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Table S1. Logistic regression analyses for CKD of various risk factors. 

Risk Factors Men Women 

AUDIT ≥ 15 scores vs. AUDIT < 15 scores 0.896 (0.567–1.415) 1.185 (0.177–7.934) 

Ever Smoker vs. Non-smoker 1.218 (0.705–2.103) 1.537 (0.892–2.647) 

Regular exercise vs. Physical inactivity 0.853 (0.598–1.217) 0.812 (0.512–1.272) 

Age, every 1 year 1.079 (1.065–1.094) 1.064 (1.040–1.088) 

SBP, every 10 mmHg 1.109 (1.000–1.229) 1.010 (0.880–1.158) 

BMI, every 1 kg/m2 1.112 (1.041–1188) 0.995 (0.939–1.054) 

Glucose, every 10 mg/dL 1.146 (1.096–1.198) 1.084 (1.012–1.160) 

Total Cholesterol, 10 mg/dL 0.955 (0.902–1.012) 1.011 (0.942–1.086) 

AST, every 10 IU/L 0.898 (0.750–1.076) 1.040 (0.837–1.292) 

WBC counts, every 1000 cells/mL 1.173 (1.088–1.265) 1.245 (1.121–1.382) 

Adjusted for age, energy intake, systolic blood pressure, body mass index, fasting plasma glucose, 

total cholesterol, ALT, drinking status, smoking status, and physical activity status, in addition to 

ferritin group. High-risk drinker: AUDIT ≥ 15. Ever smoker who had smoked at least 100 cigarettes. 

Regular exerciser: vigorous intensity ≥ 3days and/or moderate intensity ≥ 5 days. 
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