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Abstract

Objective: To study the effects of once-daily versus twice-daily enalapril dosing on the
progression of chronic kidney disease at Samphran Hospital, Nakhon Pathom Province

Methods: This research is a retrospective cohort study conducted at Samphran Hospital,
Nakhon Pathom, from January 1, 2007, to July 31, 2025. Data were collected retrospectively from
patients receiving enalapril 20 mg/day, divided into a group receiving enalapril once daily and a
group receiving enalapril twice daily. Data were analyzed using SPSS statistical software. Time to
event was analyzed using the log-rank test, and factors associated with outcomes were analyzed
using the Kaplan-Meier method and hazards regression analysis. Results were reported using hazard
ratios, 95% confidence intervals, and p-values.

Results: The group receiving enalapril once daily demonstrated a statistically significant
ability to delay the progression of chronic kidney disease longer than the group receiving enalapril
twice daily (p-value = .0035). The twice-daily regimen was associated with a significantly higher risk
of the composite renal outcome than the once-daily regimen (hazard ratio 1.93; 95% Cl 1.23-3.02;
propensity-adjusted HR 1.92; 95% Cl 1.21-3.05). The median time to a doubling of baseline serum
creatinine, or a halving of baseline GFR was 8.09 years in the once-daily group, compared to 3.51
years in the twice-daily group. Age was found to be a statistically significant factor associated with
the time to kidney deterioration.

Conclusion: Administration of enalapril once daily significantly delays the progression
of chronic kidney disease for a longer duration compared to twice-daily administration. Age is

a statistically significant factor associated with the time to kidney deterioration.

Keywords: enalapril, delaying progression of chronic kidney disease, duration of chronic kidney
disease progression
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2) arusaudielunisfuuseniuen
(Adherence/Compliance): N135UUs¥ U8 IUaY
1 afs (0D) vhlddreninnissudsemueniuas
2 a1 (BID) dwalviasansadudssueld
athsanane Wlvszdveludonaad denades
AuUATENaUNE Claxton wazauz ' uag Isked-
jian wazane’ inuinguuuumsUIMsETTuay
1 p%s (0D) dustudiuausuilelunisldenves
{t2e (adherence) fidndmsuimsstuay 2 as
(BID) aghaiifeddy Judutladvddiitieveas
nsdouveslaluszezen ogslsinu nsdnwil
Lilsiudeyanusiuiielunslden (medication
adherence) waafjtaelngnsa Feudedutedn
AULANAINVDINAGNSLANINANT LT o TUNNS
endinilunduitldeuuuuasnilseds Fadu
\igsaunfgnu (hypothesis) fiedurenalndidu
LWl lanunseasdidudefinasaindeyaves
nsAnuild wazsdudesiinisAnuaitin adher-
ence Tngnsafiedususiely

J9INNAVDINITANEN
nsAneBlunisAnwinuudounds

(retrospective cohort study) Tulsanguia

Wi (single center) n1sidentien enalapril

WU Tuaznins e Suazassnde Taildifunns
41 (non-randomized) uiduifunasfifiavounms
A3nwn Fadilenaineailunisiienngusiiedi
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wuvtuasansadaidndauglaeif urine microal-
burnin 11nn31 300 fiadn$u/n3u gandnnguitleen
wuuiuasnitends Govay 15.3 Wieuiu fevay 1.9)
Fausdarldunnsseenefitedfayvnieeda (o = .13)
wrfinuLanaanadinfivsddnguilien
wutTuaraensienailsnguusnifousEusy

NITATUIAIUINAIDLEIN 9198991NN1T
w1 REIN (REIN study) Fa3euiiieu ramipril
fiugmaen (placebo) lallinsiSeuiiisuguuuy
nslieuuuuasnisndifuiuarassnddaenss
AUsEaNILIATeNG (effect size) #lH3101
Liwnzauiurmaniddold uasmsinwenaiisiua
naaaU (power) lililganodniunuLANmIg
fuviaseseminsansguuuunslyien

nsfnwdlildifudoyaniudauile
Tun1slen (medication adherence) wagn1sly
grduswidnadels WU 810Gy NSAID Ssenailiy
Jadesuniunadns wan1sAneriisenisinai
MuANUTERRTEIY waraslasunstuduniuns
Anwwuulutnamt (prospective) #139n15MAADY
LLUUdmLLazﬁmjmmU@u (randomized controlled
trial) wuuvaegudluauian
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PNUANITIBNUIINITUIMTET enalapril
wuuSuarads (once daily: OD) Fawvasnisidon
vaslaldninuuuiuazansnss (twice daily: BID)
oeaiiuddy fofuwmdmsfinnsandendslden
enalapril wua 20 fiadnsu luguwuu “fuae 1 ay”
(once daily: OD) HumadenlunisBuen wie
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(once daily) @m190v8vzanAMENYRsls
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doands (twice daily) Mdognaditodfynisadi
(p-value = .0035)1918%3'%}1]?8171'15%%8’1 enalapril
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fisystuesteATUlLA (serum creatinine) sy
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vodln (GFR) anaseSawilsvesdnsusiuatil 8.09 T
(97.08 iitou) Tuvaizingurtaeilédusn enalapril
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naegdl 351 U (42.09 Wew) Tae o1y 1Wullade
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