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[ Abstract] Objective To understand the diagnosis rate, missed diagnosis rate and distribution characteristics of chronic kid-
ney disease (CKD) in hospitalized patients. Methods
enrolled. The patients had an estimated glomerular filtration rate (eGFR) < 60 ml/(min + 1.73 m®) or positive urine protein for more

A total of 6,781 hospitalized patients from our hospital were retrospectively

than 3 months. Clinical data were collected. Statistical analysis was performed on CKD diagnosis and missed diagnosis rates. Results
The overall diagnosis rate of CKD in hospitalized patients was 62.0%. The missed diagnosis rate was 38. 0%. The missed diagnosis
rate of CKD stage 3 was 42. 3% that was higher than 13. 6% of stage 4 and 3. 7% of stage 5 (P<0.001). The missed diagnosis rate in
surgical departments was 53. 3% that was higher than 33. 7% in non-surgical departments ( P<0.001). The older the patient, the
higher the rate of missed diagnosis. The highest missed diagnosis rate was observed in patients aged 70 years old and above (43.4%)
(P<0.001). The missed diagnosis rate of simple proteinuria was 47. 1%, that was higher than 40. 9% of eGFR decline combined with
proteinuria and 19. 6% of simple eGFR decline (P<0.001). The missed diagnosis rates for patients with comorbid diabetes was
44. 6% and for those without diabetes, hypertension, or coronary artery disease was 41. 5%. Both were higher than 36. 7% for patients
with comorbid hypertension ( P<0.05). Conclusions  The diagnosis rate of hospitalized patients with CKD is relatively low. The
missed diagnosis rate is relatively high. Among them, patients with stage 3 CKD, surgical departments, elderly individuals, those with
diabetes and patients without complications are the high-risk groups for missed diagnoses.
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