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7 1. XBE ORH%

All (n = 753) Dialysis (n = 66) No dialysis (n = 687) P-value

Age (years) 68.1+11.6 65.1+11.2 68.4+11.6 0.027
Male 446 (59.2%) 38 (57.6%) 408 (59.4%) 0.774
MMSE score (points) 25837 248 +46 259+36 0.058"
MMSE score <24 196 (26.0%) 24 (36.4%) 172 (25.0%) 0.045
Stroke (self-reported history) 162 (21.5%) 12 (18.2%) 150 (21.8%) 0.490
Ischemic heart disease (self-reported history) 53 (7.1%) 7 (10.6%) 46 (6.7%)5 0.237
Hypertension (self-reported history) 460 (61.1%) 51(77.2%) 409 (59.5%) 0.005
Diabetes (self-reported history) 170 (22.6%) 21(31.8%) 149 (21.7%) 0.060

BEBENIRIEEE L, HEIFE L, MMSE(Mini-Mental State Examination) THI1 & FI9EAME < |
— MRy b AT EINBAEREERAEEERT T2 L, BRNEETORMEEETAERICSZ L,



2. WAEHEIST (MMSE24 SR OfExt) 227 (P RT 4w 7 [aUE3H7)

Unadjusted OR (95% CI) Adjusted OR (95% cpt
Dialysis 1.71 (1.01-2.91) 2.57 (1.434.61)
Age (per year) 1.09 (1.07-1.10) 1.10 (1.07-1.12)
Male 1.03 (0.74-1.44) 0.93 (0.65-1.33)
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Characteristic 2008 2009 2010 2011 2012 2013
Sample size 58,072 61,583 66,714 67988 67141 66,157
Age, y 651+£126 6564126 6601125 6671124 6631125 6701124
Hemodialysis as dialysis modality 97.8% 97.7% 97.6% 975% 975% 897.4%
Dialysis vintage
<1y 10.9% 11.0% 10.6% 10.2% 10.2% 10.2%
1-<5y 34.6% 34.0% 33.7% 33.3% 32.7% 323%
5<10y 25.3% 25.3% 25.3% 25.4% 25.1% 25.0%
10-<20 y 20.7% 21.0% 21.4% 21.7% 22.2% 22.4%
220 y B.6% B.7% 89.0% 95% 9.8% 10.0%
Primary cause of ESRD
Chronic glomerulonephritis 41.3% 40.3% 39.8% 38.9% 37.9% 37.8%
Diabetic nephropathy 278% 32.4% 29.0% 29.2% 29.7% 30.1%
Nephrosclerosis 6.0% 6.3% 6.6% 6.9% 7.3% 7.7%
Polycystic kidney disease 4.3% 4.3% 4.3% 4.4% 4.5% 4.6%

ESRD:end stage renal disease
FiIEAEBEORIE, 12831HBEOEFR & L7,
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4. FRHTRSUEE DR

Patient characteristics

Age (years) 31.6+95 29.1+72 0.30 70+27
Gender (male) 23 (47.9) 13 (68.4) 0.18 25 (83.3)
BMI (kg/m?) 217+29 225440 031 179+ 438
Systolic BP (mmHg) 1122 +10.0 116.5 +10.6 0.12 104.4+119
Diastolic BP (mmHg) 67.5+79 682+79 0.73 64.4 +10.5
S-Cre (mg/dL) 0.81+£0.22 0.73+0.14 028 0.32+£0.09
eGFR (mL/min/1.73 m?) 82.0+258 99.7+17.0 0.004 -
BUN (mg/dL) 132+32 12.1+3.1 0.20 1.7 +3.0
WBC (x10%/uL) 59+14 64+14 0.19 67+23
Plt (xlO"l]JL) 246+49 26.5+6.0 0.18 29.7 +8.1
TP (g/dL) 7.1+£0.6 7.3+£0.5 0.12 75+04
AST (IU/L) 176 223+107 011 28.2+7.8
RASI 29 (64.4) 0 (0.0) <0.001 0 (0.0)
Urinary protein (g/day) 0.50 (0.30, 0.90) = = =
IgA (mg/dL) 305.4+94.0 - - -
Gd-TgA1 (ug/mL) (n=23) 40+23 = = =
Period from renal biopsy to tonsillectomy (day) 174 (99, 368) - - -
Oxford classification (n = 44)
Mesangial hypercellularity (M0/M1) 36/8 (81.8/18.2%) - - -
Segmental glomerulosclerosis (S0/51) 13/31 (29.5/70.5%) = = =
Endocapillary hypercellularity (E0/E1) 15/29 (34.1/65.9%) - - -
Tubular atrophy/interstitial fibrosis (T0/T1/T2) 40/4/0 (90.9/9.1/0%) = = =

AST: aspartate transaminase, BMI: body mass index, RASI: renin-angiotensin system inhibitors,
S-Cre: serum creatinine, Gd-IgAl: galactose deficient IgAl
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