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msAneadunsitoddsanuunainuang (Survey research by Cross-sectional study) Tungusaag
fuasumviadl 2 $1uu 340 T Tinguszasdiilefinwanuynuaztadofifinnuduiusiunisvihnuvedla
anaslufthelsauvuwiadl 2 Adhfunissnw a Addnememauiny lsmenuiaveuuny Jeduiioeis
wuud1E (Simple Random Sampling) 91nUs¥1ns 1,603 318 srusiudeyaannuszileudidnvselind msvieu
vaslnanasiennlangdl eGFR < 60 4a./U111/1.73 a5.4. TAT1eRToyanIuadfdamsTan Lagn1TIAsIEng
annegladadnny (Multiple Logistic Regression)

NaMSITewumNgnYeIMsTnaLYaslaanas (eGFR < 60) feuay 35.00 (119 518) Jadeifauduiudiv
nsvinuvesinanasetedidedAgnieada aun nistilushudayiululaanie (Albuminuria) (@OR = 5.53, 95%
Cl: 3.12-9.82), msgs“?uwi 60 TFulU (aOR = 4.23, 95% CI: 2.15-8.31), svvarnisiiulsaunmnusas 10 TFuly
(aOR = 3.43, 95% Cl: 1.84-6.39) wazaudulafindaladndand 140 un Useniuly (aOR = 2.05, 95% Cl: 1.12-
3.75)
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Abstract

This survey research by cross-sectional analytical study among 340 patients with type 2 diabetes
mellitus aimed to determine the prevalence of and identify factors associated with reduced kidney function
among patients receiving care at the Specialized Diabetes Clinic, Khon Kaen Hospital. Participants were
recruited through simple random sampling from a total population of 1,603 patients, and data were retrieved
from electronic medical records. Reduced kidney function was defined as an estimated glomerular filtration
rate (eGFR) < 60 mlL/min/1.73 m2. Data were analyzed using descriptive statistics and multiple logistic
regression analysis.

The results demonstrated that the prevalence of reduced kidney function (eGFR < 60 mL/min/1.73
m?2) was 35.00% (119 patients). Factors significantly associated with reduced kidney function were the
presence of albuminuria (aOR = 5.53, 95% ClI: 3.12-9.82), age > 60 years (@aOR = 4.23, 95% Cl: 2.15-8.31),
duration of diabetes > 10 years (aOR = 3.43, 95% Cl: 1.84-6.39), and systolic blood pressure > 140 mmHg
(aOR = 2.05, 95% Cl: 1.12-3.75).
Keywords: Type 2 diabetes mellitus, Reduced kidney function, Prevalence, Factors associated with

reduced kidney function
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NI3ANYITELTIF1TUVUNIARATIN
(Survey research by Cross-sectional Study)

Useynsuazngusiagi:

Usgnsaefiaslumanuvied 2 ity
neidounaru1uuIn1sinadnianizni
U9 TSINEIUIATDULAY 97U 1,603
518 AruaNuIadleg1laeldgnsues
Cochran wazUsuunnlugns Finite
Population Correction laauingiagng 307
919 uaziensdldoyaliinsudiu (Data loss)
Sovay 10 Tunguiteg1eiay 340 319

Wnain1sAaL (Inclusion Criteria)
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Adjusted Odds Ratio (aOR) wag 95%

Confidence Interval
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M13199 1 Jeyadnuaieiiluuarladenneadiinuesngusiiegne (n=340)

Jasednuazialy 31U (570) Sowaz
LI
Y18 217 63.82
AN 123 36.18
91y (@) (Aiade = 50.06, SD = 8.42)
<601 208 61.18
> 60 132 38.82
fgdulanig (BMI)
< 23 kg/m? 98 28.82
> 23 kg/m? 242 71.18
seUtaasza (HbAC)
<7% 90 26.47
> 7% 250 73.53

AUYNUBINITYNIULRILAAAA
(Reduced kidney function) @sfianulagan
eGFR %a8n31 60 Ua./U1%/1.73 95.4. WU

17U 119 519 Ancdudesas 35.00 Fan15799
2

M131991 2 AVINYNVBINITINUTDLRARNAITIHUNAINTEAU eGFR (n=340)

52AUN159IN9UYalA (eGFR) 31U (519) fowaz
Univseanaadnties (> 60) 221 65.00
Asvineuveslnanas (< 60) 119 35.00
- 861U 3 (30-59) 84 24.71
- 536U 4 (15-29) 25 7.35
- 936U 5 (< 15) 10 2.94

MAMFIATIEALEITUEL e g s
Pearson Chi-square test lLaig Fisher’s exact
test WU31 91y s2ELIA1N1T U UMY
sEAUAINAUlaRnfIUL A1z Albuminuria
lsaausulaiings n1slden Metformin wag
N15081 Statins AAMUFURNUSAUNITV9Y

YoslnanasegeldedAynieada (p<0.05)
YrugALna BMI 5g#U FBS HbA,c LDL DBP
UsgiRguynd nslden Glipizide Insulin waz
ACEIs/ARBs lidwupnuduiusedeiideddgy
N19EDR Fam13197 3
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M13199 3 uanspnuduiussEnIndadedienguiunisihauvedleanadudUisumuini 2

Aauds ngu eGFR 260 n (%) eGFR <60 n (%) X? p-value
a1y <60 U 175 (79.19) 53 (44.54) 42.035 <0.001
260 U 46 (20.81) 66 (55.46)
LIl NP 74 (33.48) 49 (41.18) 1.982 0.159
Eiald 147 (66.52) 70 (58.82)
sveziaanduy <10 ¥ 143 (64.71) 28 (23.53) 52.461 <0.001
LUI%ITUY
210U 78 (35.29) 91 (76.47)
BMI <23 kg/m? 57 (25.79) 41 (34.45) 2.829 0.093
>23 kg/m? 164 (74.21) 78 (65.55)
FBS <126 mg/dL 89 (40.27) 53 (44.54) 0.579 0.447
2126 mg/dL 132 (59.73) 66 (55.46)
HbA;c <7% 62 (28.05) 28 (23.53) 0.814 0.367
>7% 159 (71.95) 91 (76.47)
LDL <130 mg/dL 191 (86.43) 105 (88.24) 0.225 0.635
>130 mg/dL 30 (13.57) 14 (11.76)
SBP <140 mmHg 175 (79.19) 75 (63.03) 10.379 0.001
>140 mmHg 46 (20.81) 44 (36.97)
DBP <90 mmHg 202 (91.40) 112 (94.12) 0.807 0.369
>90 mmHg 19 (8.60) 7 (5.88)
Albuminuria Tinulushiush 161 (72.85) 45 (37.82) 39.762 <0.001
wulusius 60 (27.15) 74 (62.18)
Tsaauauladin Taid] 129 (58.37) 38 (31.93) 21.633 <0.001
&4
i 92 (41.63) 81 (68.07)
UsziRguyvd laigu 218 (98.64) 118 (99.16) - 1.0002
NUseiRgu 3 (1.36) 1(0.84)
Metformin Talld 46 (20.81) 78 (65.55) 66.800 <0.001
T4 175 (79.19) 41 (34.45)
Glipizide T4 157 (71.04) 90 (75.63) 0.820 0.365
Talld 64 (28.96) 29 (24.37)
Insulin Talld 129 (58.37) 73 (61.34) 0.284 0.594
T4 92 (41.63) 46 (38.66)
Statins Talld 61 (27.60) 17 (14.29) 7.758 0.005
T4 160 (72.40) 102 (85.71)
ACEIs/ARBs Talld 131 (59.28) 63 (52.94) 1.267 0.260
T4 90 (40.72) 56 (47.06)

* A189Y Pearson Chi-square test eniiu @ 31A5129A28 Fisher’s exact test; MvualudAyN9aian p<0.05
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Independent t-test Wu31 §Uiefiin1sviny

~ a =
voslnanasiengiade szaziiainisidy
LUNITULRAY SEAU SBP Lad8 WaYSEAu

serum creatinine Ladsganinnguilaiinig
Mnsuvedlnanasesnddvdrdgnieada
YUENTEAU FBS, HbAc way LDL luumnnsing
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fianus eGFR 260 Mean * SD eGFR <60 Mean * SD t p-value
21Y @) 4523 + 15.16 59.02 + 15.56 -7.922 <0.001
seughanduuvnu @) 9.08 + 11.40 17.23 + 10.28 -6.501 <0.001
vl (nn.) 71.96 + 20.74 67.29 + 13.30 2517 0.012
?hugﬂ (=31.) 160.97 + 8.37 160.98 + 9.63 -0.012 0.991
BMI (kg/m2) 27.71 + 7.30 26.04 £ 5.10 2.461 0.014
FBS (mg/dL) 159.59 + 78.18 160.17 + 97.86 -0.059 0.953
HbA;c (%) 8.75 + 2.63 8.79 + 2.53 -0.144 0.886
LDL (mg/dL) 81.21 + 47.09 88.44 + 38.19 -1.530 0.127
SBP (mmHg) 124.59 + 18.86 132.69 + 21.26 -3.611 <0.001
DBP (mmHg) 73.24 + 11.79 68.33 + 12.61 3.578 <0.001
Serum creatinine (mg/dL) 0.81 £ 0.74 239 + 229 -7.341 <0.001
eGFR (mL/min/1.73 m2) 102.42 + 23.85 32.86 + 16.56 31.496 <0.001

* 14 Student t-test oanuulsUsInvesaninguliunne1aiu uazld Welch t-test Wonnuwususiuwananeiy; iuuadudAgnig

adff p<0.05
A a ¢ v aa v U sw
Wedatzrtadeniauduiusiunig
M19uveslnanasnlie Multiple Logistic
Regression W‘U{]%wmuﬁmﬂmmqammu
NAN1TILATIZR Multiple Logistic Regression
' . . I v aa v v 6
Wu31 Albuminuria tJutladeniianudunus
Aun1svinnuveslaananfian 5848911A0
918 60 U szpzanisiduiuimiy 210 U

Wag SBP >140 mmHg vausfimnuduiusves
N5t Metformin AISAANTUININAVD S
confounding by indication Wetluuusansdl
mmmmzamLLazmmme’lLLuﬂﬁﬂwﬁﬁmi
Feuvaslnanasldd (AUC=0.802) Fim1519di
5

A19199 5 Yadeniinnuduiusiunisinauvedlaanas (Multiple Logistic Regression)

Uady Adjusted OR 95% Cl p-value
a1 Albuminuria 5.53 3.12-9.82 < 0.001
918 > 60 U 4.23 2.15 - 8.31 < 0.001
JTYLANUINU > 10 T 3.43 1.84 - 6.39 < 0.001
SBP > 140 mmHg 2.05 1.12-3.75 0.021
dsduasaiusiena Faduniostindrdyuomeidaniniinasn

miﬁﬂwm%u’aﬁwmmm;ﬂmaamiv‘f’mu
vaslnanatdovay 35.00 Feaanndoafy
maﬁmﬂu‘lmwmmmzé’umﬁagﬁgu 9 Finy
Tuthe¥enas 30-40° Jadeditinrudiiusgsgn
AansilUsAudayliuludaaiy (aOR=5.53)

Lﬁamaaiuimﬁgﬂv‘hammﬂﬁgwmaiutﬁamqq10

91gfiuIntu (= 60 U) fanuduius
sthadaauiunmsyhaueslafianas Faduua
INNTTUIUNSEDUAUFTIN W RveInUI]A
(Nephron senescence) $aAUAULEYRE
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Glycation End-products (AGEs) @4¥i1ane
IAssaselat?
Usziiufiunaulafenruduiusens
anusulaindaladn (SBP = 140) Fadutade
finruauld 15l SBP gedawaliiiiin Intra-
glomerular hypertension LazlsanISAARINA
Tuln'® dwfunislden Metformin Tunguiidl
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AsinIsAneITagnuuuAnauly
Fr9mi7 (Prospective cohort) wilefnwinaves
nsUfulasungAnssuuagnisldenlungu
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Usgiiiy Confounding by indication nanafe
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