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[ Abstract] Chronic kidney disease (CKD) has become an important disease that threatens global health. Its
epidemiological survey methods is mainly the assessment of renal function and the detection of albuminuria in the pop-
ulation. National epidemiological survey showed the prevalence of CKD was between 8% and 15% . Its main risk fac-
tors include; increasing age, high blood pressure, high blood glucose, dyslipidemia, metabolic syndrome and so on.
In this paper, the research progress on epidemiology investigation on method and the prevalence of CKD in recent
years are reviewed.
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