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MmN 2 MafSeuisudeyanandiinvoarilig*
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ﬂtjuﬁ"lai ﬂfjuﬁ"lﬁ' p-value* ntjuﬁ'"lu' p-value' ntjuﬁ"lﬁ' p-value®
1@ statin statin 1@ statin statin
(n = 69) (n = 25) (n = 69) (n = 25)
Ariluame (BMI) 25.8, 5.9 26.2, 5.3 >0.05 26.4, 5.7 >0.05 27.3, 5.5 0.006
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Fasting blood sugar 126.9, 50.9 127.2, 31.5 >0.05 119.4, 39.1 >0.05 133.2, 39.9 >0.05
(mg/dl)
Serum total cholesterol 203.3, 57.8  287.7, 115.8 0.066 220.4, 46.7 >0.05 238.3, 52.7 >0.05
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9n31MIaAa9Wed GFR (ml./min./1.73 m2/month) -0.287, 0.986 -0.154, 0.744 > 0.05
99131M 300U C, (%/year) -0.064, 0.233 -0.022, 0.187 > 0.05
9031 3aAa9U09 GFR (%/year) -0.064, 0.266 -0.036, 0.200 > 0.05
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x (0.85 if Female)
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3600
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Abstract  Effects of Statin on Slowing Progression of Chronic Kidney Disease
Puntapong Taruangsri
Department of Internal Medicine, Nakornping Hospital, Chiang Mai
Journal of Health Scienc2008; 17:S11551-8.

The objective of this retrospective study was to assess the effects of statin on slowing progres-
sion of chronic kidney disease by comparing declining rena function between the patients who
received and did not receive statin. Review of complete medical records of chronic kidney disease
patients with 25 - 60 years of age and serum creatinine 2 - 4 mg/dl, was carried out during January
2005 - March 2006 in Nakornping hospital.

Theclinical data of 25 patients who received statin and 69 patients who did not receive statin
mostly showed no differences, except proportion of angiotensin conversing enzymeinhibitor (ACEI)
or angiotensin receptor blocker (ARB) use and HDL-cholesteral in the former group were higher
(p=0.012 and 0.031,respectively). The study showed no difference in declining rate of renal func-
tion, measured by glomerular filtration rate (GFR) and creatinine clearance (CCr), between the
patientswho received and did not receive statin. Thefollow up period were 14.2=4.0and 15.4, 8.4
months, respectively. In conclusion, statin showed no effect on slowing progression of chronic
kidney disease.

Key words: statin, chronic kidney disease, creatinine clearance, glomerular filtration rate
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