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Abstract: Objective To investigate the detection rate of chronic kidney disease (CKD) in low birth weight infants in Sanya from 2005 to 2015, and
analyze its risk factors.Methods A collection of low birth weight infants from three key hospitals in Sanya, Hainan Province from 2005 to 2015 was
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conducted. All traceable children were followed up for 24 months to observe the screening rate of CKD.Logistic regression was used to analyze the risk
factors of CKD in low birth weight infants.Results Finally, 1219 low birth weight infants were included. A total of 33 children with CKD were
diagnosed with a detection rate of 2.71%, including 20 cases of CKD stage | and 13 cases of CKD stage Il;Univariate analysis showed that the
detection rate of CKD in low birth weight infants with different gestational weeks, birth weight, blood creatinine, Ccr, diastolic blood pressure, blood
urea nitrogen, serum albumin, urine albumin, fasting blood glucose, and exercise behavior index were compared,the difference was statistically
significant (P<0.05);Binary Logistic regression analysis showed that gestational age, Ccr, serum albumin and exercise behavior index are the protective
factors for premature infants and low birth weight infants from CKD. Serum creatinine, diastolic blood pressure, urine albumin, and fasting blood
glucose were preterm infants and births. Risk factors for CKD in low birth weight infants.Conclusion Serum creatinine, diastolic blood pressure, urine
albumin, and fasting blood glucose are risk factors for CKD in low birth weight infants. High exercise index, high serum albumin, and high gestational
age are beneficial to reduce the occurrence of CKD in low birth weight infants.
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