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Diabetic nephropathy
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517 1. Clinical characteristics of 2017 type 2 diabetic patients.

total

no microalbuminuria  microalbuminuria macroalbuminuria  p value
(ACR <30 mg/gm)  (ACR 30-299 mg/gm)  (ACR>300 mg/gm)
n (%) 2017 1295(64.20) 571(28.31) 151(7.49) -
sex  men(%) 630(31.23) 394(30.42) 170(29.77) 66(43.71) -
women (%) 1387(68.77) 901(69.58) 401(70.23) 85(56.29) -
age (years) 57.39+10.32 56.69+£10.14 58.41+10.51 59.64£10.58 <0.0001
BMI  (kg/m2) 24.02+3.62 23.97+3.49 24.02+3.79 24.51£4.10 0.223
Time since diagnosis
6.97+4.90 6.41+4.62 7.56+5.11 9.5445.37 <0.0001
(years)
HbAlc (%) 7.4+1.6 72+1.4 7.7£1.8 8.0£2.0 <0.0001
systolic bp (mmHg) 127.65+17.21 125.92+16.16 129.04+17.49 137.30£20.95  <0.0001
diastolic bp(mmHg) 76.17+£10.26 75.57£10.14 76.42+10.14 80.36+10.74 <0.0001
serum creatinine
0.95+0.35 0.89+0.29 1.00£0.37 1.29+0.48 <0.0001
(mg/d1)
total cholesterol (mg/
ab 183.79+36.80 183.11+35.85 184.55+37.39 186.76+42.27 0.434
HDL cholesterol
45.35+11.55 45.83£11.72 44.80+11.20 43.36+11.11 0.018
(hg/dl)
LDL cholesterol
105.84+32.23 106.11+31.68 105.95+33.03 103.12+33.98 0.556
(mg/dl)
triglycerides (mg/dl)  178.02+102.36 169.45+96.32 186.79+105.14 218.37+127.31  <0.0001
hypertension (%) 1314(65.15) 738(56.99) 439(76.88) 137(90.73) <0.0001
retinopathy (%) 401(19.88) 183(14.13) 152(26.62) 66(43.71) <0.0001
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gﬂ'ﬁ i Category of antihypertensive agents and ASA usage in type 2 diabeiic patients.

number (%) of patients

category of antihypertensive agents and ASA usage in type2 diabetic patients
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ACEI : angiotensin converting enzyme inhibitor, ARB :

CCB : calcium channel blocker, other: a- blocker, spironolactone

gﬂﬁ 2 number of antihypertensive agents usage in type 2 diabetic patients

angiotensin II type 1 receptor blocker
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“Diabetic: nephropathy in type 2 diabetic patients at Lampang Hospital

. Chutima Kanchanawong MD.
Lampang Hospital

Abstract

Diabetic nephropathy is the most common cause of chronic kidney diseases, and
is associated with increased cardiovascular mortality. Intensive blood glucose control to achieve
HbA1lc < 7% and blood pressure < 130/80 mmHg mitigates the incidence of nephropathy in type 2
diabetic patients. This study was conducted on 2017 type 2 diabetic patients. The prevalence
of microalbuminuria and macroalbuminuria were 28.81% and 7.49% respectively. Risk factors
contributing to diabetic nephropathy were high blood pressure, blood glucose,and triglycerides,
low HDL cholesterol, advanced age, and long duration of diabetes. The prevalence of retinopathy
was higher in patients with nephropathy (26.62% with microalbuminuria, and 43.71%
with macroalbuminuria). ACEI and ARB were used in most of the patients for blood pressure
control, which 37.58% of the total patients had blood pressure < 130/80 mmHg, and 45.76%
had HbAlc < 7%. ASA was prescribed in 63.57% of the patients with microalbuminuria,
and 68.87% with macroalbuminuria. Educating doctors and health care providérs of desirable
metabolic parameters as recommended by ADA will help in improving diabetic management,

preventing and delaying diabetic complication, and reducing mortality.

Keywords : diabetic nephropathy, type 2 diabetes, antihypertensive drugs, ASA
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