<CKD-JAC HH5E KU CKD-JAC I #5Y T —ADEIMERIADIRETOVT>
(EE VNG E
2022 & 8 A{FRk

H A CKD ak—r 22 (CKD-JAC) R TX CKD a7k—MF R T 2 DOMG TR
EFIZET 3T (CKD-JAC L )IZZE M=V =FEE AN

BNRER (O3 AR TF UV AKRE)~NREHRTHT—RIZOEFFELT

CKD-JAC #tZ KU CKD-JAC I HRICTESENSIRHEL TV LW ERABERRICEET 5T
—RERBLET,

2. REH§HOHW-AR

KEDTIVAKRTHF AR CKD-JAC HEK U CKD-JACT HRZFLHELIHRE
EOERUERFERESAEHRELZBBRPIZT T —2ERH#L. BHERRREOAREE
DE L OE=HOEBRI G L BREE1T 5L (TOY UM CKD-PO BT,

3. RHTAOIRERE

RHtI 2T —2DINEAREIX. CKD-JAC #2007 4 A1 HMH 201343 A 31 H
FT. CKD-JAC T # %% CKD-JAC #FFRM TR ~2018 &£ 6 A 30 HERYFY,

4.  TRRARE

T—RRMHE SV RRTH VAR CREA)—FURINARILFET )

Johns Hopkins University

(3400 N. Charles Street Baltimore, MD 21218)

AE D% 2y A Chronic Kidney Disease Prognosis Consortium (B&#s:CKD-PC)
oz OMERE Josef Coresh

(Professor of Epidemiology, Biostatistics and Medicine at The Johns
Hopkins University Bloomberg School of Public Health)

5. CKD-JAC Tl #f RS hn e &%

I E R R E R B REE. KPR EAE JA LYTREER V2 —.

BREMAF. RRXFEHAFE. ERMNERRR. BAXZ BHXEE R EHBRE.
BRXZEN LK. RREREERtEYY— EEFTRBR. 2 IIMEERR.

RIRKZE, #ARIATHBURA KRR IR BRI - aERE 22—,

KM EEREY2— B8P REE. BRETR+F Rk

6. TIAN—DREIZDNT

T—RFXELIELIZ L TCRESNDIDT, BELFTHREDBENBRIINTFONET, BH. 124t
SINFET—RE BEfRESPEZFMEETORRICAVWONEIEABYETH., HELDOEAN
FEHARVNSNEIEEZHYFER A,




<CKD-JAC #A3E R U CKD-JAC L 58T —ADiBIMERA DRI OVT> A 4! ! I! kﬁ

(EE VNG E

2022 & 8 A{FRk

T—2DEEIZONT

T—2DRBIH>TE, T—AFREE THE—RAREANBARBEFESRTHNF) 8
KA1 & CKD-PC A /MBI B EAMED T EE THHY AV AR TF Vv AKRFEORTT
— ATt RN EFEEL, BEBRREROAREHEDRA LOBRLUINERINGRNE
5. THIZEEBLETS,

BEWEDLEL

COREICOVTEENELEDORRIZIE, FEEFE TEMBLIEZSLN,
BIgSE: —RHEFEABABREYS EHR XK
T 113-0033 BRREHN R A 3-28-8, TEL:03-5842-4131




