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ABSTRACT

Background

Objective

Methods

To analysis retrospective datas from electronic databases to
determine prevalence and factors associated with chronic kidney
disease (CKD) in CKD clinic, Phanomdongrak Community Hospital
Commemorating His Majesty the king’s 80" Birthday Anniversary,
Surin province. The outcomes will be develop the planing
treatment and preventive guidelines for slowing kidney
degeneration.

To study clinical factors related to stage 3-5 chronic kidney disease
in Phanomdongrak district Surin province.

Retrospective cohort study by analyzing datas from the electronic
database of Phanomdongrak Community Hospital Commemorating
His Majesty the king’s 80" Birthday Anniversary, Surin province.
To study factors associated with chronic kidney disease stage 3-5
and the prevalence of chronic kidney disease in patients of
chronic kidney disease clinic between January 1*~December 31",
2017
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Results

o

5

. Total of 1,210 chronic kidney patients, calculated with the CKD-EPI

equation, included 412 patients with stage 3-5 chronic kidney

disease. The two factors associated with stage 3-5 chronic kidney

disease with statistically significant values (p<0.05) were 1 year of

age, increased risk of chronic kidney disease by 1.1 times (95% Cl

1.0-1.1) and 1 unit of blood uric acid increased the risk of
chronic kidney disease. 1.7 times (95% CI 1.3-2.1). In addition,

the other factors that associated with chronic kidney disease but

no statistical significant were female had a risk of chronic kidney
disease 1.5 times more than males (95% Cl 0.7-3.2), diabetes

mellitus had a 1.5 times higher risk of chronic kidney disease (95%
Cl 0.1-14.6) and hyperlipidemia had a 2.0 times higher risk of
chronic kidney disease (95% Cl 0.8-5.2).

Conclusion

: Awareness of risk factors of CKD in the responsible area were

possible to plan the appropriate care for patients with renal

impairment and slowed progression to the stage that required

renal replacement therapy and prevented newly diagnosed cases.

Keywords
to the level of eGFR.

Chronic kidney disease, Stage of chronic kidney disease according
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Prevalence and Factors Associated with Chronic Kidney Disease in Phanomdongrak Community Hospital Commemorating His Majesty the king’s 80" Birthday Anniversary
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