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Background Diabetes mellitus is the leading cause of chronic kidney disease (CKD)
and end-stage renal disease. Identifying risk factor and assessment individual patient risk of
developing CKD may be useful in more appropriate planning to monitor and control CKD

progression.

Objectives To identify risk factors associated with CKD stage 3 and develop an
equation for prediction of CKD stage 3 development in type 2 diabetic patients with

preserved kidney function.

Methods A retrospective study of type 2 diabetic patients with preserved kidney
function (estimated glomerular filtration rate (eGFR) 2 60 L/min/1.73 m2) who visited
outpatient department of Saraburi hospital during January 2006 to December 2012 was
performed. Logistic regression analysis was used to identify significant risk factor of CKD stage

3 development and develop a predictive model.

Results From 242 patients, mean age 59.10+ 9.15 years. Most of them were female
(57.0%), had increased urinary albumin excretion (81.0%). Mean followed up duration was
5.18 + 0.31 years. Urinary albumin excretion, baseline eGFR, duration of diabetes and baseline
systolic blood pressure were significant risk factors associated with CKD stage 3. Probability of
CKD = I/(1+eA(-z)), where Z = 3.305 + 0.135 X diabetes duration - 0.143 X eGFR + 1.719 X
urinary albumin excretion + 0.036 Xsystolic blood pressure. Internal validation was performed
using 80 patients of data-splitting technique. The sensitivity, specificity and overall accuracy

for prediction ofvalidated data were 95.45, 77.59 and 82.50%, respectively.

Conclusion The predictive model was successfully developed with good
performance which may predict the development of CKD stage 3 to plan for patients

monitoring and managing.
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ACEI = Angiotensin converting enzyme inhibitor

AER = Albumin excretion rate

ARB - Angiotensin Il receptor blocker
BP - Blood pressure

DBP = Diastolic blood pressure

eGFR = estimated glomerular filtration rate
§ = gram

HbAIC = Hemoglobin A1C

min = minute

mil = milliliter

mg = milligram

HDL = High density lipoprotein

LDL = Low density lipoprotein

RAS = Renin angiotensin system

SBP = Systolic blood pressure

Scr - Serum creatinine

TC = Total cholesterol

TG = Triglyceride

UAE = Urinary albumin excretion
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