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Prevalence and Factors Associated with Chronic Kidney Disease
among Diabetic Patients at Public Health Center 2 (Thung Sawang),

Nakhon Ratchasima Municipality, Mueang District, Nakhon Ratchasima Province

Vijitraphon Thammapaisan'" Patcharee Riyachan?
" Asst. Prof., Faculty of Public Health, Nakhon Ratchasima Rajabhat University
2Nurse, Thung Sawang Public Health Center

Abstract

Diabetes mellitus is a chronic non - communicable disease and a primary cause of chronic kidney
disease (CKD) and end - stage renal disease (ESRD). Diabetic nephropathy is the most common complication
among diabetic patients, with a reported prevalence of 43.9%. This cross - sectional analytical research
aimed to study the prevalence and factors associated with CKD among diabetic patients receiving treatment
at Public Health Center 2 (Thung Sawang), Nakhon Ratchasima Municipality, Mueang District, Nakhon
Ratchasima Province. The sample group consisted of diabetic patients treated between 2019 and 2024.
Data were retrieved from the electronic medical record database (HosxP XE program). Factors associated
with the occurrence of CKD were analyzed using multiple logistic regression, with a 95% confidence interval (Cl).

There were 444 diabetic patients at Public Health Center 2 (Thung Sawang), from which 224
participants with complete data were included in the study. The prevalence of chronic kidney disease
among these diabetic patients was 16.1%. Most participants were female (63.4%), with an average age of
64.0 + 10.2 years. Factors significantly associated with CKD included age, triglyceride levels, and the
presence of gout (p < 0.05). Specifically, patients aged 60 years or older were 5.907 times more likely to
develop CKD than those under 60 (AOR = 5.91, 95%Cl: 1.87 - 18.69, p = 0.003). Patients with triglyceride
levels of 150 mg/dL or higher were 2.899 times more likely to have CKD (AOR = 2.89, 95%Cl: 1.32 - 6.36,
p = 0.008), and patients with gout were 7.069 times more likely to have CKD compared to those without
gout (AOR = 7.07, 95%Cl: 1.89 - 26.36, p = 0.004). Rapid screening for CKD in diabetic patients, monitoring
of risk factors, continuous tracking of disease progression, and an efficient referral system can effectively

delay the onset of chronic kidney disease in diabetic patients.
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drrgendnnueiidinung (Andmanglunisinwives SBP fAeesndi 140 mmHg) s¢fU Serum creatinine
Tunduithelsalaiiefafiingeniieumsgiu a eGFR vesnguliifulsnladosiganinguilifulsalagess
o1gadsvesnguitelsalaFosiiganinguliifulseladoss

\ieTinszvideyasie Univariate logistic regression seminadoyaina o1y Amiaesfuansensy
anpusuladin nslasuen wadlsaussiaiunadulseladesmendusiions uasidauusiite p - value < 0.25
laun AauUseny seAU Triglyceride 58U Low density lipoprotein 5¥fU Hemoglobin 5¥AU Hematocrit
A1Audulafndaang (Diastolic blood pressure) n5lasugngy ACEls 3o ARBs wazlsaund dananidaya

Tum9797 3 INATIEYRBIE Multiple logistic regression

M50 3 YadeiflenuduiusiulsalaseswesUisiummu lnemsieswiiaze (Univariate analysis) (n = 224)

Uady U fowazwes  Odds Ratio  95%Clof OR  p - value
KUng (OR)
Tsalaitads

LN 0.492
My 82 6.7 1
g 142 9.4 0.77 0.37 - 1.60

91 0.008
Uesni1 60 U 70 1.8 1
018 60 DUl 154 143 432 1461276

HbALc 0.794
HesninSesay 7 120 8.9 1
Fausdovay 7 uld 104 7.1 0.90 0.44 - 1.86

Total cholesterol 0.946
#98A71 200 me/dL 142 10.3 1
Faus 200 me/dL Tuly 82 5.8 0.97 0.46 — 2.04

Triglyceride 0.038
#o8A71 150 me/dL 155 8.5 1

Haust 150 me/dL Fuly 69 7.6 1.00 1.00 - 1.01
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M1519% 3 (5i)

Uady AU fowazwes  Odds Ratio  95%Clof OR  p - value
KUy (OR)
TsalaFess
High density lipoprotein 0.674
cholesterol
11nA71 40 mg/dL Tu 162 11.2 1
IATIELAZNINNTT 50
me/dL Turnwangs
Faust 40 me/dL asanluy 62 4.9 1.182 0.543 - 2.575
INAYELAZA LA 50
mg/dL asuluLWAnd
Low density lipoprotein 0.217
cholesterol
Hesni1 70 mg/dL 36 1.8 1
Faust 70 - eund 100 61 6.3 2.383 0.719 - 7.900
me/dL
aud 100 me/dL Tuly 127 8.0 1.321 0.417 - 4.184
Hemosglobin 0.085
Houst 12 o/dL Tuwne 129 7.1 1
w@quaz&y’um 13 g/dL
Tuwnevne 95 8.9 1.883 0.917 - 3.866
N 12 o/dL Tue
vifauageinngt 13 g/dL
Tuweane
Hematocrit 0.179
Housforar 36 lunea 158 9.8 1
nijanaziunsesay 38
Tuweae
ﬁwndﬁaaax 36 AU 66 6.3 1.664 0.792 - 3.497
wendauagsinninfosas
38 asuluinayIy
Systolic blood pressure 0.770
19831 140 mmHg 107 8.0 1
Faust 140 mmHg Tl 117 8.0 0.899 0.441 - 1.835
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M1519% 3 (5i)

Uady AU fowazwos  Odds Ratio  95%Cl of OR  p - value
KUy (OR)
TsalaFess
Diastolic blood pressure 0.208
1on31 90 mmHg 182 14.3 1
Faust 90 mmHg Tuly a2 1.8 0.493 0.164 — 1.480
nskasuengy ACEls %o
ARBs 0.045
Lilasu 63 2.2 1
1a5uen 161 13.8 2.766 1.024 - 7.474
lsaausiuladings N/A
Taivdu 5 0.0 N/A N/A
Ju 219 16.1
Tsaluduludenas 0.597
Tahifu 10 0.4 1
WHu 214 15.6 1.760 0.216 — 14.335
Tsamlanaz vaonidon 0.792
TaivBu 208 14.7 1
W 16 1.3 1.224 0.330 - 4.532
15ALnA 0.003
Taiidu 212 13.4 1
W 12 2.7 6.067 1.835 - 20.055

W93LA318%A28 Multiple logistic regression wuindadefdanuduiusiulsalaioss laun 9y

520U Triglyceride uaznsidulsaind (p < 0.05) Tnenisfiengdaus 60 YTl fenmaialsalaseswinnign

P o

9181a8n31 60 U 5.90 111 (AOR = 5.90, 95%Cl; 1.86 - 18.69, p = 0.003) Q’ﬁmwu"lfuﬁu Triglyceride & aus

oo 1Y)

150 mg/dL Fuly HlemaifinlsalaSeswmnnnindAdseauladu Triglyceride Bouni1 150 mg/dL 2.89 ¥

Y

(AOR = 2.89, 95%Cl; 1.32 - 6.36, p = 0.008) LLazﬁﬁlﬂwL"fluiiﬂLmﬁﬁiammﬁmimlm%%ﬁmmdw;:Iﬁhiﬂw

7.06 31 (AOR = 7.06, 95%Cl; 1.89 - 26.35, p = 0.008) ssuanstogalunssd 4 lnesuusdasslifinnuduniug

o o

Aunmisldfiaym Multicollinearity Lagyinn1svageuluuaes Logistic se Hosmer and Lemeshow Test WU

o o

NaNIVIAAOUADR Chi - Square TiivpdAgyn1sads Jauansiwuudiass Logistic Mladuensuls
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M19199 4 Jadendianuduiusivlsalasesweaitreruimiu lnensiiasizivatediuys (Multiple analysis)

(n = 224)
Uade U 5ovazves Odds Adjusted  95%Cl of AOR p - value
fitailsn Rato  OR (AOR)
Ini3ess (OR)
9 0.003
Hounan 60 U 70 18 1 1
918 60 Tl 154 14.3 4.328 5.90 1.86 - 18.69
Triglyceride 0.008
< 150 mg/dL 155 8.5 1 1
>150 me/dL TulU 69 7.6 1.005 2.89 1.32 - 6.36
TsALnad 0.004
Tahifu 212 134 1 1
WHu 12 2.7 6.067 7.06 1.89 - 26.35
afUswNAN1TIY

fmﬂmaﬂﬁﬁﬂm’ié’l’awuéﬂwbﬂlmL‘%‘ua%'ﬁm’su 36 AU (Fouaz 16.1) TawansAnwaenadesiunising
U84 Thai Screening and Early Evaluation of Kidney Disease (SEEK) Study fivinsfnulud a.a. 2010
lungudiegranulnediui 3,459 Ay ﬁawqmm’h 159 Wué’ﬂwimlméa%ﬂﬁﬁmu 626 AU (Sp8ay 17.5)
Tnsanugnvosithelsnlaioturassvondudall sweefl 1 fovar 3.3 szoedl 2 Sovar 5.6 svosil 3 Yovay 7.5
uazszeedl 4 Yeray 1.1 TnwanugnuedlsalaFesiasnuinnlunsunmumuns mamieuazniany fuosnidsavile
thfuidomaddsalnidodeiiny Ao ergann memds v anudulafings nang3eludengs Tilula uaznisld
gngnnaou TasnuiifthelsalnFemsentnimuesdulsalndodnfivsiosay 1,97

waraenAdaIiuNsANWIYeY Hill NR wazAnis Tvn1sANwILUU Systematic review wag Meta - analysis
maamsﬁam@aé’ﬂmmLﬁaﬁﬂmmwm;nsuaﬂiﬂimL%@%’ﬂuﬂizsmﬂiﬂ"’ﬂﬂmﬂgwu%’aga 8 Wit NUNANNITBT U
5,842 N13Anw lagAnunauddeidiunlunisfinwidiuiy 100 N15AnYT NauRI98199IUI 6,908,440 AU
wupugnuedaalaFesi 5 szeshilan Sosar 13.4 Govay 11.7 - 15.1) uaznuarunveslsaoseszesd 3 - 5
Sovaz 10.6 (Fovay 9.2 - 12.2)%7

nsfnwiteadsinuduanlsalnEosedoray 16.1 Fadusuuitosdlafioutuswuitaslsnlnioss
fnululsmeruna wu msnwnanagnvedsalaFessluguisiummuiilsmeruiadiudie Smingnssuys
wugftaelanlniFesadosay 48 Inewurtas Microalbuminuria euas 46.8°" uazmsfnwanugnuasadeides
vosmaiinnnglndesilugiasiuimueied 2 luduaeniailoswes Smtadeslninugvaslsalaiess
Yovay 34.42%7 anmmeraiionnanguiuinisasisagy 2 (vsaing) dszuvdeedUislsaumaumie
Tsanudulafingsiinsranuindnsinisnsesvadlawiidy 59 mimin/1.73 m? wiesninludslssmeunaumsny
upsTwANIRelsmeUamauAsTvE oS UM sSw iz ausely

N o 1

NAN1TANYIU0391UITBTULIBILATIZNAY Multiple logistic regression wulnUadeAdaudunusiv
lsalasostegnadideddgynieada laun a1y seau Triglyceride waznisilulsanid (p < 0.05) Fawansdnw
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AoAndeafuNISANYIUDY Thai SEEK study fivinisinwiludl 2010 AinudadeidesvedsalaGess Ao o1gun way
nsiinsngsaluiongs? wazransAnuITonsiilaenndasiunisinwives Guppy M uazansiidnwsnsInis
anasein1svinauvedlanueny Inevinisfinyiiuy Systematic review 31N 12 303 ¥nsAnw
4290 n.A. 2501 - 2564 InedunsAnuiuu Prospective cohort 6 NM3AN®1 NMSANHILUU Retrospective cohort
4 nmsfnwiLag Randomized controlled clinical trial 2 M3Anw Wuns@nwilungusegsiigunmd $1um
129,359 AU 8185¥1119 15 - 46 U 588211a1N13ANWI5ENIN 2 - 23 U Han1sAN¥INUINEnIINITanasved
nsviuveslasedoglugas - 0.24 1 - 3.60 mU/min/1.73m%/year wuinlugilsifilsaniuduladings
gn3n1sanasein1svinuvestaseteglugig - 0.37 i - 1.07 mUmin/1.73m?year lagdnsin1sinauvedla
anaemegiindy wagdnansvhauveslnanawuanssiussingudauarue 2 uasnan1sAnuidel
donARINUNISANEIUBY Migdalis IN Lazay finunsifiutuvesssiu Triglyceride 88.5 mg/dL 9zifiuannudes
Tunmsidgazeslsalndedriuguussieiosar 20% unzasnndosiunansfinuAny3deuun Systematic review
uar Meta - analysis ¥899M433891UIU 17 N15ANY ‘W‘Ui’]ﬂ"lﬂ‘ESQJ’1mﬂ’;’mﬁﬂiim‘ﬂ@ﬁiiﬂlmé}@%’ﬂizﬂzﬁ 3 4uly
lugUaglsanidminiusesas 24 (95% Confidence interval (Cl) Segaz 19 - 28) IaglsainAdaiuduiusiu
Tsala3e%s (Pooled adjusted odds ratio iU 2.41, 95% Cl 1.86 - 3.11)? uaﬂa’mﬁwudﬁﬂwhmmﬁ
fanudssgefiandulsnladods uardiaelsnlnFoseifuultufandulsaniduniu esnisansany
fnifeatesiuamznanginluidongs Inglsaladesuililaliansatunsagindaufuoananiumelfifivme

a

dwaliszaunsaginluiionaunaziluglnndla “ uagannisfnunludnsseimanuiinisiseaunsngsa

Y

Tuidengs@uazndudadefiinavilinsinurededaunfludUaswimiu Janseg3asdatgadudiona

Amzunsndeuiila®”
Jolauauuy

a’mmamﬁ%’a%Lﬁuﬁammﬁﬂé’ﬁy%amié’mﬂsaﬂmimL§a§Qé’aaﬂﬂimsaa Serum creatinine WaALMII
Microalbumin lutiaanizegnseidiosasinanennddudluausunmsvielsmeunadaadugunmiuailednnsos
ftelanlnFefemausisronidudu uasmsfsruudstoiaeiiflsalnFeselugilsmenuaguruniolsmeunaialy
iesunsinuizauiionsurasladeusdely uaﬂmﬂﬁmﬂﬁﬁflLLuzﬁ’fLumiﬂﬁﬁﬁﬁaLﬁammmmms
nseanhdnis Maulssmugtadiene nsuwuundifieRnnueimsegsaiies ileliszdutnaluden
seduanuduladin szdulesuluidensgluinasidiminelunisinviiieszasnisifalsaunsndeausiiag
oslsumu nMsquakuuiamgzizaslugiifaudssgaoninielsaladefefasduuamenilslunisan
Swnufthelsalmedessreranineifesiunmssnvilasmavonlndsdaldeiigemn

nsfnwanugnuedlsalaiefiwasnsfnniidedrdadesndunsinudoundaingiudeya
nseidou onavililddeyaiilianysal uasnisfnmadsdnuinndulsanddutiofedesedsaladess
waliladnwiseAuvensngialuidionveinguiiogns Fafunsidenduioluanarhmsdnufinfufeenuduiug

Y0ININLITALITAIUNINGRuNlaludeluIvu

AnRNssuUsENA

ANZE IT8VDVBUAMNNINGIFEINVAYUATIIWANNINTEAvYUNUITEAT I LazveaUANYAINTYBN

ANSUSMIANGNSNET 2 (eard19) iueauaeantunsiius ey
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