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Abstract

Objective: This is to study factors associated with angiotensin-converting enzyme inhibitors
(ACEI) or angiotensin receptor blockers (ARB) prescriptions and the effect on slowing kidney function
decline in chronic kidney disease patients in Photharam Hospital.

Methods: This retrospective study was conducted by reviewing chronic kidney disease (CKD)
patients’ data in HOSxP during 1 October 2018 to 30 September 2020 and classifying the data to
CKD stage, age, diabetes, hypertension (HT), proteinuria, and service clinics. The multiple logistic
regression analysis was applied to analyze ratios and factors associated with ACEI or ARB prescribing
and compare kidney function at the end of the study between prescribed and non-prescribed
groups in slowing progression of CKD effect.

Results: Of total 3,994 CKD patients, 1,560 received ACEl or ARB (39%); the ratios of
medication receiving percentage were 48.5, 58.9, 40.5,32.4, and 15.9 in CKD stage 1, 2, 3a, 3b, and 4
respectively. CKD stage 2 with odds ratio 1.39 (95% confidence interval (Cl) 1.02-1.91, p = .04); 0.43
for CKD stage 4 (95% Cl 0.23-0.80, p = .01); 2.92 for diabetes (95% Cl 1.72-4.94, p < .001); 5.66 for
hypertension(95% Cl 3.23-9.92, p < .001); 6.12 for diabetes with hypertension (95% Cl 3.54-10.60,
p < .001); and 3.39 for receiving service at diabetes or HT clinic (95% Cl 2.58-4.47, p < .001) were
factors connected to ACEI or ARB orders. With reference to slowing progression of CKD effect, it was
found that a decreasing average of glomerular filtration rate (GFR) in ACEI or ARB treated group is
-5.58 + 9.06 ml/min/1.73 m*/year while -6.64 + 10.67 ml/min/1.73 m/year in without ACEI or ARB
treatment group.

Conclusion: The study results presented that ACEl or ARB has better helped slower

progression of CKD; however, Photharam Hospital has less exercised these medications. In addition,
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ACEI or ARB prescribing has decreased in late-stage kidney disease patients in relation to the following
factors: diabetes, hypertension, and service use of medical specialty clinics; therefore, the use of

these medications should be considerably promoted in this kind of patients.

Keywords : chronic kidney disease, angiotensin-converting enzyme inhibitors, angiotensin

receptor blockers
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