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Prevalence and Risk Factors of Chronic Kidney Disease

in Type 2 Diabetes in Suburban Areas of Chiang Mai Province

ABSTRACT

This cross-sectional descriptive research aimed to assess prevalence and risk factors of
chronic kidney disease among purposive sampled 520 patients with type 2 diabetes mellitus (DM)
in the suburban areas of Chiang Mai province. Selection of the samples were accounted from
patients’registrations at health-promoting hospitals andor the district hospital in Hang Dong district.
The study carried out from 1 October 2019 to 31 December 2020. The demographic data and the
prevalence rate were analyzed by using descriptive statistics. Factors associated with chronic kidney
diseases were evaluated via multiple logistic regression (MLR) analysis with 95% confidence interval.
The result revealed the prevalent rate of the chronic kidney disease in accordance with type 2 DM
was 34.42%.MLR analysis of the risk factors presented the patients aged 70 years or older were
likely to develop kidney complications 3.99 times (ORadj=3.99, 95%Cl=2.61-6.08) than that who
were less than 70 years; the patients with chronic DM equal to or longer than 10 years had 1.84
times (ORadj=1.84, 95%Cl=1.23-2.73) more likely to develop kidney disease than that of patients
with DM less than 10 years. Interestingly, the patients with HDL in blood less than 35 mg/dL, were
2.17 times (ORadj=2.17, 95%C|=1.28-3.68) more likely to develop kidney complications than that
who had higher HDL. Therefore, surveillance systems must be continuously improved to monitor
severity of chronic kidney disease especially with elderly and those who had DM last to 10 years

or more. In addition, the encouragement is an appropriate exercise to reduce an opportunity to

develop kidney complications.
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