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BACKGROUND: Global interest in CKD has been increasing, but whether the
impact of low GFR or high albuminuria, on clinical outcomes differs by
race/ethnicity is yet unsettled.

METHODS: We studied 1,102,660 individuals (827,089 Asians, 227,821 whites,
and 47,750 blacks) from 45 cohorts inthe CKD Prognosis Consortium (CKD-PC).
The hazard ratios (HRs) of all-cause mortality and ESRD for estimated GFR
(eGFR) by the CKD-EPI equation and albuminuria (ACR or dipstick) were
guantified in each race. Most Asian studies used dipstick, while others more
frequently used ACR. Meta-regression analysis was used to compare HRs
across races.

RESULTS: For Asians, whites and blacks, mean age was 46, 63, and 59 years,
and proportion with diabetes was 5%, 12% and 24%, respectively, with Asians
having higher GFR and less albuminuria than others. Adjusted HR of mortality for
eGFR and albuminuria compared to the reference group was similar in Asian,
whites, and blacks (for example, for individuals with eGFR 30-44 ml/min/1.73m?,
the respective HR [95% Cl] was 1.7 [1.5-2.0], 1.4 [1.3-1.6] and 2.0 [1.5-2.7] and
for microalbuminuria [ACR 30-299 mg/g or dipstick 1+] 1.6 [1.4-1.8], 1.7 [1.5-1.9]
and 1.8 [1.7-2.1], respectively). (Figure) Meta-regression comparisons were
generally not significant and similar results were seen for ESRD.

CONCLUSIONS: Despite wide variability in clinical characteristics among
cohorts and lower risk profile in Asians, the adjusted relative risks for mortality
and ESRD according to low eGFR or high albuminuria were similar among
Asians, whites and blacks.
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