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Area Deprivation Predicts Development of Chronic Kidney Disease (CKD) in the Population
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Background: An increasing number of patients are affected by CKD, with associated morbidity/ mortality and risk of progression. Low socio-economic status is associated with CKD. We investigated the relationships between social deprivation index and onset of CKD in a population-based study.
Patients and methods: This is cross-sectional analysis involving 1866 patients (Age: 63 ± 16 years (M+SD), 58% males, and 92% Caucasians) in the Sheffield Kidney Institute, UK. Data on socio-demographic, lifestyle and clinical information were collated at the point of referral to renal service. Deprivation score was assigned to each patient according to electoral ward of residence and ranked according to the corresponding British Index of Multiple Deprivation Score (IMDS) comprising 5 deprivation quintiles (1: most deprived, 5: least deprived). Glomerular filtration rate was estimated using the MDRD formula. NKF/KDOQI definition/classification of CKD was used for stratification. Multivariate logistic regression analysis was used for association of variables/risk factors with CKD.
Results: Adjusting for the potential predictor variables (risk factors) for CKD, living in an area of higher deprivation independently predicts CKD status (lower GFR) at presentation irrespective of the underlying primary renal diagnosis (Table).
Conclusion: Socio-economic deprivation is related to CKD onset in the UK. This merits further and in-depth studies in the community using the newly released IMDS guidelines. 

