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Dich t& toan ciu cua bénh suy than man tinh (CKD)

DAPA-CKD Trial
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AstraZeneca
DAPA CKD €3 | Chronic Kidney Disease (D169AC00001)
An International, Multicenter, Randomized, Double-Blind, Placebo-
Nghién ciu danh gié Hiéu qua cia Dapaglipflozin trén Controlled Study to Evaluate the Effect of Dapagliflozin on the
két cyc Than va Tir vong tim mach & Bénh nhan Bénh Than Man Incidence of the composite of 250% sustained reduction in eGFR,
Phién ban dé cuong 2.0 entering ESRD, CV or Renal Death in patients with Albuminuria and

Ma sb d& cuong D169AC00001 Moderate to Severe Renal Impairment (CKD 3-4)
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Site: 8401 — BV Nguyén Tri Phuong 25 Thang 6 nam 2020
Mot nghién ctru qudc té, da trung tdm, ngau nhién, mu déi, d6i chimg
gid dugc dé danh gia hiéu qua cta Dapagliflozin trén Ty 1& méi mic
cla téng cac bién cd: gidm trén 50% do loc ciu thin kéo dai, buéc
vao giai doan cudi ciia bénh than, tir vong do than hodc do tim mach &
bénh nhan c6 albumin niéu va suy thin tir trung binh dén ning (CKD
3-4)
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DAPA-CKD: 21 countries, 386 sites, 4304 participants
e
United States (n=533)

Denmark (n=45)
Germany (n=138)
Spain (n=260),

x Sweden

0
UK(1=60) -

Latin America:
Argentina (n=235)
Brazil (n=302)
Mexico (n=154)
Peru (n=221)

te 11

13 Heerspink HJL etal. Nephrol Dial Transplant. 2020 Feb 1,35(2):274-282.

>
Eastern Europe: >
Hungary (n=140) Asia:
Poland (n=103) China (n=210)
Russia (n=255) ¢ India (n=201)
Ukraine (n=192) %, Japan (n=244)
Philippines (n:

282 bénh nhan Viét Nam
ung tam — 9 bénh vién

(D paracko

Nghién ctru DAPA-CKD trén 4,300 bn bénh than man
trong dé6 c6 282 bn Viét Nam tir 9 bénh vién

ﬁ ru,“wmed; ;ugo Interventions Follow-up Primary outcome
X [argetn = — Composite renal endpoint
m Patients with and G

without type 2 diabetes » | \ 250% decline

Dapaglifiozin TneGER
10 mg ~ 45 months.
8 End-stage
11 kidney disease
=

Polycystic kidney disease 1 :

x Lupus nephritis 9" \ E Renal or
ANCA vasculitis Event-driven cardiovascular
Type | diabetes Placebo (681 events) death

2 18 years
/ @ %- 25-75 mifmin/1.73 m?
uACR 2 200 mgig

oLy Heerspink HJL et al. NDT (2019)
oy @NDTSocial

National Lead Investigators

Vietnam: B. Pham V.
USA: O.P. Alvarado

UK: P. Mark

Ukraine: M. Kolesnyk
Sweden: H. Furuland
Spain: V. Escudero Quasada
Russia: L.Z. Bolieva
Poland: M. Novicki
Philippines: R. Isidto

¢ Peru: H.A. Manrique
Mexico: R. Corea Rootter

* Korea: S. Kang
 Japan: H. Shimizu

e India: D. Khullar

* Hungary: Wittmann

¢ Germany: H. Haller

* Denmark: F.I Persson
* China: F. Hou

+ Canada: F. Hou

* Brazil: LN Maia

* Argentina: L.F Maffel

CKD | Cac nwéc tham gia

B cac nwéc tham gia
Mexico, Peru, Spain, Ukraine, Philippines, South Korea, Canada, United States, Argentina, Brazil, Germany, Sweden, Denmark,
Poland, Hungary, Russia, China, Vietnam, India, UK

I cic trung tam nghién ctru tham gia

Bénh vign Nguyén Tri Phuong — PGS.TS. Pham Van Bui

Bénh vién Nhan dan Gia Binh — PGS.TS. Nguyén Anh Diing

Bénh vién Dai hoc Y duoc — ThS.BS. Tran Quang Nam

Bénh vién Nhan dan 115 - BSCKIl. Ta Phuong Dung & BSCKIL. Chu Thi Thanh Phuong
Bénh vién Bach Mai - PGS.TS. Nguyén Khoa Digu Van & PGS.TS. D3 Gia Tuyén

Bénh vién Tim Tam Buc — PGS.TS. Nguyén Thi Bich Bao

Bénh vién Da khoa Déng Nai — ThS.BS. Nguyén Thi Thiy Hang

Bénh vién Da khoa Thii Dirc — BSCK. Nguyén Thi Ngoc

Bénh vién Binh Dan — BSCKI. Lé ThiBan Thuy
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[ S6 Iwong bénh nhan da phan ngau nhién toan cau/phan ngéu nhién tai Viét Nam: 4304/279 déi tw?

Dapa-CKD | Mast

it | Version 1.0
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CKD | Thiét k& Nghién ctru

Dapagliflozin 10mg mét lin ma. ngay
‘Thém vao phac dé didu tri n tai

Gia dwge mot lin méi n;
Thém vao phic d diu tri nén hién tai

Lin 1 2

Nghién ciru Dapagliflozin CKD|
Lurét qua mot vai s lida
Thi gian nghién ciru: 06/2017~

06/2020

$6 quéc gia tham gia: 20

$6 trung tam nghién ctru: 450

(VN: 11)

i 3 4 5 6 789 ¢te SED scv * S5 bénh nhan thu nhan: ~10000
KM Thans Pssgiuskés
I + 1 t + + 1 + * S6 bénh nhan phan ngdu nhién:
Naty 14 0 ) 120 240 360 Tmbmmit ooy ~4000
“ @o @ G0 Gy G hmshedmeED i
s
E-ttuséa

SCV lin thim Khin kt thie nghin o
R: phan nghu shita

Nghién ciru Dapagliflozin CKD | Dan s6 muyc tiéu
+ Bénh nhan Bgnh than man (CKD) (éGFR 225 va 575 mL/phit/1.73m2)
+ Bgnh nhan c6 Albumin nigu (ti s albumin creatinine nigu [VACR] 2200 va 5000 mg/g)
C6 hojic khong c6 bgnh Dai thao duwong Tuyp 2 (T2D).
Nhing bénh nhan bj than da nang (polycystic kidney disease), viém cau than bung phat (glomerulonephritis with flares) (Iupus hay viém mach méu do

khang thé khéng bo twong cla bach cau da nhan trung tinh (anti-neutrophil cytoplasmic antibodies - ANCA) hay dang viém than hoat dong (ongoing active
renal inflammation) sé bj loai khdi nghién citu.

Nghién ctru ctru danh gia Hiéu qua ctia Dapagliflozin trén két cudc tir vong
do bénh than va tim mach trén bénh nhan suy than man

iéu chudn thu nhan

+ CKD (eGFR 225 va <75 mL/min/1.73m?)
UACR 2200 va 5000 mg

* D6 tudi 218 tudi

« On dinh diéu trj voi ACEi hoa

Diing gia dwoc ngay 1 lan
Trén nén diéu trj tiéu chuan

Dapaglifiozin 10 mg ngay 1 lan
Trén nén diéu trj tiéu chuén

[ S5 bénh thu nhan : ~10 000 | [

S6 bénh phan ngau nhién : ~4000 |

789¢tc SED scv

Visit 1 n 3 4 5
Thbl glan ngmen Giru ~45 thang Euc R
rung binh ~33 thang [ + + + +
Sy @AY Day -14 0 14 60 120 240
o @ ew ew  ew

She v vy 42 Scvwibin
ot SED wekspost

Eiraad Két cudc chinh

Théi gian thuc hién phu thudc bién cé: |
n
Tinh power theo gia thuyét vwot troi

Ngan ngira tién trién suy than man hodc t&r vong do bénh tim/than

CKD, bénh than man ; GV, bénh tim mach; UACR, 1 & albumin trén creatinine trong nure tidu; eGFR, d6 loc cAu thn woc tinh

Dapa-CKD | Master siide ki | Version 1.0

CKD | Muc tiéu Nghién ctru

Nghién ciru Dapaglifozin CKD |

Muc tiéu chinh
Xac dinh liéu dapagllﬂozln co vuort trow so voi gia duoc
irong viéc lam giam ti 16 méi mc bién cd tiéu chi gop chinh
bao gém gidm kéo dai 250% do loc cAu than wéc tinh
(eGFR), bénh than man giai doan cuéi (ESRD), t&r vong do
tim mach hay bénh than khi thém vao diu tri nén hién tai &
bénh nhan c6 eGFR 225 va <75 ml/phut/1.73m? va
albumin niéu (i s albumin creatinine nigu [UACR] 2200 va
<5000 mg/g).

Nghién ciru Dapagliflozin CKD |
Muc tidu phy

Xac dinh ligu dapagllﬂozln S0 VoI gid dugc c6 lam giam ti &
méi méc bién cé tiéu chi gop suy gidm chirc nang than.

Xac dinh liéu dapagliflozin so véi gia duoc co lam giam ti
méi méc bién cé tiéu chi gap tir vong do tim mach hay nhap
vién vi suy tim.

Xac dinh ligu dapaglifiozin so véi gia duoc c6 lam gidm ti 1
ma&i méc tir vong do moi nguyén nhan.

Cardiorenal and Mortality Benefits in DAPA-CKD Were

Consistent, Regardless of T2D Status

o

<~ All-Cause

Primary Composite
B= Mortalityltied

< Outcomelllab
(@ Giam > 50% eGFR, ESKD,
tir vong tim mach/than

Composite of CV
Death or HHFl!Ice

1 36% RRR | 26% RRR

[Patlems with T2D

1 30% RRR ]

[Patients without T2D 150% RRR | 48% RRR

121% RRR]

HHF, hospitalizaton for HF
*Sustained 2 50% eGFR deciine, ESKD. Kidnay or CV death: P interaction = 24; Secondary endpoint. 4 interacton = 25, P interaction = 78,
1. Whesler DC, ot al. Lanct Diabstes Endocrinol. 2021:9:22.31
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DAPA-CKD VIET NAM?: Het/Hb Changes: DAPA v/s PLA
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Unpublished

DAPA-CKD VIET NAM?: Het/Hb Changes: DAPA v/s PLA

DAPA-CKD VIET NAM?: UACR Changes: DAPA v/s PLA

Unpublished

DAPA-CKD VIET NAM?: eGFR Changes: DAPA v/s PLA

Unpublished
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Probability of having different types of outcomes during F-U

=1 Primary composite outcome (|sustained eGFR g= . . "
>50% , ESKD, Renal or CV 1) %m Secondary composite outcome (CV 1 or HHF) AstraZeneca

Project SCREEN
SCreen REnal risk Early against Nephropathy

Téng quan O Téng quan
NOI DUNG Théng tin vé nghién ctru SCREEN NOI DUNG
Trién khai tai Viét Nam




11/23/2024

Nghién citu SCREEN

(SCreen REnal risk Early against Nephropathy)

Xac dinh do chinh xdc Mo ta dic diém clia Y

tinh du doén cita bang ngwdi Chau A c6 nguy Cong bG qudc té va phan

cau héi SCORED trén o bénh than man tich v& chi phi - 11 ich
ngudri chau A ) S

i

SCreening for Occult REnal Disease (SCORED) N e T 0 NOI DUNG 61]g tin veé nghién ctru SCREEN

+ SCORED la mdt mé hinh tién dodn d3 duoc kiém ching, xay dung e ———
b

b nd €0 s of .
om0yl i

bing phuong phap lap mé hinh khoa hoc dung dé sang loc nguy co
phat sinh CKD

+ Cong cu nay la mdt bang cau héi don gian, chil yéu dya vao 7 y&u t8 it
nguy co clia CKD: tudi, gidi tinh, ting huyét ap, dai thao dudomg, bénh el s e i
tim mach, bénh thiéu méu va protein niéu ittt
+ Diém danh gia 24 1a diém gi&i han dé chan doan nguy co' bénh than %":‘J:“,"‘“‘:;;',:':‘::‘E‘,m.,;mym.ﬁ,m.,, gt
man (06 nhay: 92%; d6 ddc higu: 68%; gid tri dw dodn dirong: 18%; v L b
gid trj dy dodn Gm: 99%) %w, PR R——
2 o ot s s STRGTLY GONBENTAL

* Muc tiéu chinh:

O
Panh gia do chinh xéac cua cong cu SCORED trong viéc phat hién nhirng
ca nhan c6 nguy co mac CKD trén quan thé chau A

Project SCREEN * Muc tiéu phu:

SCREEN

Nghién ciru tién ctru da trung tam, thu thap
dir liéu thyc té nham xac dinh do chinh xac

1. Banh gia dg chinh x4c cua bang cau hoi dya trén: a) Xét nghiém chan
MUC TIEU dodn (eGFR hodc UACR) va b) Dién tich dudi dudng cong (AUC), gia tri
v du dodn am - duong, ty so chénh (OR)

2. Xac dinh mdi lién h¢ giita mdi cau hoi trong bang cau hoivéi ngudi
tham gia: a) Pugc chan doan xac dinh CKD va b) C6 diém >4

cua bang cau hoi SCORED (SCreening for
Occult REnal Disease) dung dé sang loc som
nguy co vé than dbi véi bénh 1y than & quan
thé ngudi 16n chau A

3. M6 ti dic diém cua quin thé nguoi chiu A: a) Pugc chan doan xac
dinh CKD va b) Co diém >4

* Muc tiéu thim do:

Xac dinh tuong quan chi phi - lgi ich ctia cong cu SCORED tai chiu A
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QUY TRINH THUC HIEN NGHIEN CUU

Tiéu chufn lya chon

1. Nguoi truong thanh nam hogc nir (=18 tudi) hodc “nguoi lén” dya vao
tuo6i thanh nién theo quy dinh so tai

2.C6 kha ning va chip nhin ky tén va ghi ngay vao vin ban chp thugn
tham gia nghién ciru _ thong

~ 2 | N B L L . . tin nhan khau hoc

TIEU CHUAN 3.Cac cac nhan san sang dén tai kham 1 lan it nhat 3 thang sau khi thu ctia bénh nhan

tuyén
Tiéu chuén loai trir

1. Phu nit dang mang thai tai thoi diém 1dy dong thuan/ ngy tuyén bénh.

2. Céc cévnhé‘n dang bi nhiém trang duong tiét nidu 6 triéu chirng tai thoi
diém lay dong thuan/ ngay tuyén bénh. Bénh nhan lam Bénh nhan hoan
xét nghi a thanh bang cau

4 hoi danh gia nguy

dinh Creatinine co mac bénh than

3. Phu nir dang c6 trong chu ky kinh nguyét tai thoi diém liy dong thuan/
ngay tuyén bénh.

nghi¢m lai mau

va/hodc nudce tiéu Fyre :
sau 3 thang va/hogc UACR man SCORE

4, Bénh nhan da duoc chan doan bénh than man trude do

BN hoan thanh bang cau hoi danh
gid yéu to nguy co bénh than man
(SCORE)

o]

Project SCREEN

Project SCREEN

Nghién ctru vién s& phat hién nhimg ngudi ¢6 kha ning du diéu kién
x 2 tham gia vao nghién ctru.

QUA THE Mau nghién ctru s& dai dién cho quéin thé duge tuyén chon tir cic
phong khim va bénh vién tuyén co' sé' hodic tuyén chuyén khoa.
Nhitng nguoi tham gia thoa céc tiéu chuén tuyén chon va khong pham
tiéu chuén loai trir nao s¢ du diéu kién duge tuyén vao nghién ctiru

R <60 ml/ph/1,73m’

G
vi/hoic UACR >30 mg/g

1
Hen tii khim Sau 3 thing (+7 ngiy)

‘Ghi nhn: Khang c6 bgnh thin man

‘Ghi nhgn c6 Bénh thin man




e

13

S(“) 11]'0’1]0 BN t(")] 1397 bénh nhan

thiéu cu qum gia
can tuyen

Indonesia Thailand
345 267

|
V

Vietnam Philippines

200

i

Malaysia
251

* Nghi u ticn ciru, khong can thiép, da qudc gia, da trung tam tién
hanh trén bénh nhan chau A.

« Nghién ctru s& dugc tién hanh 6 5 quc gia: Philippines, Malaysia,
Viét Nam, Thai Lan va Indonesia

Viét Nam tuyeén it nhat: 200 bénh nhan

Tai thoi diém thu tuyén, bénh nhan s& duge thu thap 1 s6 thong tin
nhan khau hoc va tien sir bénh. Tt ca cac bénh nhan s& lam tra 161
bang céu hoi theo thang diém SCORED gom 9 myc

Sau do bénh nhan s& dugc xét nghiém mau va nude tiéu dé xac dinh
eGFR va/hoic UACR

+ Néu bénh nhan ¢ 1 trong 2 xét nghiém trén hodc ca 2 bét thuong >
nh nhan 3 thang sau (+7 ngay) quay lai lam xét nghiém mau va
nudc tiéu

NOI DUNG

» Trién khai tai Viét Nam

11/23/2024

. Bénh vi¢n Nguyén Tri Phuong
NPI: PGS.TS.BS. Pham Van Bui (Than

hoc)

DIEM NGHIEN CU
G VIET NAM

DAY U
THONG TIN
NGHIEN CUU
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Form : DEMOGRAPHICS

BENH AN DIEN

Form 3: MEDICAL HISTORY

o o v Ko i Tk s et Kno Yo S 1. Téi tir 50-59 tudi Yes 2 e (W WEE Srmakng S’
S W — o L s ke ity ki —
s o st 1 e B o st e, ot 1. T 2.T6i tir 60-69 tudi Yes 3 ot e
‘add up allthe points for  toal N -
; - : 3. Téi trén 70 tudi Yes 4 ——
12 a0 8 e o 4 P I — 3
10 o sl ol o Téii 1a nir Yes 1 = NHAN KHAU HOC:
g i da timg bj thiéu miu Yes 1 = o WEEll h c6 bénh th
i i " o a dinh c6 bénh than
i tang huyét ap Yes 1 EED
— oty o T 3 2
SR ;1 = Yes 1 i e e g:”l‘l néng, chidu cao Bénh méc kem e
Wl el i e % Yes ! @ C6 microalbumin niéu hay
P " g :
3l bt sk b, O i et i Toi ¢6 tién sir suy tim sung huyét h Yes 1 s ‘;C khéng?
- Viing mign vé
1Yo Surd 02 Pt i wAn hoan & chan Yes 1 = e Huyét ép
i —— - p OnSouoatin 0Bk i v
‘Téi ¢6 protein trong nude tiéu Yes 1 gy i PR
Téng sb: P 2 et et
% a "3 " - 0: Courty 0 Urban. ic T TENT
Néudiém ciia ban Ia 4 diém hodc cao hon e K PR [[Cecl Tt
N N i Diastokc (DBP) L mm
Nguy co mic bénh than man ciia ban a 1/5. Trong lan kham tiép theo, ban nén lam xét nghiém mau dé kiém tra. Chi nhén vién y & | i
mdi co thé xie dinh duge ligu ban ¢6 méc bénh than man kho
3 Ban co thé khong mic bénh than man thoi diém hién tai, nhung it nhit mi nm 1 lin, ban nén dénh gid lai bang cau hoi nay. 2
>
Submission package
Fom 5 LAB TESTS j i :
Project SCREEN @ Vietnam

<9,

o p———— i
i oo,
XET NGHIEM:
6 creatinine méu (Phuong phép do)
ekl bowie sl Giai doan bénh than man theo eGFR
UACR:
© UACR
P *  Giai doan bénh than man theo UACR
e i - il
o e Cr
e e s

Data base lock
(Dec2023)

SDC, Protocol andICF
Uuly2022)

Patlent Enoliment
FPl:May 2023
LPI

Jul 2023




11/23/2024

Primary Objective: To evaluate the accuracy of SCORED
tool in identifying individuals at risk for the development
of CKD in the Asian population

< Két qua ctia diém s6 SCORED >=4 trong méi lién quan véi confirmed CKD

Diseased Non-diseased Total
Test pos. 16 49 65
Test neg. 10 35 45
Total 26 84 110

< Gia tri cia ngudng diém s6 SCORED >=4 dé sang loc confirmed CKD

Parameter Est. SE Lower CL Upper CL
Sensitivity 0.615 0.095 0.428 0.802
Specificity 0.417 0.054 0.311 0.522
PPV 0.246 0.053 0.141 0.351
NPV 0.778 0.062 0.656 0.899

Dya trén ca 2 xét nghiém creatinine huyét thanh dé uéc lugng eGFR va UACR
v 26(23.6%) BN dugc chin doin xic nhin ¢6 CKD. Trong s nay chi co 16 ngudi 6 diém sé SCORED >=4.
— D nhay/XN 61,5% [ CI 95% 42,8% - 80,2%).

v 84 (76.4%) khong thude nhom confirmed CKD: 35 ngudi ¢6 diém s SCORED <4 — Dj diic higu/ SCORED 41,7%

[C195% 95% 31,1% - 52,2%)].

Secondary Objective 1: To further evaluate the accuracy of
SCORED tool in identifying individuals at risk for the
development of CKD in the Asian population

% Két qua cta diém s6 SCORED >=4 trong méi lién quan v&i CKD qua xét nghiém lan 1

Diseased Non-diseased Total
Test pos. 27 38 65
Test neg. 19 26 45
Total 46 64 110

% Gid tri ciia ngudng diém s SCORED >=4 dé sang loc CKD qua xét nghiém Iin 1

Parameter Est. SE Lower CL Upper CL
Sensitivity 0.587 0.073 0.445 0.729
Specificity 0.406 0.061 0.286 0.527
PPV 0.415 0.061 0.296 0.535
NPV 0.578 0.074 0.433 0.722

Dya trén ca 2 XN sCeatinine & UACR :

v 46 BN (41.8%) dugc chin doan c6 CKD qua XN lan 1. Trong s nay chi co 27 ngudi c6 diém s6 SCORED
>=4 — d nhay/XN 58,7% [ CI 95% 44,5% -72,9%].

v 64 (58.2%) ngudi khong co chin dodn 1a khong c6 CKD (néu khong c6 xét nghi¢m creatinine hay UACR
bt thuong) : 26 ngudi c6 diém s6 SCORED <4 — d§ dic hi¢u/ SCORED 40,6% [CI 95% 28,6% - 52,7%.

Secondary Objective 2A: To determine the association of each
item of the SCORED questionnaire with the following in the
Asian population: a. Confirmed diagnosis of CKD

Characteristic CKD confirmed by follow- NOTCKD  p-value?
up N=384!
N =26

Age 0.437

Tam between 18 and 49 years of 8(30.8) 20(23.8)

Tam between 50 and 59 years of 5(19.2) 30(35.7)

Tam between 60 and 69 years of 9 (34.6) 24 (28.6)

I am 70 years old or older 4(15.4) 10(11.9)
I am a woman. 15(57.7) 43(51.2) 0.562
I'had/have anemia. 1(3.8) 3(3.6) >0.999
I have high blood presu. 16 (61.5) 41 (48.8) 0.256
I am diabetic. 20(76.9) 51 (60.7) 0.131
I have a history of heart attack or stroke. 1(3.8) 0(0.0) 0.236
I have a history of congestive heart failure or heart 0(0.0) 0(0.0) >0.999
failure.
I have circulation disease in my legs. 0(0.0) 3(3.6) >0.999
I have protein in my urine. 0(0.0) 0(0.0) >0.999
'n (%)

2 Fisher’s exact test; Pearson’s Chi-squared test

10



11/23/2024

Secondary Objective 2B: To determine the association of
each item of the SCORED questionnaire with the following
in the Asian population: SCORED score >4

Characteristic SCORED>=4  SCORED <4 p-value?
N=65' N=45!

Age <0.001

T am between 18 and 49 years of 0(0.0) 28 (62.2)

T'am between 50 and 59 years of 21(32.3) 14 (31.1)

I'am between 60 and 69 years of 30 (46.2) 3(6.7)

Tam 70 years old or older 14 (21.5) 0(0.0)
Tam a woman. 38 (58.5) 20 (44.4) 0.148
T had/have anemia. 2(3.1) 2(4.4) >0.999
I have high blood presu. 44 (67.7) 13 (28.9) <0.001
Tam diabetic. 54(83.1) 17(37.8) <0.001
I have a history of heart attack or stroke. 1(1.5) 0(0.0) >0.999
I have a history of congestive heart failure or heart failure. 0(0.0) 0(0.0) >0.999
T have circulation disease in my legs. 2(3.1) 1(2.2) >0.999
I have protein in my urine. 0(0.0) 0(0.0) >0.999
'n (%)

2 Pearson’s Chi-squared test; Fisher’s exact test

Mol Q1- Q)
MM
Gaer

e
Faude
Ree
Suubest i
[eT—
Couty
Uba
R
Uiksow
e
NNovaisig
Mem=$D
Mol 01-Q)
MM
Wit
NNotaisig

Mol 01-)
MM

Body Vs e ')
NNotaisig

Mol Q1-Q)
™

KD conimed by vy
N2

%
s5210
@9-6)
3578

12062
g

25000

Norcin
N

0]
551l

6-0)

2.5

sy
8612

s4000)

et

04

omns

o

0@

Secondary Objective 3A: To describe the
characteristics of the Asian population with:
a. Confirmed diagnosis of CKD

Characteristi CKD confirmed by~ NOT  pevalue®
follow-up KD
N=26! N-s4l
Smoking status: 0810
Non-smoker 18(692) (738
Ex-smoker 30115 7(83)
Current-smoker 5(192) 15(179)
000) 000)
Family history of CKD : 0.999
Yes 0(00) 0(00)
No 26 (100.0) 83 (98.8)
Unknown 0(00) 1012)
Comorbidit ies: 0.195
26 (100.0) 77017
No 0000) 7(83)
Unknown 00.0) 0(0.0)
Disbetes 19(73.1) 49(83) 0176
Year of first diagnosis diabetes 0053
N Non-missing 19 )
Mean + SD 13:8 98
Median (Q1 - Q3) 10(6-20) 7G-13)
2-28 0-30
Unknown 7 35
Hypertension 4054) 16(190) 0778
Year offrst diagnosis hyperension 0857
0 1(333) 1067)
1 2(66.7) 1(67)
2 0(00) 2(333)
3 0(00) 10167)
10 000) 106.7)
Unknown 23 78

Secondary Objective 3B: To describe the characteristics of the Asian population with: a.
SCORED score >4

[ e e Characteristic SCORED>=4 [ SCORED 3
rce: <0.001 | e |
N Non-missing 65 45 Smoking status 0654
Mean + SD 62+7 4749 Non smoker ET DR
Median (Q1 - Q3) 61(57-65) 49 (41 - 52) Wy -
Min - Max 50-79 20-62 [T — o
poae o Family history of CKD 0408
— H e No &5 (1000] | 44 (578
= Yes 000) | 0(00)
= Unknown 000) | 12
o o . Gomorbidt es: 0078
No (15 | 6(133)
i Yes 6 (985) | 39(867)
oo Unknown 000 | 000)
- Diabeles 53(815) | 15(333) | <0001 |
= Year of st diagnosis diabetes 0021
o T N Non-missing 5 75
o LR Vean £ SD T8 616
- o= Median (Q1- Q3] 0(5-18) | 5(1-7)
aro in- Max 0-50 0-2
v st b =3
o [Fypertension | B(123) | 72(267) | 0085 |
Year of st dagnosis 0429
1353 | 1(167)
— - 0(00) | 3(500)
1(333) | 1(167)
e 0(0.0). 1(167)
0 1(333) | 0(00)
[ Unknown ) 3
2 Fisher’s exacl tes; Pearson’s Chi-squared test, Wicoxon rank surm (est
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