
«“√ “√«‘™“°“√ “∏“√≥ ÿ¢
ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ Ú (¡’π“§¡ - ‡¡…“¬π) ÚııÒ

Journal of Health Science
Vol. 17 Supplement II (March - April) 2008

π‘æπ∏åµâπ©∫—∫Original Article

SIIııÒ

∫∑§—¥¬àÕ °“√»÷°…“·∫∫¬âÕπÀ≈—ßπ’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“º≈¢Õß¬“≈¥‰¢¡—π°≈ÿà¡ ‡µµ‘π (statin) µàÕ°“√
™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ„πºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß  ‚¥¬»÷°…“‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß∑’Ë‡¢â“¡“√—∫°“√
µ√«®√—°…“„π‚√ßæ¬“∫“≈π§√æ‘ß§å∑ÿ°√“¬ ∑’Ë¡’Õ“¬ÿ 25-60 ªï ·≈–√–¥—∫ creatinine ·√°√—∫ 2-4 mg/dl ™à«ß
‡¥◊Õπ¡°√“§¡ æ.». 2548 - ‡¥◊Õπ¡’π“§¡ æ.». 2549 ®”π«π 94 √“¬ √«∫√«¡¢âÕ¡Ÿ≈∑’Ë ”§—≠ ‰¥â·°à °“√
‰¥â√—∫¬“ statin, √–¥—∫ BUN ·≈– creatinine, √–¥—∫‰¢¡—π œ≈œ ®“°π—Èπ‡ª√’¬∫‡∑’¬∫·≈–«‘‡§√“–Àå¢âÕ¡Ÿ≈¥—ß
°≈à“«√–À«à“ß°≈ÿà¡∑’Ë‰¥â ·≈–‰¡à‰¥â√—∫¬“ statin ¥â«¬«‘∏’°“√∑“ß ∂‘µ‘

‡¡◊ËÕ‡√‘Ë¡°“√»÷°…“ ¢âÕ¡Ÿ≈æ◊Èπ∞“π ¢âÕ¡Ÿ≈∑“ß§≈‘π‘° ·≈–º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ à«π„À≠à √«¡∂÷ß crea-
tinine clearance (CCr) ·≈– glomerular filtration rate (GFR) ¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡ ‰¡à¡’§«“¡
·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ¬°‡«âπ°≈ÿà¡∑’Ë‰¥â¬“ statin ®–¡’ —¥ à«π°“√‰¥â√—∫¬“°≈ÿà¡ ACEI À√◊Õ ARB
·≈–¡’√–¥—∫ HDL-cholesterol ¡“°°«à“°≈ÿà¡∑’Ë‰¡à‰¥â¬“ statin ‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“ æ∫«à“§«“¡¥—π‚≈À‘µ,
√–¥—∫πÈ”µ“≈, √–¥—∫‰¢¡—π ¢≥–‡√‘Ë¡·≈– ‘Èπ ÿ¥°“√»÷°…“ √«¡‰ª∂÷ßÕ—µ√“°“√≈¥≈ß¢Õß CCr ·≈– GFR ¢Õß
ºŸâªÉ«¬·µà≈–°≈ÿà¡ ‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‚¥¬ √ÿª ¬“ statin ‰¡à¡’º≈µàÕ°“√™–≈Õ
°“√‡ ◊ËÕ¡¢Õß‰µ „πºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß

§” ”§—≠: ¬“≈¥‰¢¡—π°≈ÿà¡ ‡µµ‘π, ‚√§‰µ‡√◊ÈÕ√—ß, creatinine clearance, glomerular filtration rate

º≈¢Õß¬“≈¥‰¢¡—π°≈ÿà¡ ‡µµ‘π µàÕ°“√™–≈Õ
°“√‡ ◊ËÕ¡¢Õß‰µ„π‚√§‰µ‡√◊ÈÕ√—ß

æ—π∏æß»å  µ“‡√◊Õß»√’

°≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈π§√æ‘ß§å ‡™’¬ß„À¡à

∫∑π”

‚√§‰µ‡√◊ÈÕ√—ß (chronic kidney disease, CKD) §◊Õ

¿“«–∑’Ë ‰µ¡’§«“¡º‘¥ª√°µ‘ ‰¡à«à“®–µ√«®æ∫‚¥¬°“√

µ√«®‡≈◊Õ¥ ªí  “«– √—ß ’«‘∑¬“ À√◊Õ∑“ß¥â“π‚§√ß √â“ß

·≈–/À√◊Õ¡’Õ—µ√“°“√°√Õß¢Õß‰µ (glomerular filtration
rate, GFR) ≈¥≈ßπâÕ¬°«à“ 60 ml/min./1.73 m2 ‡¡◊ËÕ

‡°‘¥¢÷Èπ·≈â«¡—°¥”‡π‘π‰ª Ÿà¿“«–‰µ«“¬‡√◊ÈÕ√—ß√–¬–

 ÿ¥∑â“¬„π∑’Ë ÿ¥ ´÷ËßµâÕß√—°…“¥â«¬°“√∫”∫—¥∑¥·∑π‰µ∑’Ë

¡’§à“„™â®à“¬ Ÿß ·≈–Õ—µ√“°“√‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬°Á®–

‡æ‘Ë¡¢÷Èπ¡“°¥â«¬ ‚¥¬ “‡Àµÿ¢Õß°“√‡ ’¬™’«‘µ∑’Ë ”§—≠ ‡°‘¥

®“°¿“«–À≈Õ¥‡≈◊Õ¥·¥ß·¢Áß (atherosclerosis) ÷́Ëß¡’

Õÿ∫—µ‘°“√ Ÿß°«à“ª√–™“°√∑—Ë«‰ª∂÷ß 5-10 ‡∑à“(1-2)
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°“√¡’√–¥—∫‰¢¡—π„π‡≈◊Õ¥∑’Ëº‘¥ª√°µ‘ (dyslipidemia)

‡ªìπªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠ª√–°“√Àπ÷ËßµàÕ°“√‡°‘¥¿“«–

À≈Õ¥‡≈◊Õ¥·¥ß·¢Áß ´÷Ëß¿“«–√–¥—∫‰¢¡—π„π‡≈◊Õ¥·≈–

apolipoprotein ∑’Ëº‘¥ª√°µ‘π’È°Áæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬‚√§

‰µ‡√◊ÈÕ√—ß ‚¥¬¡—°¡’√–¥—∫ triglyceride, IDL-cholesterol,

apoC-III  Ÿß HDL-cholesterol, apoA-I, apoA-II µË”

 à«π total cholesterol, LDL- cholesterol ∂÷ß·¡â®–¡’

√–¥—∫ª√°µ‘À√◊Õ Ÿß‡≈Á°πâÕ¬ ·µà small dense LDL ÷́Ëß

¡’ƒ∑∏‘Ï atherogenicity ®– Ÿß(3) ·≈–°“√¡’√–¥—∫‰¢¡—π

„π‡≈◊Õ¥∑’Ëº‘¥ª√°µ‘¬—ß‡ªìπ “‡ÀµÿÀπ÷Ëß∑’Ë∑”„Àâ°“√∑”ß“π

¢Õß‰µ≈¥≈ß¥â«¬ ºà“π∑“ß°“√‡°‘¥À≈Õ¥‡≈◊Õ¥·¥ß·¢Áß

„π‰µ‡Õß ·≈–°“√‡ªìπæ‘…‚¥¬µ√ßµàÕ‡´≈≈å‰µ(4-5)

®“°°“√ ”√«®‚¥¬ ¡“§¡‚√§‰µ·Ààßª√–‡∑»‰∑¬
‡¡◊ËÕ ‘Èπªï æ.». 2546 æ∫«à“¡’ºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß√–¬–

 ÿ¥∑â“¬∑’Ë¬—ß¡’™’«‘µÕ¬Ÿà 11,208 √“¬(6) ÷́Ëß§“¥«à“¬—ßπâÕ¬

°«à“§«“¡‡ªìπ®√‘ßÕ¬ŸàÕ’°¡“° ·≈–ºŸâªÉ«¬‡À≈à“π’È°Á¡’·π«
‚πâ¡‡æ‘Ë¡¢÷Èπ‡√◊ËÕ¬ Ê „πÕπ“§µ °“√ªÑÕß°—π‰¡à„Àâ‡°‘¥‚√§

‰µ‡√◊ÈÕ√—ß„π§πª√°µ‘·≈–°“√™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ„πºŸâ-
ªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß ®÷ß¡’§«“¡ ”§—≠‡ªìπÕ¬à“ß¬‘Ëß∑’Ë®–™à«¬

≈¥®”π«πºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬≈ß‰¥â

«‘∏’™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ„πºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß´÷Ëß
‡ªìπ∑’Ë¬Õ¡√—∫°—π‚¥¬∑—Ë«‰ª ‰¥â·°à °“√§«∫§ÿ¡§«“¡¥—π

‚≈À‘µ ‚¥¬‡©æ“–°“√„™â¬“°≈ÿà¡ ACEI (Angiotensin con-

verting enzyme inhibitor) À√◊Õ ARB (Angiotensin
receptor blocker)(7) °“√§«∫§ÿ¡√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥

„πºŸâ∑’Ë‡ªìπ‡∫“À«“π(8) °“√®”°—¥Õ“À“√‚ª√µ’π(9) ‡ªìπµâπ

‰¥â¡’ºŸâ»÷°…“∂÷ß«‘∏’°“√Õ◊Ëπ Ê ∑’ËÕ“®™à«¬™–≈Õ°“√‡ ◊ËÕ¡

¢Õß‰µ æ∫«à“°“√„Àâ¬“≈¥‰¢¡—π°≈ÿà¡ ‡µµ‘π (statin)

πÕ°®“°¡’ƒ∑∏‘Ï≈¥√–¥—∫‰¢¡—π„π‡≈◊Õ¥ ´÷Ëß‡ªìπ “‡Àµÿ

Àπ÷Ëß¢Õß°“√‡°‘¥À≈Õ¥‡≈◊Õ¥·¥ß·¢Áß„π‰µ·≈â« ¬—ß

 “¡“√∂™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µºà“π∑“ß°√–∫«π°“√Õ◊Ëπ Ê

(pleiotropic effects) ‡™àπ anti-inflammatory, immu-

nosuppressive, metabolic effect ‡ªìπµâπ(10-12) Õ¬à“ß‰√

°Áµ“¡ ∫“ß°“√»÷°…“°Áæ∫«à“°“√„Àâ¬“ statin ‰¡à‰¥â™à«¬

™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ·µàÕ¬à“ß„¥(13-14) ¥—ßπ—Èπ ®π∂÷ß

¢≥–π’È ®÷ß¬—ß‰¡àÕ“® √ÿªº≈¢Õß¬“ statin ∑’Ë¡’µàÕ°“√

™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ‰¥â™—¥‡®π

¥—ßπ—Èπ®÷ß‰¥â»÷°…“ ‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕª√–‡¡‘π

º≈¢Õß¬“ statin ÷́Ëß‡ªìπ¬“∑’Ë„™â°—πÕ¬à“ß·æ√àÀ≈“¬ º≈

¢â“ß‡§’¬ß‰¡à√ÿπ·√ß ·≈–∫“ßµ—«°Á¡’√“§“‰¡à·æß µàÕ°“√

™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ„πºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß ´÷Ëß∂â“À“°

‰¥âº≈ °Áπà“®–¡’ª√–‚¬™πå „π°“√™à«¬≈¥Õ—µ√“°“√µ“¬

·≈–‡®Á∫ªÉ«¬´÷Ëß∂◊Õ«à“§àÕπ¢â“ß Ÿß„πºŸâªÉ«¬‡À≈à“π’È ·≈–

πà“®–¡’§«“¡§ÿâ¡§à“„π∑“ß‡»√…∞»“ µ√å

«‘∏’°“√»÷°…“

«— ¥ÿ

°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”°“√»÷°…“ §◊ÕºŸâªÉ«¬‚√§‰µ
‡√◊ÈÕ√—ß∑’Ë‡¢â“¡“√—∫°“√µ√«®√—°…“„π‚√ßæ¬“∫“≈π§√æ‘ß§å

∑ÿ°√“¬ ∑’Ë¡’Õ“¬ÿ„π™à«ß 25-60 ªï ·≈–¡’√–¥—∫§√‘‡Õµ‘π’π

(creatinine) „π‡≈◊Õ¥·√°√—∫ √–À«à“ß 2-4 mg/dl µ—Èß
·µà‡¥◊Õπ¡°√“§¡ æ.». 2548 - ‡¥◊Õπ¡’π“§¡ æ.». 2549

´÷Ëß„πµÕπ‡√‘Ë¡µâπ¡’ºŸâªÉ«¬®”π«π∑—Èß ‘Èπ 120 √“¬ ·≈–

‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“ ‡À≈◊ÕºŸâªÉ«¬®”π«π 94 √“¬ ‡ªìπ
™“¬ 61 §π ·≈–À≠‘ß 33 §π Õ“¬ÿ‡©≈’Ë¬ 51.23 ± 6.23

ªï

«‘∏’°“√»÷°…“

°“√»÷°…“π’È ‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß (non-

randomized retrospective cohort study) ºŸâ«‘®—¬

√«∫√«¡√“¬™◊ËÕºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß∑’Ë‡¢â“¡“√—∫°“√µ√«®
√—°…“„π‚√ßæ¬“∫“≈π§√æ‘ß§å µ—Èß·µà‡¥◊Õπ¡°√“§¡ -

¡’π“§¡ æ.». 2548 ∑ÿ°√“¬ ∑’Ë¡’Õ“¬ÿ 25-60 ªï ·≈–√–¥—∫

creatinine „π‡≈◊Õ¥Õ¬Ÿà„π™à«ß 2-4 mg/dl ®“°π—Èπ®÷ß

 ◊∫§âπ¢âÕ¡Ÿ≈¬âÕπÀ≈—ß¢ÕßºŸâªÉ«¬·µà≈–√“¬®“°‡«™√–‡∫’¬π

‰¥â·°à ‡æ» Õ“¬ÿ πÈ”Àπ—°  à«π Ÿß ‚√§ª√–®”µ—« ¬“ statin

‰¥â·°à simvastatin, atorvastatin ·≈– rosuvastatin ·≈–

¬“Õ◊Ëπ Ê ∑’Ë‰¥â√—∫‡ªìπª√–®” º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

2 §√—ÈßÀà“ß°—πÕ¬à“ßπâÕ¬ 6 ‡¥◊Õπ¢÷Èπ‰ª ‡™àπ √–¥—∫ BUN

·≈– creatinine „π‡≈◊Õ¥ √–¥—∫‰¢¡—π„π‡≈◊Õ¥ √–¥—∫
πÈ”µ“≈„π‡≈◊Õ¥ ‡ªìπµâπ ‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬ ≥
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«—π∑’Ë‡√‘Ë¡»÷°…“ «—π≈à“ ÿ¥∑’ËºŸâªÉ«¬¡“µ√«®°àÕπÀπâ“®–

‡√‘Ë¡»÷°…“ ·≈–«—π∑’Ë¡“µ√«®§√—ÈßµàÕ‰ªÀ≈—ß‡√‘Ë¡»÷°…“∑ÿ° Ê

3 ‡¥◊Õπ ‰ªÕ’° 6-12 ‡¥◊Õπ ®π∂÷ß‡¥◊Õπ¡’π“§¡ æ.». 2549

ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√«‘π‘®©—¬¿“¬À≈—ß«à“‡ªìπ‚√§‰µ«“¬

‡©’¬∫æ≈—π À√◊Õ¡’√–¬–‡«≈“°“√µ√«®µ‘¥µ“¡‰¡à∂÷ß 6

‡¥◊Õπ À√◊Õ¡’¢âÕ¡Ÿ≈‰¡à§√∫∂â«π∑’Ë®–π”¡“«‘‡§√“–ÀåµàÕ‰ª

®–∂Ÿ°§—¥ÕÕ°®“°°“√»÷°…“

‡¡◊ËÕ‰¥â¢âÕ¡Ÿ≈§√∫∂â«π ·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ §◊Õ

°≈ÿà¡∑’Ë ‰¥â ·≈–‰¡à ‰¥â√—∫¬“ statin ‡ª√’¬∫‡∑’¬∫·≈–

«‘‡§√“–Àå¢âÕ¡Ÿ≈√–À«à“ßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡¥â«¬«‘∏’°“√∑“ß

 ∂‘µ‘ ‚¥¬„™â t-test (independent and paired),

Pearsonûs product moment correlation coefficient

·≈– chi-square °”Àπ¥§à“§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬
 ”§—≠∑“ß ∂‘µ‘∑’Ë p < 0.05

º≈°“√»÷°…“

ºŸâªÉ«¬„π°“√»÷°…“π’È ¡’∑—ÈßÀ¡¥ 94 §π ·¬°‡ªìπ

°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“ statin ®”π«π 69 §π ·≈–°≈ÿà¡∑’Ë‰¥â

√—∫¬“ statin ®”π«π 25 §π ºŸâªÉ«¬°≈ÿà¡·√° Õ“¬ÿ‡©≈’Ë¬

51.14, 5.62 ªï (æ‘ —¬ 22-60 ªï) ‡ªìπ™“¬ 48 §π (69.6%)

·≈–À≠‘ß 21 §π (30.4%)  à«πºŸâªÉ«¬°≈ÿà¡À≈—ß Õ“¬ÿ‡©≈’Ë¬

51.48, 7.80 ªï (æ‘ —¬ 25-60 ªï) ‡ªìπ™“¬ 13 §π (52.0%)

„πºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫¬“ statin 25 √“¬ ·∫àß‡ªìπ‰¥â√—∫¬“

simvastatin 18 √“¬ (72.0%) ª√‘¡“≥‡©≈’Ë¬µàÕ«—π 12.8,

5.7 mg, atorvastatin 4 √“¬ (16.0%) ª√‘¡“≥‡©≈’Ë¬

µàÕ«—π 15.0, 5.8 mg  ·≈– rosuvastatin 3 √“¬ (12%)

ª√‘¡“≥‡©≈’Ë¬µàÕ«—π 10 mg

¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡‡°◊Õ∫∑—ÈßÀ¡¥ ‰¡à¡’

§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ¬°‡«âπ·µà

‡æ’¬ß°≈ÿà¡∑’Ë‰¥â¬“ statin ®–¡’ —¥ à«π°“√‰¥â√—∫¬“°≈ÿà¡

ACEI À√◊Õ ARB ¡“°°«à“°≈ÿà¡∑’Ë‰¡à‰¥â¬“ statin (p=0.012)
(µ“√“ß∑’Ë 1)

®“°µ“√“ß∑’Ë 2 ¢âÕ¡Ÿ≈∑“ß§≈‘π‘°·≈–º≈µ√«®∑“ß

ÀâÕßªØ‘∫—µ‘°“√§√—Èß·√°¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡  à«π„À≠à
‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ¡’‡æ’¬ß

√–¥—∫ HDL-cholesterol „π‡≈◊Õ¥ ÷́Ëß°≈ÿà¡∑’Ë‰¥â¬“ statin

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬„π°≈ÿà¡µ—«Õ¬à“ß

°≈ÿà¡∑’Ë‰¡à‰¥â¬“ statin °≈ÿà¡∑’Ë‰¥â¬“ statin
p-value

(n = 69) (n = 25)

Õ“¬ÿ (ªï) 51.1, 5.6 51.5, 7.8 > 0.05γ

‡æ»™“¬ (%) 69.6 52.0 > 0.05δ

‡ªìπ‚√§‡∫“À«“π (%) 55.1 76.0 0.067δ

‡ªìπ‚√§À≈Õ¥‡≈◊Õ¥À—«„® (%) 6.2 8.0 > 0.05δ

‡ªìπ‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß (%) 10.1 12.0 > 0.05δ

‰¥â¬“°≈ÿà¡ ACEI À√◊Õ ARB* (%) 24.6 52.0 0.012δ

‰¥â¬“°≈ÿà¡ Calcium channel blocker (%) 52.9 64.0 > 0.05δ

‰¥â¬“°≈ÿà¡ Fibrate (%) 13.2 4.0 > 0.05δ

√–¬–‡«≈“„π°“√µ‘¥µ“¡ºŸâªÉ«¬ (‡¥◊Õπ)** 15.4, 8.4 14.2, 4.0 > 0.05γ

À¡“¬‡Àµÿ: *ACEI = Angiotensin Converting Enzyme Inhibitor, ARB = Angiotensin Receptor Blocker
γ∑¥ Õ∫ ∂‘µ‘ ‚¥¬ independent t-test
δ∑¥ Õ∫ ∂‘µ‘ ‚¥¬ chi-square
**§à“‡©≈’Ë¬,  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π
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¡’§à“ Ÿß°«à“Õ’°°≈ÿà¡Àπ÷Ëß §◊Õ 55.7, 19.2 ·≈– 39.5, 11.7

µ“¡≈”¥—∫ (p=0.031)  à«π√–¥—∫ total cholesterol ·≈–

LDL-cholesterol „π‡≈◊Õ¥ °≈ÿà¡∑’Ë‰¥â¬“ statin Õ¬Ÿà°Á¡’

·π«‚πâ¡ Ÿß°«à“Õ’°°≈ÿà¡Àπ÷Ëß ‡æ’¬ß·µà¬—ß‰¡à¡’§«“¡·µ°

µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p=0.066)

À≈—ß®“°‡«≈“ºà“π‰ª 15.4, 8.4 ‡¥◊Õπ (æ‘ —¬ 6.0-

53.2 ‡¥◊Õπ) „π°≈ÿà¡∑’Ë‰¡à‰¥â¬“ statin ·≈– 14.2, 4.0

‡¥◊Õπ (æ‘ —¬ 7.8-23.0 ‡¥◊Õπ) „π°≈ÿà¡∑’Ë‰¥â¬“ statin æ∫

«à“¢âÕ¡Ÿ≈∑“ß§≈‘π‘°·≈–º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ à«π

„À≠à ¢≥–‡√‘Ë¡°“√»÷°…“·≈– ‘Èπ ÿ¥°“√»÷°…“¢ÕßºŸâªÉ«¬

·µà≈–°≈ÿà¡ ‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

®“°µ“√“ß∑’Ë 3 §à“ CCr ·≈– GFR ∑—Èß¢≥–‡√‘Ë¡

°“√»÷°…“ ·≈– ‘Èπ ÿ¥°“√»÷°…“ ¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡ ‰¡à¡’

§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ Õ—µ√“°“√
≈¥≈ß¢Õß CCr „π°≈ÿà¡∑’Ë‰¡à‰¥â ·≈–‰¥â¬“ statin ‡∑à“°—∫

-0.321, 0.951 ·≈– -0.099, 0.717 ml./min./1.73 m2/

‡¥◊Õπ µ“¡≈”¥—∫  à«πÕ—µ√“°“√≈¥≈ß¢Õß GFR „π

°≈ÿà¡∑’Ë‰¡à‰¥â ·≈–‰¥â¬“ statin ‡∑à“°—∫ -0.287, 0.986 ·≈–

-0.154, 0.744 ml./min./1.73 m2/‡¥◊Õπ µ“¡≈”¥—∫ ´÷Ëß

Õ—µ√“°“√≈¥≈ß¢Õß∑—Èß CCr ·≈– GFR √–À«à“ßºŸâªÉ«¬

∑—Èß 2 °≈ÿà¡ °Á‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘‡™àπ°—π

«‘®“√≥å

°“√∑”ß“π¢Õß‰µ  “¡“√∂ª√–‡¡‘π‰¥â®“° glom-

erular filtration rate (GFR) ́ ÷Ëß„πªí®®ÿ∫—π°“√§”π«≥À“

µ“√“ß∑’Ë 2 °“√‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬**

‡√‘Ë¡°“√»÷°…“  ‘Èπ ÿ¥°“√»÷°…“  ‘Èπ ÿ¥°“√»÷°…“

°≈ÿà¡∑’Ë‰¡à °≈ÿà¡∑’Ë‰¥â p-value* °≈ÿà¡∑’Ë‰¡à p-value† °≈ÿà¡∑’Ë‰¥â p-value‡

‰¥â statin statin ‰¥â statin statin

(n = 69) (n = 25) (n = 69) (n = 25)

¥—™π’¡«≈°“¬ (BMI) 25.8, 5.9 26.2, 5.3 >0.05 26.4, 5.7 >0.05 27.3, 5.5 0.006
Mean Arterial 100.0, 15.9 104.1, 15.7 >0.05 96.1, 12.5 >0.05 97.1, 13.3 >0.05

Pressure (mmHg)
Serum BUN (mg/dl) 30.2, 11.0 41.0, 21.0 >0.05 48.8, 32.7 0.057 43.8, 17.2 >0.05
Serum Creatinine (mg/dl) 2.54, 0.82 2.52, 0.67 >0.05 3.44, 2.03 0.007 3.09, 1.27 0.083
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

(mg/dl)
Serum triglyceride (mg/dl) 232.2, 133.5 198.3, 109.1 >0.05 240.1, 118.6 >0.05 179.8, 70.1 >0.05
Serum HDL-cholesterol 39.5, 11.7 55.7, 19.2 0.031 39.3, 10.4 >0.05 56.8, 8.1 >0.05

(mg/dl)
Serum LDL-cholesterol 112.0, 35.2 168.3, 88.3 0.066 142.8, 30.7 >0.05 159.0, 40.7 >0.05

(mg/dl)

À¡“¬‡Àµÿ: * ‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡∑’Ë‰¡à‰¥â ·≈–‰¥â statin µÕπ‡√‘Ë¡°“√»÷°…“  ∑¥ Õ∫ ∂‘µ‘‚¥¬ independent t-test
†‡ª√’¬∫‡∑’¬∫√–À«à“ß‡√‘Ë¡ ·≈– ‘Èπ ÿ¥°“√»÷°…“ „π°≈ÿà¡∑’Ë‰¡à‰¥â statin  ∑¥ Õ∫ ∂‘µ‘‚¥¬ paired t-test
‡‡ª√’¬∫‡∑’¬∫√–À«à“ß‡√‘Ë¡ ·≈– ‘Èπ ÿ¥°“√»÷°…“ „π°≈ÿà¡∑’Ë‰¥â statin    ∑¥ Õ∫ ∂‘µ‘‚¥¬ paired t-test
**§à“‡©≈’Ë¬,  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π



º≈¢Õß¬“≈¥‰¢¡—π°≈ÿà¡ ‡µµ‘π µàÕ°“√™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ„π‚√§‰µ‡√◊ÈÕ√—ß

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ Ú SIIııı

GFR ‚¥¬ Ÿµ√¢Õß Modification of Diet in Renal Dis-

ease study (MDRD)(16) ‡ªìπ∑’Ë¬Õ¡√—∫°—π‚¥¬∑—Ë«‰ª«à“
‡ªìπ Ÿµ√∑’Ë¡’§«“¡·¡àπ¬” ·≈–„°≈â‡§’¬ß°—∫§à“Õ—µ√“°“√

¢®—¥125I-iothalamate ÷́Ëß‡ªìπ gold standard ¢Õß°“√

À“ GFR ¡“°°«à“ Ÿµ√‡¥‘¡∑’Ë„™â°—π¡“π“π §◊Õ Ÿµ√¢Õß

Cockcroft-Gault ÷́Ëß∑’Ë®√‘ß‡ªìπ‡æ’¬ß°“√§”π«≥À“

Õ—µ√“°“√¢®—¥ cretinine (creatinine clearance, Ccr)
(17)

·≈– Kidney disease outcomes quality initiative (K/
DOQI) ‚¥¬ Nationlal kidney foundation ¢Õß

 À√—∞Õ‡¡√‘°“°Á‰¥â·π–π”„Àâ„™â Ÿµ√π’È„π°“√ª√–‡¡‘π°“√

∑”ß“π¢Õß‰µ„πºŸâ „À≠à(18) ‚¥¬∑—Ë«‰ª Ccr ¡—°®–¡’§à“
¡“°°«à“ GFR ¡’°“√»÷°…“æ∫«à“§à“ Ccr ∑’Ë§”π«≥‰¥â

®“° Ÿµ√¢Õß Cockcroft-Gault Õ“®®–¡“°°«à“ GFR ‰¥â

∂÷ß 23%(16) ·µà∂â“π”§à“ Ccr ¡“ª√—∫¥â«¬æ◊Èπ∑’Ëº‘«°“¬
(body surface area, BSA) ‡ªìπ 1.73 m2 °Á®–∑”„Àâ

‰¥â§à“„°≈â‡§’¬ß°—∫ GFR ¡“°¢÷Èπ(19) Õ¬à“ß‰√°Áµ“¡

‡π◊ËÕß®“° Ÿµ√¢Õß MDRD ¡’°“√§”π«≥∑’Ë§àÕπ¢â“ß¬ÿàß¬“°

 Ÿµ√¢Õß Cockcroft-Gault ÷́Ëß‰¡à¡’§«“¡´—∫´âÕπ ®÷ß¬—ß
‡ªìπ∑’Ëπ‘¬¡„™â°—πÕ¬Ÿà°“√»÷°…“π’È ‰¥â‡≈◊Õ°„™â∑—Èß 2  Ÿµ√„π

°“√ª√–‡¡‘π°“√∑”ß“π¢Õß‰µ ·≈–‡¡◊ËÕπ”¡“‡ª√’¬∫

‡∑’¬∫À“§«“¡ —¡æ—π∏å√–À«à“ß°—π ‚¥¬ Pearsonûs cor-

relation test æ∫«à“∑—Èß Ccr (∑’Ëª√—∫¥â«¬æ◊Èπ∑’Ëº‘«°“¬·≈â«)

·≈– GFR „Àâ§à“„°≈â‡§’¬ß°—π¡“° ‚¥¬ r = 0.91 ·≈– p

< 0.001
°“√»÷°…“π’È ‡≈◊Õ°ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ√–À«à“ß 25 - 60

ªï ·≈–¡’√–¥—∫ creatinine „π‡≈◊Õ¥·√°√—∫√–À«à“ß 2 -

4 mg/dl ‡π◊ËÕß®“°°“√À“ Ccr  ®“° Ÿµ√¢Õß Cockcroft-
Gault ·≈– GFR ®“° Ÿµ√¢Õß MDRD µâÕßÕ“»—¬°“√

§”π«≥®“°Õ“¬ÿ ·≈–√–¥—∫ creatinine „π‡≈◊Õ¥ ÷́Ëß

§à“∑’Ë§”π«≥‰¥â®–‡√‘Ë¡¡’§«“¡‡∫’Ë¬ß‡∫π¡“°¢÷Èπ ∂â“Õ“¬ÿ
À√◊Õ√–¥—∫ creatinine „π‡≈◊Õ¥¡’§à“¡“°À√◊ÕπâÕ¬‡°‘π‰ª

 àßº≈„Àâ§«“¡πà“‡™◊ËÕ∂◊Õ¢Õß¢âÕ¡Ÿ≈≈¥πâÕ¬≈ß ¥—ßπ—Èπ ºŸâ

µ“√“ß∑’Ë 3 °“√‡ª√’¬∫‡∑’¬∫§à“ Creatinine Clearance (CCr) ·≈– Glomerular Filtration Rate (GFR) ¢ÕßºŸâªÉ«¬

°≈ÿà¡∑’Ë‰¡à‰¥â¬“ statin** °≈ÿà¡∑’Ë‰¥â¬“ statin**
p-valueδδδδδ

(n = 69) (n = 25)

CCr* ¢≥–‡√‘Ë¡°“√»÷°…“ (ml./min./1.73 m2) 32.9, 11.3 31.7, 9.8 > 0.05
GFRγ ¢≥–‡√‘Ë¡°“√»÷°…“ (ml/min./1.73 m2) 29.3, 10.8 27.8, 10.4 > 0.05
CCr ¢≥– ‘Èπ ÿ¥°“√»÷°…“ (ml./min./1.73 m2) 28.6, 11.1 29.8, 12.3 > 0.05
GFR ¢≥– ‘Èπ ÿ¥°“√»÷°…“ (ml/min./1.73 m2) 25.4, 10.9 25.1, 11.6 > 0.05
Õ—µ√“°“√≈¥≈ß¢Õß CCr (ml./min./1.73 m2/month) -0.321, 0.951 -0.099, 0.717 > 0.05
Õ—µ√“°“√≈¥≈ß¢Õß GFR (ml./min./1.73 m2/month) -0.287, 0.986 -0.154, 0.744 > 0.05
Õ—µ√“°“√≈¥≈ß¢Õß CCr (%/year) -0.064, 0.233 -0.022, 0.187 > 0.05
Õ—µ√“°“√≈¥≈ß¢Õß GFR (%/year) -0.064, 0.266 -0.036, 0.200 > 0.05

À¡“¬‡Àµÿ: *CCr §”π«≥‚¥¬ Cockcroft-Gault Equation ·≈–‡∑’¬∫‡ªìπæ◊Èπ∑’Ëº‘«°“¬ (BSA) 1.73 m2

(140 - Age) × Body Weight
= × (0.85 if Female)

72 × Serum Cr

Body Weight [kg.] × Height [cm.]
BSA2 =

3600
γ GFR §”π«≥‚¥¬ Modification of Diet in Renal Disease study (MDRD) Equation
= 186 × (Serum Cr)-1.154 × (Age)-0.203 × (0.742 if Female) × (1.210 if African-American)
δ ∑¥ Õ∫ ∂‘µ‘‚¥¬ independent t-test
**§à“‡©≈’Ë¬,  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π
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»÷°…“®÷ß‰¥â‡≈◊Õ°ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ ·≈–√–¥—∫ creatinine „π

‡≈◊Õ¥Õ¬Ÿà„π™à«ß°≈“ßÊ ¥—ß°≈à“« ´÷Ëß°Áπà“®–‡ªìπ “‡Àµÿ∑’Ë

∑”„Àâ§à“ Ccr (∑’Ëª√—∫¥â«¬æ◊Èπ∑’Ëº‘«°“¬·≈â«) ·≈– GFR ∑’Ë

§”π«≥‰¥â®“°°“√»÷°…“π’È ¡’§«“¡„°≈â‡§’¬ß°—π‡ªìπ

Õ¬à“ß¡“°

¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬∑’Ë»÷°…“∑—Èß 2 °≈ÿà¡ à«π„À≠à

‰¡à¡’§«“¡·µ°µà“ß°—π ‰¡à«à“®–‡ªìπ‡æ» Õ“¬ÿ ‚√§ª√–®”µ—«

¬“∑’Ë‰¥â√—∫Õ¬Ÿà √«¡∑—Èß‡∫“À«“π ·≈–√–¬–‡«≈“„π°“√

µ√«®µ‘¥µ“¡  ‘Ëß∑’Ë·µ°µà“ß°—π §◊Õ°≈àÿ¡∑’Ë‰¥â¬“ statin ¡’

 —¥ à«π°“√‰¥â√—∫¬“°≈ÿà¡ ACEIÀ√◊Õ ARB ¡“°°«à“°≈ÿà¡

∑’Ë‰¡à‰¥â¬“  „πªí®®ÿ∫—π‡ªìπ∑’Ë∑√“∫°—π¥’«à“¬“°≈ÿà¡ ACEI

À√◊Õ ARB ¡“°°«à“°≈ÿà¡∑’Ë‰¥â ‰¡à‰¥â¬“ „πªí®®ÿ∫—π‡ªìπ∑’Ë

∑√“∫°—π«à“¬“°≈ÿà¡ ACEIÀ√◊Õ ARB  “¡“√∂™–≈Õ°“√
‡ ◊ËÕ¡¢Õß‚√§‰µ‰¥âºà“π∑“ß hemodynamic ·≈– non-

hemodynamic effect(20) ·≈–§«√‡ªìπ¬“≈¥§«“¡¥—π-

‚≈À‘µ°≈ÿà¡·√°∑’Ë‡≈◊Õ°„™â„πºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß∑’Ë¡’§«“¡
¥—π‚≈À‘µ Ÿß Õ¬à“ß‰√°Áµ“¡ µâÕß§Õ¬√–¡—¥√–«—ß·≈–

µ‘¥µ“¡º≈¢â“ß‡§’¬ß∑’Ë√â“¬·√ß„Àâ¥’„π™à«ß·√°∑’Ë‡√‘Ë¡µâπ„™â¬“
‰¥â·°à °“√∑”ß“π¢Õß‰µ∑’ËÕ“®≈¥≈ß·≈–√–¥—∫ potassium

„π‡≈◊Õ¥ Ÿß(7) ´÷ËßÕ“®–ªìπ‡Àµÿº≈∑’Ë∑”„ÀâºŸâªÉ«¬‰¡à‰¥â√—∫

¬“„π°≈ÿà¡π’ÈÀ¡¥∑ÿ°√“¬Õ¬à“ß‰√°Áµ“¡ ‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬
®π ‘Èπ ÿ¥°“√»÷°…“·≈â« æ∫«à“°≈ÿà¡∑’Ë‰¥â¬“ statin °Á‰¡à

‰¥â¡’Õ—µ√“°“√∑”ß“π¢Õß‰µ∑’Ë≈¥≈ß·µ°µà“ß‰ª®“°°≈ÿà¡

∑’Ë‰¡à‰¥â¬“ statin ·≈–‡¡◊ËÕπ”‰ª«‘‡§√“–Àå∑“ß ∂‘µ‘‡æ‘Ë¡

‡µ‘¡‚¥¬ multivariate analysis (‰¡à‰¥â· ¥ß„πµ“√“ß)

°Á¬—ßæ∫«à“∑—Èß°≈ÿà¡∑’Ë‰¥â ACEI À√◊Õ ARB À√◊Õ statin ‰¡à

‰¥â¡’Õ—µ√“°“√∑”ß“π¢Õß‰µ∑’Ë≈¥≈ß·µ°µà“ß°—π

¢âÕ¡Ÿ≈∑“ß§≈‘π‘°·≈–º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

§√—Èß·√°¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡  à«π„À≠à°Á‰¡à¡’§«“¡·µ°

µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‰¡à«à“®–‡ªìπ§«“¡¥—π

‚≈À‘µ √–¥—∫πÈ”µ“≈„π‡≈◊Õ¥√–¥—∫‰¢¡—π 3 ™π‘¥„π‡≈◊Õ¥

¬°‡«âπ HDL-cholesterol ́ ÷Ëß°≈ÿà¡∑’Ë‰¥â¬“ statin ¡’ HDL

 Ÿß°«à“°≈ÿà¡∑’Ë‰¡à‰¥â¬“ statin ¡’°“√»÷°…“∑’Ëæ∫«à“°“√¡’

√–¥—∫ HDL µË” ‡ªìπ “‡ÀµÿÀπ÷Ëß∑’Ë∑”„Àâ°“√∑”ß“π¢Õß

‰µ‡ ◊ËÕ¡≈ß‰¥â(21) Õ¬à“ß‰√°Áµ“¡ ‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬®π ‘Èπ

 ÿ¥°“√»÷°…“·≈â« æ∫«à“°≈ÿà¡∑’Ë‰¥â¬“ statin °Á‰¡à ‰¥â¡’

Õ—µ√“°“√∑”ß“π¢Õß‰µ∑’Ë≈¥≈ß·µ°µà“ß‰ª®“°°≈ÿà¡∑’Ë‰¡à

‰¥â¬“ statin ·≈–‡¡◊ËÕπ”‰ª«‘‡§√“–Àå∑“ß ∂‘µ‘‡æ‘Ë¡‡µ‘¡ ‚¥¬

multivariate analysis (‰¡à‰¥â· ¥ß„πµ“√“ß) °Áæ∫«à“

‰¡à‰¥â∑”„Àâ¡’Õ—µ√“°“√∑”ß“π¢Õß‰µ∑’Ë≈¥≈ß·µ°µà“ß°—π

°“√»÷°…“°àÕπÀπâ“π’È ‚¥¬ Bianchi(10) æ∫«à“ statin

™à«¬™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ‰¥â ºŸâªÉ«¬ 56 √“¬ GFR ‡©≈’Ë¬

„πµÕπ·√° 50 ml/min µ‘¥µ“¡ºŸâªÉ«¬‡ªìπ‡«≈“ 1 ªï °≈ÿà¡

∑’Ë‰¥â ACEI À√◊Õ ARB √à«¡°—∫ atorvastatin ¡’ GFR ≈¥

≈ß 1.2 ml/min. πâÕ¬°«à“°≈ÿà¡∑’Ë‰¥â ACEI À√◊Õ ARB Õ¬à“ß

‡¥’¬« ∑’Ë≈¥≈ß 5.8 ml/min. (p < 0.01) °“√»÷°…“‚¥¬

van Dijk(11) „πºŸâªÉ«¬ autosomal dominant polycys-

tic kidney disease æ∫«à“ GFR „π°≈ÿà¡∑’Ë‰¥â simvastatin
‡æ‘Ë¡¢÷Èπ 8 ml/min. „π 4  —ª¥“Àå ·≈– meta-analysis

®“° 12 °“√»÷°…“·∫∫ prospective controlled ®”π«π

ºŸâªÉ«¬ 362 √“¬ ‚¥¬ Fried(12) °Áæ∫«à“ GFR „π°≈ÿà¡∑’Ë‰¥â
statin ¡’Õ—µ√“°“√≈¥≈ß 0.156 ml/min./‡¥◊Õπ πâÕ¬

°«à“°≈ÿà¡∑’Ë‰¡à‰¥â statin ÷́Ëß¡’Õ—µ√“°“√≈¥≈ß 0.285 ml/
min./‡¥◊Õπ (p=0.008) πÕ°®“°π’È °“√»÷°…“¥—ß°≈à“«

¬—ßæ∫«à“™π‘¥¢Õß statin ·≈–‡ªÕ√å‡´Áπµå°“√≈¥≈ß¢Õß

√–¥—∫‰¢¡—π ‰¡à‰¥â¡’º≈°—∫Õ—µ√“°“√≈¥≈ß¢Õß GFR
Õ¬à“ß‰√°Áµ“¡  ”À√—∫°“√»÷°…“„π§√—Èßπ’È æ∫«à“

statin ‰¡à‰¥â™à«¬™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ‡¡◊ËÕ«‘‡§√“–Àå≈ß

‰ª„π°≈ÿà¡¬àÕ¬ µ“¡·∫∫°“√»÷°…“¢Õß Bianchi(10) ®–
¡’ºŸâ∑’Ë‰¥â√—∫ ACEI À√◊Õ ARB √à«¡°—∫ statin „π°“√»÷°…“π’È

13 √“¬ ·≈–‰¥â ACEI À√◊Õ ARB Õ¬à“ß‡¥’¬« 17 √“¬

‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“ æ∫«à“ GFR ¬—ß§ß¡’Õ—µ√“°“√
∑”ß“π≈¥≈ß‰¡à·µ°µà“ß°—π §◊Õ -0.51, 1.34 ·≈–

-0.15, 0.96 ml./min./1.73 m2/‡¥◊Õπ µ“¡≈”¥—∫ (p >

0.05) º≈°“√»÷°…“„π§√—Èßπ’È Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß

Tonelli(14) ·≈– meta-analysis ®“° 11 °“√»÷°…“·∫∫

randomized controlled ®”π«πºŸâªÉ«¬ 548 √“¬ ‚¥¬

Strippoli(15) ∑’Ëæ∫«à“°“√„Àâ¬“ statin ‰¡à‰¥â™à«¬™–≈Õ

°“√‡ ◊ËÕ¡¢Õß‰µ‡™àπ°—π ‡Àµÿ∑’Ëº≈°“√»÷°…“¬—ß§ß¡’§«“¡

·µ°µà“ß°—π„πÀ≈“¬ Ê °“√»÷°…“ Õ“®¢÷ÈπÕ¬Ÿà°—∫°“√
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The objective of this retrospective study was to assess the effects of statin on slowing progres-
sion of chronic kidney disease by comparing declining renal 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.

The clinical data of 25 patients who received statin and 69 patients who did not receive statin
mostly showed no differences, except proportion of angiotensin conversing enzyme inhibitor (ACEI)
or angiotensin receptor blocker (ARB) use and HDL-cholesterol 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
patients who received and did not receive statin.  The follow up period were 14.2 = 4.0 and 15.4,  8.4
months, respectively.  In conclusion, statin showed no effect on slowing progression of chronic
kidney disease.
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