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M2z microalouminuria #unsnldidusatisiennisBuusnaesnaiulsalaluaain
Teaunmau dnguszasAnngaae Lﬁlaﬁﬂmmmqﬂmmqu microalbuminuria JugUaeiumanu
funFunnssnenilsanenunauniausasni nsanenlussiiidunisAnmuuuniafnaang
Tnanaffudeyadalsunmuaziruniinsziamieadn andeyadiaafidnfunissnm
fIARTINLNMIL SzdnaiReUNNII AN 2566-31 5191AN 2566 NANAIBENNAIUI 257 378l

HANTSANEINLIIN AINENUB4N12E microalbuminuria Anlu Faeas 45.52 Taawatng
WALINAUIIN ALY Faeay 23.34 WAZ 22.17 ATNANAL UBNANIERINLANY macroalbuminuria
Anllu Faeay 21.40 uarn19 normoalbuminuria Anili ¥aaas 33.07 Lﬁmﬂ?ﬂmﬁﬂumjmm
HbA1c < 6.50% WAz HbA1c = 6.50% WLFzAl Creatinine, Cholesterol, Triglyceride, LDL-C,
Glucose WAz eGFR HAuLANsANiuee it d1Anun1eaia (p<0.05) WaTWLINgHFRaENs
fAnmlantafiaziae HbATC = 6.50% g4 1 lddngusaedndliannsnaunusziiima
Tudenld eilemainnnazunsndeunalalusssuGu s
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Abstract

Microalbuminuria serves as an early indicator of incipient nephropathy (kidney disease)
in patients with diabetes mellitus. This research study aims to investigate the prevalence of
microalbuminuria among diabetic patients receiving treatment at Nopparat Rajathanee
Hospital. This study was a cross-sectional study. Quantitative data were collected and analyzed
statistically. The study population comprised individuals attending the hospital's diabetes
clinic from January 1, 2023 to December 31, 2023. The sample group consisted of 257 cases.

The study results indicated that the prevalence of microalbuminuria was 45.52%,
with males and females representing 23.34% and 22.17%, respectively. Additionally,
macroalbuminuria was observed in 21.40% of the cases, while normoalbuminuria was present
in 33.07%. Significant differences were found in the levels of creatinine, cholesteral, triglycerides,
LDL-C, glucose, and eGFR when comparing groups with HbA1c < 6.50% and HbA1c = 6.50%
(p < 0.05). The findings suggest that the study sample had a high likelihood of encountering
HbA1c = 6.50%, indicating poor blood sugar control and an increased risk of early kidney
complications.

The prevalence of microalbuminuria among diabetic patients at Nopparat Rajathani
Hospital is notably high. Consequently, it is imperative to increase awareness and implement
routine screening for this condition to mitigate the risk of developing kidney disease.
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duwisiuivnukazanuaulaingaluian
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e Tpvsaadiiasdiafsinansvasniaasisluilaaslnlideme lEfinannaufaziia
nsgeryidalisfulutlaans usanadsmsalinudnszdu Blood urea nitrogen (BUN) waz
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HUNN IR LTINS URLLLAA2Y (Descriptive cross-sectional study) Lﬁlﬂﬁﬂ‘iﬂ’]w}
AYNNINLBINI9E microalbuminuria Jugtlagiuuau Ineniaiiudeyaainnanisngaadinset
Microalbumin, FPG, HbA1c, BUN, Creatinine, Cholesterol, Triglyceride, HDL-C, a2 LDL-C
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flagiumeu Foua 773 9g hawegne 371 1e wenide 402 318 AdhFunnsine
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NNTIAN-TUINAN 2566

udeannlddayafidesnsuds fisulddnrnindnaniesiiivesgadeya ufsdwinng
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AYNHENT4 albuminuria WINALFRLAY 46.8 (p = 0.47)(9)

LU AALEY HANITATIAILATIEH
Microalbumin, FPG, HbA1c, BUN, Creatinine,
Cholesterol, Triglyceride, HDL-C, waz LDL-C
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Microalbumin, FPG, HbA1c, BUN, Creatinine,
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1dT1launsu Microsoft Excel 2010 lunnatiuiin
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2. N3AIEviteya

fayaiTaTun

1. NIBAZYRINNA ATNAATIA
albumin {8819z warA1 HbAlc lneldans
\Tans304un (Descriptive statistics) 1awn
Aniaa (mean) LL@:dquLﬁﬂaLuuuﬁMiﬂwu (SD)

2. AATTAIINLANAINANE
LATIRLATLANYNAN LAZIEUINNGUAILATH
Student t-test MMAUAAITEALUIAIATYNINATA
‘17{ 0.05

3. WAIEHANFNAUTIZNIN9AN
HARPIAFNN ) WAZN1TNL albumin luilaanaz
TnerldafimTennsnu (Inferential statistic) N9t
doyauanuaclaing (abnormal distribution)

At @R Spearman’s rank correlation
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NISANNHINENANAIDEN
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nsfnENASETinsAnENAARRI9N
(cross-sectional study) lAtN1UN1T5UIAY
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U 117 78 AndluFeaas 45.52 wazniae
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albumin luilaaazsneafis Spearman’s rank correlation coefficient Wid18EHANANAUS
\Fadu atelTladnAtyn1eatiftiuniag microalbuminuria aAn rho lEwindu 0.19 (p = 0.02)
dausiuladeiu 7 wud il siunNsTAuAN UL IITEINITNY albumin Tudaanay
(13147 2)

FeuReuifananuuanseiurasiadesig | ANHNTLENNANTBY HDATC < 6.50% WA
HbA1c = 6.50% WLI1726 Creatinine , Cholesterol, Triglyceride , LDL-C, Glucose Wa¥ eGFR
HANLANENgiuetHTEAATYNaTA (p<0.05) dauszAuang, HDL-C waz BUN wudn bl

ANLANGATL wazdanudndilaelungusinatnanAnsilanianiaziaa HbATc = 6.50% §9nan
=< v vy : o o = Y o § v= a Y
Fetsuanladngilaglaiainnsoacuauszdiuiianaluaeals vinlidlanafianiazunandau
NelalusziuBufy (m13799 3)

A19199 1 [7U9U a8l LLaxwamsmqqmqﬁ’mﬂﬁﬁamsmmndué‘fqasi'N WLNRANLNA

I N O

@mqu (%)® 137 120
(53.30) (46.70) (100)
28] (‘T‘J)b 58.58 58.33 58.5 0.54
(34.28-82.88) (34.91-81.75) (34.70-82.30)
HbA1C (%)? 8.23 8.08 8.16 0.63
(1.53) (1.41) (1.47)
Glucose (mg/dL)® 171.37 167.95 169.59 0.70
(147.09-195.65)  (55.59-280.31)  (53.29-285.89)
BUN (mg/dL)® 18.74 15.26 17.18 0.33
(10.80) (4.20) (8.63)
Creatinine (mg/dL)® 1.10 0.79 0.95 0.35
(0.60) (0.23) (0.49)
Cholesterol (mg/dL)® 180.33 178.35 180.22 0.77

(87.71-272.95)

(79.63-277.07)

(82.42-278.02)
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Triglyceride (mg/dL)®

HDL-C (mg/dL)”

LDL-c (mg/dL)"

Normoalbuminuria (%)?

Microalbuminuria (%)?

Macroalbuminuria (%)®

HbA1c < 6.5% (AL)®

HbA1c = 6.5%(A1)°

eGFR (mL/min)°

RNELB): Vlmaﬂ‘l_lmil,l,@ﬂLw\‘i“ﬁ’auuaﬁfmaﬁﬁ One-Sample Kolmogorov-Smimov Test iwunisianuadng

173.52
(89.32)

47.24
(23.08-71.40)

122.22
(119.06-125.38)

43
(16.73)

60
(23.34)

28
(10.89)

47
(18.29)

102
(36.69)

89
(62-116)

155.10
(80.01)

49.57
(20.73-78.41)

121.37
(44.31-198.43)

42
(16.34)

57
(22.18)

27
(10.51)

)
(5.06)

95
(36.96)

73
(50.4-95.60)

162.98
(87.71)

48.88
(20.3-77.46)

122.37
(41.29-203.45)

85
(33.07)

117
(45.52)

55
(21.40)

60
(23.35)

197
(76.65)

7El
(55-103)

0.22

0.19

0.00

inanedeyadarafe (mean) 19992AUANEDITUN 95% (95%CI) WA TEILIUNIATIIW

(SD) fmunisuanuaslitnstiiauedeyasasrisegiu (aelnd 1, asalng 3)

a FENTUAILANUIULATTREIAY

b 1ENTUAE ANRALILATTITLAUANNTALTUN 95%

¢ ManuieAedtLazddeLuNn nTIU

d p-value WFEUTELANNLANANNIEMINUNAIILAZINAT B A28 a5 Student t -test
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albumin luilaa1ag

Normoalbumin (A) Microalbumin (B) Macroalbumin (C)

AU (%)’

ang) (T)°°

HbA1C (%)*¢
Glucose (mg/dL)?®

BUN (mg/dL)"*

Creatinine (mg/dL)*®
Cholesterol (mg/dL)"®

Triglyceride (mg/dL)“*

HDL-c (mg/dL)"®

LDL-c (mg/dL)>®

5 (33.07) 117 (45.52) 5 (21.40)

58.26 (36.12-80.40)  59.02 (34.16-83.88)° 58.03 (31.29-84.77)

7.91(1.32) 8.20 (1.52) 8.88 (1.62)

160.93 (69.05-252.81) 171.83(51.45-292.21) 192.19(32.15-352.23)

16.22 (6.52) 15.86 (6.61) 21.73 (13.96)

0.88 (0.29) 0.91 (0.30) 1.39 (1.07)

176.68 (104.20-249.16) 184.33 (64.57-304.09) 180.06 (75.38-284.74)
152.16 (78.35)

164.66 (86.37) 204.00 (95.64)

51.69 (23.47-79.91)  47.82 (18.96-76.68) 41.66 (17.76-65.56)

120.46 (45.66-195.26) 124.66 (40.62-208.70) 122.30(23.72-220.88)

HbA1c < 6.5% (A1)*° 13 (5.05) 38 (14.78) 9 (3.50)

HbA1c = 6.5% (AW)a,e 72 (28.01) 79 (30.73) 46 (17.89)

eGFR (mL/min)b,e 76 (26.0-126.00) 4 (12.8-135.20) 75 (25.0-125.00)

RNELUB): Vlmm’m_lmimﬂLLN’fimalﬂﬁfamaﬁ One-Sample Kolmogorov-Smimov Test fanunzuaniaslng
71 Lau@%’@Haé’qaﬁﬁLaﬁﬁ (mean) AN3LAL AT TR 95% (95%Cl) u‘?mﬁquﬁﬂ\uuummﬂm
(SD) dnunisuanuasiiunfuanedeyadiadniaagiu (avelnd 1, malngd 3)
a TEUAEATUIULATERYAY
b MELEIEARRL LAz AL ANNIT e 95%
c mmﬂué’wmmﬁlﬂmeQuLﬁmmummgm
d Suuansneatheililtdfymneadan P-value < 0.05 seudNNgN B iu C
e WraLWEUAMNLANGNNIENINNgHN A 1L B, A iU C war B i C WudilANLANsIa
aealTiTdn Ay 9aBAT p-value > 0.05
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A1919% 3 91U B8 UATHANITATIANINNAILJ1IRANISARINANAIRLEN PINNITATIA

Wi HbA1c
AU (%)° 60 (23.35) 197 (76.65)
218 (ﬂ)b 59.79 (36.21-83.37) 58.52 (34.74-82.30) 0.27
Glucose (mg/dL)” 145.46 (79.0-211.92)  169.59 (53.29-285.89) 0.00
BUN (mg/dL)* 18.47 (10.31) 17.18 (11.92) 0.06
Creatinine (mg/dL)* 1.02 (0.58) 0.96 (0.49) 0.00
Cholesterol (mg/dL)” 174.75 (84.15-265.35) 180.22 (82.42-278.02) 0.00
Triglyceride (mg/dL)° 156.26 (73.77) 163.49 (84.81) 0.00
HDL-c (mg/dL)® 49.72 (19.6-79.84) 48.88 (20.32-77.44) 0.39
LDL-c (mg/dL)" 116.62 (47.76-185.48) 122.37 (41.29-203.45) 0.00
Normoalbuminuria (%)? 13 (5.05) 72 (28.01)
Microalbuminuria (%)? 38 (14.78) 79 (30.73)
Macroalbuminuria (%)? 9 (3.50) 46 (17.89)
eGFR (mL/min)® 72 (45-99) 83 (60.4-105.60) 0.00

WAELUR:  NAFBLNNTHANLANTRYaAI8aTRA One-Sample Kolmogorov-Smimov Test §MWLIN13WANKAILNG
shuauedayadandiade (mean) dasszdunudesiuf 95% (95%C)) videdaudaanmnnsgu
(SD) fmunisuanuasliUnswanedeyadarsisagiu (avelnd 1, malng 3)
a TENUAEATUIULATERAY
b MEUEEANRRLLAZ TSR LANL TR 95%
c awmmﬁfmrﬁhLﬂﬁlmmzmmﬁ'mmummym

d p-value WEBLLABLAMNLANFNNIEUINNGN HbATC < 6.50% WAy HbATC > 6.50%
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anUsananisIas

Lﬁﬂ@a‘zﬁu HbA1c = 6.50% (ma"m'ﬁ' 1)
TurusiuReuifieunanauanseszainengs
A1NN19ATIANY albumin Tuilaaiay wuqn
fﬁf]mu@:ﬂqmmmmmqt microalbuminuria
mn‘ﬁlzgm (Goaay 45.52) LATNARTIAANANUSIL
818 %awuquﬁm@'mﬁfamdqéﬂqaLmumu
1fiafi 2 vedlsengrunanudng ANITONYT
($etiaz 46.80)° annsAne it lugiag
WYY WUAINNTNURY microalbuminuria
WAz macroalbuminuria 1138 overt nephropathy
WuFasar 19.70 way 23.20 naualsu*"™
@9 (diabetic nephropathy: DN) lugtlag
lspinuueiindi 2 i?Iuwum'm‘*gmLmﬁmﬁu
luusifenas 5320 iasannanuuansing
vaedayaiituiinldmuunnisdnuinaz
AHLANANNIBU T T ARE T189UE Y
MENNITTUIATBILITINAGUTFRLNTNINL DN
ganinlued@a ™ dwdunsAneilfienagngs
N9 Diabcare-Asia 1998 %I\‘ll,‘ﬂumﬁﬁﬂ‘ml,mu
niasnaa1saura i vanatlszinalunail
L@@EWY microalbuminuria g9¥asaz 39"
wilndipssiuaangniesas 42.90 a1nnng
Ansuuunsidauaunalunjaesilszimalng
et w.p. 2546
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