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ISN-GKHA: Structures, organization and services for the management of kidney failure 

in North and East Asia 

 

Supplementary Tables, Figures, and Appendix 

Table S1: Burden and risk factors of chronic kidney disease in North and East Asia. 

Figure S1: Shortage of kidney failure care providers. 

Figure S2: Capacity for kidney transplantation based on transplant donor type (A) and the 

existence of transplant waitlists (B). 

Figure S3: Barriers to optimal kidney failure care in the North and East Asia region. 

Appendix: Reference list for annual cost of kidney replacement therapy (for Table 3). 
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Table S1: Burden and risk factors of chronic kidney disease in North and East Asia*S1 - S5 

 

Country  
CKD prevalence % 

(95% CI) 

Death attributed to 

CKD % (95% CI) 

DALYs attributed to 

CKD % (95% CI) 

Obesity % 

(95% CI) 

High BP % 

(95% CI) 

Smoking % 

(95% CI) 

China 9.76 (8.98 - 10.60) 1.68 (1.54 - 1.72) 1.32 (1.21 - 1.41) 6.6 (5.1 - 8.4) 19.2 (14.9 - 24.0) 22.0 (21.6 - 22.4) 

Hong Kong (China) - - - 29.9 15.9 14.8 

Japan 17.62 (16.43 - 19.08) 2.60 (2.48 - 2.79) 1.92 (1.74 - 2.08) 4.4 (3.3 - 5.7) 17.6 (14.1 - 21.5) 17.2 (16.8 - 17.6) 

South Korea 10.85 (10.01 - 11.71) 2.03 (1.91 - 2.16) 1.40 (1.26 - 1.53) 7.1 (4.2 - 10.6) 18.2 (12.7 - 24.9) 22.1 (20.5 - 23.7) 

Macao (China) - - - - - - 

Mongolia 8.68 (8.00 - 9.39) 1.55 (1.43 - 1.84) 1.25 (1.14 - 1.50) 19.6 (15.6 - 23.9) 29.0 (22.5 - 35.9) 21.7 (19.1 - 24.5) 

Taiwan (China) 12.20 (11.32 - 13.12) 3.75 (3.57 - 3.93) 2.53 (2.30 - 2.72) - - 11.5 (9.8 - 13.4) 

Abbreviations: CKD: chronic kidney disease; DALYs: disability-adjusted life years; BP: blood pressure; CI: confidence interval 

 “-“ Data not reported/unavailable 

* Results are expressed as percentage (%) of the population 
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Figure S1: Shortage of kidney failure care providers. 
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Total shortage → 4 2 3 4 2 5 3 5 4 4 4 4 4 5 

China               0 

Hong Kong (China)               6 

Japan               12 

South Korea               11 

Macao (China)               7 

Mongolia               10 

Taiwan (China)               13 

Abbreviations: HD: hemodialysis; PD: peritoneal dialysis 

 

Green cells indicate no shortage. Red cells indicate shortage. 

 

No shortage 

Shortage 
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Figure S2: Capacity for kidney transplantation based on transplant donor type (A) and the existence 

of transplant waitlists (B). 
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Figure S3: Barriers to optimal kidney failure care in the North and East Asia region. 

 

Country Geography Physician Patient Nephrologists 
Healthcare 

system 

Lack of 

political 

will 

Economic 

factors 
Other None 

China          

Hong Kong (China)          

Japan          

South Korea          

Macao (China)          

Mongolia          

Taiwan (China)          

 

Dark gray indicates yes/present. Light gray indicates no/absent. No shading indicates unknown 
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