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Prevalence of chronic kidney disease in type 2 diabetes in MaharajNakhon Si ThammaratHospital

Abstract

Background : No study was to determine the prevalence
of chronic kidney disease in Type 2 diabetes and to identify
independent risk factors associated with the presence of decreased
kidney function in MaharajNakhon Si Thammarat Hospital.

Objectives : To determine the prevalence of chronic kidney
disease in type2 diabetes in MaharajNakhon Si Thammarat
Hospital and risk factors which influence kidney function in type 2
diabetes.

Materials and methods : A retrospective study of type 2
diabetes mellitus patients who attended the medicine clinic at
MaharajNakhon Si Thammarat Hospital from 1 January 2016 — 31
May 2016.

Results : A total of 3461 adult type2 diabetic patients had
CKD 1018 (29.4%):21.7% with stage 3 (12.8% with stage 3a and
8.9% with stage 3b),4.2% with stages 4 and 3.5% with stage 5.
Estimated GFR was calculated by CKD-EPI formula. The prevalence
of these patients with albuminuria was 44.8% (12.4% microalbumi-
nuria and 32.4% macroalbuminuria). The following variables were
significantly associated with CKD were age, duration of diabetes
mellitus, waist circumference,a previous history of hypertension or
cardiovascular disease.

Conclusions : Chronic kidney disease is highly prevalent
among adult diabetic outpatients attending in MaharajNakhon Si
Thammarat Hospital,Clinical characteristic in present study
demonstrated as a tertiary health care setting. Intensive and
optimal treatment of diabetes to slow the progression of long-term

complications should be effectively managed by a disciplinary team.
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Patient (AW) 3461

Age (year) 63 (55-72)

Sex (female) Al (%) 2076 (60%)
BMI(kg/m2) 25.4 (22.8-28.4)
SBP (mmHg) 129 (118-141)
DBP (mmHg) 73 (65-82)
Diabetes treatment Al (%)

Diet control 137 (4%)

Oral hypoglycemic drug
Insulin

Both

Statin use A (%)

ACE!l or ARB use Al (%)

BMI: Body Mass Index.SBP: systolic blood pressure. DBP: diastolic blood pressure. ACE-I: angiotensin

2624 (75.8%)
228 (6.6%)
472 (13.6%)
3170 (91.6%)
2045 (59.1%)

converting enzyme inhibitor. ARB: angiotensin receptor blocker.
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wunLlanBaxs (eGFR<60mI/min/ 1.73m’) Fadi 1,018 Ay (Faaaz 29.4) 1Tl CKD stage3a (eGFR
45-59ml/min/1.73m2) 443 Al (sil‘ﬂtl@;’ 12.8), CKD stage3db (eGFR 30-44ml/min/1.73m2) 308 AU (%‘/'ﬂﬂﬁt 8.9),
CKD stage4 (eGFR 15-29ml/min/1.73m°) 147p% (Feiaz 4.2) way CKD stage 5 (eGFR<15ml/min/1.73m?’)
120 AU (Feeiaz 3.5) mm‘hﬁuﬁqgﬂﬁ 1
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eGFR>60 ml/min/1.73m’

Au (%)
Age (year)
<40 134(5.5)
41-50 342 (14)
51-60 804 (32.9)
>60 1162 (47.5)

eGFR<60 ml/min/1.73m"

P value
AY (%)
5(0.5) < 0.001
36 (3.5)
136 (13.4)
841 (82.6)
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eGFR=60 ml/min/1.73m’ eGFR<60 ml/min/1.73m’
P value
AU (%) AU (%)
Duration of diabetes(year)
<5 1074 (44) 235 (23.1) < 0.001
5-10 718 (29.4) 279 (27.4)
11-15 421 (17.2) 271 (26.6)
16-20 154 (6.3) 129 (12.7)
>20 75(3.1) 104 (10.2)
Body Mass Index<22.9 (kg/m2) 415 (17) 228 (22.4) < 0.001
Waist circumference (cm)
Female<80 or Male<90 493 (20.2) 227 (22.3) < 0.001
Underlying diseases
Hypertension 1774 (72.6) 913 (89.7) < 0.001
Dyslipidemia 2239 (91.6) 989 (97.2) < 0.001
Cardiovascular disease 522 (21.4) 441 (43.3) < 0.001
Eye examination
Normal 166 (6.8) 84 (8.3) 0.32
Diabetic retinopathy 62 (2.5) 25 (2.5)

nsmsaansieslfiRnisedilaaninglannaizesa (eGFR<60mI/min/1.73m%) WUzl HbA1C<7%
¥ vy A a v W oaa . | Na o o aa A o
faray 49.3 unnanfaandladng (Feaaz 46.1) walddpuuanssedwdltadiAgynieads Jsvau
triglyceride <150mg/dl $a1az 48.6 ,3¥6 LDL cholesterol <100 mg/dl ¥eaay 55.9 auansy wazdiaalaane
Befedaulugwuniazlusiudayuluilaain auay 44.8 srsaingndnisinauaesining wufesas 31.8
sanansdayalumaned 3
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e 2
eGFR>60 ml/min/1.73m’ eGFR<60 ml/min/1.73m”
P value
AU (%) AU (%)

Glycosilated hemoglobin (HbA1C %)

<7 1127 (46.1) 502 (49.3) 0.225

7-9 937 (38.4) 364 (35.8)

>9 354 (14.5) 146 (14.3)
Triglyceride <150(mg/dl) 1338 (54.8) 495 (48.6) < 0.001
LDL cholesterol <100(mg/dl) 1232 (50.4) 569 (55.9) < 0.001
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eGFR>60 ml/min/1.73m? eGFR<60 ml/min/1.73m’
P value
AU (%) AU (%)
Urine examination
Normal 918 (37.6) 195 (19.2) < 0.001
Microalbuminuria (mg/g) 458 (18.7) 126 (12.4) < 0.001
Macroalbumnuria (mg/g) 319 (13.1) 330 (32.4) < 0.001

fadeiiinasennialanaiesluilaaumauaiinf 2 Ae a1y lavegRisduazilianaudady
nafialasneisefmnniu. 1ui, nsiisanienann Wnasaides 1.01 wih, maduumanumu Teenng
N 20 Titupauides 6.34 win, miﬁ‘iim'qmmmﬁuiaﬁm@;qﬁmmL?ﬁlmvl,mwé@%\uﬁm%u 1.93 wWiuaz
nsfl lsplauazvaeadeniaudedinneGeiaiindu 1.63 whethadlilodAynneada wenannii wudn LDL
cholesterol >100 mg/dl futladeiiaarnuideslunsislanodessls 0.76 wihae el dAtyn Al Auand
Hayalupenaii 4

1 3 1
A5 4 Tadendnasan1zlanaieialugisaiwnmnuaiiai2

OR(95%Cl)

age (year) 1.10 (1.09-1.11)*
Body mass index(kg/m2) 1.00(0.97-1.04)
Waist circumference(cm) 1.01(1.00-1.03)*
Systolic blood pressure(mmHg) 1.00 (0.99-1.01)
Duration of diabetes (year)
5-10 1.78 (1.46,2.16)*
11-15 2.94 (2.39,3.62)*
16-20 3.83(2.91,5.03)*
>20 6.34 (4.56,8.8)*
Hypertension 1.93 (1.39-2.69)*
Dyslipidemia 2.94 (0.92-9.4)
Cardiovascular disease 1.63 (1.3-2.05)*
HbA1C 0.99(0.67-1.03)
Triglyceride >150 mg/dl 1.16 (0.98,1.37)
LDL cholesterol >100 mg/dl 0.76 (0.65,0.88)*
Urine examination
Microalbuminuria 1.57 (0.23-10.74)
Macroalbumnuria 3.60 (0.15-86.78)
*=p <0.05

ACE-l:angiotensin converting enzyme inhibitor. ARB:angiotensin receptor blocker. HbA1C:glycosilated hemo-

globin. LDL cholesterol: Low Density Lipoprotein cholesterol.
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angiotensin converting enzyme inhibitor (ACEI) 178
angiotensin |l receptor blocker(ARB)iatlasiunsiin

2220 dagdunuonislunisguadilas

albuminuria
WU AT 2 2895 INENLNANMNINTUAIATITININT
ToelddayaannnisAnuntiiuazesilalunisdansas
- - X ea o, -
nguideslunaialaonaiEeiine guaawnmnuadia
N2nfanguinngn 60 T, wuiwnmauuniuiiu 5 1, Jsau

a

W@ (HWIge>80uEURNAT, §T8>90MuRINAT) Hlgndan
Ausuladingsvialsaalauaznaanidaniinndn
LLﬂqm?@Lméﬂqaﬁqﬁ

1. ftlanfifiAn eGFR= 60mI/min/A.73m’ (CKD
stage ,2)’Lﬁm€@u@ﬁ\1ﬂ

- paunuszAuhmaludenlfuinisielnd
[AeaAlnf(HbATC<7%) TnglaitRantnztinmnaly
Bonsin

- pquANANAulannlilesndn 140/90
Hadwmadsan Tneldangu angiotensin converting
enzyme inhibitor (ACEI) Y38 angiotensin Il receptor
blocker(ARB) \usausnuaan1s5nem

- damsaamuazdmsainadnatiostlaz 1 ase

- AMANNAT serum creatinine,total choles-
terol, triglyceride, HDL cholesterol, LDL cholesterol,

albuminuria )N 6 LN

- Wrpnwdundilaglunisvaniasenisiden
vdaansienalusunsesiels

- mﬁﬁfﬁ'mm@wu macroalbuminuria A293171A
Panauldsainluamnsliietluszndng 0.8-1.0g/kg/day

2. fulaafidiAn eGFR 30-59mi/min/1.73m”
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