filiration rate( GFR) using the CKD-EPI
formula. Results A total of 20 312 participants( 60. 0 +7.5 years of age) were the final subjects in the study.
Logistic regression analysis showed that compared with non-smokers the prevalence of renal function decline was
significantly higher in current smokers(2.5% vs 1.8% OR=1.42 95%CI: 1.05~1.92 P =0.022) and for—
mer smokers(3.6% vs 1.8% OR=1.50 95% CI: 1.04 ~2.17 P =0.030) after adjusting for study center
gender age body mass index blood pressure serum lipids history of diabetes mellitus taking antihypertensive
drugs and alcohol consumption. Meanwhile cigarette smoking and elevated blood pressure( systolic blood pressure
=21.28 kPa vs <21.28 kPa P value for interaction was 0.006) had a synergistic effect in prevalence of renal
function decline. Conclusion Cigarette smoking( both current and former smokers) is significantly associated with
the renal function decline in hypertensive patients. Elevated blood pressure levels and smoking have a synergistic
effect on prevalence of renal function decline. It prompts that smokers who have a more stringent blood pressure
control could reduce the early injury of renal target organs.
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