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Abstract
Prevalence and Risk Factors of advanced chronic kidney disease among patients visiting in CKD
clinic, Sanam Chai Khet Hospital, Sanam Chai Khet, Chachoengsao province, Thailand
Worathanat Saelim' Supanat Sattagowit' Thanadech Pinyawat® Boonsub Sakboonyarat?
1 Sixth year medical cadet, Phramongkutklao College of Medicine

2 MD, Department of Military and Community Medicine, Phramongkutklao College of Medicine

Backeround

In the present, chronic kidney disease is one of the major problems in Thailand and
worldwide. According to the research, the prevalence of chronic kidney disease in 2017 are
697.5 million people across the globe or around 9.1 percent of world population, the
prevalence is increased by 29.3 percent from 1990 to 2017 . In addition, the study of chronic
kidney disease prevalence in Thailand in 10 provinces covering all regions in Thailand found
that the prevalence of chronic kidney disease was 17.5 precent ! and from the studies with
people who have the criteria for chronic kidney disease in every stage, all studies indicate that
hyperglycemia and blood pressure affects the development of chronic kidney disease . From
the study of American Association of Diabetes Educator in 2017, diabetes causes chronic kidney
disease in 44 percent of all patients with chronic kidney disease . The study of the relationship
of overweight and diabetes under the topic of Mechanism linking diabetes mellitus and obesity
in 2014 found that increased BMI levels were associated with the development of insulin-
resistant diabetes . In people with type 2 diabetes, 86 percent of these people were

01 3nd, in addition, overweight and obesity are the

associated with overweight or obesity !
global health problems in which the prevalence of obesity has increased dramatically in 2016,
there were 1.9 billion adults (people older than 18 years old) in worldwide with overweight, of
which more than 650 million are obese . The research team see the importance of chronic

kidney disease which is why the research team decide to study the prevalence and risk factors

of chronic kidney disease. In addition, the relationship between overweight and the prevalence

of chronic kidney disease patients in Sanam Chai Khet hospital is not studied yet. For this



reason, the research team is interested in studying the relationship between overweight and the
prevalence of chronic kidney disease in Sanam Chai Khet hospital in order to realize the
problem of overweight in patients with kidney disease and to treat overweight in chronic kidney
disease petients in Sanam Chai Khet hospital.

Materials and methods

A cross-sectional study investigates the prevalence and risk factors of chronic kidney
disease in Sanam Chai Khet hospital in chronic kidney patients during 2016-2020. The data were
retrieved from electronic medical records of the hospital information system.

Results

A total of 1263 chronic kidney patients participated in the study, there are 937 patients
that diagnosed with chronic kidney stage 3 or above, prevalence 74.19 precent. The risk factors
of chronic kidney disease stage 3 or above are patients who were over 70 years old, patient
who had body mass index greater than 23 ke/m?, diabetes patients, hypertension and

hypertensive crisis.
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Introduction

Chronic kidney disease is currently and important health problem in Thailand and
worldwide. Chronic kidney disease is a major risk factor for cardiovascular disease. This causes
death and development to end-stage renal disease, which in the end requires kidney replacement
therapy or kidney transplant if not treated. According to a study published in The Lancet in 2017,
the global prevalence of 697.5 million people with chronic kidney disease was 9.1 percent of the
world population. The prevalence increased 29.3 percent from 1990 to 2017, with no differences

Y. Considering the prevalence of chronic kidney disease, according to the most

in age groups [
recent United State of the America data set, approximately 15 percent of adults in the United
States have chronic kidney disease, This represents 37 million people, with 9 out of 10 are

2 In addition, the study of the prevalence of

unaware that they have chronic kidney disease
chronic kidney disease in Thailand in 10 provinces covering all regions of Thailand. It was found
that the prevalence of chronic kidney disease was 17.5 percent from a study of Thai seek project
1 B! From the studies with people who have the criteria for chronic kidney disease in every stage,
all studies indicate that hyperglycemia and high blood pressure affects the development of
chronic kidney disease and in some studies, only the results of those with a GFR <60 ml / min /

1.73m2 of body surface area were reported . Some reports had predominantly healthy males

which making the prevalence of chronic kidney disease lower than the other study.



Chronic kidney disease is a disease characterized by one of the following two conditions:
1. Patients have had renal impairment for more than 3 consecutive months, with an abnormal
GFR or not. The above abnormal conditions were found in albuminuria / hematuria / electrolyte
imbalance, radiological abnormalities. Structural abnormalities or pathology of the kidneys or
have a history of kidney transplantation 2. Patients have GFR <60 ml / min / 1.73 m? for more

than 3 consecutive months, may or may not detect renal insufficiency.

Overweight and obesity are classified as a global health problem, with the prevalence of
obesity increasing significantly. In 2016, there were 1.9 billion adults (people older than 18 years
old) in worldwide with overweight, of which more than 650 million are obese. In 2011, there are
study in Thailand which 16,596 people older than 3 years were found to have a prevalence of
those with overweight (BMI 25-29.9 kg / m2). Stage 1 obesity (BMI 30-34.9 kg / m2), stage 2 obesity
(BMI 35-39.9 kg / m2), stage 3 obesity (BMI >40 kg / m2) was 19%, 4, 0.8 and 0.1. respectively
and from the other search in Thailand, The Narional Health Examination Surveys reported that
obese patients (BMI > 30 kg / m2) among Thai men aged 20 to 59 increased from 1.7% to 6.8 in
1991 and 2010. However, using the WHO's BMI was lower than what was found in Thailand using

the Regional Office for the Western Pacific criteria.

From the study of American Association of Diabetes Educators in 2017, it was found that
diabetes caused kidney failure, with 44 percent of all patients in the same year . This can be
explained through the mechanism of thickening of the renal cone, causing the loss of glomerular
filtration properties and eventually leading to renal failure and from the study of the relationship
of overweight and diabetes under the topic of Mechanism linking diabetes mellitus and obesity
in 2014 found that increased BMI levels were associated with the development of insulin-resistant
diabetes . Obesity in type 2 diabetics was found that 86% of people with type 2 diabetes were
associated with overweight or obesity "9 The relationship between overweight and the
prevalence of chronic kidney disease patients in Sanam Chai Khet hospital is not studied yet. For
this reason, the research team is interested in studying the relationship between overweight and

the prevalence of chronic kidney disease in Sanam Chai Khet hospital.



The purpose of this research was to investigate the prevalence and factor that obesity is
associated with chronic nephrotic syndrome in patients with chronic kidney disease admitted to
a nephrotic clinic. hospital in order to realize the problem of overweight in patients with kidney

disease and to treat overweight in chronic kidney disease patients in Sanam Chai Khet hospital.

Objectives

1. To find prevalence of chronic kidney disease in Sanam Chai Khet hospital, Chachoengsao

province.

2. To determine the factors associated with overweight conditions of chronic kidney disease

patients at Sanam Chai Khet Hospital, Chachoengsao province.

3. To study the relationship of overweight to the prevalence of chronic kidney disease in

Sanam Chai Khet hospital, Chachoengsao province.

Conceptual framework

CKD patients who visited Sanarm Chai Khet
hospital during 2015-2020

Exclusion criteria

-Age < 18 years old

-Patients without information at

Sanam Chai Khet hospital

-Patients who didn’t visited or follow Gather information in

up 3t Sanam Chai Khet hospital

1% July 2015- 1% July 2020

| L

Patients who are diagnosed Patients who are diagnosed

with CKD stage 2 3 with CKD stage < 3

Prevalence and risk factors of

CKD stage = 3 at

Sanam Chai Khet hospital

Diagram 1 : Eligible criteria and study process



Benefits of research

1. To use the data on the association of overweight in chronic kidney disease patients and
used as information in the plan to take care of chronic kidney disease patients. Fostering

protection and prevent the severity of chronic kidney disease into end-stage renal failure.

2. To use the collected information for further research into the future. This may lead to the
discovery or production of innovations to reduce the incidence of end-stage kidney

disease.

Research model

Quantitative study by analytical cross-sectional study using secondary data from the database in
the medical record. All of the participants are diagnosed with chronic kidney disease at Sanam
Chai Khet hospital. Find the association of overweight in patients with kidney disease including
general information such as gender, age, occupation, marital status, educational level, address,
weight, height, smoking and alcohol use, specific information such as duration that patients have
been diagnosed as chronic kidney disease, severity of chronic kidney disease, associated disease,
creatinine level, treatment option such as hemodialysis, peritoneal dialysis and kidney transplant

by using descriptive statistics.

Study participants

Patients diagnosed with chronic kidney disease in Sanam Chai Khet hospital, Chachoengsao

province.

Inclusion criteria

1. Patients who follow up at Sanam Chai Khet hospital.
2. Patients who are 18 years old and above.
3. Patients that have database in Sanam Chai Khet hospital.

4. Patients that diagnosed with chronic kidney disease.



Exclusion criteria

Patients that did not have database in Sanam Chai Khet hospital.

Patients who did not come to receive treatment and follow up at Sanam Chai Khet

hospital.

Data collection

Using recorded secondary data by collecting general information from the target
population, select information of chronic kidney disease patient who received treatment
and follow up at Sanam Chai Khet hospital between 2016 — present (31 october 2020)
and stored the data in IBM SPSS Statistics Base 22.0. All of the information will be stored

in a safe and confidential place which only the researcher can access it.
Collecting data on various relevant factors that need to be analyzed, divided into

2.1 General information such as gender, age, occupation, marriage status, educational

level, address, weight, height, smoking and alcohol use.

2.2 Specific information such as duration that have been diagnosed with chronic kidney
disease, severity of chronic kidney disease, associated disease, creatinine level and

treatment such as hemodialysis, peritoneal dialysis and kidney transplant.

Research conducted

The researcher went to the Sanam Chai Khet Hospital. Sanam Chai Khet District
Chachoengsao Province. Data were extracted from the hospital's medical record system
to study the prevalence of chronic kidney disease and to study the relationship of
overweight to chronic kidney disease prevalence in Sanamchai Hospital. Chachoengsao

Province.



2. Coordinate with the departments involved in the collection of medical records. In order
to screen the patient information that is needed to be gathered Using the criteria set

above.

3. The researchers selected patients' data by selecting patients with chronic kidney disease
diagnosed with eGFR and cutting off incomplete samples such as lack of weight and height

records.

4. The researcher has analyzed other factors affecting the development of chronic kidney
disease. Especially overweight conditions This includes other factors that other studies
have shown to be associated with chronic kidney disease, such as hypertension, diabetes,

alcohol use, smoking and age.

5. Present information to the relevant executives of Sanam Chai Khet Hospital. The relational
factors for chronic kidney disease were presented to prevent and monitor patients with
these factors not to worsen chronic kidney disease in the hospital and to reduce the risk

of death among patients.

6. The synthesis of knowledge on factors affecting the development of chronic kidney
disease can be used to monitor and monitor the symptoms of patients with factors

associated with chronic kidney disease.

Data analysis

After checking the accuracy and completeness of the information, data were recorded in
the statistical package for Social Science SPSS 22.0 for Window release, Social Science Data
Service, University of California, Davis), and then results were sent out from the finished statistical
analysis program. Statistical analysis calculated the frequency and the percentage of the samples’
demographic data. Demographic data used descriptive statistics such as gender, age, smoking and
alcohol using. Continuous variables, including blood pressure, weight, height, body mass index
were calculated into number, percentage, average, standard deviation, and maximum and

minimum values. The binary logistic regression method was used to find the prevalence and



correlation of the factors that contributed to the disease. After that, the confounding factors were
eliminated by means of multiple logistic regression analysis to find the relationship of factors. It

was assigned a 95% confidence interval (95% Cl) and a P-value <0.05.

Results

There were 1263 subjects in total. People in the period 2016-2020 There were 937 people
diagnosed with chronic kidney disease from stage 3 or higher, accounting for 74.19% of the
prevalence, with 378 males, 74.70% of females, 559, or 73.80% of those diagnosed. All chronic
kidney disease 197 patients diagnosed with chronic kidney disease stage 3 and older aged 60
years, accounting for 59.20%, aged 60-69 years, 214 people, or 63.90%, aged 70-79 years, 308
people, representing 84.60% and 218 or over 80 years old Accounted for 94.40% when considering
the body mass index found that 446 patients diagnosed with chronic kidney disease from stage 3
and above with a BMI of less than 23 kg / m 2, 83.20%, with a BMI of 23-24.9 ke / m 2, 160
thought. Is 76.20%, has a body mass index of 25-29.9 kg / m 2, the number of 250 people is
68.70% and has a body mass index Greater than equal 30 kg / m 2, number 81 people, accounting
for 52.90%. Patients diagnosed with chronic kidney disease at stage 3 and up had the highest
blood pressure while ventricular contraction. The standard value was 138.3 + 21.2. Patients
diagnosed with chronic kidney disease from stage 3 and above and had the lowest blood pressure
value while ventricular relaxation. The standard value was 72.5 + 12.3, 46 patients were diagnosed
with chronic kidney disease from stage 3 and had critical hypertension, 95.8% and 891 were not
having critical hypertension. Were 73.3% of patients diagnosed with stage 1 chronic kidney disease.
Have an average BMI the standard value was 27.8 + 6.9 patients diagnosed with chronic kidney
disease stage 2. Have an average BMI A standard value of 25.5 + 6.7 patients was diagnosed with
chronic kidney disease stage 3. Have an average BMI Has a standard value of 24.7 + 9. 8 patients
diagnosed with chronic kidney disease stage IV Have an average BMI the standard value was 23.4
+ 4.8 patients diagnosed with chronic kidney disease stage 5. Have an average BMI with a standard

value of 22.8 + 3.9. When analyzing binary logistic regression with 95% confidence interval (Cl),



univariate analysis showed increased age, body mass index, diabetes mellitus. Having high blood
pressure Having hypertensive crisis It was found that, when considering age 70-79 years, the risk
of chronic kidney disease from stage 3 and above was 3.797 times as compared with younger
than 60 years (OR = 3.797 95% Cl = 2.652-5.436), and at age 80 and over, the risk of chronic kidney
disease from stage 3 and above was 11.577 times as statistically significant as compared to
younger than 60 (OR = 11.577 95%. Cl = 6.349-21.109) considering the body mass index 23-24.9
kg / m 2. The risk of chronic kidney disease from stage 3 and above was 0.646 times compared
with the low body mass index (BMI). Then, when controlling other variables, multivariate analysis
was performed. (multivariate analysis) by using data of patients with chronic renal disease from
stage 3 and above with various factors Let's analyze together to find the relationship of risk factors
for chronic renal disease from stage 3 and above. This shows us the risk factors for chronic renal
failure from stage 3 and above. Patients 70-79 years of age were at 3.35 times the risk of
developing chronic renal failure of stage 3 compared with those aged 59 years and older (OR =
3.593, 95% Cl = 2.475-5.216.) In patients aged 80 years and older, the risk of chronic renal failure
was 10.83 times higher than those aged 59 years and older (OR = 10.831, 95% C| = 5.855-20.036)
Patients with diabetes were 2.39 times more likely to develop chronic renal failure at stage 3
compared with those without diabetes (OR = 2.398, 95% Cl = 1.763-3.263). People with
hypertension increased the risk of chronic renal disease from stage 3 and above, and patients
with critically hypertensive crisis had an increased risk of chronic renal failure from stage 3. This
was 8.83 times higher than those without this condition as statistically significant (OR = 8.83, 95%

Cl = 2.087 - 37.367).
Discussion

The results from statistical analysis to find the association of factors with chronic kidney
disease including gender, age group, BMI, smoking history alcohol use, Hypertension Hypertensive
crisis and diabetes Found that older than 70 years Hypertension, diabetes crisis, is associated with
chronic kidney disease from stage 3 and above as a risk factor High blood pressure is associated
with chronic kidney disease. High blood pressure can be both a cause and a consequence of

chronic kidney disease. Due to early glomerulus injury, hypertensive effects resulted in



enlargement of afferent arteriole with intraglomerular hypertension / hyperfiltration. It can also
cause proteinuria, nodular glomerulosclerosis, and tubulointerstitial injury, resulting in a decrease

in GFR.

In addition to the relationship between high blood pressure and chronic kidney disease,
it was found that Overweight was also associated with chronic kidney disease. It was found that
the greater the stage of chronic kidney disease, the average BMI of those patients was lower as
well. This could explain that in the early stages of chronic kidney disease, the patient was often
overweight. And in the passage of time Will result in weight loss through various processes, such
as the disease will result in the patient's appetite decreased. Which is caused by interference in
brain activity that causes a decrease in appetite Another reason that can be explained is that in
patients with chronic kidney disease, the study found that The patient has a condition protein-
energy wasting, which is the breakdown of protein in the muscles. This can be explained by many
reasons such as the disease causing the decay. Or reduce the production of protein Loss of
excretion can lead to injury of the endothelium such as inflammation, acidosis and defective
insulin signaling. These conditions are also associated with aging and diabetes. All of the reasons

mentioned above, it was found that in post-stage chronic kidney disease patients lose weight.
Conclusion

There were a total of 1263 participants in the study from 2015 to 2020. It was found that
the prevalence of chronic kidney disease patients with stage 3 or more in Sanamchai Khet Hospital
from 1 July 2015 to 1 July 2020 was 74.19% compared with the number of All chronic kidney
disease patients during this period and and the factors were associated with chronic kidney
disease at three or more risk factors including hypertension. Hypertension, diabetes crisis, age over

70 years, body mass index less than 23 kg / m 2.

Suggestion

In this study, the study of chronic kidney disease in which the key factors were lifestyle

and dietary behaviors were not collected. Because the hospital did not record the information



And the history of smoking and drinking have information that has been collected incorrectly.
From the fact that the doctor examined at that time was not specified And from the fact that the
registered nurses have made incomplete records Therefore should always specify such history
And based on research that factors are associated with chronic kidney disease as a risk factor,
including hypertension, diabetes, further studies on blood pressure control or blood pressure
levels may be investigated. The relationship with chronic kidney disease is greater. And check the
blood sugar values To study whether blood sugar effects are associated with chronic kidney
disease or not. And weight should be recorded Accurate height every time, since each patient's
weight and height are measured, and the results are exaggerated in some patients. The calculated
BMI is too much or too little to be true, making some people unable to find BMI due to weight

data or the wrong height.
Limitation

1. The data used for analysis were drawn from the hospital system. Therefore, some of the
variables that the researcher would like to study may not be recorded in the hospital

system.

2. This research is cross-sectional study makes it impossible to explain rational factors, they

only relate.

3. Entering history information Checkup the doctor It depends on the individual, resulting in

missing records.
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Table 1. General characteristics of CKD patients, Sanam Chai Khet hospital 2016-2020

CKD early stage

CKD advance stage

n(%) n(%)

Gender
Male 128(25.30) 378(74.70)
Female 198(26.20) 559(73.80)

Age group
<59 136(40.80) 197(59.20)
60-69 121(36.10) 214(63.90)
70-79 56(15.40) 308(84.60)
>80 13(5.60) 218(94.40)
BW

mean=S.D. 63.5+13.8 57.2+19.4

Height
mean=S.D. 155.6+9.9 154.3+8.4

BMI group
<23 90(16.80) 446(83.20)
23-24.9 50(23.80) 160(76.20)
25-29.9 114(31.30) 250(68.70)
230 72(47.10) 81(52.90)
Smoking group

Never 227(23.60) 736(76.40)
Ex smoker 87(34.90) 162(65.10)
Current 12(23.50) 39(76.50)

Drinking
Never 228(23.7) 735(76.3)



Ex drinker 80(31.3) 176(68.8)

Current 18(40.9) 26(59.1)
Hypertension
No 234(31.7) 505(68.3)
Yes 92(17.6) 432(82.4)
DM
No 242(29.2) 586(70.8)
Yes 84(19.3) 351(80.7)
SBP (mmHg)
mean=S.D. 132.4+14.1 138.3+21.2
DBP (mmHg)
mean=S.D. 73.8+10.6 72.5+12.3

Table 2. Mean of BMI in each stage of chronic kidney disease patient

meanS.D.
CKD
1 27.8+6.9
2 25.5+6.7
3 24.7+9.8
4 23.4+4.8
5 22.8+3.9

Y

WeviIn153LATI binary logistic regression 913 95% confidence interval (Cl) Lia3LAS12 %62
a . . . | da & oo & & o
wUsiien (univariate analysis) wudn e1gfiindu deduranie nsilulsawumanu msfulsaanudy

latings Msinnearuiuladinadingn  lagwudnileNansuietgi 70-79U danuidessienisiinln



Inisesenaudssg3vuld 3.797wih WawSeufisuiueigtesnin 60U sgreltsuzdAynisada (OR
=3.797 95%Cl = 2.652-5.436) waztilefansaengn 80UTulY fanudssionisiinlsalaisoasaus
seg3yuly 11.577wih WiewSeuiisuiveigiesnit 60U eg1efifvevdAgyn1eads (OR = 11.577
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SaseRausseaz3uly 0.646 Wi WiatUSeufisunuaviuianieseausi (Aaiulanie <23 Alansu/iuns

Y
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1Y
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Fydnaniesedui (Fyduianie <23 Alandu/iuns? egnsdidoddyn1eada (OR = 0.227 95%Cl =
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Table 3. Univariate analysis of factors in CKD patients, Sanarm Chai Khet hospital 2016-2020

CKD early stage CKD advance stage p-value  Crude OR G59%C|
n{%) n(%6)
Gender
Fernale 198(26.20) 559(73.800 1
Male 128(25.30) 378(T4.70) 0.732 0.956 0.732-0.956
Age group
=59 136(40.80) 197(59.20) 1
60-69 121(36.10) 214(63.90) 0.21 1221 0.894-1.668
T0-79 56(15.40) 308(84.60) 0 3.797 2.652-5.436
=80 13(5.60} 218(94.40) 0 11.577 6.349-21.109
BW
meanx5.0. 635138 57.2+19.4 0 0.974 0.965-0.983
Height
mean+5.D. 1556499 150.3+8.4 0.026 0.983 0.969-0.998
BMI group
<23 90(16.80) 446(83.20) 1
23-249 50(23.80) 160(76.20) 0.028 0646 0.437-0.954
25-299 114(31.30) 250(68.70) 0 0.443 0.322-0.607
230 72(47.10) 81(52.90) 0 0.227 0.154-0.335
Smoking group
Newver 227(23.60) 736(76.40) 1
Ex smoker 87(34.90) 162(65.10) 0 0.574 0-0.574
Current 12(23.50) 39(76.50) 0.994 1.002 0.994-1.002
Drinking
Newver 228(23.70) 735(76.30) 1
Ex drinker 80(31.30) 176(68.80) 0.014 0.682 0.504-0.924
Current 18(40.50) 26(55.10) 0.011 0.448 0.241-0.832
Hypertension
No 234(31.70) 505(68.30) 1
Yes 92(17.60) 432(82.40) 0 2176 1.656-2.86
Hypertensive crisis
No 324(26.70) B891(73.30) 1
Yes 2(4.20} 06(95.80) 0.003 8.364 2.019-34.65
DM
No 242(29.20) 586(70.80) 1
Yes 84(19.30) 351(80.70) 0 1.726 1.303-2 286
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Tabled. Multivariate analysis of factors in CKD patients, Sanam Chai khet hospital 2018-2020

CKD early stage KD advance staze p-value  Cruds OR 95%aC| pvalue Adjust OR
n{2) ni%)
Gender
Female 198(26.20) 559(73.80) 1 1
Male 128(25.30) 3T8(74.70) 0.732 0958 0.732-0.956 06594 0544 0.71-1.256
Age group
=59 136(40.80) 197(59.20) 1 1
60-69 121(36.10) 214(63.90) 021 1221 0.894-1.668 0a 1.152 0.829-1.601
TO-T9 56(15.40) 308(R4.60) «0.01 3797 2.852-5.434 <0.01 3593 2475-5.216
=80 13(5.60) 218(94.40) =00 11.577 6.345-21.109 <0.01 10,831 5.B55-20.036
BMI group
225 o0(16.80) A445(83.20) 1 1
Z3-24.9 50(23.80) 160(76.20) 0028 0.646 0.437-0.954 0.16 0Tz 0.489-1.125
25-299 114(31.20) 250(68.70) <001 0.443 0.322-0.607 <0.01 0.535 0.38-0.753
=30 72(47.10) 81(52.20) <001 0.227 0.154-0.335 <0.01 0.301 0.196-0.462
Hypertensive crisis
Mo 324(26.70) B21(73.30) 1 1
Yes 2(4.20) 46(95.30) 0.003 8.354 2.019-34.65 0.003 8.83 2.087-37.367
DM
Mo 242(29.2) 586(70.8) 1 1
Yes 84(19.3) 351(80.7) <0.01 1726 1.5303-2.286 <001 2.398 1.763-3.263
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5.2 g@gUwa (Conclusion)
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1.2 AN UANURAUNANIITIEINEN
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1. N1IM51ANT5YI9uYaale (Renal function test)

Blood urea nitrogen (BUN) .......cccooevrnnien. me/dL
Creatining ....cccocvvvvviinns me/dL
€GFR v, mL/min/1.73 m?
2. sysuihmaluden (Plasma glUCOSE) .o, me/dL
seiuthnaazauliden (HDALC) s %

3. Andeuslutaen (Electrolyte)

SOdiUM e mEag/L Potassium ....cccoeveveerniennee mEag/L
Chloride ...ocovvvieeenee. mEg/L Bicarbonate ........cccocovenicnnee mEg/L
Calcium e mEg/L Magnesium .......ccccoeevueurnennne mEg/L

Phosphate ......ccccceeeenee mEg/L



4. syeulvdunazeasiadimesea (Lipid profile)

Triglyceride ..o, mg/dL

Total cholesterol ..., mg/dL

0 me/dL

[0 R G me/dL
5. A1 Hematocrit ............ % Hemoglobin ........ccoc..coorvvvenne.. g/dL
6. A1 Intact parathyroid hormone .........ccccoovvceeeevceenenne, pg/dL
7. Adayluludaan g s mg/24hr

Albumin-Creatinine ratio
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