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A F o/l gt AFEF a5t AE7F oA wet 20209 A9AF Q=7 & B3
(2020.09.11.)°14 & 712 57| B7F o= Hosigint. olo AB7F AlRie] o=

H|FARA GARe] A FraAol Hitt ek 2AE AlSstl, Y57]eo] J4 AR 5 HAA

oA A USIIA LR 7410] A7 Seegstel

o4

n|FLE Y HARY] QP 2 8732 A 75| fiste] AAY EH1EE FPskelth 2E 57t
L HrHEAS aefste] mlgdHE el AUR(ost A 2 b 9] =9l§ AA A5t
At

A 122 AR EHE =29] 37), = 57} dlo|EH|o]AoA HAstelen, ZH A
A2 23 A" 9 viA7 | wet F He] HEAPE 53630 R 427 3}—1—1 o9l EYUA|7} Q)
= 4%, &9Y3] =28 B9l HF =2 2ot £ HEE A Bk AT8Rle] Higt
A o] H1EH 8 H7F =291 QUIPS (Quality In Prognosis Studies)& ©]-&5to] H7}5 Tt

RS A Mo 7N Sot A Z1&slt. o)m 14 sl A9l
P W ANE Bz ATEEe Al

2 7ol vl FAre] kA 9 S84 AEE A8 A9 A EHaEolN 2%
HeEE 2L & 24wol3ct



5 ZAAL9] QP Aol Thslo] Tkl AARS thRte] R2jolA ololxli WAk, AA AT
ol@joli= 91A1o] A2 SIS 745HH) SkomE AL 4ol W2 Aol BAP} gl Aow

5 AL S ATE oF B A B S, olF T AP 2ol dia o2 ek, o)z
Azlo] v]X| GRkor HISIlon, B Ashe v AAeh W] Alueh Adwast AR A

A E4o] wet v AR A AT 9H, Ty
AT 118o] 2ASHAL.

A, W A SRS dH R RaddS Halet £32 3 9Hollth
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0] FARN] FAR= Gt SollA AP miAl g2 27190 ERlIst7] flsl AAlsk= ZHAtelH. s 7]
2 A EE RGFFoIHE, BE g2 5AH %Qﬂ@%ﬁﬁﬂA?am)J@ﬂéﬂﬂﬂ‘
-255 8 AurFeHSIe S-S RPAA S HES-H|SA] of| 4] aTho] %;‘%EM ofstof A
9, B 450 AElE T EEAY © AT o AE AT, G, IAEF, HEF
7 Uiz LAY AT 1A Sk= A LR TAE]o] QUTHALA| 3]2018—105&, 2.
n)FLET HAR= ZeHd LAY P St et 4 23l tiet A ol Bash, dA Foi7le
Q] A-g el tigt AHHEZF F @ sith= AE7 oA o) wet 2020 A9A} 571 E7HIHE]
(2020.09.11)°14 & 71&S =71 B7F Fo= At

olof A7} A2le] Yo = AR HALe] P %:zc of chet Tt 2AS AL, =l
o 29 4§ 5 A GAAHES AUSKIA IFAR FA) P71 s,

Y

1.1 g2z MR

1.1.1 DjZesa

a0 g HildE= AR A = 30 mg/24hr ofstoltt. YEHI(30 meg/24hr o)zt 40|
A &Rl viEo] ol Alefo|r, u]EF el ie(microalbuminuria)= 4 B9 &l Ho} Wol
HIE = A9 YRt @ FAKurinalysis)oll A= BEEA] %= AFH(30-300 mg/24hr)E 2J7|etcKTuttle
et al., 2014).

HFEFE s 19809 B SHAtA A 415 HA9] dEQRtE A HilEglom
(Mogensen, 1984), 41834310 =829l Y3ARZE YA AHGerstein et al., 2001). FZoll=
SAVS TS FAA E 4lEE59] 27 alAIALR oA Sa3 JRE AlSshe AR LEA]
I UAEKCeIFE 5, 2011).

A
National Kidney Foundation< THJAIAE0] kS ¢

(Molitch et al., 2004; National Kidney Foundation, 2002).
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0|FAET A= AFE Y 2 FFofu]E EF0 WEB|HHAAF of] ‘+-300' 02 SAE 0] Q= Ha
o] =0l %%;‘A}% 20184 o] Aol = [BATHHAANZ EFE|0] Ao, 22 A7 X -4 7iH
Al, [HEBATHEANZ M TAEJQTHEAEA] T TA] A|2017-265%, AlL: 2018.01.01.).
- (H73 ) (@A EAH 5 0 C2301/C2302/C7230

- (A7 %) HERAEEAN &+ - D3001/D3002/ D3003

[EYe) [=] o
= = = A

M2E dAt=
M2 X dAlz
(L= H I AL

()
%=-300 0|2 YL Microalbumin
D3001 7t 3tefHtS-SOIHANEAY) 9.79
UHAAAH) 189.74

D3002 L} HZH
D3003 7= oHO|SPH IO 2 AHAIRE 0= 123.978S LHdeltt.

ujegern el Ak Foi7lEe thet 2k
H 1.2 5300 0L HAL 207|E
)

-300 0L HAl= T30 FEE SREM £-225 Q dUtetel{atatttg -S|t 2ot tg—HH| 7] 0l
AN QEHH0| 2 % |X| OtL{5t0] HAlSH R0 2l ge.

W 7A| H[2018-1055 (%

7t YA AZ0| QA= S HSER}
Lt A7) 29 QEIRIRNHIT, Y, DXBE, HEF 5)7} s BB

(2018.6.1. AJ&)




N

A7 EBANBI LA FASL G TAFHE AR W F B, 3% A P 58S

=
9 A et et

L-O
BEE2s | =-300 | EEEDIZE | D3001 | 390 | 30
AAHH O|ZARDI, oS -SOUHAEY)
HSS S SO MAMTH 49 X7| NHEZM 0ZHARD FLZHS 57| 022 R0 HAl
1. YAtz F | L A S 2Eot ] GAXIZME Adeltt.
2. O & AHO| 7|Jg Z£S 24A7t Lt random = AF2 7HS5IC
AL 3. Microalbumin &% strip2 mgaoig)g@q_ ] )
4. QM= BEE BT ARL| MBIt SFeIE e H ] HE0 2ot HHSI0 £
116, Zuo| 201S ffet O|XF ZAL, XS] FHBES 2fet follow-up AL 52 2Z(QJAL
OlA LAst.
HEEEHS [ =-300 | ESEDIZE | D3002 | oo [ 30
goly | DY, HURAMNEE)
XS5 S SOM MAR| &89 £7| K&
1. Immunonephelometry®! = immunoturbidimetry 1O 2 SXSITY.
ANk 2. AHBAFHR = SFE Zapt 210 et egel/is 8 dedte] "0l Aot
=Tes Of I H1To1H, 22| 2401S It O|X} A, At FHBES 2fet follow-up HA
S= 2AZAAfA LFer.
HEEEHE [ £-300 | ESEDIZE | D3003 | Zojole | Zof
ol | ojziuecl sola we(EaE
1.9
pI=F. 2. MEEE HFES| tet Xzgate] ot
ee 3. A=d US| 7[Qleh MEEHY HAL
4. Er“"519| Lol 2ot 7
1. AP D=2 Al B2, A2, dXNE 22 50u] =0
2. 2= A0 1-1257¢ HXIH SHNIE 500uM E=0
ALY 3. 28 2 H20|M 1AIZt ESUHFHA BISAIZICE
4. THZ20| SIot 0 MA{GHK| =0
5. AORIAZZI0M 1= F71|’—.‘°._H1f.

1.2.2 3 0|8 2ig

HA g Ho[E/NGAI AR A ‘H|FLET HALE 2307t A, w|FLFT HALS AT FA 7
AA| AARS] 90% o1& A A5, “g=F AAF O] AR 2015 RE] 201997H] 23] STk
B%S LERAL Qi



H 1.4 DZUR0 A 3
Az 7k 2c s = AgaE) oo NS A EEl
(B NSHE) B HIE)
S| D3001 32,948 44174 39,780 1.34 35
201549 I D3002 843,732 1,136,824 19,550,338 1.35 90.4
shojst - D3003 60,313 76,318 1,197,312 1.27 6.1
gy D3001 31,997 41,873 37,811 1.31 3.2
20169 D3002 893,171 1,193,437 20,868,273 1.34 92.1
shojst  D3003 49,918 60,854 994,451 1.22 47
gy D3001 31,480 44,937 41,087 1.43 3.3
20179 D3002 968,213 1,281,151 22,826,786 1.32 93.1
siolst D3003 41,555 49,350 797,191 1.19 3.6
Mo D3001 + C2301* 33,763 45,237 44 478 1.34 2.9
20189 A D3002 + C2302* 1,167,651 1,451,361 25,867,440 1.24 93.8
siolst  D3003 + C7230* 44 371 50,730 733,290 1.14 3.3
oo D3001 + C2301* 31,552 44,660 41,087 1.42 2.6
201949 A D3002 + C2302* 1,241,967 1,653,868 29,549,156 1.33 94.5
aiolst  D3003 + C7230* 44,225 52,280 693,808 1.18 3.0

* A M TFER 20188 18 120 2%t HTHZIRIES 7HH0| et HEERTIETt
19| 2 EIH|0|E7HEA | A B https://opendata. hira.or.kr)

B4

oo

1.3 29| 5ist
n|EFART AR gt =] By 54 2 b2t Eot
H 15 =22 50
=7t =5 HE
82043 urine (eg, microalbumin), quantitative
0= CPTZE
82044 urine (eg, microalbumin), semiquantitative (eg, reagent strip assay)
D001 A E4 S2 4 ¥ g ZA
U2 ZeEsFHH U0 HY (AH) 49%

6=
8 U0l FEY (M)




T WA oA = A G R 371 Al tigt £ A HAtoIH, 53] vlA
A7 AL AFDL ek TRt W2 o] Tyt HRIThH ni Rl HARE 2

ACHH R Zkets] #, 2017).

1.4.1.2. = HA Jl0|=2f0l

etejesior Qg R o)A ke U} 2R 8 27N g YA RA(2018) o) gk
A2% g A IO 2 g A5 S Ao Ll R G 2ol dATA of2e)
AAE Aushal 9.

« A% PR AT GAIRE wid Gy A A150] A8 HARE AHEHEASEB, iﬂi’%
= 1a).

. Htﬂ HAARE EE (A gEl/FEoted v} &3 IHoted-& S7gsto] AKXl /\F,Lxﬂoq
IR(GFR)S 11 &3it}.

* D4F B HEE0| P MEE it 32, 1) 0[NQ] X AUE A (IR ¥R B2 TSE oipet 22
bl 2E9IeR(Non-RCT)
* HIST lla DAATE)T H0| MADIGH, MR BRI AL BSQI H1Y| 2

1.4.1.3. Y A J10|=2f2l

tigtolel]el A el oA HHLt ‘A3t Q=8 IA VIR 1EY IR =A-(2018) oAM= 11
A S| A7) &4 B7HE Aol nA SR FARE TRt Zo] Harskar Qloh

lﬁ

e 1L

-U]

¢

TP SR aThzAe} mA R AAE ATGHIASE B, A5 1),
ol FARE 2 Fdoteld Aol Sl sl 13] A4S AnTHIASE

B, #1154 I).

’

=,

* A4E B EUEEQ 7F MRS OISt AR, 1K O[AQ] Zh S8iE BiXt G O &2 TSE A9 22
b RERAMAL(Non-RCT)
*HISE | 2AST(A)TE M0| HEsHT, MFSHHN ST 2 Mo HL

TEAO R QIFE A 49 AT 41715 At (MANEF T Ao AT T Adghe
MDRD (Modification of Diet in Renal Disease) AAFa2], Cockcroft-Gault &2], T= 7 F] o]
YFHEE CKD-EPI (Chronic Kidney Disease Epidemiology Collaboration) 3492 AAFE AREA|



= o] Farx] yiof 1= woll= Zrlet A7s
5 A5t A Ao 99 9] £71= cystatin C AFS A4S E5)
a4 ﬂﬂﬂo}ﬂﬂ«l S 2 AA R0 s A7 |5 A15HE HIHSHAIRE, 49

—’I‘%@—’F AT

G T2 Tl v O] F7 ke ANA o3 O] /g lnRitt. AR s AR ot
Y 1] 30 mg/g oVl B2 A olETh. mAIgR e 13727 Tty SAtollA B4 Gietg/d 452
2 J3ske A clSTtt. LRIt Bl AL B0l A Tl o] JTRef AEA] o o] vt
A e S TR Qe BrET AT AT AEE o] A SR LB SRRl A
A B4 I A ETES 2 ARo] v 73S oS IRte o mIA| R o= Afe] ARt
Tt A o= tiA| 7hs st ST 13] 8 HAE o817t 8471 Aot d vl AHA, 25, 4],
°FE 5 o9 8Rlo I AF ot Ae= ARtstoior At 13] &1 AREShe o] ofyzEt & T
W2 AR B9 21e BobA HARHE ol S5 = 3t

1.4.1.4, 2hg MEE E3A 710|221

1) KDIGO 7}ol=2}al

oA E A4 414515] 9] Kidney Disease: Improving Global Outcomes (KDIGO) 71o]

TERl(Levey et al., 2007)0 EH, §Hd 41Ago] TS 7Fs4do] =2 A== 4= T

AT ARANES AT AL Fustdnt. AHANE 1 ooz Tasol o ARk 1E

oF Jiy AE3 ZAslo] Q= 3RS o|th ESE 191, whA AlA3lo] rlEHo] AL, TR EZE,

HIRE S, &9 59 A8 SR Sl th, AR o Als4o] Qe o &
| EAY, v A9 181 S SRS ZIRTHE 1.6). AEHAR] ¥l 7F Ak A

1g whenl, vkl o) A% 71zo] gickel 1ol 7 X2l At AL At

Q.

N

E3E 201249 gHEE KDIGO 71l =aRI(KDIGO, 2012)0] 2Jshd whd Aldsto] 7122 3704
oA} AREA| ol E{(estimated glomerular filtration rate, eGFR)°] 60 mL/min/1.73m’ T2kl
A2t A &40 A F ok ol/do] UE S o T Adgo 2 Holstolon, A &40 S
A & iR R URE AFo



M

1.7 g MEE AHIIE

L&Y FA - 2H0IE(AER > 30 mg/24 hours; ACR > 30 mg/g [>3 mg/mmol])
(171 O14) - QFEAL ZAL A Ol AA

- Mzt Zo{E QI5H MoiE 2! 7|Ef Of 4

- Ha|sHy Ol A

- YMZAIRE SOIE 2N O A

- A ojAl o

APRAH 2 24 GFR (60 mL.min/1.73 m* (GFR categories G3a—Gb)

AER, Albumin excretion rate; ACR, Albumin—to—creatinine ratio; GRF, glomerular filtration rate

 BPY AETO) TFTE WS 25, ATA IR A A7 YA s
28 Tefefol Ak (AIYE B) — Y W7 PR o A 2ot 4oje] 9] 274

* H10 AT B: Moderate evidence

3) Australasia Proteinuria Consensus Working Group?] #1(Johnson et al., 2012)

THg AlEERe] L1 8%l 17 ol 7HAIAL Q= /912 f19 a”lof whet uff 1-2d mivt ‘AR 4R
ql/3#otEld v e ARl ol a2 SdshoF Stthal daskitt T AlERie] flgalews
i, ATESE, BT A, AEES, T AEEe] 7159 5ol A E ]I
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285 A=ol tigt 2279 % ol tish =2stirt. 1 2, vjFdERl AARTH 1 | u e
AAF 02 77t RE 7hs /o] Wok, A7 7 Rs do] o, tiR-Ee] o= Vé‘%* AF
(SLHIFADE Bt 3lo], Ag7F BeA = W2 Ao = WHslr:. HFA or n| LRl AR
gidoll et Ag7F SHoA @8 Foi17g71E 9 vidaRl AAPE datt 235 of 9& AHEZT
Zasithe oI oo AAA £3de] AR H7PHAPICO-TS) = Ha £r.

o2 T A1 SR} = ThY A1 ol A vl HAR

7= HELHE
CHed SR} SO 7|E 2| UMK}
(Patients) (G ¥ DHAS SHISIK| Q42 DHY LIRS SR = OHY MRS &)
AR
FIHEI|E Ol 2 A 2
(Reference test) * SHASE O MESHCKD), 27| AIHSKESRD), Mg atEet M| Aty

Outcomes
(BnpHEs)

Time

=5 HIBH5HA] ot
T —

Study type
(E1R3)

CKD, Chronic Kidney Disease; ESRD, End Stage Renal Disease; HR, Hazard Ratio; RR, Risk Ratio; OR,
Odds Ratio; AUC, Area Under the Curve

HehotX| 5

1.3 EidM
1.3.1 2¢|

=2] glo|gH|o]AE Ovid-MEDLINE, Ovid-EMBASE ¥ CENTRAL (Cochrane Central Register
of Controlled Trials)& ©l-&-5I3itt. =] Ho|EH|o] oA A2 7} DB E42 1125t A1 %]
(MeSH, EMtree), text word, t=2] Q4EA}, AHA 50 7153 24 5] E-8-slo], FA7I7tol Algk=
A AL AT 9] HlolEjHo] A vt om, A Q1 HA e gl HA A= (F5)0
AR
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H 2.2 =2| HO|HH0]A

39| 7N

Web F4

Ovid-MEDLINE

http://ovidsp.tx.ovid.com

Ovid-EMBASE

http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials

http://www.thecochranelibrary.com

1.3.2 =LY
=4l HlojefHjo] A= offio] 7le® 571E A4 dlolEHo]AE o853t
H 2.3 = HIO|HH0]A
S M Web Z=A

KoreaMed http://www.koreamed.org/
5t=20|Sk=20| 0| EfH| 0| A(KMBASE) http://kmbase.medric.or.kr/
St=2sha A H(KISS) http://kiss.kstudy.com/

http://www.riss.kr/

https://scienceon.kisti.re.kr

20| Ae % A1 Aoilslel Holg A Salch BRAE UoE RE BE0] o9
El:"tg 01%0 @EX]—ﬂ-E%Z—]i/\]‘GﬂB}U% _,_’o“_]_ /1\:]_1::_‘]4 HHZﬂ 7]%01] 9,]7-]'8]—011 “/r\“a_ '3]411, 9,]@ %%1;2]7]_
W2 AT 293 D270 =015 53l Fofsto] 2Tt FA1AQ1 219 A 9 HiA] 7|5
TRt Z2THE 2.4)

H 2.4 2319 M= 3 HHK| 7|&

MEH7|Z(inclusion criteria)

HiX|7|&(exclusion criteria)

- D[FUROU(HE) At AlYE o1

- S0QIE 7IE 9| YNGRt DHUS SHioH|
Ore oA ARG} SEX| EE= DR AIRISH 2J&H)

- x-mo} o|zm At 5Lt o|)\r HE o3

AIS 2l FQIAA|E O

EEI
Sc==00
- ot=0 & %OLE_ SHER| =2 A7
- HX7tOpd A+
- SMEBI(S=F, ZEC YHE T )
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1.5 HISE H& 87t

5 B7IelA 39 vIEE 9 B7h= Al +aRle] thet A9 BlE™ B7F =191 QUIPS (Quality
In Prognosis Studies)E ©1-8&5to] B3It} QUIPSE (1) AT (&I Aol theth thEA
37D, (2) A-9] FEH(AollA Hedo] gl tldat Eeto] Q= thde] tiEA 87D, (3) AlF-8.21 S4(@]
3219 9] eHA), (4) BASAH@AET7 | s tidolA fAH S8 o= dl-al1at 544
o= £73%), 6) XA nehHSo] FAIE B0l WS St &2 17ke] Tdo] thE
8210f| o5 == 7Hs4), (6) BAREAT Hal(H et SARA T} EA A=) Ae o] Ad/d 57
671 @l thsll B7lshH, 2+ Yol thsfl ‘low/moderate/high’ 2] 3714 FE|= B7FtrHayden
et al., 2013).

H 2.5 QUIPS HItgt=

& HIEY
mtae L o
-r|?:|
1, IRTHA ST IR/ CHet CHEA T7}
2. G179 g2t 0| A EIZH0| Q= CHAITL SH240| Q= CHANO| CHEA T7}
3.008Q01 =8 0202919 ZX0| Efty High/
4, ANEH TAZ| DS CHAOIA QARSI SRECR 015Q01 E2x{oz £x=  Moderate/
5. WA INE IS0 EXE Sof BEE a0 oS0 BaMo 2 2 OV
ol0j| 2J3 HTE IH5A

6. EHEMN BT MM EH2AMT} EAME0| MEKO| KTA TT}

1.6 XI2xE

= A} 1 l7Agtelg ool Shglsi.

7
£ 3g71oIA = 2E Al oA AlAE A0S B Mol 28) 2 AYRI T HFete.
], Zh Aol whE AR 23 ER19] 7t AR 0ol M A -4 (quantitative analysis)©]
2 79794 E4(qualitative analysis)& 7| 24 WH 22 2851900

2 g7te] B7HEIE EdE 22 el daled AA B HoE WETHE 2.0).
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(SR e

27 2] ofof BAYE BHL B 10,1242 9,638, T dS6H)o19ik. 2 Hlelefo] 2ol
£91.e AA)3e] L2 IHENDNOTE) 9 AR 5491 Maysto] 55 o2 Felsigon,

A 1719 25.5% (25868 £ AT

25 5L A0 5 e 7,538H(ER] 7,2098, T 3208)E Ao 9 A S Aasial

o 25 9 4 4EE 59 5 7,513%0] viAl= it 2F2| 08 n|FdRal HAr] Bl AEE
= 3.10

A2 % 24059 238, S 1W)I3le. 2 LAY SEEE WAAGE 2gstd 09
28] 71&stglon, 2E AHRH 552 25 510 AASI:

29| H|O|E{H|0]A (n = 9,638) LY HJOJE{HIO|A (n = 486)
* MEDLINE (nh = 3,875) *» KoreaMed (n = 175)
* EMBASE (n = 4,445) * KMBASE (n = 64)
* CENTRAL (n =1,318) * KISS (n = 57)
* RISS (n = 144)
* KISTI (n = 46)
X2 U 212 HE S HiFIE 281 4= (n = 7,514)
D|ZFUS0] HAZ AIBEIX] 42 H7(n = 381)
AFROl| KO3t SIRIZ CHAO 2 BHX| 42 ¢
SR & LS 25 (n = (n =2,683)
E2871 & 92 28 (n = 7,538) . XM5t o2 HIt BIEX| QS AT (n = 1,892)
(217,209, =14 329) « SSA5 2 MUMAIE 17 (n = 613)
« X7} OHd &7 (n = 940)
- 3120{ 2 HO{Z STEX| U2 G (n = 264)
« SIM23 (n = 654)

* AREO| Forsh H Aol SHFSHA| ¢4 ¢ (n = 87)

Totof| MEHE 28 = (n = 24)
(3223, = 1)
38 3.1 SHAMTE0| w2t Gotol M E 2
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2. M
sl 7IAke] Wrlo] AeE BRe % 24uol it
SUITE AuEY, 200835E HH) PEs HEEglon, ATAE BE TTE dyel Aow
SelE|olct, AR T AT 18 9 BUFL A7 248 S 01 108, 9F 48, 3% 28 fow
SolElglon], Y-S mET LA Sl 2 1A wEste] chopshelct.

HEEAL) A7 2 AT S AT 22k, WY AR, W A JFF 1911 Ut A7
g A7 2 P, ASISIT L D ST g A 0] 5%, W] AT 0] BT

X =
of Tiet EEo] T ALAEF SRjol Ae QAT 71 Kjol7k ke 4= L, o] 18 Aol ke
ol 4 glont, At ATHE Ao T ATEL it AT Tkt Aol E3kelo] 9l

}
)
Jo

\f

X
o

5
5
rir

Weiner et al., 2019; Mafham et al., 2018; Wu et al., 2018; Huan et al., 2016; Liu et al., 2014;
Baek et al., 2012; Methven et al., 2011), "THg A48 A& 4 A= 4H(Anand et al., 2021;
Hsu et al., 2020; Sun et al., 2020; Ascher et al., 2019), ‘@& ATHG o A7 = 113H(Smith
et al. 2018; Carrero et al., 2017 Sumida et al., 2017 Guessous et al., 2014; Kovesdy et al..
2013; McClellan et al., 2012; Waheed et al., 2012; Muntner et al., 2011; Shastri et al., 2011;
Hallan et al., 2009; Astor et al., 2008)°] Z3=| ATt

SAAAE LE AoA 8 dFET-FHoFE]d H](urine albumin-to-creatinine ratio, UACR)9]
FHE L= om, T AGoAT dip stick E= 8 EFT #-dE(albumin excretion rate,
AER)o] UACR¥} & -8 AREIt 3 UACRS Egsto] dl&5i g H7iet d4: 39
SRIEIQIT. AHER ] At B4 9 At §42 & 3.1} 3 3.29F At

5 o Snoaved  annune) SR2A LS
ohg AEE

1 (inr& 9) gﬁ (fjgé) ﬁ%?o? o (quﬂcéF;E Esﬂr) 30-300 mg/g ~ 8.5d
2 (’\ggj%) &= (42;;2) %3';%'3%)7'% Ko (UOAﬂcéRE E@) > 30 mg/g 4.74
8 szg%ir L=t &@i LFOIAERKB,511) UACR 30-299mg/g 3.9
4 (l\gg%a)m = (24:'5_(55—%—1) CKD (5,552) UACR, AER - 4.84
S pow Y0 Gam omimemer, VO - oos
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S (@S gi e HPLHARH(E) STz ZiE zﬁi;ﬁ
7 oow B Gawm cauwSemasy . UAR  030mgg  5E
8 ooy R (Gam OKDER(staged)(347)  UACR  30-300mg/g 118
9 (l\ggﬁhseﬂ o= (Z;éfﬁﬁ) CKD 2%K(5,586) UACR  30-300mg/g 3.5
ohg A 97
' Gon %% Gem omey oo UNR w2mngg 1
o & Y 747t &
) (stouzo) 0}z é%i) (E1|,§3E>:321KE| (?gs;)%:ctn UACR - 4.74
AKI (769)
S Gow R GEm smos T UAR 3030mgg 41
S bows OR mm amanea . UACR )0mole 48
it OITEIct T o1
ZINF ZATJ | Ol= ol
S o "R Gam Sowmer o UK 20-190ugimg 5
6 o U (g S OSEH09409 UACR  30-300mglg 44
¢ pomy PR Gmm awoaso . UK a0-2omgly 45
0 paE GSM SRS wwemdHesse) (SRS 8290m0 g5
» ésggé) e :2_—254) QlBt OITLEIEK(14,586) UACR 30-300mg/g 13

AER, Albumin Excretion Rate; CKD, Chronic Kidney Disease: UACR, urine albumin—to—creatinine
ratio; UAE, Urine Albumin Excretion
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3.2 YAt £49

A ZIMAA
= = Gender = 7|MAIE ACR
1RAHRE) oo R e g DM HTN eGFR
(=) [ Female Male (m/min/1.7 md)
oKy AEE
Lim (2019) M9 CKD &xt 1,970 - 62.4 (513'0;2) | 920 882 (45.3%) 1,534 (78.0%) 75.97 158.88
Major (2019) 2%t S|@7| 2 CKD St 35,539 - 759  204366/5% 15108@25% 11,193 (31.3%) 24,833 (69.9%) 482 104.42 1
gg%‘;r NESUISEDS 3,511 - 518  1300(37.2%) 2202(62.7%) 1,403 (40.0%) 3,228 (91.9%) 48.9 24.1
ACR {30 66 411 693 197 (17.8%) - 317 1
ah ACR 30-118 64 4 688 176 (15.9%) - 26.6 63
(281 é"‘)m CKD 5552  ACR 118-347 62 427 693 233 (20.8%) - 23.7 208
ACR 347-1012 61 390 712 249 (22.6%) - 226 601
ACR > 1012 60 434 678 407 (36.6%) - 20.9 1,866
A0t RN BUHY 2EAR
WU Q018 Gt ki st 60 - 12.9 49 1 - - 113.47 -
Huan (2016)  IgA A= 44 - 31.9 28 16 - - 86.9 -
_ - 30 0|2k 30.5%
o| -
Liu (2014) é;; %KZDO?*;; 365 A 77.45 100 265 179 (49.0%) 300 (82.2%) - - 30-300: 45.2%
9 - 300 OA}: 24.3%
~30 002 32.2%
stage 3a (196) 64.0 82 (41.8%) 114(58.2%)  31(15.8%) 180 (91.8%) 53.1 - 30-300: 5.6%
CKD &tx} - 300 0}4: 62.2%
Baek (2012) - ) 347 00t 22 65t
stage 3b (151) 64.1 71 (47.0%)  80(53.0%)  33(21.9%) 139 (92.1%) 377 - 30-300: 11.9%
- 300 OJ4}: 65.6%
('\ggﬁv)e” CKD &Rt 5,586 - 59 2,793 (50%) 2,793 (50%) 11.1% - 41.9% 106*
oy AEiE e
Anand (2021) A2l 92 AFA 73 Of 50 - 3 8 42 - - 68.5 -
519 5 374 AT BIXt AKI (769) 63.7 250 519 387 (50.3%) - - 21%
Hsu(2020)  _py /oo 1538 no AKI (769) 654 324 45 273 (35.5%) . . 177
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NEC/\ oz
%] =
1XHEE) o1 EH’%VT‘ T e FemaleGender v DM HTN (;%)FLIR; Al
min/1.7
S TETTWE
] ) 2X1%(1,196) 66.5 55 1,141 - - 692 - 28—258:531'7%;@
HER(734) 64.5 1 723 - - 780 -30-300 6%
Ascher HIV R ERL RV Y 8 o HIV + (860) 52 0 860 107 (12.4%) 360 (41.9%) or* - 2800@?'16:5%
(2019) At ’ HIV - (337) 54 0 337 43(12.8%) 150 (44.5%) 89* .
Ut QIR T 01
Smith (2018)  URt o2 7|2 0[2X 212,819 - 64 (3%_%1/08) ggjg% lg’g;‘% - 74.1 9.73t
ooy e EEETI g0 - % @ @3 0% 63.7% 8l 181t
(S'Z%r?f)'a %E?%%%L) 56,946 - 64 1,505 (2.6%) (357'1% (%10'_%90/8) éﬁ'_%l/f’) 79 13
(GZL(J)(?ZS)ous — sa  MOCKD@28) 821 (5232260}0 ) ( Y ) 226 (5.3%) 1,359 (32.0%) 87.1 12.9
CKD (189) 641 113(508%)  76(40.2%) _ 113(59.8%) 123 (65.1%) 526 271
ACR (5 ug/mg 624 2,612 (3.6%) (%%i%/g (5710%?,/3) - 783 3.0 ug/mg*
ACR5-9 uig/mg 646 2,261 (3.5%) (%16'.75% /3 (57%'%1/?) - 77.2 7.2 ug/mg*
PSS (A I 308875 ACRI0-Oug/mg 662 1758(G2%) o0 el - 84.9 14.0 ug/mg*
ACR20-19 ug/mg  67.6 2,137 (2.4%) (892'_%90/1) (;%_891/:) - 90.6 44.0 ug/mg*
ACR>200ug/mg 674 159 (1.0%) é%_g%f) éﬁ*_%%/f) - 615 388.4 ug/mg*
_ ~ 30 DI 8619
MeCllen g gimgs 19,409 - o (SO L aess(99%) gLl %%gjgggif  30-300: 11 5%

— 300 O14f: 2.4%

18



o mZ Gender 7IMME 7|XAI™ ACR

1RAHEE) I AoH& CHA K| = v DM HTN eGFR (
) S Female Male (mi/min/1.7 md) Mo/
(A8C3R5§3)10 mg/g 62.4 55.5% 44.5% 12.5% 41.2% 84.9 2.9
oo (A1C2F‘221§)‘29 ma/g g3 61.5% 38.5% 213% 50.3% 85.0 14.7
(2012) e ATHHE) 10,408 = R 30-209 mg/
653) meig 641 53.0% 47.0% 37.0% 73.1% 81.5 62.1
é%z 300ma/g g6 52.4% 47.6% 61.0% 89.4% 68.6 628.4
6923%5)‘59'9 54.3 50.2% 40.8% 16.7% 44.6%% 2.9%3 g*
Muntner Qut Ol Age 60-69.9 64.4 52.8% 47.2% 22.2% 57.0%* 7.9%3 o*
2011) ) 24350 _(9.228)
(A5?§273())‘79'9 73.9 49.8% 50.2% 22.1% 615%F 18.9%§ 1%
Age > 80 (1.669) 831 49.7% 50.3% 17.9% 62.4%F 33.6%3 127
Shastri R ) 2.791 2.631 N
(2011) Jut OITLEIEHAB-84M) 5.422 61 o oy 613(113%)  2232(41.2%) 82 5.1 ug/mg
34.803 30.696
Oldt O p |l — ’ ’ *
Hallan (2000) st QITIE/EH 65,589 50.1 o e 3.3% 11.1%% 94.2 7
o
Astor (2008) 28t QIREICH 14,586 - 442 /,5998 6,98/ 4.8% 12.7%% - -

(562.1%) (47.9%)

ACR, Albumin-to-creatinine ratio; AKI, Acute Kidney Injury; CKD, Chronic Kidney Disease; DM, Diabetes Mellitus: eGFR, estimated glomerular filtration rate; HIV, Human
Immunideficiency Virus; HTN, Hypertension

* S

T o9 #e&: mg/mmol - mg/g

T O oM AZAY HIEY

§ eGFR ¢ 60 ml/min/1.7 m? X} HIEY
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1.3. HIEE 7 47 24

& B71OIA ZH 2 HIEE A B7H= oS8 10]] gt o) vlER 919 B7F =721 QUIPS (Quality
In Prognosis Studies)E °]-&sto] H71stH ). QUIPSE (1) AFAHER QI3 To] tish tiEA]
37D, (2) A+9] FEH(AFollA Eeto] gl T 2ol Sle el tiE/d B7h, (3) o892l
SAF8R19 49 HFA), 4) ARSAH@AHZAINT BE oA FASH SPEoE
AEellH 5H8 o= £4%), 5) WA netise] FAIE 59 B5H 83} 581139
TA/do] o2 82190 95l A= 7HsA), (6) BARA T B (H A7t SAREA T EA -] A8 9
24/ 71 671 Bl sl B7ksh, 2 G0l thsh low/moderate/high’ 2] 3714 FE|= H7 1R,
B71ol| e 24H0]| thet HIES 919 87 A, ZF 9 HIEE f19o] B2 e A 53.8%,
A1) g2 80.8%, N2 574 65.4%, 2S5 73.1%, WEHHS 58.3%, -SAREAT} H Al 80.8%<1
Aoz HrE HIEE Aol Sk oA A7t M BWE 9 ATt oA o
‘WS A e TEE JYoE IRl

Risk of bias domains

®
®
®
@
®
[ J
@
@
©
| @
| ©
@
@
©
®
©
@
©
©
®
©
©
©

00000000000 0000000000000
P00000000000000000000000°
00000000000 00000 OOOOOOC:

000000000000000000000000
0000000000000 000000000

gaﬂaalmsd Jutgemeant

1: Blas due to participation.

D2; Bias due to altrition. @ o

D3: Bias due to prognostic factor measurement. 2 Maderate
D4: Bias di oulcome measut rem

D5 Bias due to confounding. ® Lo

D6: Bias in statistical analysis and reporting,

% 3.2 HIEE E 22KQUIPS)
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goraq

Bias due to participation

Bias due to attrition

Bias due to prognostic factor measurement
Bias due to outcome measurement

Bias due to confounding

Bias in statistical analysis and reporting

0% 25% 50% 75% 100%

| . Low risk of bias EI Moderate risk of bias . High risk of bias |

O3 3.3 HIEH {1 2HZ(QUIPS)

ulageksg Aol et Bk QA 9 REAe) /b ZHold AEsch

2] AR eigte] AlololA ololAii ZAE, A A ol2lol llel A1l Slshe
781A] Qo m e AL 4o T2 QHi ol A7} gl Aow Wrhsisich

2.2. /84

vlErEER AR e/ Adte tVdA S/l weE g A, ‘““é /ﬂé‘i AL, AL dwt
A7 OV A = FE510] ARSI T AlEe oV 04—7‘»*9 /g A% SRl oV A
4ol or, Ant AT g Aol A AAJE Ak T Ade %91 o] tiet FEEC]
W AR @Afe} R AR ol Ao7t 9l = QLA o] = [Isf B3] FFE v 4 e,

=
ox
i)

Wit A7YS PR T ATEL R B2 R deSo] Egelol glg Ao

27l ik IS ASIE] HERe vl A4S RE4E HUSHE 2 2

=t 6] WAttt AR 2] e D U7 Y €. 18 2 AR
of 8

ry

AR ABERE o5 A A D] A, oS- o A o] dieh oS e, olwd

URlE 9F o2 Hrietaltt. olF oS3 ek (1) 1 A (7] A A 29, (2)
g A, 3) HEBER, (4) WA AP FHEste] AASHAT. T, AARE Sl HAF 23]
e} v]gdRRl o] 7| E g 2] d7-ollA] UACR = 30-300 mg/g)S 285t 4-9-oF dnle HA

Z}o] Wislere A8 A 95 FHSIo] ARSI o A91UBIIA nlAR A A G
e e R P o 3
A9 R Ao] BESIThs o7k Wit Foltt.

i
Hu)
fru
)
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g A4S FAE o2 f-a4dS Hgh A= & 9H(Lim et al., 2019; Major et al., 2019;
Weiner et al., 2019; Mafham et al., 2018; Wu et al., 2018; Huan et al., 2016; Liu et al., 2014:
Baek et al., 2012; Methven et al., 2011)0]3{th. EolA] B 24727172 197 11.897H]
chepelei,

N
N
=2
ol
i
ry
>
Y
mII
0=
1o
d0
oo
H

Ty A1ASE SRSt o = T/ A1ESE X (E 7] A Y 23 YL E Hug £ 7THO R
(Lim et al., 2019; Mafham et al., 2018: Wu et al., 2018; Huan et al., 2016; Liu et al., 2014;
Baek et al., 2012; Methven et al., 2011), 23 @=jo] we} 7]£4H30-300 mg/g) FEIZ Hild
oL 49, ok P2 Had #9233 QI

A, i AlEe 13 = A SIS v AARE ] V1egke] FElE SRIGh £ H 43|
TH3IE 3.3). BE1E 23R 30 whet Y@ v](Hazard Ratio, HR) 33, 2 2H](odds ratio, OR) 130
ATE7I7RE 3 RE 11.8W 0 & tfsiitt. B7] 4lde EAs 3kt
A1EgE X8 Q1 = 3] F oA thHT 4] A7 HR 1.71~2.51 % F-2J5HA] HaLE ] 0w, OR%
Hgh 19l vHg AIES SRS tiA & 3 131 9] A-HLiu et al., 2014)0l4 %= vHg 41782 X13)
OR©] 4.309 o2& FolstA Hal=ict.

A, nIFLRN AL A wiskge] FEHE T AR =S HHES & 3HO|ATHE 3.4). Matham
5(2018)9] A= wHg 1A &4} 5,5527 S HlAFC =2 51910, UACRS] Hakge 710 = 108)
S7H A L7 A1 g RRo] 2,708, A, eGFR B7) 325k 57161910, AER RR 2.67)2F
T AITFARE AR B skt ¥, Wu 5(2018)9] A Aot A4l SR AR QgAY
S 0TS TAFO.E Tha B 23 OR 1.472 HEI9lon), SAZ0E GolshA ootk Huan
5(2016)9] AN IgA AT T4} 44788 TV 2= UACRY} T A18€H0] Z13%(eGFR 25% o1
S7hae] T4 ERlstal o, This B4 A3} OR 8.57 (95% CI 0.80, 421.80) 2.2 -F-2l51A] b2
Z2IE HSHIH
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4 o

T3 AASE SR T o &2 AR AR g Bk 32 2H(Weiner et al., 2019; Matham
et al., 2018)0.2, B3l Fejo] w2} 7|24k ez HiE £3e 19, Hals Fej2 HuE £33
1Ho] .

AR, IR AAL BT} 71E5E0] FEIR T A1 S Shjoll A APeHEeh B QxS SeIsh
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Weiner 5(2019)2] A-H3E 3.5)= A% 0]4] &2} 3,511%& tAC.2 s19lor, Ha FHHA7T
3.94d0] A AE e T H1HHE UACR < 10 mg/g?l B2 AF7|E0 2 sfo] thisf B4 A}
HR 1.65 (95% CI 1.30, 2.09)0]9l.oH, thsk B4 Aijoxs B AwSo] wke} parsimonious
adjusted®] 3%, HR 1.68 (95% CI 1.32, 2.15), extended adjusted®] 3%, HR 1.25 (95% CI 0.96,
1.61)2 = YFof| ATt Foet ArE Yeigich

A, vFEEY AL A} sl FeE AEEEs A Y EE Eg Matham 5(2018)9]
ATHE 3.6)= T A2 B4} 5,552 TiAFO 2 519 on, UACRZES] HskFe 7|50 & 104
S7H A AEEES I S0 B WAQle] RR 1.37 o o& [F-ofvt AXE XI5kt

N
o

P

() A A 2

T 418 SRS T = A AP A8 S B IR 5 3H(Weiner et al., 2019; Matham
et al., 2018; Methven et al., 2011)2.&, 1 o] w2} 7|&3 Fe| 2 R 2312 28 Hole
FHIE K1 £ 1Ho|q .

2R, n|kekEy] AL AT} 7)Z2gke] FeE b 2123 1S gako 2 ] AR kA ol w2 slolsl
A2 F 20| ‘:Kﬂi 3.7). A% o] &) &2} 3 51 1%8& tikZ 3 Weiner 5(2019)2] A+t g ﬂ’éi
2} 5,586 o2 3 Methven 5(2011)9] A7ollA FATHE72 42 S 3
3.54d0o]|l o, B0l TA|glo] n|gd Ryl A2t HA AR A HRE 1.47~2.25% 11-4 0}71]

[‘_u.,

_4

A4, oL AL A3 AskFe] Fei= ghd A1-e RS oA AA ARG Y SRR B gt
EA2 2HO|ITHIE 3.8). A1 o] 4] 22} 3,511 2= gt Weiner 5(2019)9] AollA Bad
A AFg BHAY Y3 H|(HR)= Egoj o] TA glo] UACRZ 281 Z71 3 HR 1.13 o0& f-ol5H
UERgT E3H T 4183 84} 5,552 iAo 2 $F Mafham $54(2018)9] 97204 = UACRZS]
HIRS 710 = 108 571 & AA AFY A 218°] RR 1.88 (95% CI 1.69, 2.10) 2.2 251

A A
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B

%
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N
1o
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)
1o
ek
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o

F

A2t 52} 1,970 TRl 2 mlEkerale —@@ S ESRLCTS)
%S 0.93~0.9462] HLIZ Bt Major 5(2019)9] A= 44+
E‘T_ S} 35,539 o= v|gd RS ESE Oﬂ: o-’] 47]
Aol 0.933, 54 A1) 0.9260.2 B 1atsict
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2.2.2, IHg LEE

— —=2

40

(&t

T A S-S O 2 8-S B 94 F 4H(Anand et al., 2021; Hsu et al., 2020;
Sun et al., 2020; Ascher et al., 2019)°]It}. E3olA H1H S243%27|7R2 3H| A S5k 47012
o, AUC (Area Under the Curve)?] FE|Z o= A= Z H 135 1H(Anand et al., 2021)°)| 4%
FATE717ro] 1do| ]l

A, v)FLdET] AA AT} 71250 FER EA P =S B gL 1Ho e 3.10). Ascher
5(2019)9] Aol A= HIV ZF RH860%) 2 HIV 24 E4KH33778)°14 UACR » 30 mg/gQ! 4%
g 4128w Tke] /o] R-olakA] R A O F FERTE

A4, njFdRy GAt Ay wslge] FeHE v =S B Hsu 5202009 I7HE3.1D)=
Y 5 371 A3 A0 2793 UACR Ae} @] 4128} Ui o eoto] ## S 157tel o,
o] F FA AT FRK7697)0llA] UACRERO] 28] Z71 A] 7] A1k 2k 919o] 1.378) 3-2l5HA]
7kttt B syt

(2) Tg Aldg Ag(H7] A4

Mo

RN

Al

g A TS Ao s v AldE AP(E7] AdS 3 23 AA=E Halgt
o]

Sun 5(2020)2] ATl AVFYRC = RIek A1 AlE AK(1,9307)0l4 UACR 30-300 mg/gRl 73
Ell—ﬂé ﬂ}g@g ﬁég(CKD Stage 4_5 /\C].-FH H:_—IE‘_- eGFR 30 ml/mln/173m2 O]‘B]—E XE]Q,D_Q] I‘H{7]‘ 17~18E
%9,]'8]‘7“ %7]:@-@1 E_‘ﬂ_’é}%q(:}—}_ 3 12)

Hsu 5(2020)2] A= Bl ¥ 37149 A3 A0l 43 UACR 23 27| A8 34 9 9=
Zelof] 271t A3 C-SAF2 A EAK1,53879)°1141 0.80°12H, shelet w4 A3t 54 A&
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BEXH769%)ollA] 0.82, B3 Al=/do] obd 4-(769%) 0.70L2.2 H =]},

2.2.3. o=z Zu0fl O|xl= S

VAR HARRE R, 71E Fof7IE A 3
AL S AollA —JEﬁﬂrOﬂ 2= FFel tish 2argt A+ SRlEA] el
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38,
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Qs QITRIT T Sl wlkkRe Ale) ol B A7 W) 9Iel
113(Smith et al., 2018; Carrero et al., 2017; Sumida et al., 2017; Guessous et al., 2014; Kovesdy
et al.. 2013; McClellan et al., 2012; Waheed et al., 2012; Muntner et al., 2011; Shastri et al.,
2011; Hallan et al., 2009; Astor et al., 2008)°] 31t}

it
b
&
Ao
ok
Mo
o

2241, 0| A AH EY A2

oo

L

(1) 7 Adeh g

LR I T Aol Al mr RNl T wh AlEe il =S ﬂﬁ_ =2 5HO| UK Smith
et al., 2018; Sumida et al., 2017; Guessous et al., 2014; Kovesdy et al.. 2013; Shastri et al.,
2011). P|FLRN FA AT 7|2340] FElE A H s Hajt £33 % ol Fell = H gk
T2 4| ik, Lyt QI i A SHolA HarE vy 4188 EA IEE(HR 3H, OR 24,
RR 1¥)&= 25 FOJRt 20 & SRIFUCHI 3.14; # 3.15).

Ak A T Aol A w3 vy A1AE Z13Y(d 7] Al g 29h) Q=S Hargh
F3-2 4 (Smith et al., 2018; Carrero et al., 2017; McClellan et al., 2012; Hallan et al., 2009) 2.2,
7IE2430-300 mg/g) FEZ HiH 32 39, Hal oéﬂﬁy_LL EE2 2HoIQiek. gyt Al
i AollA Has vhd A Xg(d7] Adeh 3 23 I HRE 43 2504 [-2loHA
UERHTHE 3.16; #3.17).
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Ak A A ArollA mgdRl e A I S Hust 22 3%(Smith et
al. 2018; Waheed et al., 2012; Astor et al., 2008)°2, ¥ 11 Fejjof| u}e} 7|k Fei 2 B F2
39, Mol Felz Hare £ 1Hol ik v ul AAF A3 71E44(30-300 mg/g)2] FE=

O I AT =S Hargt At 51501]*1 H1HE HR= 1.15~1.549.21, RR2 1.628
HE ArolA felgt A7HE UERH I Smith 5(2018)9] A-ollAl= thsF £42 3} 714 UACREEY]
108 571 & AEHEE DA HR7F 1.492 F-OJ5IATHE 3.18: # 3.19).

Aut ol LRt TiAT Aol A AA AP A Y EE B g 312 & 6H(Smith et al. 2018; Carrero
et al., 2017; Kovesdy et al.. 2013; Waheed et al., 2012; Muntner et al., 2011; Astor et al.,
2008)0.&, B3 Fejo] ﬂﬂ}ﬂi‘—%ﬁ%ﬂiiﬁ_ A 515 ‘ﬂs}% FE = HArE 232 2o
Mg AFSofA] AA AP gAY AP == B FolehA HUEJICHE 3.20; E 3.21).

A5t QI HiAF Aol A o= i H
3.22). Hallan 5(2009)9] -+ E}EL T7] Aldgko 29] 213 A&517] /sl UACR At
2= 49, AUCEO] eGFR @5 0.821, UACR ©= 0.786, eGFR+UACR 0.844, Y44 A&
+eGFR+UACRY] 7% 0.858% Z7}5tithal sttt

I‘_E“u
>,
Fﬁ
o%
=
=
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H 3.3 0 AR obd MEsh ZIgH(LT| ME e U e Y1) 712
A Z=THAH =7} 2d HR/OR/RR Zt = X 1} 24 X o X A
1RRHE) HTCHARHE) SHHAAL 7|25k S NLINE: ] (95% Cl) pat FHBEY|IZL /[ 2 Fo| / BYHS
ory S
« RNBAIRE B 854
_ MU CKD 8 = oy 30-300 . 1.71 » &2 82l: ESRD (eGFR 15 mi/min/1.73 m” DIEl, 28 J2[0tE|
Lim 2019) %1 970) ASSET ngg  AdustedHR a5 009 COT 800 umol/L EE 57 mg/dL Ol O = EotEX iR
« RS L0, £ %‘ eGFR, albuminuria
_ . 4.408 o ZETET|7E 34
o 3 adjusted OR (1 .001 TS
Liu (2014) (istZI ((;KZDorJ?fzg) e 200 U ew.som ¢ - 81 B2k B7t eGFR 5% 24
(3659) ma/g . 9 4.309 o EEHA (1) 7|XA® eGFR, LI0|, e (2) Li0|, A DM, HTN, CVD,
adjusted OR 2) 9 398 g 1047y 00T 3|m32u =@ ABZ TG, HDL-C, LDL-C
CKD X 30-300 iR (1 5%8? gy 00T« REBRORE Bg 1184
Baek (2012) (S'fa (;3)* (347) UACR iy — « Z3} HOJ: ESRD (CKD 4-5 THHZ ZI3l)
? YO adusted MR ypge 038 EEER PN MAS o8
. « ZHVIRE B9z} 3.5
Methven CKD 2t&t 30-300 . 2.51 . -
UACR adjusted HR - o Zu} MO|: MIHIQH A|E
(2011) (5.586) mg/g (1.48, 4.25) . SEIA 0|, M 2ot 818 320t/
Ol ZAZI 21 HERiS Aed

T ESRF (End Stage Renal Failure) risk prediction model (Lt0],
CKD, chronic kidney disease; CVD, cardiovascular disease; DM, diabetes mellitus; eGFR, estimated glomerular filtration rate; ESRD, end stage renal disease; HDL-C, high—-density
lipoprotein—cholesterol; HR, hazard ratio; HTN, hypertension; LDL-C, low-density lipoprotein—cholesterol; OR, odds ratio; TG, tryglyceride: UACR, urine albumin—to—creatinine ratio

g4, eGFR, UACR Z&)
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(0.80, 421.80)

H 3.4 2t MRSk O MESH XISH(LT] MESH UM TS QR E(2) HEHY
=1 _ _
IHAQE)  eROeRE) SO a auns  TOORER g FNBR [ 21 Bl / B
oty LEist
adjusted RR 352
(1) (3.22, 3.85)
adjusted RR 2.70 =x
Mafham @ (2.45, 2.99) THALRE Swuglasd
(2018) CKD (5,552) adjusted RR 3.46 : 74475;_1 ESRD (%4 AN £ LB
u 0 (3.17.3.78) o« R (1) 0], A (2) 10|, A eGFR
adjusted RR 2.67
@) (2.43, 2.94)
o FREET|ZE B 6.05E
201 Ml 28y 1471 * Z41 HOJ: ESRD (eGFR < 15 ml/min/1.73 m?0|HA stage 4
Wu (2018) 20AZ 0l Al OR - OfAol Ok AlEIBH 37K OMOIALE, AIKIOIA| = 37K 04}
& ) (0.994, 2.178) cxig Q5 19)
- gt -
8 57 . _=;<_Z'|_|_|-7'=|'7|7|' |7P ']LEI
Huan (2016)  IgA AEi5(44) OR : « Z1} HOl: oGFR 25% O} B3}

- BFEL NR

AER, Albumin excretion rate; CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; ESRD, end stage renal disease; HR, hazard ratio; NR, not reported; OR,

odds ratio; RR, relative risk; UACR, urine albumin-to-creatinine ratio
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H 3.5 0hy AEsh METESO| UM AHE(1) 7|1EDL
A ZTHAH 21 EZT HR/OR/RR 7} XXBE|ZH / A Ko KA
1XMAHHT) ATUNAHE)  SHEA EENLONE= 7= 95% CI) 944 SYTATIZE [ 2ot HO| / HEYHS
T MES
{10 mg/g 1 (reference) =
10-29 mg/g 1.16 (0.89, 1.52) - o ZRELT|2E A 3.9H(CVD event), Bt 4.04(all-cause
HR mortality)
30-299 mg/g 1.65 (1.30, 2.09) - « ZT} HO:
- CVD event (CVD death, MI, resusciated sudden death,
> 300 mg/g 2.29(1.74,3.02) - stroke, coronary revascularization,
peripheral/carotid/aortic/renal artery procedures)
(10 mg/g 1 - ~ all-cause mortality
o HFHS
Weiner (2019 SEOMER o adjusted 10-29 mg/g 1.09 (084, 1.43) = -{1) Parsimonious adjusted : LI0|, Mg, Q= 27}, study
(3,511) HR(1) 30-299 ma/g 168(1.32, 2.15) _ treatment assignment, OtALIZ AFR, AEIE AR, 0]Al
i T S AupJ¢Ktransplant graft vintage), 30At QF,
> 300 mg/g 2.44 (183, 325) _ ?E")\H'_ren_’l %ﬁlﬁl(calcineurin inhibitor) ELJ sirolimus —I|E-O:1
- (2) Extended adjusted : eGFR, CVD A3, i 1A,
{10 mg/g 1 = ¢ MH|, SBP, DBP, BMI, HDL-C, LDL-C, TG, ACE
AXMH = ARB ARE. GFR was modeled using 2
- 10-29 mg/g 0.99(0.75, 1.43) - slopes with an inflection at 45 mL/min/1.73 m?,
adjusted
HR(2) whereas DBP was modeled using 2 slopes with
30-299 mg/g 1.25(0.96, 1.61) - inflection at 70 mmHg.
> 300 mg/g 1.55(1.13, 2.11) -

X SIZHISl reference: 1) BAF U0l AEIUACR < 30 mo/)9l 22, Bz MAGH &S, 2) B4 L=l JEpf Ofd 22, 7t AAHSE He)

ACE, angiotensin—converting enzyme; ARB, angiotensin receptor blocker; BMI, body mass index; CVD, cardiovascular disease: DBP, diasystolic blood pressure; eGFR,
estimated glomerular filtration rate; HDL-C, high—density lipoprotein—cholesterol; HR, hazard ratio; LDL-C, low-density lipoprotein—cholesterol; MI, Myocardial Infarction; OR, odds
ratio; RR, relative risk; SBP, systolic blood pressure: TG, tryglyceride; UACR, urine albumin—to—creatinine ratio
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H 3.6 2td

L
>
b}
o

= O=21-—-=
A =0 =7} 27 HR/OR/RR 7t = ®Tpab|7F / 20 Ko FEHA
TARHRE) HRCIMAKE)  SAaEAM 7|E=g ZIK|H 95% Cl) pat FYEED|ZE [ 2 Fo| / EYHS
Ok MEst
e adiusted RR (1) 1.53(1.38, 1.70) -
UACR (UACRZt2] 108K ) « ZHBAT|ZE median 4.84
Mafham CKD (5.552) =0te) adjusted RR (2) 1.37(1.22,1.53) - A1} HO|: cardiovascular death, non—fatal MI, $AlZ0=2 0I5t
(2018) ' e adiusted RR (1) 1.53(1.38, 1.69) - 2, HES, U WSS, aeh S8%, SHNdE
AER (UACRZ2! 1084 : « HFH4 (1) L0, A, (2) LI0|, 88, eGFR
ES ) adjusted RR (2) 1.36 (1.22, 1.52) -

AER, Albumin excretion rate; CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; HR, hazard ratio; OR, odds ratio; RR, relative risk; UACR, urine albumin-to—creatinine

ratio
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H 3.7 2y MEEh MA| AL 2 =) 7IEY

= HR/OR/RR _ _
1RRHE) HAMRHE) SAEA SHES FMIDNE: ESA (gé% /CI) pat FNBEI(Z / 2ot Fo| / BEYHS
oty MRS
{10 mg/g 1 -
10-29 mg/g 1.23(0.90, 1.68) -« FNBATIZE "3 3.99(CVD event), Bz 4.0(all-cause
HR mortality)
30-299 mg/g 2.25(1.71, 2.95) - « Zua "oy
- CVD event (CVD death, MI, resuscitated sudden death,
> 300 mg/g 2.98(2.18, 4.09) - HEE, HdsY IISE, Y/ s /SU/ MY
NES)
(10 mg/g 1 - ~ all-cause mortality
s B>
Weiner N PSEVESECION UACR all-cause adjusted 10-29 mg/g 1.09(0.79, 1.49) - - (1) Parsimonious adjusted: LI0|, A&, Q1= =27} study
(2019) (3,611) morality HR(1) ~ B treatment assignment, OFALZI FE0{ AEIEl E0f, 0]Al
30-299 mg/g 2.05(1.56,2.71) S AupJ¢Ktransplant graft vintage), 30At QF,
> 300 mg/g 2.80 (202’ 3.890 _ ?E")\H'_ren_’l %ﬁlﬁl(calcineurin inhibitor) ELJ sirolimus —I|E-O:1
- (2) Extended adjusted: eGFR, CVD 42, Y 1A,
{10 mg/g 1 - £ AE{, SBP, DBP, BMI, HDL-C, LDL-C, TG, ACE
XM = ABR E0. GFR was modeled using 2
. 10-29 mg/g 1.02 (0.74, 1.39) - slopes with an inflection at 45 mL/min/1.73 m?,
adjusted . : .
HR(2) whereas diastolic BP was modeled using 2 slopes
30-299 mg/g 1.65(1.23,2.21) - with inflection at 70 mmHg.
> 300 mg/g 2.07 (1.46, 2.94) -
= o FEBET|7E 524 3.54
|‘X _ . T = )
('\ggﬁv)e” (C5K5D8§) * UACR AW agistedHR  30-300mg/g  147(1.19,1.83) - 23 ¥l all-cause mortality
, morality » EFH L0, Y, 2R, & JY(0tElH

X SIZHISl reference: 1) BAT 250l AEIUACR ¢ 30 mo/9)9l 22, Bz MAGH ©S. 2) B4 A=l JEpf Ol 22, 7t ANHSE #e)

ACE, angiotensin—converting enzyme: ARB, angiotensin receptor blocker; BMI, body mass index; CKD, chronic kidney disease; CVD, cardiovascular disease; DBP, diasystolic
blood pressure; eGFR, estimated glomerular filtration rate; HDL-C, high—density lipoprotein—cholesterol; HR, hazard ratio; LDL-C, low-density lipoprotein—cholesterol, MlI,
Myocardial Infarction: OR, odds ratio; RR, relative risk; SBP, systolic blood pressure; TG, tryglyceride: UACR, urine albumin-to—creatinine ratio
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H 3.8 TH AIESh A AtYo| UM RHE(2) HatH
ESTR HR/OR/RR I
IHEE) TR o=, Hajx| N o2t FMPEIIR / AL Fel / BFHA
ory AES
o FHPETZE B 4.04
118 o Z1 H9l: all-cause mortality
HR (114, 1.23) T -EmEs
- (1) Parsimonious adjusted : L10|, &9, QI&, =7},
study treatment assignment, OFAIZl EO0f, AELE!
£0, 0|4l & AWI|ZHtransplant graft vintage),
_ ) ) o5 ZH|=2| Oof i in inhibi =]
Weiner AIRFO|AIBER} 3 adjusted HR(1) 1.18 ~ SOkt 78, ZEA|521 AX|K|(calcineurin inhibitor) &
(2019) (3.511) UACR  (Uncratel 2 57t (1.13,1.22) sirolimus £01
’ w ehe - (2) Extended adjusted: eGFR, CVD /{3, Y
A=, ¢ A, SBP, DBP, BMI, HDL-C,
LDL-C, TG, ACE XMl E£= ABR §£0. GFR was
' 113 modeled using 2 slopes with an inflection at 45
adjusted HR(2) (1 09 1 18) - mL/min/1.73 m? whereas diastolic BP was
T modeled using 2 slopes with inflection at 70
mmHg.
R 1.88
Zo = i . —
Mafh UACR  (UACREGTONEZE - adusted AR (1 69,2.10) - SRBEIRE E90L 480
2a am CKD (5,552) qu = « Z1 H9|: all-cause mortality
o AR (UACRESIIOM B adusted AR 1,86 PR O], 98
9| = adjuste -
= J (1.67, 2.07)

ACE, angiotensin—converting enzyme; ARB, angiotensin receptor blocker; AER, Albumin excretion rate; BMI, body mass index; CKD, chronic kidney disease; CVD, cardiovascular
disease; DBP, diasystolic blood pressure; eGFR, estimated glomerular filtration rate; HDL-C, high—density lipoprotein—cholesterol; HR, hazard ratio; LDL-C, low-density
lipoprotein—cholesterol; OR, odds ratio; RR, relative risk; SBP, systolic blood pressure; TG, tryglyceride; UACR, urine albumin-to-creatinine ratio
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H 3.9 BHY ATE: 015 TR 2T} 2o Tt oS BT
i
1RRHE) HATLCH-SRH(H) SHEAL 7|E%k FmIpNE:2 7= (QE‘:/f Hél) FYEE|ZE [ ZY Fo| / EYHS
e MRS
0.93 o FHUAEVIZE Yot 8.5H
22 © 889 0.978) * ESRD : eGFR less than 15 ml/min/1.73
e m?, serum creatinine more than 500
0.942 umol/L or 5.7 mg/dL, or if subject
oEl3 . received transplantation or chronic
ol= = (0.903, 0.981) O
, X252 CKD &Rt . g - dialysis
Lim (2019) (1.970) &2t 30-300 mg/g C-statistics . EIR{HA
’ owT
[=l=W} o 9?49‘5697” - 291 L0], g8, eGFR
R - 242 140], 849, eGFR, albuminuria
-3 2H 2 +race
2¥5 0.939 -EHA4IRHE 2+ G
(0.899, 0.980) - P95 2Y 2+ Pk, IS
0.933
) 24 o ZXPET|ZE 24, 54
Major (2019) ;EL;} glﬂggﬁ CKD os2YTf > 30 mg/g C-statistics (0.910. 0.956) . ESEJgEjJ'?—‘lJ. ZAll_’é.*E)_EFl__E AIZO0IA
BIRK(35.539) 5L 0.926 « B4 KFRE 20| 7 [XIAE 2/

(0.911, 0.942)

*offd ZArgntel 2 Hekge AEE
T ESRF (End Stage Renal Failure) risk prediction model (age, gender, eGFR, UACR X&)
¥ KFRE (Kidney Failure Risk Equation) prediction model

CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate
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HR/OR/RR —
1RRHE) HTCHARHE) SHHAAL 7|25 ZA B (gé% él) pat FHBEY|IZL /[ 2 Fo| / BYHS
oy MRS ST
~ o FEBET|7E B2 4.84
HIV 29 2t UACR* »30 adjusted RR 1.16 _ » CKD : (1) eGFR (60 mL/min/1.73 m2 on 2 consecutive visits
(860) ma/g (0.99, 1.35) separated by at least 3 months with at least 1 mL/min/1.73 m2 per
year decline among persons with baseline eGFR ) 60 mL/min/1.73
Ascher (2019) m2 and (2) annual eGFR decline > 5% of the baseline eGFR
sener « EEA 012 OIF At J2|OFE|Y, S, SBP, DBP, 1!,
HIV 24 st} ¥ 30 1.34 MY, LDL-C, HDL-C, TG, BMI, 5l2|=2], S SH, &Y L7,
(337) UACR* ma/g RR (1.00, 1.79) - S 3221 A2, HCV ¢, CD4 lymphocyte count, plasma HIV-1

RNA level, AIDS &S A tenofovir disoproxil fumarate £0,
HAART

BMI, body mass index; DBP, diasystolic blood pressure; eGFR, estimated glomerular filtration rate; HDL-C, high-density lipoprotein—cholesterol; HAART, Highly Active Antiretroviral Therapy;
HCV, hepatitis C virus; HIV, human immunodeficiency virus; HR, hazard ratio; LDL-C, low—-density lipoprotein—cholesterol; OR, odds ratio; RR, relative risk; SBP, systolic blood pressure; TG,
tryglyceride; UACR, urine albumin-to—creatinine ratio

H 311 2hg MRS QR By MRS Y /IR (2) ekt
THAEE) SRR BN iR ame TEORRR o FHBWIR / 0 Fe [ waus
oty NI gz
ERESY e TR 153
3} XK(1,538) UACR (UACRZt2| 2t 7t &) iR (1.45,1.62) oo « EXBET|ZE Q7L 4.7
T - STim ./
Hsu (2020) i HR (Gasven (001 - ZIRGRR 50% 24 Fi ESRD
- AKI (769) UACR (UACRﬂ,{El ZEH =7 . 1 ,37. o B4 oGFR, Q17151 £4, SBP, BMI, DM
o o . .
adjusted HR (1.26. 1.49) <.001

AKI, Acute Kidney Injury; BMI, body mass index; DM, diabetes mellitus; eGFR, estimated glomerular filtration

ratio; RR, relative risk; UACR, urine albumin-to—creatinine ratio
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H 3.12 2t MESH QS THe MRS ZISH(LT| MESH 2 TS (1) 7|E2H
IRAHRE)  STOMRKE)  SMEM 7IER TR E H(Sé%RéT)R o2t ANBA|Z [ 2T HO| [ BEHAs
ohy AmE oE
AIEACE QIS 30-300 (:_atgiés txiggquﬁg) Q. 41 72 2) B Z‘ﬁ%’%ﬂ%ﬁéﬁéﬂfe 4-5 ME7} =/ 7L}, eGFR < 30 ml/min/1.73
Sun (2020) g%ﬁf = UACR ma/g adjusted HR 18 m ceee | |
’ (B2 NEHS)  (1.2,27) C BB TR TSI S 9 O i

CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; HR, hazard ratio; OR, odds ratio; RR, relative risk; UACR, urine albumin-to—creatinine ratio

H 3.13 BHg A QT oS 2 Zat L0 Cfet oS Jete
of o Tl PN =JHA = 21 [ 2tk =RIED |7t [ AHAD & A
1MAHAH ) TLOH-ARKE) SMAA 71Ea Z LK B = 95% Cl) FEBET|ZE [ 2Lt FY [/ EFH
ok MEE
o ZEEET|IZE 14
AE Y22 MY _ _ « 21 F9: HF 7159 TRy OfSl(7 KA
Anand (2021) 7154 O1=(50) UACR 30-299 mg/g AUC 0.8308 eGFR > 60 ml/min/1.73 m%0M 18
eGFR < 60 ml/min/1.73 mZ 24
E|Y 5 30 At & Ay o =il 080 o FREETIZE median 4.74
Hsu (2020) XK 5T38) e = UACR (UACRZIC| 28 C-statistics - AKI 0.82 « ZIfHS oGFR 50% 24 E= ESRD
' E7t3) - non AKI 0.70 » Y oGRR, Y, Q151eHA EY

AKI, Acute Kidney Injury; AUC, Area Under the Curve;

eGFR, estimated glomerular filtration rate; ESRD, end stage renal disease; UACR,

urine albumin—to—creatinine ratio
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H 3.14 (F7124) L8t A7 XE Ty S - 2hy MRS L (1) 71EU

=x1A
IHAEE)  eRteAE) S0 samg e R A FHBAIZ / 20 Fe / HEHs
0
Qut OIE| T Ok i
0-10 mg/g 1 (reference) o ERBAT |7 2 4.84
« AHO|(CKD stage 4-5): at least 2 eGFR
] . 10-30 mg/g 169 (1.57,1.82) - measurements of < 30 mL/min/1.73 m?, spaced at
Smith (2018) URt o= 7| & UACR CKD adjusted least 90 days apart, with no eGFR result of > 30
0|8XK212,819) (stage 4-5) HR mL/min/1.73 m? in the intervening period
30-100 mg/g  2.23(2.05, 2.43) - « XA (Full adjustment, complete data) A8, LIO|,
A2 ZHIA e, CVD oA, St 24, Sidf &,
100-300 mg/g  3.62 (3.37, 4.00) - SBP, TC, eGFR (spline knot at 60 ml/min/1.73 m?
o FRAET|ZE 5
. *» CKD: eGFR <60 mL/min/1.73 m? at follow-up
QlH} O |
8‘6812%0“5 (jj 47')? & UACR* CKD adjgthed )30 mg/g 1.32(1.13,1.55) 001 among participants with eGFR =60 mL/min/1.73

m? at baseline
» HEHS 7IHAIE UACR, eGFR

* oy HAEne 20 Heltg AMEF

% PIEH|2| reference 1 1) Fd LR HEHUACR < 30 mg/g)2! 42, Sx MASIA 23, 2) B4 L0 &Ei7t Ol 42, F7t MARKEE Aa2))

CKD, chronic kidney disease; CVD, cardiovascular disease; eGFR, estimated glomerular filtration rate; HR, hazard ratio; OR, odds ratio; RR, relative risk; SBP, systolic blood pressure; TC,
total cholesterol; UACR, urine albumin-to-creatinine ratio
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H 3.15 (F7H2M) Lt QIFLEIT T4 A4t Oh NS 2l QR (2) HatY
XK EE - I
o avmgne  SME smme awm e A FHBWIR [ 23 B / 2EEs

LB QI AE oiy T

FENERIIZE S92 4.84
Z1t HO|(CKD stage 4-5): at least 2 eGFR measurements of { 30

szt
Smith U} o= 7|7 UACR (E‘[EDe adjusted oI %QAJ(?R”O 2.43 _ mL/min/1.73 m? spaced at least 90 days apart, with no eGFR result of
(2018) 0|2XK212,819) 4_% HR 108 =7} ,g:)‘ (2.33, 2.53) > 30 mL/min/1.73 m? in the intervening period

e e o HEES HE, L0|, MEZHA HE, CVD 1A, Y 14, SiXl &9,

SBP, TC, eGFR (spline knot at 60 ml/min per 1.73 m?

Stable 1 (Reference) - o EHEEY|ZE 5924 6.34
HHSI2H(1H SOt 1.11 + A1} HO|(CKD): two eGFR levels { 60 mL/min/1.73 m? separated by >
1.25-2t1 71 (1.04, 1.19) - 90 days and ¢ 25% decrease from baseline eGFR
o B4 10|, MY QIE 7|MAIE eGFR, log-transformed UACR, Stt
Sumida 2 ImEE adjusted A(DM, HTN, CHD, CHD, CVD, PAD, BHY Tme, 7¥msh, x|of,
017)  (Ol= MEmo) UACR*  CKD R 20E|A T8 OfYEY, 22 HIV/AIDS), baseline BMI, SBP, DBP,
(56,946) HSI2H(1H SOt 1.28 slopes of SBP & eGFR, AEHE E04, nonopioid analgesics at
28 O|AF =71 (1.20, 1.36) - baseline, renin-angiotensin system inhibitor (RASI) treatment status
(four categories on the basis of RASi use at the dates of the first
and last UACR measurements during the baseline period [i.e., use
at both, either, or neither dates]), and RASi adherence
OR B 1.18 (001 « FHTRIIZE S 5
Kovesd U QI CKD (1.15,1.21) * 43t F9l: CKD =13
(2%\/195 Y (02 xaEol) UACR* b o B LIO0|, HE, 21F, CVD, CHF, Charlson comorbidity index, &€,
(298,875) -< adjusted B 1.12 001 ACE XX == ARB §0, eGFR (except for analyses of slopes),
OR (1.09,1.21) ' 2Y 210, ALP, S22z, s
RR 1.34 o FEBEIIZE 39 A7H
wistey (1.26,1.42) « 23} HOJ(CKD stage 3): eGFR 60 mL/min/1.73 m? at the third or
Shastri QUG QIFLFE UACR* CKD (UACRZ} fourth visit in addition to an annual decrease in eGFR ) 1
(2011) (45-84A)) (5,422) 9| 28 mL/min/1.73 m?
37t9) adjusted RR 1.15 _ o Y4 LIO], ’gté,; QIZ, BMI, SBP, DBP, 1&et £0f, Pzt
(1.07,1.24) LDL-C, HDL-C, &%, Wg4&

* olig A 20 HEE AEE

ACE, angiotensin—converting enzyme; ALP, alkaline phosphatase; ARB, angiotensin receptor blocker; BMI, body mass index; CKD, chronic kidney disease; CHF, congestive heart
failure; CVD, cardiovascular disease; DBP, diasystolic blood pressure; DM, diabetes mellitus; eGFR, estimated glomerular filtration rate; HDL-C, high—-density
lipoprotein—cholesterol; HR, hazard ratio; HTN, hypertension; LDL-C, low-density lipoprotein—cholesterol; OR, odds ratio; PAD, peripheral arterial disease: RR, relative risk; SBP,

systolic blood pressure; TC, total cholesterol; UACR, urine albumin-to-creatinine ratio
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NEC/\ ozgsza

H 3.16 (F7I24) L8t AFHT Ty A - 2y MRS

RI(27| ALE )

=() 7IEU

—o\=2
Z=IHA
IHREE)  eRieAE) S0 sBmE  ZuNe T A SBR[ 2 Bl [ BEAS
0
st OITEIEE Oty Gt
0-10 mg/g 1 (reference) « EMTEI|ZE EU7F 484
10-30mg/g  2.52(1.81,351) -  *ZWHO! ESRDZ QI3 MY F= MHOA F= &4
- R} Q= 7| - N _ X
Smith (2018) 0|2XK212,819) UACR ESRD adjusted HR _ 30-100mg/g  4.49(3.19, 6.31) » BFHA: (Full adjustment, complete data) A&, Lt0],
100-300 ma/ 11.06 SRS ALEf, CVD 1143}, Pz 11431, SRf 591,
979 (7.83, 15.63) SBP, TC, eGFR (spline knot at 60 ml/min/1.73 m?
« EEBE7|7E S92t 4L
McClellan Uk O EE X . _ « 29| ESRD
(2012) (19.409) UACR ESRD adjusted HR » 30 mg/g 17.7(10.3, 30.4) « HYHA (DE4) ESRD 71520, 02 A OIE Tsior
Yk, ISHE, 49, eGFR 23}
« EXHBEIIZE 10,35
st ol Eet . 4 20-200 mg/g 13.00 (00« ZTPHOJ: ESRD
Hallan (2009) (g5 5g9) UACR  ESRD  adustedHR  gi3g 300mg/g  (6.76,25.1) 1 - BEA O M NYES, Yk, SBP, THIO}

HDL-C, eGFR

*olig HARELe 27 HERs M8

X QEH|Q| reference: 1) HA LRI AEH(UACR ¢ 30 mg/g)Q! 3R, ¢

= HASIR] g, 2) By ¥R HEi7t Ol &R, FI7H HAIRNEE Xz2)

CVD, cardiovascular disease; eGFR, estimated glomerular filtration rate; ESRD, end stage renal disease; HDL-C, high—-density lipoprotein—cholesterol; HR, hazard ratio; OR, odds
ratio; RR, relative risk; SBP, systolic blood pressure; TC, total cholesterol; UACR, urine albumin-to—creatinine ratio
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(19,897)

(knot at 60 ml/min per 1.73 m? and first

B 3.17 (F7124) Qut QIAEIT T A Th MRS TISH(Z 7| A&et I UM AE(2) Hatd
PSIN =MA _ - -
oy owan@ 18 caus zuam 1z o e Fx@EIRY [ 20 Be / BEs
Ut OIEC i i
HR Wibs Eilql-_:c'{o H 4 (6.44 " o THUET|IZE B4 4.84
Smith ot 0|27 v g ©a8T792) = . zapmel ESRDE olst Al = AHOW| F= £4 8%
(2018) OEIR{KNZ 519) UACR ESRD otq; ; « EXEHA: (Full adjustment, complete data) A&, LtO|,
SAels, adusted ) Afg;ol (o8 48620 55 - ATSIEFIE A, CVD IR S wofR ok B9, SBP,
HR 57}3)" R TC, eGFR (spline knot at 60 ml/min/1.73 m?)
o o
3.08(2.59,367) - <« FEBIIIZL S0t 3d
UACR ZAIE & ‘ s1at 3671 (2.36. 5.52 — « A0} H9l: ESRD, AMUHHE(EAM, 0fA) A%
(C;C;;‘;r)o 2184 O M91  UACR  ESRD ad‘ﬁ%ted (oL E%fZ‘EH =) 279 Ez'oé 3'78; - EFA: 0], A%, TC, HTN, DM, CVD 3742, first eGFR
- O L o . . 3 .
(

3.10(2.29, 4.21)

log—transformed ACR

CVD, cardiovascular disease; DM, diabetes mellitus; eGFR, estimated glomerular filtration rate; ESRD, end stage renal disease; HR, hazard ratio; HTN, hypertension; OR, odds ratio;

RR, relative risk; SBP, systolic blood pressure; TC, total cholesterol; UACR, urine albumin—to—creatinine ratio

39



H 318 (F7I24) Lot Q7 EE o A7t ARt 2l Q1) 7|&%
HR/OR/RR - -
1XHRHHE) ATHAANE)  SXHA F<NLYNEE 7|1Ee (gé% él) pt SRR |7 [ At Ho| / BAHA
Ut QIR Y S
{10 mg/g 1 (reference) = o FHEETIZL BRI 4.84
e 10-29 mg/g 1.27 (1.23,1.32) - cER8Y OV
Smith (2018) Ol8Xt UACR adjusted HR 30-299 ma/ 154 (1.47.1.61) ~ o BHHS: (Full adjustment, complete data) A%, LI0], Ats| XX
(212,819) mo/g ST AL AR, CVD A2, P 242, SIK) £, SBP, TC, eGFR (spline
> 300 mg/g 1.89(1.77,2.01) - knot at 60 ml/min/1.73 m?)
{10 mg/g 1 (reference) = o FEEET|7t: B2 10.2E
Waheed (2012) et Ol LEICt UACR dusted HR 10-29 mg/g 1.22 (1.02, 1.46) - . .7241’-}’S‘ﬁkii(;:lxDHy(}FEl%,)deﬁnite/probable MI, fatal CHD (CHD death),
ahee ANy adjuste ~ - = HNSUWNSS
&) (10,409 30-299 mo/g 1.15(0.97.1.45) - BEMA LjO|, OIF, M, TC, Yk, CHD 10421, S 91
> 300 mg/g 1.76 (1.25, 2.46) - & hsCRP, BMI
- EEBE|ZE 134
oJust oj=LRICy * A2t FO: cardivascular disease mortality
Astor (2008) [ eaa ™ UACR  adjusted RR 30-300 mg/g 1.62 (1.32, 1.99) -« EEHA L) A OIE CVD I, 2t category, TR0 E0]
’ Y, A ME, BMI, physical activity level, LDL-C, HDL-C,

log TG, C-reactive protein category

% QIEH|9| reference: 1) XA YR MEHUACR ( 30 mg/g)Ql AL, E= MAGHK| &S,

BMI, body mass index; CHD, coronary heart disease; CVD, cardiovascular

2) MY L0 HEE OfH E2, FIt MARKEYE A2))
disease: eGFR, estimated glomerular filtration rate; HDL-C, high—-density lipoprotein—cholesterol; HR, hazard ratio;

hsCRP, high-sensitivity C-reactive protein; LDL-C, low—-density lipoprotein—cholesterol: MI, Myocardial Infarction; OR, odds ratio: RR, relative risk; SBP, systolic blood pressure; TC, total

cholesterol; TG, tryglyceride; UACR, urine albumin-to—creatinine ratio

H 3.19 (F7I24) L8t QIFRT The A7 MRS & 9

HR/OR/RR

IMREE)  AROERE)  SMEM IEY zmmg L FRBIZ [ 2T B / BYAL
Ut O OfY T
o . 157 - ENEORE aoAsd
. QX O|2 7|2 O|2K} S o (1.53, 1.60) o AT} Ol CVD
Smith 2018 12619 AR e o 149 T - s g o), ARIZAA SE|, CVD TV, Pl 142
e’le agjuste (1.45, 1.53) &1 £, SBP, TC, eGFR (spline knot at 60 ml/min/1.73 m?)

CVD, cardiovascular disease; eGFR, estimated glomerular filtration rate;
urine albumin—to—creatinine ratio
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H 3.20 (F7124) Lt Q1A EIT A 71 M| AP UM A1) 71E2k
1RRHIE) GMCIAR(E)  ENZAL  ZTNE TiE% Hgg%“gf o2k 2@t ) 2T He| [ BEHA
2Bt OIS T O
{10 mg/g 1 (reference) = o EHEET|ZE BRI 4E
) Uz} 0|27 | 02X . 10-29 mg/g 1.43(1.38, 1.48) - * A1t FHO: all-cause mortality
smit019) ST ALIOBTyac  agjusted R 30-299 ma/q 1BO(T8T 1.97) = - mAEwR A3 Lo, AR A, CVD 2712
S 1A, Sx E, SBP, TC, eGFR (spline
> 300 mg/g 2.33(2.20, 2.46) - knot at 60 ml/min/1.73 m?)
{5 ug/mg 1 (reference) -
eGFR > 30 5-9 ug/mg 1.05(0.98, 1.13) -
HR ml/m|n2/1.73 10-19 ug/mg 1.20 (112, 129) - . _,;:_x_.lpdgﬂa Zojz7f 51
ot o102 m 20—210? ug//mg 1.43 E].SS, 1.54; - « A1 HOJ: all-cause mortality
B O|EIEKD > ug/mg 1.67 (1.41,1.54 - o B HE L0, 21F, CVD, CHF, Charlson
K d 2013 E; A =T o=, » O, 5 s
ovesdy Q013) Jyerzonaog 875 UACH {5 ug/mg 1 (reference) - comorbidity index, 22}, ACE iK% E= ARB
eGFR (30 5-9 ug/mg 0.94 (0.80, 1.10) - _504 eGFR (excep»t for analyse;s of slopes),
HR ml/min/1.73 _ 10-19 ug/mg 0.81(0.67, 0.98) - 28 YRU ALP, o232, HEs
m? 20-199 ug/mg  0.96(0.83, 1.11) -
> 200 ug/mg 1.05(0.88, 1.25) -
st O LRIEK(S ) 1é1§9mg/3 1 Lz(lr?{ezrjnce) ) e B 02
Waheed (2012) =& cT&oad i -29 mg/g : 24,167 - * 23 9| all-cause mortality
aheed (2012) - 10,403) UACR  adjusted HR 30-299 mg/g 191(1.62,2.25) -+ @E#d Lo, 9IF, 4%, TC, Yk, CHD, A
> 300 mg/g 3.32(2.62, 4.20) - S99, 1™l hsCRP, BMI
{10 mg/g 1 (reference) -
10-29 mg/g 1.7(1.2,2.5) -
-59.9k I
4580 oy 0o mglg  25(1.7.38) T RNBARE B0 454
> 300 mg/g 7.2 (4.4,11.8) - Eij fﬁi all-cause mortality
10 m 1 (ref *TSoT
10-29 g/g} 1 (Gre“e;er;cgi — - (1) 40|, Q1&, M=, 7{Z=X|H(region of residence)
60-69.94 ma/g SANEMRS - () DSAE, MHEBE, ASAZ, B &0
QU QIPEICHABA M 30299 melg 280235 - S+, LHES, 2547, S 89,
=0 P . : S = UHEMOl 47+ MEf, si2i=2l, SBP, DBP, 1=@fof
Muntner (2011) OIS 01) (24.350) UACR adjusted HR (1) > 300 mg/g 5.5 (4.0, 7.4) — _I'EE_% e LDIeC HDLLC. ABIE) 01 o
{10 mg/g 1 (reference) = C-reactive protein &%, CHD A, HEF,
10-29 mg/g 1.6 (1.4,2.0) - ABIE, eGFR
70-79.9A| ’
30-299 mg/g 2.3(1.9,2.8) -
> 300 mg/g 4.4(3.4,59 — XY OIS Bk R0 2 RS
<10mg/g 1(reference) 1| Iol’M—D:I,o ‘ITTOH |' fxf | |'|:1AME
80| 04
10-29 mg/g 1.7(1.3,2.1) -
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NEC Tl

IHRHOIE)  CIPOARKE)  SWEAL ZDNE = H(géf,iﬁéﬁ‘)R 2t FHPEIIE [ 2T BY [ BEHS
30-299 mg/g 2.5(1.9,3.3) -
> 300 mg/g 5.1(3.6,7.4) -
{10 mg/g 1 (reference) =
10-29 mg/g 1.3(0.9,2.0) -
- A
45-59.9M 30-299 mg/g 1.5(0.98, 2.4) -
> 300 mg/g 2.7(1.3,5.7) -
{10 mg/g 1 (reference) =
10-29 mg/g 1.3(1.02, 1.6) -
- A
60-69.94 30-299 mg/g 1.8(1.4,23) -
) > 300 mg/g 2.2(15,3.2) -
adjusted HR (2) {10 mg/g 1 (reference) -
10-29 mg/g 1.4(1.2,1.7) -
= A
T0T9M T3 09 /g 1.5(12.1.9) -
> 300 mg/g 2.3(1.6,3.3) -
{10 mg/g 1 (reference) =
10-29 mg/g 1.7(13,2.2) -
M| O At
80M 018 30-299 mg/g 2.0(1.5,2.7) -
> 300 mg/g 3.9(2.5,6.2) -
o EEBE|ZE 134
» &1} HOJ: cardivascular disease mortality
Ut QI E T . _ 1.52 o HEHS L0, MY, 21F, CVD I, 2
Astor (2008) (14.586) UACR adjusted RR 30-300 mg/g (135, 1.72) category, IO £0| Pz, A AEH, BMI,

physical activity level, LDL-C, HDL-C, log TG,
C-reactive protein category

* ol dAZel 27 HeEgs AEd

ACE, angiotensin—converting enzyme; ALP, alkaline phosphatase; ARB, angiotensin receptor blocker; BMI, body mass index; CHD, coronary heart disease; CHF, congestive heart
failure; CVD, cardiovascular disease; DBP, diasystolic blood pressure; eGFR, estimated glomerular filtration rate; HDL-C, high—density lipoprotein—cholesterol; HR, hazard ratio;
hsCRP, high-sensitivity C-reactive protein, LDL-C, low-density lipoprotein—cholesterol; OR, odds ratio; RR, relative risk: SBP, systolic blood pressure: TC, total cholesterol:

UACR, urine albumin—-to-creatinine ratio
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H 321 (F7I24) L8t AFHE Ty AT - TR ArY2

o
SM4 HR/OR/RR - _
1RRHE) HATCH S RH() sﬂn I|E%k ZUK| B (gé% /CI) o FHBEI|ZL [/ FHt Fo| / BYHS
ek QIE|E O QI
HR a o o) - - ZEBEIRE B9 4
| QUR} 927|012 s — * & B21: al-cause mortality
Smith (2018) X212 819|)_ © UACR 1M UACR;OI?OHH =7} o) _ o HEHS MY LIO0|, ARIZMIA AR, CVD A,
' = o’he adjusted 1.67 Y )4 S £, SBP, TC, eGFR (spline
HR (1.64,1.71) knot at 60 ml/min/1.73 m?
P adjusted 1.51 B
UACR (71X%}), A HR (1.39. 1.63) Ao oot
B adjusted 1.45 o FHRBET|ZE S 3H
UACR ZIAIE &2 HslzZk - UACR(30 HR (1 30 1 62) - 21} HOI: all-cause mortality
Carrero (2017) 18| 04+ A0l UACR (24 39t diusted : 1 ’55' o HAHA LIO|, Y, TC, 13, I, CVD IAH,
(19,897) 441 57t) -30 < UACR(300 29USe - - first eGFR (knot at 60 ml/min/1.73 m? and first
d'HRt 3 (1.316’813.77) log-transformed ACR
_ adjuste ) _
UACR > 300 HR (1.39, 2.42)

*olig AARELY 2T HERE AEd

BMI, body mass index; CVD, cardiovascular disease; DBP, diastolic blood pressure; eGFR, estimated glomerular filtration rate; HR, hazard ratio; OR, odds ratio; RR, relative
risk; SBP, systolic blood pressure; TC, total cholesterol; UACR, urine albumin-to—creatinine ratio
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NEC/\ ozgsza

H 3.22 (F7H2A)) Yt QITRCH AL 171 ¢ O 22 ZT4 LAY TS O W

24 b
1XRHHE) ARHAXHE) SHEA =S F=LUONE:] = (QE‘%I) FHTET|ZL / Aot Mol / EYHL
(o]
Ut OIS T CHA G2
best clinical model 0.704
UACR 0.786 o ENEAT|ZE 10.349
Ut QI UACR = 20-200 mg/g o ZWMAOl: ESRD
Hallan (2009) (65.589) O1Z9%) 0130300 mg/g AUC eGFR 0.821 * Best clinical model: 913, &4, MAES,
eGFR+UACR 0.844 S, SBP, I@ter, HDL-C, eGFR

eGFR+UACR+best clinical model 0.858

AUC, Area Under the Curve; eGFR, estimated glomerular filtration rate; ESRD, end stage renal disease; HDL-C, high—density lipoprotein—cholesterol; SBP, systolic blood pressure;

UACR, urine albumin-to—creatinine ratio
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3.1 =2| HO|E{H|0]A

3.1.1 Ovid-MEDLINE

(AAY: 2021.02.24.)

e o1 o] HMZIHH)
1 microalbumin$.tw. 10,044
2 *Albuminuria/ 7,753
SMEA 3 urinary albumin$.tw. 7,736
4 urine albumin$.tw. 2,607
5 OR/1-4 19,442
6 exp Renal Insufficiency, Chronic/ 118,320
7 exp Kidney Failure, Chronic/ 94,951
8 exp Glomerulonephritis/ 48,059
9 chronic kidney disease$.tw. 51,686
10 chronic renal disease$.tw. 3,816
=H Het " end stage renal disease.tw. 32,939
12 end stage kidney disease.tw. 3,607
13 chronic kidney failure.tw. 1,286
14 chronic renal failure.tw. 23,442
15 glomerulonephritis. tw. 27,906
16 OR/6-15 215,618
=& 17 5 AND 16 3,875
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NEC HEETER]

3.1.2 Ovid-EMBASE

(AAY: 2021.02.24.)

g ot Zuof HMZTHH)
1 microalbumin$.tw. 15,611
2 exp microalbuminuria/ 17,994
SMZAAL 3 urinary albumin$.tw. 11,322
4 urine albumin$.tw. 4,538
5 OR/1-4 32,505
6 exp chronic kidney failure/ 107,001
7 exp end stage renal disease/ 37,009
8 exp glomerulonephritis/ 59,010
9 chronic renal disease$.tw 5,662
10 chronic kidney failure.tw. 1,640
=H et " end stage renal disease.tw. 48,765
12 end stage kidney disease.tw. 5,781
13 chronic kidney failure.tw. 1,640
14 chronic renal failure.tw. 31,629
15 glomerulonephritis.tw. 35,262
16 OR/6-15 233,907
ESES 17 5AND 16 4,445
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3.1.3 CENTRAL

EEET Zuof

#1 microalbumin*

#2  MeSH descriptor: [Albuminuria] explode all trees

ZTHAAL #3 urinary albumin*

#4 urine albumin¥

#5  #1OR#2OR#3 OR #4

#6  MeSH descriptor: [Renal Insufficiency, Chronic] explode all trees

#7  MeSH descriptor: [Kidney Failure, Chronic] explode all trees

#3 MeSH descriptor: [Glomerulonephritis] explode all trees

#9  chronic kidney disease*

#10  chronic renal disease*

#11  end stage renal disease

Jo
]
e}
riok

#12  end stage kidney disease

#13  chronic kidney failure

#14  chronic renal failure

#15  glomerulonephritis

#6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14

#16  OR#15

ZE #17  #5AND #16




NEC BT

3.2 =LY GIOJE|H[O]A

3.2.1 KoreaMed

(A4<: 2021.05.21.)
au ZAof 2z
1 microaloumin[ALL] OR microalbuminuria[ALL] 175
ESES 175
3.2.2 KMBASE
(AA<: 2021.05.21.)
AH ZAo] dazn
1 ((ALL=01Z=21] OR [ALL=0] Z=21]) OR [ALL=0IMZF21]) OR [ALL=0IA| 64
LE01]) OR [ALL=miacroalbumin]) OR [ALL=miacroalbuminuria])
e 64
3.2.3 KISS
(AA<: 2021.05.21.)
AHH ZAo] dazn
1 TIR|=0|ZYR2 OR HA=0|Zf Y22 OR ZH=0|M LR OR HA=0[M L2 57
e 57
3.2.4 RISS
(AA<: 2021.05.21.)
AH Zao] drzn
1 A D|ZLEE(OR) MA| @ DML 144
e 144
3.2.5 NDSL
(AA<: 2021.05.21.)
AHH ZAo] dazn
1 TA=0/ZLE2 OR FA=0| LR 46
e 46
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4. HIZY A B} M4

— Quality In Prognosis Studies (QUIPS) =+

¢itH(Ref ID)

1XMXHESTAET)
a9 HIZE 2™ As
[ high
1. Study Participation 0 moderate
O low
[ high
2. Study Attrition 0 moderate
O low
. [ high
3. E/lrognostlc Factor O moderate
easurement
O low
[ high
4. f\:)/lutcome ] moderate
easurement
O low
O high
5. Study Confounding O moderate
[ low
. . O high
6. gtatlsnpal Analysis and 0 moderate
eporting
[ low
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