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Trends in Chronic Kidney Disease in China

To the Editor: Diabetes is the leading cause 
of end-stage kidney disease worldwide, though 
glomerulonephritis has been the more predomi-
nant cause in developing countries.1 We hypothe-
sized that the surging prevalence of diabetes in 
developing countries may have a substantial ef-
fect on the observed spectrum of chronic kidney 
disease.

To evaluate trends in chronic kidney disease 
related to diabetes or to glomerulonephritis, we 
used two resources — one that tracks hospital-
ized persons and another that tracks the general 
population in China. To track hospitalized per-
sons, we used the Hospital Quality Monitoring 
System, a mandatory patient-level national data-
base for hospital accreditation, under the author-
ity of the National Health and Family Planning 
Commission of the People’s Republic of China. 
We analyzed a data set of 35.3 million patients 
hospitalized in class 3 hospitals (which are simi-
lar to tertiary hospitals but also provide primary 
and secondary care to the nationwide patient 
population) from 2010 through 2015. Diagnosis 
codes from the International Statistical Classification 

of Diseases and Related Health Problems, 10th Revision,
were used to extract cases of chronic kidney dis-
ease related to diabetes and to glomerulonephri-
tis. To track the general population in China, we 
used a general population-based, nationally rep-
resentative sample of 47,204 participants from 
2009 through 2010. We classified chronic kidney 
disease as being related to diabetes mellitus or 
to glomerulonephritis according to the patients’ 
medical history and laboratory test results.

In 2010, among hospitalized patients, the per-
centage with chronic kidney disease related to 
diabetes was lower than the percentage with 
chronic kidney disease related to glomerulone-
phritis (0.82% vs. 1.01%). Starting from 2011, 
the percentage with chronic kidney disease re-
lated to diabetes exceeded the percentage with 
chronic kidney disease related to glomerulone-
phritis, and the gap between them increased 
progressively (Fig. 1). In 2015, the percentage of 
the hospitalized population with chronic kidney 
disease related to diabetes and to glomerulone-
phritis was 1.10% and 0.75%, respectively. In 
both 2010 and 2015, the percentage of hospital-

Figure 1. Trends in Chronic Kidney Disease Related to Diabetes and to Glomerulonephritis among Hospitalized 
 Patients in China.

The percentages shown were calculated among overall hospitalized patients in each year. The overall numbers of 
hospitalized patients for each year (numbers at risk) were obtained from the Hospital Quality Monitoring System, 
which is a mandatory patient-level national database for hospital accreditation, under the authority of National 
Health and Family Planning Commission of the People’s Republic of China.
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ized urban patients with chronic kidney disease 
related to diabetes was higher than that of hos-
pitalized urban patients with chronic kidney 
disease related to glomerulonephritis, and the gap 
had increased by 2015 (1.02% vs. 0.84% in 2010 
and 1.55% vs. 0.72% in 2015). However, among 
hospitalized rural patients during that same 
time frame, glomerulonephritis-related chronic 
kidney disease predominated, and the percent-
age with chronic kidney disease related to diabe-
tes was lower than the percentage with chronic 
kidney disease related to glomerulonephritis, 
though the gap had narrowed by 2015 (0.68% vs. 
1.51% in 2010, and 0.76% vs. 0.95% in 2015).

In the general population, the percentage with 
chronic kidney disease related to diabetes also 
exceeded the percentage with chronic kidney 
disease related to glomerulonephritis (1.23% vs. 
0.91%). When stratified according to the area of 
residence, the percentage with chronic kidney 
disease related to diabetes surpassed the per-
centage with chronic kidney disease related to 
glomerulonephritis among both urban and rural 
residents, though the gap was narrower among 
rural residents — 1.76% (95% confidence inter-
val [CI], 1.61 to 1.93) vs. 0.84% (95% CI, 0.73 to 
0.96) among urban residents, and 1.32% (95% 
CI, 1.17 to 1.47) vs. 0.89 (95% CI, 0.77 to 1.02%) 
among rural residents. Approximately 21.3% of 
the participants with diabetes were classified as 
having chronic kidney disease in our study. 
Hence, on the basis of a study in 2013 that 
showed there were 113.9 million persons with 
diabetes in China,2 the estimated number of pa-
tients with chronic kidney disease related to dia-
betes in China was 24.3 million, of whom 60.5% 
have preserved kidney function with slightly in-
creased albuminuria.

Our study indicates that chronic kidney dis-
ease related to diabetes has become more com-
mon than chronic kidney disease related to 
glomerulonephritis in both the general popula-
tion and a hospitalized urban population in 
China, a finding that is preceded by decades of 
increasing prevalence of diabetes mellitus.3,4
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