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PROPORTION AND FACTORS ASSOCIATED WITH RAPID KIDNEY
FUNCTION DECLINE (RKFD) IN PATIENTS WITH CHRONIC
KIDNEY DISEASE: A RETROSPECTIVE STUDY

Surawach Krasairtechahirun*, Kamthorn Dana**, Anucha Taiwong™¥,

Busakorn Kunork*, Piyawan Larangsit*

ABSTRACT

This analytical study aimed to determine the proportion of rapid kidney function
decline and the factors associated with the rapid decline of patients with chronic kidney
disease in a Chonnabot District, Khon Kaen province. Data from 202 patients in medical
records were reviewed and analyzed using descriptive statistics, including frequency,
percentage, mean, and inferential statistics, including odds ratio and 95% confidence
interval.

The study found that 39 patients out of the 202 samples had a rapid kidney function
decline, accounting for 19.31 percent (95% Cl 14.43-25.33). Factors associated with rapid
kidney function decline included low body mass index (BMI < 18.5) (ORadj 2.44;95%CI1 1.91-
6.54), alcohol consumption (OR_,j 2.21; 95%Cl 1.69-7.05), high uric acid levels (ORadJ 4.52;
95%Cl 1.46-13.96), high cholesterol levels (ORadj 3.59; 95%Cl 1.09-11.86), and high LDL
levels (ORadJ 1.25; 95%Cl 1.07-3.87).

Keywords: Rapid kidney function decline (RKFD); Chronic kidney disease patients; Factors

* Chonnabot Hospital, KhonKaen Province

** Srimahasarakham Nursing College, Faculty of Nursing, Praboromarajchanok Institute
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avaein992mL39 (Rapid Kidney Function
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AMdNRUEIUN I uaelafudasetinesnia ludilae Tsnlnizass

Aauils

nsvinauaaelanLeag

COR | AOR 95% CI p-value
281959AL57
RKFD Not RKFD
(n/%) (n/%)
VWA
gl 21 (53.85) 56 (34.36) 2.23 1.76 0.64-4.88 0.277
m@q 18 (46.15) 107 (65.64) 1* 1*
a1
<407 1(2.56) 1(0.61) 1* 1*
41-601 6 (15.38) 14 (8.59) 1.94 1.05 0.04-5.84 0.981
> 60 1 32 (82.05) 148 (90.80) 0.46 0.57 0.01-3.54 0.769
BMI
18.5-22.99 16 (41.03) 49 (30.06) 1* 1*
<18.5 5(12.82) 15 (9.20) 1.45 2.44 1.91-6.54 0.047
> 22.99 18 (46.15) 99 (60.74) 0.55 1.37 0.32-5.87 0.098
gAY
it 22 (56.41) | 98(60.12) | 0.86 | 1.57 | 0.26-9.51 | 0.624
a4 17 (43.59) | 65 (39.88) 1 1*
lsanaunulaiin
A9
g5 13(33.33) | 50(30.67) | 1.13 | 1.62 | 0.24-11.27 | 0.622
a4 26 (66.67) | 113(69.33) | 1* 1%
nsdlsmlszanmn
<2 15n 22 (56.41) | 90 (55.21) 1* 1%
> 2 13p 17 (43.59) 73 (44.79) 1.05 0.75 0.30-1.84 0.528
NSNS
Al 11 (28.21) 25 (15.34) 217 1.69 0.19-2.48 0.565
Taigu 28 (71.79) | 138(84.66) | 1* 1%
917817NIWANUIGININTNTY NUIINENALTDUKNY i 13 auu 1 wnman - Sunan 2568




~71~

A19199 2 adenipuduiusiunisinnuaeslanugaetiwsadaludilalsalazess (se)

Aauils

nsvinauaaelanLeag

COR | AOR 95% CI p-value
281959AL57
RKFD Not RKFD
(n/%) (n/%)
Auuaanazas
A 16 (41.03) | 34(20.86) | 264 | 221 | 1.69-7.05 | 0.009
Taiia 23(58.97) | 129(79.14) | 1* 1*
nsldanayulng
4 6(15.38) | 32(19.63) | 0.74 | 0.95 | 0.29-3.12 | 0.928
114 33(84.62) | 131(80.37) | 1* 1
nsaaANN1aINg
it 19 (48.72) | 84(54.53) | 0.89 | 0.92 | 0.37-2.26 | 0.851
1ail 20 (51.28) | 79 (48.47) 1* 1*
endilasulszan
ACEI/ARB
15 18 (46.15) | 96(58.89) | 0.59 | 0.69 | 0.28-1.71 | 0.420
Tl 21 (53.85) | 67 (41.10) 1% 1%
Statin
15 31(79.49) | 2(87.12) | 057 | 037 | 0.10-1.33 | 0.128
Tl 8(20.51) | 21(12.88) 1% 1%
NSAID
15 3 (7.69) 13 (7.98) 096 | 1.25 | 0.24-6.38 | 0.791
Tl 36 (92.31) | 150(92.32) | 1 1%
N1SAIUANTEAL
dhanaluidan
AouAN e 19 (48.72) | 81 (49.69) 1* 1*
AouAulalle 20(51.28) | 82(50.31) | 1.04 | 2.26 | 0.84-6.04 | 0.105
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A19199 2 adenipuduiusiunisinanuaeslanugaetieadaludilslsalazass (se)

A msvihauzadlafiudas | COR | AOR 95% Cl p-value
a8t1999m159
RKFD Not RKFD
(n/%) (n/%)

N1SAIUANSTEAL
ANMNAUTRUAR

AaLAw 6 12 (30.77) 68 (41.72) 1* 1*

pauAn Ll 27 (69.23) | 95(58.28) | 1.61 | 1.87 | 0.73-478 | 0.189
FzALUNSA Uric

i 27 (69.23) | 149 (91.41) 1* 1*

6N 12 (30.77) 14 (8.59) 4.73 4.52 1.46-13.96 0.009
sl Cholesterol

[3%’1 23 (58.97) 116 (71.17) 1* 1*

6N 16 (41.03) 47 (28.83) 1.72 3.59 1.09-11.86 0.036
lusiu Triglyceride

[3%’1 22 (56.41) 84 (51.53) 1* 1*

6N 17 (43.59) 79 (48.47) 0.82 1.15 0.41-3.19 0.796
lausius LDL

e 28 (71.79) 89 (54.60) 1* 1*

49 11 (28.21) 74 (45.40) 147 | 1.25 1.07-3.87 0.029
Hematocrit

Una 32 (82.05) | 114 (88.34) 1* 1*

Halng 7 (17.95) 19 (11.66) 1.66 | 1.93 | 0.56-6.70 | 0.300
Albuminuria

1% 19 (48.72) 36 (22.09) 3.35 2.03 0.69-5.92 0.193

Tad 14 20 (51.28) | 127 (77.91) 1* 1
Hematuria

4 13(33.33) | 19(11.66) | 3.79 | 2,57 | 0.81-8.19 | 0.111

1ol 26 (66.67) | 144 (88.34) 1* 1*
1* Muneie Reference group
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4150l (Discussions)
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