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Abstract

The Follow up study intend to identify factors that associated of the change in
estimated glomerular filtration rate in 5-year period of following employees of the
Electricity Generating Authority of Thailand. This retrospective cohort study obtained data
EGAT 1 and 2 cohort study. This study included 4,835 participants for analysis. The samples
were aged between 33-66 years. Changes in estimated glomerular filtration rate were
estimated using CKD-EPI creatinine equation. Estimated glomerular filtration rate was
classified eGFR into 4 categories: (1) increase >15%, (2) stable within +15%, (3) minor
decline (decline 15-25%), and (4) definite decline (decline >25%). After adjusting for
covariates in sex and age group, the multivariable logistic regression model estimated that
5 risk factors associated with the definite eGFR decline significantly in 5 years. The study
cohort demonstrated that 1) Education less than 12 year (OR adjusted 1.28, 95%C| 1.07-
1.54); 2) Alcohol(Drinking) (OR adjusted 1.56, 95%Cl 1.13-2.15); 3) Diabetes (OR adjusted
2.28, 95%Cl 1.61-3.23); 4) Hypertension (OR adjusted 1.88, 95%Cl| 1.39-2.54); and
5) Proteinuria Positive (OR adjusted 1.52, 95%Cl 1.16-1.99). All 5 risk factor were related to
definite eGFR decline, defined as more than 25% than those who had stable eGFRcr
(defined as +15% change), with p<0.05. This study about the risk factors associated with
change in estimated glomerular filtration rate (eGFR) prevent the deterioration of kidney,

promote change behavior and reduce risk of complications.
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141 x min (Scr/K, 1) x max (Scr/K,1)-1.209 x 0.993Age x 1.018][if female]
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N=520 N=3146 N=763 N=406
Mean (SD) or N (%) Mean (SD) or N (%) Mean (SD) or N (%)  Mean (SD) or N (%)

0y 51.23 (6.79) 47.40 (7.35) 46.70 (7.43) 4850 (7.50) <0001
e, 91y 63.3% 74.8% 76.4% 73.4%  <0.001
msdnw” 17.1% 22.0% 26.5% 254%  <0.001
quuvid 16.9% 22.9% 26.7% 252%  0.001
\A30sRuLEaNDEed 47.4% 67.9% 71.6% 71.1% 0001
sonfdsme’ 80.3% 76.6% 74.5% 80.3%  0.402
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Hayaiily Wty >15% Agil +15% anaq 15%-25% anas >25% p
N=520 N=3146 N=763 N=406
Mean (SD) or N (%) Mean (SD) or N (%) Mean (SD) or N (%) Mean (SD) or N (%)
Protein urea 20.4% 10.9% 12.0% 14.1%  <0.001
:positive
BMI >23 65.5% 61.2% 61.5% 64.9%  0.174
Total cholesterol 85.9% 80.9% 80.8% 81.5% 0.059
>200 mg/dL
HDL cholesterol 7.5% 10.5% 9.3% 11.7%  0.119
<40 mg/dL
LDL cholesterol 94.5% 91.4% 89.9% 89.9%  0.026
>100 me/dL
Abbreviations: A szfiunsAnHIAININTUITSENANYIROUAY, B 99NN18IN1Y <3 ASY/EUMM, *p<0.05 level
a9edl 2 msfnwdadeiiduiusiensdsunasnnmanseselutasszezina 5 3 emuauiudsenguas
wiet Tuwdnaunsinindhendsuialsenalng (N=4,835)
asidsundasdnsinisnsadla
Hoyaiialy WY >15% N anas 15%-25% anas >25%
ORugust  (95%CI) p 415%  OR,gue  (95%CI) P ORugust  (95%CI) P
SEAUNIANY 0.73 057094 0013 1.20 0.95-152 0130  1.28 1.07-1.54  0.007
in3esfuLoanased 0.65 0.50-0.83  0.001 113 087-147 0338 156 113215 0007
TsALmu 0.98 0.69-1.46  0.951 1.11 0.79-159 0536  2.28 1.61-3.23  <0.00
-
TsAAnafiu- 1.20 0.90-1.61 0210 1.13 0.86-049 0372 188 1.39-254  <0.00
Iaﬁmzj g Reference 1
Protein urea 1.20 0.87-1.67  0.252 1.20 0.92-1.16 0171 152 116199  0.002
:positive
quyvd 0.95 0.66-1.10 0219 1.19 099-1.44 0069  1.19 0.32-1.54  0.158
LDL cholesterol 1.48 0.99-2.22  0.058 0.86 0.65-1.13 0278  0.82 0.57-1.17  0.266

>100 meg/dL

Abbreviations: Adjusted group: Ln#, 81¢)

Reference group: Msiasundasdnsinisnsedlaluseiuiuasunlasmei + 15%

*p<0.05 level
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