NI Ineuialsanalanaznsisan 99 33 atiuf 1 unew - ﬁqmﬂu 2565 201

ANBNAVDITZALNIIN WV LaTIRAaANLFLINISIAALs AR 1D

P=| [V [ =%
wazvaaatdan lwdihaanaaulaiags

IUNTIA FWIWNI*
30N A9 bR+
UNANLD

QIHId o K

M3 Uf‘fﬁﬂmm’]uﬁ"uw”uﬂ%am‘sﬁﬁmUT@mms’?msw:vfﬁayjanﬁﬂgummsuuw
Tuslulusunsuiinseiadia ﬁi‘@qﬁs:mﬁlﬁaﬁﬂmSﬂﬁwmjaa‘s:ﬁum'ﬁﬁwmmaﬂ@
’5’]LL‘tmﬂamﬂ%ﬁ’mﬁ{lﬂ%ﬂ’ﬁﬁ’]W}Ui:@v‘Uﬂ’J’mL’s‘#&ldéﬁd@iE]ﬂ’]'iLﬁ@]I'ﬁﬂ%v’Jlﬁ)LLﬂZ%aﬂ@]Lﬁﬂ@ﬂ%
Aisanuaulaiags ndudiadng 490 1o %an%msﬁBawmmadam’%uqmmwﬁma
$1m2% 4 urio lussniauasassysug Usaduszauannuideslaslduuudsaduaina
Egan I suauazszaun i naasle Annzdtayalaslinisnanaslaiafnuuy
luw3 lFensasaInanuLies uazTsnnudaiuiisasas 95

NANITITLNL im"'ummLﬁmmﬂﬁﬂkﬂﬁﬂaLl,a:‘vma@Lﬁ'amiu@ﬂmmm@”ﬂaﬁ@
ga‘ﬁ'ﬁ@hmiﬁﬁmumaa"l,mm”umzm@i 3 92AU 2 URZIZAU 1 LYINNUTDHAT 60.3 48.9 LA
27.2 awEeL MIerzinsaansslassanuuuluun’ wudiszeuaiuidssnsiie
Imﬁ'ﬂaLLa:mamﬁa@MQﬂaalmmé'uiaﬁ@gdLﬁlmﬁummﬁu \HaUsuBniwasnvasasy
\Fosinanuawlaneanadn sasiuiane waziseuien lagaimirhanueslaszay 2
ﬁﬁﬂ%wa@iamﬂﬁumwL%‘Mi:@”ﬂgdmﬂndmmmﬁ (AOR 2.69, 95%Cl 1.71-4.22,
p<0.001) LLa:LﬁmﬂuﬁLmﬂéﬂugﬂaslmiwﬁﬁmiﬁwmmaa"l,mm”miuwi3:@Tu 3 (AOR
4.48, 95%Cl 2.39-8.38, p<0.001) LﬁaLﬁﬂuﬁu;jﬂaﬂmjuﬁﬁmsﬁwmmaﬂm:ﬁu 1

msdnmitugaslimininszaunsvinnuasslaisninadeanuduanisiia
lsainlausznaaaiianludisanuaulaiag satnenunam e lUsunsuiaaine
m’]:um:%ﬁfﬂLLazﬂ%"uLﬂ?1'wwqﬁﬂﬁuqmmwiumsﬂaaﬁu%%muquﬂaa‘i’mL?}m@iamﬂﬂu

Tsavlauaznaoaiian

ardan: navhausadle, anuaulaiagy, anuiesliailiuaznasaiion

*9127138 FIUNATINNLIRANFANT VRIINENREIRERN 1D
819158 FUNITIWEINLIRAIRAT VAIINLNREIRUANETE

Corresponding author; E-mail: wirampa.ta@wu.ac.th

Received: January 07, 2021 / Revised: July 21, 2021 / Accepted: April 8, 2022



202 Thai Journal of Cardio-Thoracic Nursing, Vol. 33 No. 1 January - June 2022

Influence of kidney function stages with risk for developing

cardiovascular disease in patients with hypertension

Jantarawadee Sapantong*
Wirampa Tanglai**
Abstract
This predictive correlational research by analyzing secondary data that is already
recorded in the statistical analysis program aims to examine predictors of the influence between
three phases of kidney function stages and potential high risk of cardiovascular disease in patients
with hypertension. Participates were 490 patients attending four subdistrict health promotion
hospitals in Nakhon Si Thammarat. Framingham risk assessment algorithm was used to consider
the kidney function stages by determining the renal filtration rate criterion. Binary logistic
regression was used to examine the predictive model with an odds ratio and the confident interval
at 95 percent
The results indicated that the risk of cardiovascular disease in hypertension patients with
kidneys functions from stage 3, 2, and 1 were 60.3, 48.9,27.2 percent, respectively. Binary logistic
regression analysis presented that the risk of developing cardio vascular disease in hypertension
patients increased from baseline examination when adjusting the combined influence of risk factors,
including diastolic pressure, body mass index, and waist circumference. Patients with renal function
stage 2 having more than two times of high risk prevalence (AOR 2.69, 95% Cl 1.71-4.22, p <0.001)
and a quadruple rise in group of patients with renal function stage 3 (AOR 4.48, 95% CI 2.39-8.38, p
<0.001) by comparing to patients with stage 1 kidney function.
This study showed that kidney function stages influences with risk for developing
cardiovascular disease in patients with hypertension. Thus, nurses should establish awareness
and health behaviors modification programs to prevent and control risk factors for cardiovascular

disease and progression.
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anuandanadn, u.Usan 132.61 131.73 133.51 133.61 -1.78 -1.88 -0.10 1.14 0.320
(12.81) (11.36) (13.01) (15.36) (0.371) (0.569) (0.998)

anuanlauasnadn, vu.dsan  74.37 (10.32) 77.29 73.05 71.23 423 6.06 1.82 13.27  <0.001
(10.19) (9.71) (10.88) (<0.001) (<0.001) (0.403)

luiunalaaiaases, un./aa. 203.00 201.63 203.47 204.95 -1.84 -3.32 -1.47 0.21 0.813
(40.26) (37.99) (40.95) (43.92) (0.898) (0.838) (0.963)

lusuiarduas, un./aa. 51.14 (11.91) 51.84 51.26 48.99 0.58 2.85 2.27 1.52 0.218
(11.23) (12.54) (11.37) (0.885) (0.223) (0.362)

lusiwlasnfiwaslsd, un/aa. 138.26 132.80 142.31 139.07 -9.51 -6.26 3.24 1.30 0.274
(60.02) (57.09) (61.11) (63.37) (0.276) (0.752) (0.922)

ludhuaaduea, un./aa. 126.13 126.50 126.09 125.34 0.41 1.16 0.74 0.03 0.974
(36.51) (35.58) (37.78) (35.10) (0.993) (0.974) (0.989)

ianaluiien, an./aa. 108.48 114.68 106.21 100.08 8.47 14.63 6.13 7.10 0.001
(31.12) (32.39) (31.25) (24.02) (0.021) (0.003) (0.332)

ATRNIANNEY, AN.AT.A. 24.51 (4.71) 26.09 23.81 22.81 2.28 3.28 0.99 19.04  <0.001
(4.65) (4.61) (4.00) (<0.001) (<0.001) (0.263)

JauLad, Ty 85.99 (10.31) 87.78 85.31 83.66 2.46 4.12 1.65 5.21 0.006
(10.31) (10.33) (9.67) (0.052) (0.015) (0.483)

faMInIadvadla 82.00 (20.10) 101.68 76.42 50.20 25.25 51.47 26.21 818.19  <0.001
(11.55) (8.56) (7.36) (<0.001) (<0.001) (<0.001)

LWAR WA 348 (71.0) 136 (73.9) 162 (69.5) 50 (68.5)/ 0.96 0.76 0.03 1.22 0.542
142 (29.0) 48 (26.1)  71(30.5) 23 (31.5) (0.325) (0.381) (0.867)
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Aga: eGFR, estimated glomerular filtration rate ANaaIINIINTIVI L

A19197 2 I&JL(ﬂaIa%aﬁﬂmmLﬁmIiw”ﬂaLLazmaﬂLﬁa@'«iwLLuﬂmwna;umiﬁNmmaavl,@]

U1 ANTWATINT0I1TUANRINNAK LALARNBAN ANATHAIANNY LaZAITaULED

ISJLWS 1 INL@]E‘] 2 INL@E‘] 3

COR, 95%Cl  p-value  AOR, 95%ClI p-value AOR, 95%Cl  p-value

mMsiauvadla

eGFR 32@U 1 1.00 1.00 1.00

eGFR 2@l 2 2.56, 1.69-3.88  <0.001 3.12, 2.02-4.83 <0.001 2.69, 1.71-4.22 <0.001
eGFR 3201 >3 4.06, 2.29-7.19  <0.001 5.40, 2.95-9.89  <0.001 4.48, 2.39-8.38 <0.001
alawaanadn 1.04, 1.02-1.06  <0.001 1.04, 1.02-1.06 <0.001
Aneaiuianie 0.85, 0.80-0.91 <0.001
ANT8ULDD 1.05, 1.02-1.08  0.001

AED: eGFR, estimated glomerular filtration rate asaTIMInIadadle

maziladaan: luaa 1 lUsuninavesfesuidnsiin; luaa 2 USuanswasaudasuannuai
lauasmadin (uu.Usan) luiea 3 Usudniwasinvaddadvaianuawlanaanadin (WN.Usan) dreaiuians
(NN.03.4.) WazANTaULE7 (Ta.); Msamdiuaadesluias 119 COR, crude odds ratio uazluias 2 uaz 3
it AOR, adjusted odds ratio
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