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Incidence, Event-Free Survival, and Factors Associated with the Occurrence of Chronic
Kidney Disease in Patients with Type 2 Diabetes in Phon Na Kaew District,

Sakon Nakhon Province
Saiphon Hompa, B.P.H.'
Teerasak Phajan, DrP.H."'
Abstract

This retrospective cohort study aimed to investigate the incidence, event-free survival, and factors
associated with the development of chronic kidney disease (CKD) among patients with type 2 diabetes
mellitus in Phon Na Kaeo District, Sakon Nakhon Province. The study population consisted of 519 newly
diagnosed type 2 diabetes patients between January 1, 2013, and December 31, 2019, who were followed
up until December 31, 2023. Data were retrospectively collected from medical records using standardized
abstraction forms. Survival analysis and Cox proportional hazards regression with a backward elimination
approach were employed. The significance level was set at 0.05.

Results showed a CKD incidence of 7.04 per 1,000 person-months (95% CI: 6.23, 7.95), with a
median event-free survival of 91.41 months (95% CI: 82.03, 105.31). Significant risk factors included
HbAlc 27% (Adjusted HR =4.77; 95% CI: 3.01, 7.56), HDL <40 mg/dL (Adjusted HR =1.67; 95% CI:
1.30, 2.16), NSAID use (Adjusted HR =2.11; 95% CI: 1.63, 2.73), smoking (Adjusted HR =2.05; 95% CI:
1.45, 2.88), and allopurinol use (Adjusted HR =5.83; 95% CI: 2.74, 12.38). In contrast, the use of losartan
was associated with an 80% reduced risk of CKD (Adjusted HR=0.20; 95% CI: 0.09, 0.45).

The research findings indicate a need to focus on controlling HbAlc levels to be below 7%,
promoting smoking cessation, considering a reduction in the use of NSAIDs, and closely monitoring patients
on Allopurinol. Additionally, the use of Losartan should be considered in diabetic patients at high risk for

chronic kidney disease to delay the onset of renal complications.

Keywords : Type 2 diabetes mellitus, chronic kidney disease, event-free survival

"Student of the Master of Public Health, Sirindhorn College of Public Health Khon Kaen, Faculty of Public Health and
Allied Health Sciences, Praboromarajchanok Institute, Khon Kaen.

" Assistant Professor, Sirindhorn College of Public Health Khon Kaen, Faculty of Public Health and Allied Health
Sciences, Praboromarajchanok Institute, Khon Kaen.

]Corresponding author: Teerasak Phajan, E-mail: teerasak@scphkk.ac.th

2/16 Submission: 9 June 2025

Publication: 29 August 2025




an 3 ¢ o da g o du N £ o Y P Y oo v a
UANITY ixﬂ:ﬂa@ﬂm@mim Llﬁgﬁﬂﬁ]ﬂ‘ﬂuﬂ’nnﬁ“wuﬁﬂuﬂqﬁlﬂﬂiﬁﬂvlﬂﬁ@i\i Gluﬁ'l]’lﬂ!UTW'nucﬂuﬂVI 2 ﬂnﬂaiwuuulﬂq WHIAANAUAT. FUJUIVET

2568;45(2):¢16638.

anuiwnuazanumagvesifym

b
T5alase5e (Chronic Kidney Disease:
I ) o @
cKD) 1 udgviraisisaugudiagnalan
Tagmwizlulszmaeldlunaredad 910
5lglj’ejiajlfﬂ Global Burden of Disease 1/ 2019 W11
I a2 Aa o o Y
CKD 1 ua ungmtdeFinouaudy 9 vod
L X 1 v A ()
Tan vagasglsamuayuesraastilos” Tu
U = aAa 49@}
Uszmelne 8a51M51TTIA10 CKD geiu
] ~ I
910 14.24 aouaudseyns 1ual 2559 11w 16.49
Tul 2563” waziigiaenlasunisaiia
nauny lainoy 200,000 518 AINanBA1TY
1 S W o Q d’ 1
wlsenimedalvediay Tagiaaenin
] = (4) % d' o
107,400 U1naoaunel” Javeaesvianves
cKD ldun mau anwauTaraga 81y >60
= y . ..
1 1azn15 1981 Nonsteroidal Anti-inflammatory
Drugs: NSAIDs"” 40ya91nnsuniugu 15n 531
)szmalnefidioinuilszna 6.5
Y A o 1 FY [
a1uAY 1azlidns1 CKD dolssmnsaiunuey
[ [ 4
Tuduav 4 voalan® ATI81UADIUMT D]
TsnluAaaeseandaanauns I 2568 wudihe
NI 77,844 318 (AN 6,793.99 DL
Uszwn3) uazdilae CKD saunnaumne 25,624
519 (2,235.87 Aaouauilszsing) Tasmniz lu
o Y Y a Ad'
guno Inuund WU 81N UTTHAN 2
o Y dy [
1 2,516 519 uaziile Tsn laGessaunn
AUNATIUIN 2,123 518 (5,736.44 ADLTU
. I [ 4 1 ' H
Uszw1n3) Fuiudaifiginiinmasyes

@ Y ] ] hlalw @)
WNINVINNU AT

3/16

Yo =
uNINITANYIAINYAUDI CKD 1
Aihemnunatenislulszmalne® ua

1 [ =2 (% 2 A
Z‘TTL!Glﬁﬂlulﬂuﬂ'liﬁﬂy'lllﬂﬂﬂ'lﬂﬁﬂm’J'N INRY

o [

9 a vAa 4 [}
dosinalunisdsziiugianisainag 1

[ o

gnsndaszezamauiuvedlnldedi

Y o 9

Y H

udud dnnedaviadeyamniz luusuniug
2 =2 A AA o a

MAAZTURBNINEUNID NUANHULNYANTTY

gquainuazni1slde1 NSAIDs uAN@19910

a

A = v 4
N1ADY 1A8N31891131N15 1% NSAIDs 11

1
X A a <y D,
Wum%uu%ﬂTﬂ@ﬁ’]uqqa\iiaﬂa$ 39 Iﬂﬁlﬁ@ﬂ

< 9y K 1 < 4
ag 70 L‘]JuﬂWi!“lﬂﬂflfﬂIﬂval,iJiJGl‘Uﬁ\'i%1ﬂLLW‘ﬂfJ

= 9 = a A ) o
“]Nﬁg‘VI@uﬂﬂWﬂ@lﬂiiquﬂWWﬂlﬂuﬂﬁ]Eﬂﬂlﬁﬂﬂ

A® CKD 1adInamsnszniniod1auiioane”

=< dyﬁ =) 4 d’ a
MsANYINIINTagszasmied sy

wAa o 4 [ z:;
an1sal szeziasavignisel uazaden

Fle)

o v

wwusAumsiia cKD ludihomnuriia

DNe

D.

o Y X o 1 1 dy A
12 Tugune Twuuund Fedaedlunguivun
. 4 IS a o d
ioege e lhiludoyaFalszinylunis
MNanuuImsguan madiszdingudes
HazMIoNIUUNIATMIToInunIorzaons
o a g [ Y [ a
auiuveslsalaGes iz aunvusun
2
YOINUN

U

Jd a v
ﬂﬁlﬂi%ﬁflﬂ‘uﬂﬂﬂﬁ?‘%ﬂ

] Y
wedAny Isa las o Tudihonnmu
A A < =2 A 4 a

wiiah 2 uilszau 1) Anpigiianisaimsiiae

Y

@ a J

Tsa'lai5054 2) Ains1ziszezinaiaon

o a dy [ =2
mamssimsinalsnlasess uaz 3) Anwl

[ { Y] o J v a ¥ [y
Taseniianuduiusnumsnalsalasoss



Incidence, Event-Free Survival, and Factors Associated with the Occurrence of Chronic Kidney Disease in Patients with Type 2 Diabetes in Phon Na Kaew District,

Sakon Nakhon Province. Chai Med J 2025;45(2):¢16638.

U

= Aada
ITIVYVITIVEY

stluuumsIoe

9
v A

ao I Ay a a 4
ﬂ’l'i')%f]ﬂi\iﬂlﬂl!ﬂ?i'ﬁ]Ell‘]N'JLﬂi’lgW

e

(Analytical Research) Glug STIILY Retrospective
< a a o
Cohort Study tnUFeYaNAvYIdoUNAININY
=1 9 d’ Y o [ d'
FeIUoUdUI8UINNUNGITUNITTAYIN
TsaweruiaInuuiuda sune Inuuiudi
Tandaanauns mvuasIanisaagilao
=2 . 1 o A
ANY1 (Enrollment period) 5¥¥I19IUN 1
UNTIAY 2556 DITUN 31 TUNAY 2562 uag
$39013AANY (Follow-up period) D97UN 31
FUNAY 2566
UsznsuaznguaIeny
Y
Id
msanyItvlszsnglmueilu
Y a d' ' o
Hiae1vusian 2 s18lud 9149 2,669
~ Y o [ ~ Y
AU MVISUMTINEIN1TINGIVIA THUUILAD
o Y [ Y] I~
BUAD INUUIUAD IINIATNAUAT Lagilu
Y ~ Yo aa [ o [ (=
Ailen1asumsitdene Tasunnduazdalud
9
AMZUNINFOUNI o
Y ~ v 9 = Y A
HihenazgaaanlunisAnyide
wa 9 4 FA
Aaauans U IUMMnaN dsemsusn gihe
Y Yo aan [ 1 Id a d'
do11d5un13dtiane niuuivnuyian 2
1 L 1 [ d'
19 11u Tagunnd lus19Tun 1 ¥nIIAN 2556

99 31 Funan 2562 naziiony 18 Yau 'l

[
v A

a Aui ldsumsiteie dszmsiaes iae

9
FoalindseiailulsalaFedauinouso
~

o Yunlasunmsdiane I auiiy uay

Uszmsgane gihedesdisz iamsinyuas

Q

Aaa1ue1n1InIsane1uia Inuuiudieg1d

4/16

9
v

Aviiiod nounalideyan1insav cGFR 0619
Y = ?zl.l 1 4 [
foelar 1 AT FIUAUNNITAABDNIN
= Y [ = =\
Msfny1 fiherzgnaneanainmsAnyImIN
[ [ é [ dy A EIA d' Yo
anvazladnyuzvileasil Ao dilen’lasy
1 A Yo o w
msilgnatelanselasunsiindanaunula
9 Qdd’ 1 aa [ A
ae75oula NEUMIINING TTAILNHIY 13D
PAI d' 9 [P=W))
Aihendreaouneruialaelulidoyanans
A329N19R 0 JUAn1snaen1sIdade
RIRI R RtY
A,
3nszannsvue 2,669 au e
4 Y 9 [ 9 9 1
uanlsaadinazaneenuly 1dnqu
§20819A1USUNITANYITIUIU 519 AU
= 2 A ) 2 A
msfnIaenl¥voyaanlszmninavuai

IS) A

lpuantansudaulee lisinisquaiedi

q

A v 9 = A o
Lu’ﬂﬂﬁﬂﬂﬁﬂx‘]ﬂTiﬁlﬁﬂTiﬁﬂBTMGWHW%ﬂ'ﬁ

A a o [ a 4 v a
NAFOUMNGINDTINTUMIAATIZHIT VT

A o 9

NFUKDU
tazanmsanyiisealunsaaaiu

9

A1l0 519 518 wumsinalsalaiese (CKD)

MUY 258 518 N15UTTUANWNEINDUD Y

VUIARI10819F1HSUNITIATIEH Cox

proportional hazards regression DIMUNANMNS

. é o Y ]
Events Per Variable (EPV) aauuzii lvneda

(2

oo 10 mamsainedulsdase 1

P
= o

o s a
éﬂWu'JULﬁﬂﬂWiﬂl‘ﬁLﬂWUu 258 318 VIWGlﬁ}ﬁ'WNWiﬂ

&, (10)

a2"” 910
a J o o

Anszraus Idgaga 25 aaals Tunsdnwn
Y

i Twaagamioldiiios 6 aaus 114 laan

| Y v
EPV 1M1 43 HaganIunasidud wan1s
Y
Aurad Juduanuiisano e IARIBE1

HAZANNIADYTUDI IuAaN19aDn



an 3 ¢ o da g o du N £ o Y P Y oo v a
UANITY ixﬂ:ﬂa@ﬂm@mim Llﬁgﬁﬂﬁ]ﬂ‘ﬂuﬂ’nnﬁ“wuﬁﬂuﬂqﬁlﬂﬂiﬁﬂvlﬂﬁ@i\i Gluﬁ'l]’lﬂ!UTW'nucﬂuﬂVI 2 ﬂnﬂaiwuuulﬂq WHIAANAUAT. FUJUIVET

2568;45(2):¢16638.

d‘ A a v
!ﬂ‘i@\i&lfﬂ‘ﬂﬂ]ﬁ?%ﬂ
= dy Y v £ 9
ﬂ15ﬁﬂ]&l'lu€lf]ﬂl,ﬂﬂ‘]_lu1/]ﬂellﬂllﬁ (Case

U

Report Form: CRF) 910125521084 NNAIN1010
MINUNIUITTUNI TULAZHUINIINFU AN
= 9 A g 9 =

(MEIVBY INBINVIIVIINTDYANIFT 18U
Hiae Tasilsznoudie s a1 1dun doya
tg o = J v A
wuguna 1 one o1y msfny Tsasau awtl
¥1aMe), Yoyan1Aain (HbAlc AINIINAY

Tatia lvsiulu@oen), ngAnssugunin (M3

=

4 7
Q"]J‘Uj”iﬁ ﬂ1§ﬁﬂllﬂﬁﬂ®§l@a ﬂﬁﬁl‘%}ﬂW NSAIDs),
Y
U

UANITNY (mmuqmmmm g1annIy

U

[

aulana uazerdounlelszs), nazduals
% 4 a AE!I [ v A Qy
Haans (manalsnlaGese JuGwaugams
a 4
anau tagszeznallaoamanisal)
A A [ 1 Yo
1A39939AINa 1ASUMTATIVET DY
a dy ald' 1 1
ANUATUFUHDH AT 3 11U WU
NNTIEMILAIArLANUAIAARDI (I0C) AL
é 1 Jd‘ )
1.0 FIRUNURNHUA
aaanFlumsIvg
a 4
msaasznvoyaldlsunsy STATA

@

version 16 TagmvuaszauisdAynanan

Aaaa Y a J Y = dy

0.05 AN I lumsAnTzHdoyalAgl
ADABINT T AU (Descriptive statistics)
ldeTureanyauznalvesngualedis Tae
Ao3ALIIY (Categorical data) 1Y 1WA 5ZH1
= [ a 9y
M3ANy1 19ATIU WOHANTIUGUAIW LAz 1%
g1 WnauealedIuIuLazSovay diudoya
AD11Dd (Continuous data) MIN1TNATDUNT
LANLIAIY Shapiro-Wilk test "mﬂelglj’t’)y,aflﬂﬁ

nanuasdnd Wnauedlea oAz aIu

5/16

Weuuumasg v vinuanuas lidnd duaue
ATEFIU MAIgALATAGIga

A0A1¥99 YWY (Inferential statistics)

a [ 4 a o
ldmagouauuagiuauinglszainniiise
Usgnoudag
a d  oa 4 a

1. minszHgUamsaimsnalinla
dy [ o . . o 91 ~
13933 AMUIW incidence rate mﬂmmug«,ﬂmw

Y
A CKD 113978 person-time N411A 1 1auo

o—

e ST )

UOATIND 1,000 person-months nouwaa

'
o

UU 95%

L
L
a o J 9
2. ﬂTﬁﬂlﬂi1$ﬁi$ﬂ$ﬂaﬂﬂlﬁﬂﬂ13ﬂ! G161)'
Kaplan-Meier method 1o 5LUIUAT median
o A 4% & :
survival time ‘Wi@iﬁiﬂ%ﬂﬁ"lﬂﬂﬁ\‘lﬁﬂﬁ]@ﬁﬂ@ﬂ
feg1963 liina CKD wiouinauesiuiey
. A Y
95% uazuanins1i survival curve RTRR AT
ﬂ?Wi’J‘JJ‘UENﬂTﬁLﬁﬂLﬁﬂﬂWiﬂI@WNﬂﬁ?
a 4 [ d‘d [ o 4
3. ﬂ1§3lﬂi?$‘ﬂﬂ‘"ﬂi}‘(’J‘ﬂllﬂ’ﬂllﬁll‘wu‘ﬁ
AunsiAa CKD 19 Cox proportional hazards
A a 4 [ o 4
regression 185 UINAATIZHANVTUNUTN
az@' Bivariable analysis 1WO 1 crude hazard
. ! (9 a}l [ A o d‘d
ratio VodLAazA s ntuaa@ena iy
f p-value <0.25 Lﬁlsljifj’ multivariable analysis 14
ad . . . % 2 d' e
1% backward elimination ﬂﬂ@]’JLL‘]Ji‘V]lllIEJ

@ [

Wodfinyeon (p-value > 0.05) 1o 1% 14 luaa
E:fﬂ“lfgﬁfl Gl3’J%ﬁf]‘]Jﬂ??NLﬁMWﬁﬁﬂJﬂlﬂﬂIM!ﬂﬁﬁ?ﬂ
proportional hazards assumption test Tagld

Schoenfeld residuals 91AHUUUAUD adjusted

hazard ratio W3 OUYIUFDIY 95% LAY p-value



Incidence, Event-Free Survival, and Factors Associated with the Occurrence of Chronic Kidney Disease in Patients with Type 2 Diabetes in Phon Na Kaew District,

Sakon Nakhon Province. Chai Med J 2025;45(2):¢16638.

NanN1538

Hoyairalu

nauA19613 519 au daulvailume
N (Govaz 66.7) mqmﬁlﬂ 62.29+10.47 1] 91
>60 7] (§o8az 58.2) lszaudnui $evay
81.9) lsasauwuuinae Isannuaulaaga
s luiuludengs Gevay 43.7) uaz 1ilu
Tsannuaulafiage 0610de) (Fovaz 34.7)
amartyIanmeaIu vy (18.5-22.9 kg/m?)
(3o8ay 42.4) 5990901ABDIUTLAY 1 (25.0 -
29.9 kg/m?) (F08ag 30.8)
Yoyanenaiin

Wu31 MInuauszauiiaia dau
Tnajnugu1dlia Taoiszduhaaazaulu
1209 Hemoglobin Alc (HbAlc) >7% - LGE
70.5 HbAlcin@o 7.78% (S.D.= 1.58) 131
anuauTadia nunaulugaiuaulaa Tag
1l Systolic Blood Pressure (SBP) <140 mmHg
$08a2 66.9 11A% Diastolic Blood Pressure (DBP)

<90 mmHg 3982z 90.9 SBP 18 135.08 mmHg

(S.D.= 14.38) DBP 1n@8 75.21 mmHg (S.D.=
10.49) wazsyav lviulu@en nuanuiailng
Aouv19u1n Tag High-Density Lipoprotein
(HDL) #1 (<40 mg/dl) $08a2 50.9 Low-Density
Lipoprotein(LDL) g4 (>100 mg/dl) §08a 64.7
Triglyceride g4 (>150 mg/dl) S0z 57.2
#1115V Total cholesterol dauiwajagﬂumm%
UnA (<200 mg/dl) o0z 60.1
VoyaNgANIIHGUMN
nslderdrusmausialyly
~ I A Yy g9
A1AI08a (NSAIDs) Wi UK11e% 1981 NSAIDs
9 a A A A
Fooaz 27.2 WRANITWIFEIDU 9 WUNK e

drulvglinganssuguninid Tasliuau

A =

INT0ANIDANDEDT 00T 89.4 lgUYHT
$ouaz 92.3

Y (% d' Y o Y
voyaensnulsanliiszdrvesdilremuman

=h.

1)
HA

=

2
ny e Amlodipine L0g Metformin
~ ) A A 9
INNGA 39YaL 55.9, 5933U1ND 3Jﬂ1§1“b’fﬂ
Simvastatin Ll¥ Glipizide fouaysi.ouaz 47.2

ANAIAY A Figure 1

Regular Medication Use among Patients with Type 2 Diabetes (n = 519)

Amlodipine
Metformin
Simvastatin
Glipizide
Enalapril
Aspirin
Atenolol
Insulin
Losartan
Hydralazine
Furosemide
Colchicine
Allopurinal

Metoprolol

55.88%

55.88%

0 10 20 30 40
Percentage of Patients Using the Drug (%)

Figure 1: Percentage of Patients with Type 2

Diabetes Mellitus Using Each Type of

Regular Medication




an 3 ¢ o da g o du N £ o Y P Y oo v a
UANITY ixﬂgﬂa@ﬂ“’iﬁ!fnim Llﬁxﬁﬂﬁ]ﬂﬂuﬂ’nnﬁuwuﬁﬂuﬂqﬁlﬂﬂiiﬂvlﬂﬁ@i\i GluPJTJUﬂLUWW'Nu"HuﬂVI 2 mm’r)TW‘uuumﬁ WHIAANAUAT. FUJUIVET

2568;45(2):¢16638.

wAa d d a
giiAmsaazszazilasamamsamsinalsn

X o
lai3059

a 9 1 a d'
nmsaaaudilroiuivusiah 2
o I
14U 519 518 1D UTLEL1IA15IY 36,673.61
person-months (1R 70.66 AUABLADU) N1
9

HielsalaiFeseselmiazan S1uau 258
318 #9AALAUNADATLIZLIAAAAINIRAY 5.9 1)

a I A 4 a dy [ 1w
ﬂﬂlﬂuQ‘]Jﬂfﬂﬁﬂlﬂ?ﬁlﬂ@ljiﬂllﬂliﬂix‘]!W?ﬂU

7.04 @9 1,000 person-months (95% CI: 6.23,
a I 1
7.95) iseaailu 84.48 @0 1,000 person-years
1AMIIUATILH Kaplan-Meier method
Wu sesimsdasaamssininmitialia
A o PR A A = v
lasesaludihomausiian 2 Huua Ty
AAAIAINTZIZIIAINITAAAIY Median survival
time 1A 91.41 1ADU (95% CI: 82.03, 105.31)

A4 Figure 2

Kaplan-Meier survival estimate
84—
ha o .
? g \'\_\\
g_ R
= ‘-\\\‘ ) 1
& = ~—
s | B ™
e S —
=
[~
=
c w0
N by
- <
8
= ; e
0 50 100
analysis time

szuzUaanmigniial (Haw)

) Figure 2: Kaplan-Meier Survival Curve
150
[lustrating the Probability of Remaining

[y H v v dou a 1 [
JadenfianuduusiumsinalsalaseSalu
VI a d‘

Aienrnurian 2
a I'd [V
N13ATIEH Bivariate analysis WU
% = U cu
LLII%' 91¢ TEAUNITANH Iiﬂﬁ')iJ (AU
Tadiage lvsiulwdeage) dedeniendiin
(HbAlc >7%) WeAnIsuguaIn (nN13au
s = Y}
IRGRRERK! ﬂTiq‘UuWﬁ) LLﬁ%ﬂWﬁﬁlG]ffﬂ
(Glipizide, Metformin, Simvastatin, Furosemide,
Losartan, Metoprolol, Allopurinol, Aspirin) i
[ o J o a Ay [
ﬂfﬂllﬁll‘wu‘ﬁﬂﬂﬂTﬁLﬂﬂIﬁﬂHlﬂli'ﬂiQ

o ) = o Y 1
(p-value<0.25) G]'J!LTJSTNﬁ?J@ﬁNQﬂHTHﬂgﬂTi

ATV Ua18d211s (Multivariable

7/16

Free from Chronic Kidney Disease Over Time

Analysis) Ta143% backward elimination 12
ﬁmumzﬁuﬁﬂﬁwﬁ’mﬁ 0.05
1NN15ILATITHA28a0A Cox
proportional hazards regression WU ’]jﬁ]‘{lvﬂﬁﬁ
ﬂ'mJﬁ’:uﬁufﬁmmﬁﬂiiﬂ%ﬁy@ﬁ”ﬂulﬁ’ﬂ’JEJ
mviuyiiad 2 1dud sesnhmaazanlu
iEeA(HbAIc) AalA 7% (HR,,~4.77; 95%Cl:
3.01, 7.56), A1 HDL 108031 40 mg/dl (HR =
1.67; 95% CI: 1.30, 2.16), M3 1Fe1d1us e
i lilFaifosoos NSAIDs (HR,,=2.11; 95%
CI: 1.63,2.73), msquuw’% (HR,;=2.05; 95%
CI: 1.45, 2.88), N3 1581 Allopurinol (HR =

5.83; 95% CI: 2.74, 12.38) uag w31 M3 laen
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Losartan %28aaanuaealumsnalsala (HR = 0.20; 95% CI: 0.09, 0.45) A Table 1

9
595914 Youaz 80

Table 1: Factors Associated with the Occurrence of Chronic Kidney Disease in Patients with Type 2 Diabetes Mellitus

(Multivariable Analysis) (n=519)

Incidence
Median Person- M9
- Rate
o . survival time 1naA Crude HR Adjusted HR
fade U (IR/1000) p-value
time (Person- Tsnln (95%CI) (95%CI)
X (Person-
(months) months) 199949
months)
szaumaliaea(HbAlc) <0.001
<7% 153 - 12809.97 23 1.80 1 1
2 7% 366 71.77 23863.64 235 9.85 5.76 4.77
(3.74, 8.84) (3.01, 7.56)
HDL <0.001
Z 40 mg/dl 255 125.05 19300.00 98 5.08 1 1
< 40 mg/dl 264 75.57 17373.61 160 9.21 1.85 1.67
(1.44,2.38) (1.30,2.16)
M31%en NSAIDs <0.001
13114 378 117.70 2840734 157 5.53 1 1
14 141 58.26 8266.26 101 12.22 2.33 2.11
(1.81, 3.00) (1.63,2.73)
MIGUYH3I <0.001
"lu'gu 479 98.33 34503.18 219 5.56 1 1
qu 40 41.41 2170.43 39 13.13 3.05 2.05
(2.17,4.30) (1.45,2.88)
Losartan <0.001
13i14 466 82.79 3214243 252 7.84 1 1
1“195) 53 - 4531.18 6 1.32 0.16 0.20
(0.07, 0.36) (0.09, 0.45)
Allopurinol <0.001
13114 510 92.23 36162.69 250 6.91 1 1
14 9 49.57 510.92 8 15.66 242 5.83
(1.20, 4.90) (2.74,12.38)

Note: The symbol (-) indicates that the median survival time could not be estimated because the proportion of subjects who

experienced the event did not reach 50% during the follow-up period.
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