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Prevalence (%)

195% CI] Al A2 A3
0.039 0.0029
Gl [0.034-0.044]  [0.0018-0.0045] <0.001
- 74.68 2.33 0.092
[74.5-74.85] [2.27-2.39] [0.080-0.10]
- 16.61 1.01 0.061
[16.46-16.76] [0.97-1.05] [0.052-0.072]
— 3.73 0.64 0.080
[3.64-3.81] [0.60-0.67] [0.068-0.092]
» 0.44 0.21 0.042
[0.41-0.47] [0.19-0.23] [0.034-0.051]

G5 0.014 0.037 0.0052
[0.010-0.020] [0.030-0.046] [0.0030-0.0092]

Kobayashi, A., et al. Clin Exp Nephrol, 2025. 29(3): p. 276-282.
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