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Evaluation of risk factor of progression in chronic renal disease

Previous study show evidence of clinical risk factor in prevalence and
incidence of CKD. No clearly evidence show relation in rate of decline in
eGFRs . We studied relationship of clinical factor contributed to rate of

This retrospective case control study included 838 patients; 488 cases, 351
controls in CKD outpatient clinic in Lamduan Hospital, Surin Province from
October 2018 to September 2019. The prevalence of CKD grouped by
eGFRs staging is summarized. CKD associated complications are observed.
Eleven risk factor were surveyed and evaluated (age, HbAlc, anemia, uric
level, LDL level, triglyceride level , statin therapy, ACEI/ARB drug, systolic
and diastolic blood pressure, initial eGFRs). Univariable and multivariable
logistic regression analysis tests for correlation between those risk factors

ABSTRACT
Background
decline in eGFRs
Methods
and progression of decline in eGFRs.
Results

Conclusions

Keywords

Diabetes Mellitus type Il, medication used (statin, ACEI/ARB) are highly
significant difference prevalence in non -decline eGFRs. The vascular
complications and other comorbid disease were observed. Statin and initial
eGFRs were protective factors for declining in eGFRs by univariable and
multivariable analysis. Age, anemia, LDL, ACE-inhibitor and ARB were
significant factor in the univariable analysis but insignificant in multivariable
analysis. HbAlc, uric level, triglyceride, systolic and diastolic blood pressure
were not associated with a decline in eGFRs.

Statin and initial eGFRs were protective factors for declining in eGFRs.The
study sugeest considering statin used for secondary prevention, even in any
LDL levels. Early recognition and recruit patients in the early CKD stage in
the clinic may prevent a decline in eGFRs

Chronic kidney disease, decline in eGFRs, glomerular filtrated rate, statin,
risk factor
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42997¢ 0.3
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Evaluation of risk factor of progression in chronic renal disease
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- mslafuengu ACE- inhibitor, ARB
ngudiilladenasld¥usn ACEV/ARB Sovay 38

A19199 2 agunansIanaviosU JuRnsNdAny

touninguitlsifiladonasdslésuen ACEI/ARB
Tudwnsioeas 53 (p < 0.01)

- msldenanluiiungy statin nenguis
Tndenas 163ue1 statin Josas 43 tfesniingulaii]
ndeuas fild¥ustanlufungy statin Souas 59
(p < 0.01)
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ngufnw
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Characteristic (No decline in GFRs) (Decline in eGFRs) prvalue
N = 351 N = 488
HbAlc(mean) mg% 6.34 7.86 <0.01
HCT % (mean+ SD) 33.8+4.87 33.2 £ 3.32 0.02
Anemia (Hct< 33%) n(%) 191 (55%) 348 (71%) <0.01
Uric level mg/dL (mean+ SD) 6.7+1.37 7.1+1.23 0.7
TG mg/dL (meanz+ SD) 275+37.2 200 + 75 0.2
LDL (mean+ SD) mg/dL 115.12+4.3 121.56 + 35 0.53
eGFRs mU/min/1.73 m*/y fi3usuu3nns 58.73+1.73 35.6 + 2.4 <0.01

AN (meanzx SD)

o

Fawdsfidiannuunaegrefitosrdfey
Ao Aadeves hemoglobin ALC warnsiin1zdn
Aadeves hemoglobin Alc Tunguitlsiffladen
fidnade 6.30 me% waznguidlaidon fldade
7.86 mg% Agdn (hematocrit < 33%) Tungui
Lifilawdon wuuszvnsifians@ndesas 55 dw
nauidloden wuussrnsinnzdnegiisevas 71

Fuvsiilaidauuanss léun Anedeves
anudutwden Tnenguitliilladey fidade

33.8% \owfisuiunguiiiiladen daueds fevas
33.8 (p= 0.02) ANAABYBIIEAU uric level ﬁgmﬁju
Wisuieuegdl 6.8me/dL uaznaudiinuiogd
7.1mg/dL (p = 0.7) A" triglyceride Imaﬂﬁjuﬁlﬂﬁ
Tiden fldiade 275 me/dL daunguiisialades
fiAnadsil 200 gm/dL(p = 0.2) Atade LOL Tungx
flsifflondonagil 115.12 me/dL uaznguiiiilaidon
o8l 121.56 me/dL (p = 0.53)
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o v
MUY (599aL)

eGFRs anasu1nni1 5 m/min/1.73 m’/y
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NaoALHDAFUDIAY
Andiolunseuaidonoenazuusy

Feotdn (LidusiugUfme)

488 (58.0%)
6 (0.7%)
3 (0.35%)
5(0.5%)
2(0.2%)
5(0.5%)

Tuszoznan 13 wuh flheiidamglades
adluszninansinauiinddn Tneilen eGFRs anas
WA 5 MUmin/1.73 m¥yilvavan 488 AU
AndusSeway 58

Amzusndeudinuie dnnewilaraden
WReundu (Sewaz0.7) anwinlang (Sevaz 0.4),
Anyvasadenaussiu (Favay 0.5) nzinidely
nIzuadonaLTuLT (Fogay 0.2) Hetin (i
gUFw) Sewar 0.5

A15199 5 Jadenduiusiunisiianigladeuadiy 1 9

Jadendes

Crude Odds ratio

Adjusted Odd ratio

p- value
(95% Cl) p- value (95% Cl)
01y 1.01 (1.0 - 1.2) 0.05 1.01 (0.7 - 1.3) 0.31
msfiummusiiaiiaes 1.53 (1.5 - 1.56) 0.02 1.32(1.28 - 1.36) 0.26
HbALC 0.84 (0.7 -1.0) 0.07 0.86 (0.6 -1.1) 0.29
Anemia 2.06 (2.06 -2.06) <001 0.99 (0.8 - 1.2) 0.73
Uric level 0.98 (0.8 - 1.2) 0.63 1.0(1.0 - 1.0) 0.39
LDL 1.02 (1.0 - 1.05) 0.03 1.0 (1.0 - 1.0) 0.06
Triglyceride 0.99 (0.83 - 1.17) 0.17 1.1(1.0 - 1.1) 0.18
ACE-l, ARB 0.46 (0.41 -0.51) 0.04 0.88 (0.80 — 0.96) 0.69
Statin drug 0.52 (0.5 - 0.54) <0.01 0.77 (0.77 -0.77) <0.01
Systolic BP 1.01 (0.99 - 1.2) 0.21 1.00 (0.94 - 1.6) 0.66
Diastolic BP 1.01 (0.95 - 1.05) 0.6 1.1 (0.9 - 1.3) 0.35
A1 GFR fisudnsu 0.98 (0.98 - 0.98) <0.01 0.96 (0.96 - 0.96) <0.01
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Fwdsiiddoezdifyioinszinuy
univariable fi8 818 (p = 0.05) M3dn (p < 0.01)
TsAumau (p <0.01) Mstasuen ACEI/ARB (p = 0.04)
msléisuen statin (p < 0.01) A1 GFR AiGuESy
U313 (p< 0.01) 58U LDL (p = 0.03) Tnesuusii
duadaliAnnnglaidonas fio o1y (OR: 1.01) Nz
@9 (OR : 2.05) 5z#uU LDL (OR 1.021) nmsiilsasiu
falsAumu (0D : 1.53) dudsitestuludliian
arelmdonas ldun n15ld5uen ACEI/ARB
(OR:0.458) M3l6ie statin (OR: 0.52) LazA eGFRs
fidudfuuinisiinadn (OR : 0.98) Fudsdilaid

o W

puduiusiunsiinladeusgrsldfituesddy
lewA HbAlc (p = 0.07), uric level (p = 0.63) S¥6iU
triglyceride (p = 0.165), systolic blood pressure
(p = 0.21), diastolic blood pressure (p = 0.6)

dlo3asest multivariable analysis WU
msléisuen statin (p < 0.01) uaw A eGFRs 73y
W1SUUsNS (p < 0.01) danuduiusaenisiiale
Honaseehsiitddymaaia Tnevaessauds Hu
Hadeitesiunsinnmgladeuas fudsiignusu
andulidfifedddiotiaszsiuuy multivariable
1A 818 (p = 0.31) AMedn (p = 0.73) lsAUINITU
(p =0.12) msl@isuen ACEI/ARB (p = 0.68) SgAU
LDL (p =0.06)

2AUT1UNE

mﬂm'ﬁﬁﬂ‘mQ’ﬂwﬁm%fw%msﬁﬂﬁﬁﬂ
yraslndon fudsiifimuduiusiunsialadey
aeszmiedunsuinsiindiinuzasladen wuan
ANSLASUEN statin LazAIN13NT8dle eGFRs WsnSU
Juadetostunngladeuasegraiifoddy

mlenentatefiiefudssansialy
(g wiet WowR) wut 01y uasellsifnasionis
Anladeua Lﬁaqmﬂﬂszmmﬁ’qaaaﬂdu fo1e
wasilndidestiu fo 75 U waz 76 U ludwilede
Mana LUnuAMURANANYRIERINgUUTEYINS
YUY

e7iUaelasu wudn mslefuen statin
fnaduihdedestunsifinlndonas donndeatu
AMSANENIIBY Hu LazAtg aSuneaInnalnuesen
ﬂ&ju statin Tuau anti-inflammatory, antioxidant,
vascular smooth muscle proliferation inhibition,
platelet activation and aggregation reduction
increase in atherosclerotic plagque stability Haaws
nsanvesrn LDL WewSeuifieunansya LDL Tu
nauUszansTfiladonas Wisuisuiunauitlil
ladonas wudn wams99 LOL luaesngudszns
lafimnuupnaneiueesdideezdney

1151881 ACEI/ARB 1ilodiasssiuuy
univariable analysis {utladeiostuilliAalndon
wiiilen1siiesiesiuuy multivariable analysis
wuth Wuledetesiuiilififossdfynieadn e
a3uelsann dndaunislesu ACEI/ARB gl
(Sovay 46 mawﬁﬂwﬁwm)

Tunsanwaddilgiinseides Sos
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