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[ Abstract] Objective To investigate the related factor of ischemie renal disease in middle and elderly popu-
lation, to provide the possibility for early diagnosis and detection. Methods The research object included 3 000 em-
ployees and retirees (aged from 40 ~85 years) from the Physical Examination Center of our hospital from Jan to Dec

in 2007. Their related data were colleted by using questionnaire and surveying medical examination information. (1)
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Investigated the awareness rate of the diseases, and analyzed incidence, constituent ratio on causation of disease,
clinical characteristics and current therapy among them. (2) Analyzed the predicted-independent risk factors in the
progression of ischemic nephropathy. Results (1) The awareness rate of ischemie renal disease was low; patient
3.29% ,crowd 0. 70% . (2) With the development of age, prevalence rate (5.07% ) increased obviously, and the
differences in prevalence rate between male and female were not statistically significant. (3) Clinical characteristics
hypertension(83.56% ) , renal hypofunction (63.16% ) ; main complication; heart disease (63.81% ) , cerebrovas-
cular disease(27.63% ) , carotid atherosclerosis (55.92% ) , diabetes (29. 60% ) , lipid dysbolism (53.29% ). Con-
clusion The awareness rate of ischemie renal disease is low; with the development of age, prevalence rate increased

obviously; the independent risk factors include: smoking, advanced age, severity of coronary artery disease, systolic

hypertension, cerebrovascular disease, carotid atherosclerosis, diabetes, hyper-low density lipoprotein cholesterol-
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