I,*
, ojut
=

=

2l

Lot =

, &
(KNOW-CKD)

Ef

KIX} : ohchris@hanmail.net

X|E (Mental component

A
(b

-

*

2Ltz ESEE IS

=

o
I

1 MA 2=

—

o

[

X
sk A2, 1 52

k

=235
=~

(2021. 3. 18.)
|

S

(bl

| £l 2011~2016 L=E
X

=0
ong

3

7HEol| w2t LE|Lf2tE

=

o
40 &
of5

H . H142 12

t

Xl
=
240]
S
st

D ££0| 42| & Xstet o] e,

a2l 2 X

gt

=

S
Agea|

4l
|

o

il

7

=l
b H|E}
S

SICE
of

=
=
i

ol

&1 40| X|H(Physical component summary, PCS), 12|

o

II|'
F=IRACE,

)

2000HACHEE 72
Al &

5}

X
SIIC

1

=2
==
o

=X

E

disease specific summary, KDCS)2}

summary, MCS) 257}

HHo R0

=13
=

tel SR =

S

tet Hatdol AR, afel Eol A

5

~
a3

=3
[—

F

=5 Hjnt

3,

il

ol

A

[l
)
KH
o
00
80

oF
AE,

K

=
[=)

—

L4

z 5 AP

b

= o}
SEY
=

3

A
(=}

P
=

4

EZ 0|R0{™ Uch 2

b

—

u}

—

=

10

L2
[l

St=2 9]
EHHOZ 0|Z0ZI KNOW-CKD

MR =

[
[y

3

(o]
o

2lofl w2t 2 A 4749]

|

(7 QICH3) PRI EHO| ThAlof| w2t 1~27] 30%, 371

o
[l

5
|

=]

b

(=)
—

= I
Az

40%, 47| 23%, B ™ 57| 7% B2 T27 ERL0] QoH,

FSE(KNOW-KIDNEY)=
Ch |2 FSEZMN, 2011 122E 2016E7IX| 6

=

pA=}
o=

.I

—

“z
CH1989:

S

A,
40|

=5
o

14,
EH
=

X

AT,
—

A

H

el
al=

O|= Patient Outcome Research Act).

—

—

b

S0t
==

EHZ} OFLI2t
0| 2%

I.

MIAEZ47|7(World Health Organization, WHO)=

HEN'Z FHolot ot 74z 22 4ol El(Health—related quality

of life, HRQoL)

o

e
o

CHf. 2Lt

N
Ul

o
__oo
80

3

F

toi=

5

20lof| 2

]

o OT|l=
HMZ FAXl6

=
e

IHCt 2021 SIRHTIK| 75% O|AtQ| Bixto|

674

o

T

www.kdca.go.kr

teHel.

| - =
82E5

__l.L



T2t AZa AY - H143 H125(2021. 3. 18)

olon, I5E S2¥ mf, 12l A% sUxlel 212 B Mol 176632 CHACR S2 A0l Al I bt ol2oixct
MS WAL ZZT MOl W Wk Nl o] WS GHYEEWO| Bt AYTAE NI So|Nol Ao I

mHII517| et 3671 S=2(36—Item short form survey, SF=36)2t  X|E(KDCS)2 SHZQ! 4to] &l X|H(PCS), 12|10 HAIKOl 4o

AR 2 A0 S TItst= 437 &=(Kidney disease  ZE X|EMCS) 25 SIXGHA MEt=IQCHIR! 1)4].

specific summary, KDCS)2 2 HII5t3Ct SF-362 HEKQ|

i e o 2, BRYSEHOIN HIEI D ZER} 40| X

—

>

fo] g @t

= A22 & 4749 MAH

ol

o
o
T4(Physical component summary, PCS)2} 4712 MAIM Ho

Z42~(Mental component summary, MCS)Z LIF0] 2, KDCS= HIEIZ! D EZ(serum 25—OH vitamin D level { 20 ng/mi)0|
A L= orEAIEE Sixtoll S0I1XQl 4ol S Frtol| gt CHAZEH MOl 70%0IM ZHEEICL CHE SHEAES o 2t
E50|ct PCS, MCS, KDCS 25 ZIZH 100™ 2o 2 mIHEICH &% vitamin D &&= KDCS(beta 0.147£0.049, p=0.003) %!

JE0t 0| ZSE HFE Saff CHYBEYO| 40| Zoj| thslf  MCS Eoeta 0.151+£0.076, p=0.047)2t 20| U= HES EACH,
S5t ZutE H2lsto] BTt mhetA HIEIZ D ZAEE2 HYSEHIM 25| 2EE, 49

= of 3. Bty MFES0IM +H Az atof E
1, DR THHO|| A Z4ZiTt2d Ato| EI OFAL KNOW-CKD ZZE 1910¥2| MQIS iAoz 40| Zu}

KNOW-CKDOl| SE& 2,238F2| ZSE S5 &t 7H2|

2924 (0.05, B2 242N
¢ ' Qi ot BEMALE o]

BRI ”HH L |

RO
90 A

80 -
70 A

60 A

50 1

40 A

30 A

20 A

AEES0IZ Aol T X SAI5 42l D XE HAIH Aol H KB
17 = 27| " 3a7| = 3p7| = 47| 57|
J8 1, IHESEE WIS 40 B HIL

www.kdca.gokr 675



F7t 74Za 2 . H[143 ®M125(2021. 3. 18)

NE S0|Eol Ao| & K|E

HIEtRI DZH 0.265%0.040 {0.001 0.147+0.049 0.003
SHIZOI Mo W XIE

HIEHRI DZEH 0.308+0.057 £0.001 - 0.075
HAIEQ o] T X|E

HIEH2I DZEHE 0.284+0.057 €0.001 0.151£0.076 0.047

| IS4E, ZHAE, B HIEDI D 5=(serum 25(0HD), BZAM S22, SMA, U201 HDL 2 AHIE, DU

B2 $HIZIE 7|E0 2 IHYSEHE 71T M21(1,910F)2| Uity EM

Ltol, & 0 5512 53+12 53+12 53£12 55+13
=, % 0 52 65 64 62 59
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Assessment of the Health-Related Quality of Life on a Korean Cohort Study for
Outcome in Patients with Kidney Disease

Oh Kook-hwan

Department of Internal Medicine, Seoul National University College of Medicine

Kim Hye-ji, Seo Soon-yeoung, Oh Hyun-kyung, Lee Seon-kui

Division of Chronic Disease Prevention, Korea Disease Control and Prevention Agency(KDCA)

Given the emerging medical and social impact of chronic kidney disease (CKD), many leading countries have established CKD
cohorts with an aim to achieve evidence-based standardized clinical practice guidelines. The Korea Disease Control and
Prevention Agency (KDCA) established the KoreaN Cohort Study for Outcome in Patients With Chronic Kidney Disease
(KNOW-CKD); a longitudinal study from 2011 to 2016. KNOW-CKD conducted numerous studies on the various aspects of
CKD, many of which included studies on the health-related quality of life (HRQOL). The aim of this study was to assess the
HRQOL of CKD patients. The HRQOL of CKD patients was assessed at the start of the study. Findings indicated that, as each
patient’'s CKD progressed, all the HRQOL indices, including the kidney specific component summary score, the physical
component summary (PCS) and the mental component summary score (MCS) grew poorer. Vitamin D deficiency was
associated with poor QOL, and adequate sleep (7 hours a day) was associated with the best QOL. Furthermore, abdominal
obesity was associated with lower PCS, and lower QOL was associated with a higher risk of CKD progression, cardiovascular

events, and increased mortality. This study recommended that efforts be made to improve the QOL of CKD patients.

Keywords: Chronic Kidney Disease (CKD), Quality of life
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Figure 1. Evaluation of the Quality of Life Across the Chronic Kidney Disease Stages

% Stage 1: Normal of High with renal injury; Stage 2: Mildly decreased with renal injury; Stage 3a: Mildly to moderately decreased; Stage 3b: Moderately to
severely decreased; Stage 4: Severely decreased; Stage 5: Kidney failure

Table 1. The Relationship of HRQOL with Serum 25(OH)D

Unadjusted Multivariable adjusted
B+SE P value B+SE P value

Kidney Disease Component Summary Score (KDCS)

Serum 25(0OH)D (ng/dl) 0.265+0.040 {0.001 0.147+0.049 0.003
Physical Component Summary Score (PCS)

Serum 25(0OH)D (ng/dl) 0.308+0.057 €0.001 - 0.075
Mental Component Summary Score (MCS)

Serum 25(0OH)D (ng/dl) 0.284%0.057 €0.001 0.151%0.076 0.047

* Stepwise multiple regression adjusted for factors including age, sex (male), eGFR, unemployed status, diabetes mellitus, education, economic status, serum 25(0H)

D, parathyroid hormone, hemoglobin, albumin, HDL—C and hsCRP

% HRQOL, Health—related quality of life; OHD, hydroxy vitamin D; HDL, high density lipoprotein cholesterol; hsCRP, high sensitivity C—reactive protein
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Table 2. Baseline Characteristics of 1,910 Adults with CKD Based on Sleep Duration

Age, yr 0 55+12 53+12 53+12 53+12 55+13
Men, % 0 52 65 64 62 59
eGFR, mL/min/1.73m2 0 54+30 5632 5531 52+31 3926
24-h Urine protein, mg/d 86 (5) 383 [130-1,190] 501 [154-1,313] 600 [178-1,551] 600 [176-1,781] 852 [286-2,440]
Alcohol drinking, % 0 30 37 39 34 34
Active smoking, % 0 14 15 17 18 17
Health-enhancing physical activity, % 78 (4) 38 43 44 43 35
Body mass index, kg/m?2 0 24.7+3.4 24.6+3.3 24.2+3.3 24.4+3.4 25.1£35
Hemoglobin, g/dl 0 12.9%1.9 13.1+1.9 13.0+2.1 12.7+2.0 11.9%2.0
Serum albumin, g/dl 0 42+0.4 4.2+05 42+04 42+0.4 4.0+0.5
Unmarried, % 46 (2) 18 17 15 16 18
Low income, % 27 (1) 34 19 18 25 39
Low education, % 0 29 20 20 26 31
Diabetes, %a 0 29 30 30 35 48
Hypertension, % 0 92 96 96 97 99
Cardiovascular disease, % 0 7 12 9 12 18
Physical component summary 0 67+21 7517 76+16 71+18 62+21
Mental component summary 0 6421 7217 72+16 69+18 6220
Low Physical component summary, % 0 27 12 9 18 32
Low Mental component summary, % 0 25 11 13 16 30

% eGFR: estimated glomerular filtration rate
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Figure 2. Relationship of Sleep Duration with PCS and MCS Compared with Referent 7—Hour Sleep Duration Predicted by a
Multivariable Regression Model (Marginal effect was estimated by Stata Software adjusted to the predictors in model 2. 95% Cl)
% PCS, physical component score; MCS, mental component score; Cl, confidence interval
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Figure 3. Relationship of Body Mass Index(BMI) Categories and Sex—Specific Waist Circumference Quintiles with a PCS and b
MCS Predicted by a Multivariable Regression Model (Marginal effect was estimated by Stata software adjusted for the predictors
in Model 2. An inverse—J shaded association was observe for ¢ PCS and d WC)

% BMI : Body mass index
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Figure 4. Relationship of Composite Renal Outcome Hazard Ratio with Physical Component Summary and Mental Component

Summary
% PCS, physical component score; MCS, mental component score
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