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Abstract

Patients with rapid progression of CKD, defined as a decline in estimated glomerular filtration
rate of more than 5 mL/min/1.73 m? per year, are at higher risk of developing end-stage renal disease
and increased mortality. This retrospective cohort study aimed to determine the prevalence and
associated factors of rapid progression of CKD in patients with stage 3 CKD. Data were collected
from medical records of patients receiving care at Romklao and Sukkasem Primary Care Unit, Sakon
Nakhon Hospital, between January 1, 2023, and December 31, 2024. The calculated sample size was
119 patients. A total of 117 patients met the inclusion criteria.

The results revealed that the mean age of the patients was 72.0 years, with the majority being
female (53.8%). Hypertension was present in 93.2% of patients. The average follow-up duration was
1.0 year. The prevalence of rapid progression of CKD was 26.5%. Multiple logistic regression
analysis identified significant factors associated with rapid progression of CKD, including proteinuria
(OR adj =4.1; 95% CI = 1.4-11.5), systolic blood pressure (SBP) > 140 mmHg (OR adj = 5.7; 95%
CI = 1.6-19.6), and hyperuricemia (OR adj = 3.1; 95% CI = 1.1-8.3).

Based on the identified associated factors, management strategies in primary care unit should
prioritize CKD patients with proteinuria, hypertension, and hyperuricemia to slow the progression of

CKD.

Keywords: Chronic kidney disease, Primary care unit, Glomerular filtration rate
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(N = 86) (N=31)

CKD progression (%) 117 86 (73.5) 31(26.5)
¢GFR (mL/min/1.73m”) 117 46.2+11.7 49.9+10.4 362493  <0.001"
¢GFR fin/aeuulaa 117 -0.7+8.3 2.745.9 102463  <0.001"
(mL/min/ 1.73m2/year)
eGFR (73 (%) 117 53(45.3)
eGFR A3 (%) 17 5(4.3)
¢GFR 2 (%) 117 59 (50.4)
FBS 1ma0 (mg/dI) 70 137.0+£23.2 134.9424.6 141.8419.0  0.257"
HbAIC 1980 (%) 70 7.5£1.6 7.1+1.1 8.442.1 0.014"
Cholesterol (mg/dl) 117 186.1+40.8 183.44+40.2 193.5442.1 0.240"
LDL (mg/dl) 117 107.4+34.7 104.3+32.2 115.9440.1  0.113"
HDL (mg/dl) 117 51.7+11.4 52.4+11.9 49.7+10.0 0.270"
Na (mmol/dl) 117 138.0+2.3 138.242.3 137.542.3 0.114°
CO, (mmol/dl) 117 25.442.6 25.742.4 24.743.2 0.132"
Hb (g/dl) 34 11.5+1.9 11.742.1 11.31.5 0.600"
Het (%) 34 35.7+5.5 36.1+6.0 34.6+4.1 0.463"
Uric (mg/d1) 113 6.9+1.3 6.7+1.2 7.5+1.2 0.003"

o v a

‘nagoumisd AN Nana p-value < 0.05, "NAdOUA t

]
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v Av o du oA i o
Podeidunusnumsauiivveslsnlaisessedissias)
a J [V Y] = . . R v Aoy o o
1. MFUANZHANNANAUS UV VAN 51A8 (Univariate analysis) W78 du9iu50Y
o a tg o ] <3 1 A v o w an v A =)

msaniiuvealsnlaiFeied1esingi edniiisdidynieana 3 Jade ae a1z lsauly
Taez anwauladia SBP masuazgsnludon Jadediuyanauaznaniianidostfianis
A 'y o Jdo o A dy Y 1 < [ ~
oue lddunusnumsauiuveslsnlaGesiediesiag awaasluased 3

o v Jo

' ¥
o ) o ' [ . . .
ﬂ]ﬁ]\?‘ﬁ 3 ﬂmﬁlﬁﬁuwu‘ﬁ ‘Uﬂ’lﬁﬂ’lluum@\115?]1@!%@3\1@81']\133@53 910 Univariate analysis

Non rapid Rapid Crude OR p-value
aals progression progression (95%CI)
(N =86) (N=31)

91Y = 60 77 (89.5) 28(90.3) 1.1 (0.3-4.3) 0.901
LNFBY 40 (46.5) 14 (45.2) 1.0 (0.4-2.2) 0.897
q‘U‘]_ql‘Vi‘:'ai 1(1.2) 3(9.7) 9.1 (0.9-91.1) 0.060
ANuAU Taringy 80 (93.0) 29 (93.5) 1.1(02-5.7)  0.921
WM 49 (57.0) 21(67.7) 1.6 (0.7-3.8) 0.297
WaoalaeAayed, 110 9 (10.5) 5(16.1) 1.6 (0.5-5.4)  0.408
iz ldsaululaang 40 (46.5) 25 (80.6) 4.8(1.8-129)  0.002°
1481 ARB/ACEI 59 (68.6) 17 (54.8) 0.6 (0.2-1.3) 0.171
@Tﬂsﬁmamﬂqw%ﬁw 44 (51.2) 13 (41.9) 0.7 (0.3-1.6) 0.379
CKD >31 50 (58.1) 19 (61.3) 1.1 (0.5-2.6) 0.760
SBP méﬂ > 140 mmHg 6 (7.0) 10 (32.3) 6.4 (2.1-19.5) 0.001"
DBP méa >90 mmHg 2(2.3) 0(0.0) 0.0 (0.0-0.0) 0.999
CKD 35282 G3b 27 (31.4) 10 (32.3) 1.0 (0.4-2.5) 0.929
FBS m?;& > 130 mg/dl 27 (31.4) 13 (41.9) 1.6 (0.7-3.7) 0.291
HbAIC m?;& > 7% 24 (49.0) 15(71.4) 2.6 (0.9-7.8) 0.088
Cholesterol > 200 mg/dl 24 (27.9) 9(29) 1.1(0.4-2.6) 0.905
LDL > 100 mg/dl 38 (44.2) 19 (61.3) 2.0 (0.9-4.6) 0.105
HDL G%”Il 22 (25.6) 10 (32.3) 1.4 (0.6-3.4) 0.476
Na qwﬁw‘i’w 8(9.3) 4(12.9) 1.4(0.4-5.2) 0.573

CO, gaH 306 2(2.3) 3(9.7) 45(0.7-28.3)  0.109
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Non rapid Rapid Crude OR p-value
fauls progression progression (95%CI)
(N = 86) (N=31)

Hb 512 15 (65.2) 8(72.7) 1.4 (0.3-6.9) 0.662

Het §1° 12 (52.2) 6 (54.5) 110347 0897

Uric g4* 41 (50.0) 22(71.0)  24(1.059)  0.049"
"o < 40 mg/dl, Juaja < 50 mg/dl *Hae < 13 g/dl, Fuda < 12 g/dl
e < 38%, ENQ < 36% *d918 > 7.2 mg/dl, ANA > 6 mg/dl

‘nagpuANisdIAyNINada p-value < 0.05

d v  w d a a d
2. MIINTZHANNANAUT YA DADAD0INa0dAANT (Multiple logistic regression)
1 g‘/ v A = [ a A:; a A 7 =
Wu e 3 Tave Ao a1z lisaulutdaaiy anuaulaiia SBP masuazginluaoa daaall
o v o o A dal o 1 <3 (] A v o W aa PR A
anuduwusiumsdniuvedlsn lnsesiedsiatrednivedagynieada Tasdieni
a 0o A ¥ @ 1 <3 1 [ H ]
g llsAuludaane lemanamsduiuveslsalaiFesiodesias vinnngen 1ud
iz lsaulutlaanns 4.1 191 (OR adj = 4.1; 95% CI = 1.4-11.5) filehiinnuaulaiin SBP
= [ Aa o ' = a o A g o 1
magTurNAAnUMITNEININAT 140 mmHg 323 TematAanisaniiuveslsa lnsosved19
<3 1 Y A A o a A Y [ A 1w 1
57015901009151 28N UANAuTaNa SBP 1RA8URENINMIBININY 140 mmHg 5.7 191
. Y L:'d a = a o a dy [
(OR adj = 5.7; 95% CI = 1.6-19.6) 1oz Jihenlgings Hlomananisduiuvedlsalaizess

061950132 AN NFoATIGENUNA 3.1 1911 (OR adj =3.1; 95% CI = 1.1-8.3) Aauanalumsail 4

4 v Aoy o Jdo o Aa { o [l < a . .. .
3197 4 Jedehduius numsautiuveslsa lniTeseea1939a52 MInada Multiple logistic regression

Univariate analysis Multiple logistic regression
fmls Crude OR p-value Adjusted OR p-value
(95%CI) (95%CI)
anzlsaululaaiy 4.8 (1.8-12.9) 0.002 4.1 (1.4-11.5) 0.008"
SBP m?;& > 140 mmHg 6.4 (2.1-19.5) 0.001 5.7 (1.6-19.6) 0.006"
Uric g 2.4(1.0-5.9) 0.049 3.1(1.1-8.3) 0.030°

o v a

‘nageuAivdIAYNNadA p-value < 0.05

]
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