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Abstract

Objective: We aimed to study predictive factors of microalbuminuria Kasipash Chiangrang MD.,

among T2D patients. Dip. of the Thai Board of

Methods: A case-control study was conducted in the Diabetic Clinic of Family Medicine,
Thapla Hospital, Uttaradit Province between October 2015 and September Thapla Hospital,
2018. In 200 cases, T2D patients who have had microalbuminuria were Uttaradit Province

compared to the 200 controls, T2D patients who have had normal Email: kasipash@yahoo.com
albuminuria. The demographic data, past medical history, and laboratory
data were collected from medical records by using a case report form.
Binary logistic regression was analyzed the predictive factors of

microalbuminuria in T2D.

Result: The predictive factors, significantly associated with
microalbuminuria in T2D patients were history of hypertension (adjusted
OR: 1.700, 95% CI: 1.024-2.823), history of dyslipidemia (adjusted OR: 1.759,
95% CI: 1.020-3.034), history of gout (adjusted OR: 5.122, 95% CI:
2.090-12.553), uncontrolled HbAIC >7 mg% (adjusted OR: 1.945, 95% CI:
1.239-3.053), higher Fasting blood sugar (adjusted OR: 1.615, 95% CI:
1.036-2.519), and lower HDL cholesterol (adjusted .OR: 1.645, 95% CI:
1.084-2.495).

Conclusion: The continuity of the screening for microalbuminuria in T2D
patients should be emphasized, especially in patients with a history of
hypertension, dyslipidemia, and gout. In addition to this, the control of
blood sugar and HDL cholesterol remain essential to prevent and delay the

progression of diabetic nephropathy.

Keyword: Predictive Factors, Microalbuminuria, Diabetic nephropathy,

Type 2 Diabetes
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. . HT |Gout | DLP [DMyr FBS | TG | HDL
Yo9anlslunisanm c

fussifilsmaanusuladings (HT) | 1 .096 |.049 |.064 |-.020 |-.024 | .038 |-.019

fivsziRlsanel (Gout) 1 .028 | .030 |-.046 [-.154**|.103* | .022
fivseiRlsalusiuludongs (DLP) 1 .035 | .026 |-.029 |.102* | .002
szpzaniu DM 2101 (DMyr) 1 J19* | .049 | .065 | .112*
seiuthmaazang (HbAlc) 1 |.330**|.201** | .01l
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** Correlation is significant at the 0.01 level (2-tailed).

*. Correlation is significant at the 0.05 level (2-tailed).
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