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Prevalence of Chronic Kidney Disease in type 2 Diabetes and risk factors that

associated with decrease of kidney function in PCC Rongsor

Abstract

Background:
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Results:

Conclusion:

Keywords:
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Long term complication of Diabetes is Chronic Kidney Disease (CKD) and no
prior study was to determine the prevalence of CKD in type 2 diabetes and
risk factors that associated with decrease of kidney function in PCC Rongsor.
To determine the prevalence of CKD in type 2 diabetes and risk factors that
associated with decrease of kidney function in PCC Rongsor.

A retrospective cohort study of type 2 diabetes patients who attended at
PCC Rongsor. collected data from 1 February 2019 - 31 October 2019.

A total of 300 type 2 diabetic patients had CKD 90 (30.0%); 27.0% with stage
3 (15.3% with stage 3a and 11.7% with stage 3b) and 3% with stages 4. urine
albumin strip positive 78.5%. Cox regression analysis showed the following
variables were significantly associated with CKD were age (OR=1.042, 95% Cl
1.016-1.069), duration of diabetes mellitus (OR=4.750, 95% Cl| 1.470-15.351),
HbA1C (OR=1.358, 95% Cl 1.128,1.636), previous underlying disease of
hypertension (OR=16.056, 95% Cl 6.261-41.170) and dyslipidemia (OR=5.825,
95% Cl 3.142-10.797).

Chronic Kidney Disease in type 2 diabetes in PCC Rongsor is highly
prevalence. The present study demonstrated clinical characteristic in a
primary care setting. Optimal treatment and surveillance by Family medicine
concept and multidisciplinary team of diabetes care to be slow the
progression of CKD.

Chronic Kidney Disease, Type 2 Diabetes, Prevalence, Risk factors, Family

medicine concept

*Department of Family medicine, Phrae Hospital
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Patients N=300
Age (year) 65.25 (37-96)
<60 88 (29.3%)

>60 212 (70.7%)
Gender (Female) (%) 175 (58.3%)
Male 125 (41.7%)
Female 175 (58.3%)




Journal of the Phrae Hospital

Volume 27 No.2 July - December 2019

M13199 1 Jeyarnluvesiieiumuied 2 (de)

Patients N=300

BMI 25.14 (16.22-38.73)
<23 106 (35.5%)
>23 193 (64.5%)

SBP (mmHg) 131.05 (100-161)

DBP (mmHg) 73.79 (50-100)

Duration Of Diabetes (year)
<5
5-10
11-15
16-20
>20
Underlying Diseases (%)
Hypertension
Dyslipidemia
Cardiovascular disease
Diabetes treatment (%)
Diet Control
Oral Hyposglycemic Drug
Biguanide
SU
Acarbose
Actose
Insulin
Both
Statin Use (%)

ACEI or ARB use AU (%)
Urine albumin strip
Normal

Trace or positive

17.10 (1-46)
40 (13.3)
44 (14.7)
55(18.3)
55 (18.3)
106 (35.3)

193 (64.3%)
172 (57.3%)
5(1.7%)

28 (9.3%)

218 (72.7%)
153 (51.0%)
38 (12.7%)
62 (20.7%)
13 (4.3%)
7(2.3%)
227 (75.7%)

239 (80.5%)

62 (21.5%)
226 (78.5%)
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M13199 2 WSeuieudnvagnedinvesithennglanesedaivitelaunilugUisiuimu

¥iiafl 2
eGFR 260mU/min/1.73m°  eGFR <60/mUmin/1.73 m°  p-value
(%) (%)
Age (year)
<60 73 (34.8%) 5(16.7%) 0.002
>60 137 (65.2%) 75 (83.3%)
Gender
Male 83 (39.5%) 42 (46.7%) 0.250
Female 127 (60.5%) 48 (53.3%)
Duration of Diabetes (year)
<5
5-10 6 (17.1%) 4 (4.4%) <0.001
11-15 0 (19.0%) 4 (4.4%)
16-20 7 (22.4%) 8 (8.9%)
>20 6 (17.1%) 19 (21.1%)
1(24.3%) 55 (61.1%)
Body Mass Index(kg./m2)
<23 64 (30.6%) 42 (46.7%) 0.008
>23 145 (69.4%) 48 (53.3%)
Underlying Diseases
Hypertension 108 (51.4%) 85 (94.4%) <0.001
Dyslipidemia 97 (46.2%) 75 (83.3%) <0.001
Cardiovascular disease 4 (1.9%) 1(1.1%) 0.623
Oral Hyposlycemic Drugs
Biguanide 162 (77.1%) 56 (62.2%) 0.008
SU 105 (50.0%) 48 (53.3%) 0.597
Acarbose 31 (14.8%) 7 (7.8%) 0.097
Actose 42 (20%) 20 (22.2%) 0.663
Insulin 7(3.3%) 6 (6.7%) 0.194
Both 3 (1.4%) 4 (4.4%) 0.113
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HAUDIN1TATIINTINBIUJURANIS
GZJQQQJ{J’JEJJH’JSVLGYMEJL%J@%’Q (eGFR<60/
mU/min/1.73m’) wusEiu HbA1C% 1NN
7% (Sewar 63.3) wnnIgUigiuviy
fiflarglauni (Fevay 36.7) uazwuin

dUrsnglanesesianudulafindivy

5%AU LDL cholesterol (mg/dl) >100 Saeay
68.9 mm’j'w;iﬂwmemﬁﬁm’wlmﬂﬂa
(Foway31.1) egraildudAnvneada waviUae
anzlaneiesediulng wunslusiy

daviiululaaneiesar 89.7 winningUaey

LUIMINTUNTNII2N15919UVlaUnAN

(SBP) 1%11AU 134.4 mmHg

wnuiinglaung (129.6

aanauUe
Y U

mmHg) &

Seway 73.6 ag9ilvy

o w

d1mgy (1519 3)

M19199 3 WiBuWguNan1snTIIneieslfuRnisvesUisniglannasesaiugiaslaunalugioe

a dl
LU UTUAN 2

eGFR= 60mU/min/ 1.73m°  eGFR<60/ ml/min/1.73 m’ p-value
(%) (%)
Glycosylated hemoglobin
(HbA1C%)
<7 117 (55.7%) 33 (36.7%) 0.009
7-9 74 (35.2%) 47 (52.2%)
>9 19 (9.0%) 10 (11.1%)
Blood Pressure (mmHg)
SBP 129.6 (100-161) 134.4 (110-160) 0.002
DBP 73.4 (55-100) 74.58 (50-95) 0.331
LDL cholesterol (mg/dl)
<100 99 (47.1%) 28 (31.1%) 0.010
>100 111 (52.9%) 62 (68.9%)
Urine albumin strip
normal 53 (26.4%) 9 (10.3%) 0.002

Trace or positive

148 (73.6%)

78 (89.7%)
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ANUANU N15HSEAU LDL cholesterol >100

[
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Y
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nau Biguanide 1Judadeanannuidsslunis

a & o o a A
Lﬂﬂﬂq'lSVLW'J']EJLi@iﬂiu@dﬂ?ﬂLUTVi’J"lu‘ﬁu@V] 2
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19 0.488 111 eg1elitdedAyNNana (n15199
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OR (95%Cl)

Age (year)

Duration Of Diabetes (year)
5-10
11-15
16-20
>20

Body Mass Index (<23 kg/mz)
Glycosylated hemoglobin (HbA1C%)
SBP (mmHg)

Underlying Diseases
Hypertension
Dyslipidemia

1.042 (1.016-1.069)*

0.900 (0.210-3.865)
1.532(0.428-5.489)
4.750 (1.470-15.351)*
9.706 (3.228-29.188)*

1.982 (1.193-2.295)*

1.358 (1.128,1.636)*

1.032 (1.011-1.53)*

16.056 (6.261-41.170)*
5.825 (3.142-10.797)%
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M13199 4 Yadeniinasen1iglnnesesilugieiumnuiian 2 (ve)

OR (95%ClI)

LDL cholesterol >100 (mg/dl)

Oral Hyposglycemic Drug
Biguanide
SU
Acarbose
Actose
Insulin

Both

Urine albumin strip (Trace or positive)

1.975(1.172,3.329)

0.488 (0.286-0.833)*
1.143 (0.697-1.874)
0.487 (0.206-1.151)
1.143 (0.627-2.085)
2.071 (0.676-6.347)
3.209 (0.703-14.643)

3.104 (1.454-6.623)*

* =P< 0.05
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