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ABSTRACT

Background Chronic kidney disease is a common condition that affects patients'
quality of life, especially in stages 3 and 4. Controlling various risk factors
such as blood pressure, urine albumin, and hematocrit levels is important
in slowing changes in the glomerular filtration rate (GFR). Identifying
factors that influence GFR changes at this stage is essential for developing
care and treatment methods for patients with chronic kidney disease.
Objective To study factors related to changes in the glomerular filtration rate (GFR)
of patients with chronic kidney disease in Sangkha District, Surin Province,
in the year 2023.

Study design This Retrospective Cohort study utilized data from 268 patients with
chronic kidney disease stages 3 and 4 who received treatment at Sangkha
Hospital, Surin Province, from October 1%, 2022, to September 30", 2023.
Collected data included age, gender, duration of diabetes, systolic and
diastolic blood pressure, HbAlc levels, hematocrit (Hct), BMI, and urinalysis
results. Univariate and multivariate linear regression analyses were used
to assess the relationships between various factors and changes in GFR.
Results Univariate analysis indicated that systolic blood pressure, urine albumin,
and hematocrit were significantly associated with changes in GFR.
Systolic blood pressure (Coefficient = 0.1, p-value = 0.019) and urine
albumin (Coefficient = 1.3, p-value = 0.000) showed a positive correlation
with changes in eGFR, while hematocrit (Coefficient = -0.2, p-value = 0.020)
exhibited a significant negative correlation with changes in eGFR in patients
with chronic kidney disease.

Conclusion Controlling blood pressure, monitoring urine albumin, and managing
anemia are crucial for slowing the decline in glomerular filtration rate
in patients with chronic kidney disease.

Keywords Chronic-Kidney-Disease, Factors Association, Blood-Pressure, Hematocrit,

Urine-albumin.
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Snwazialy YULIINITANEN 1 U Aaunth mawdsuudaslunaanszey
[mean (SD)] [mean (SD)] 1781 1 U [mean (SD)]

BMI (nn./u.?) 23.5(4.6) 23.5 (4.7) -0.1 (2.0)
Systolic BP 132.0 (14.7) 135.6 (16.33) -3.5(19.3)
Diastolic BP 73.3(9.6) 76.8 (11.0) -3.5(13.3)
eGFR 31.3(10.7) 35.8 (9.7) -4.4 (7.0)
HbAlc 8.0 (2.5) 7.8(2.2) 0.2 (2.2)
Total cholesterol 175.7 (45.6) 187.3 (48.5) -11.6 (43.3)
LDL 103.7 (35.7) 102.6 (36.1) 1.2 (35.8)
HDL 47.6 (13.6) 48.0 (13.9) -0.4 (10.0)
Triglyceride 157.7 (96.4) 165.5 (98.3) -7.5(97.7)
Hct 33.1(5.2) 32.7 (4.8) 0.4 (4.7)
Urine Alb [n (%)]

« Negative 45 (16.9%) 34 (12.7%) 11 (4.2%)

» Trace 84 (31.5%) 97 (36.2%) -13 (4.7%)

o 1+ 35 (13.1%) 41 (15.3%) -6 (2.2%)

2+ 26 (9.7%) 29 (10.8%) -3 (1.1%)

° 34 77 (28.8%) 67 (25.0%) 10 (3.8%)
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o NBUNINTTANEYI - -
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(95% ClI) (95% CI)
21y (¥) 69 (9.0) 0.1(-0.2,00)  0.153 - -
LNARIY [N (9)] 87 (32.5%) -1.7(-3.4,0.1) 0.071" -1.8 (-3.6, 0.0) 0.053
$nnudfiduunu @) 11.21(5.8) -0.0 (-0.1, 0.2) 0.902 - -
Systolic BP 132.0 (14.7) 0.1 (-0.1, 0.0) 0.019" 0.0 (-0.0, 0.1) 0.105
Diastolic BP 73.3(9.6) 0.0 (-0.1, 0.1) 0.659 - -
HbAlc 8.0 (2.5) 0.3(-0.7,0.1) 0.126 - -
BMI (nn./u.%) 23.5 (4.6) 0.1(-0.3,0.1) 0.200 - -
Urine Alb - 1.3 (-2.0, -0.6) 0.000" 1.3 (0.5, 2.0) 0.001
Hct 33.1(5.2) -0.2 (0.0, 0.4) 0.020" -0.1 (-0.3, 0.1) 0.158
195U ACEI/ARB [n (9)] 160 (59.7%) 0.3 (-1.5, 2.0) 0.764 -0.0 (-1.7, 1.7) 0.996

“p-value <0.1 dutinluannis multivariate linear regression analysis
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