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The eGFR in Diabetes type 2 with Hyperosmolar Non-Ketotic Hyperglycemia Syndrome
Abstract

Background: 
 
The one of acute complications of diabetes is Hyperosmolar Non-Ketotic Hyperglycemia Syndrome (HNHS) that have been reported a mortality of about 15% [1] and have suggested of that older age, stopping insulin or other medications that lower glucose levels, poor management of diabetes and impaired thirst [1,2] were risk factors of HNHS. Over time, diabetes can damage kidneys, but the most of studies ignore the testing of kidney working that affect the HNHS.
Objective: 
 
To study proportion of HNHS and association between testing of kidney working and the HNHS.
Methods: 
 
A analytic study was conducted. All information were collected from medical records of all patients diagnosed with diabetes type 2 during 2010-2012. The type of diabetic acute complications was based on medical records while HNHS was the main outcome of this study. To find the association of testing of kidney working with the HNHS was analyzed using multiple logistic regression. 

Results: 
 
There were xxx diabetes type 2, xx.x% (95%CI: x.x to x.x) were HNHS. Mean of age in HNHS and Non-HNHS were xx.x (xx.x) years and xx.x (xx.x) years, respectively. Mean of serum Creatinine by HNHS and Non-HNHS were xx.x (xx.x) years and xx.x (xx.x) years, respectively. The proportion in HNHS and Non-HNHS of uncontrolled HbA1c patients (xx.x%, xx.x%)and receiving ACEI or ARB (xx.x%, xx.x%). The rate of eGFR in patients HNHS and Non-HNHS were x.x (x.x) and x.x(x.x) ml/min/1.73m2.However, after adjusted for age, HbA1C, receiving ACEI or ARB, serum Creatinine, was affected by eGFR (adjusted OR = x.x; 95% CI: x.x to x.x; p = 0.xxx).
Conclusions: 
 
The study found statistically significant association between eGFR and HNHS. Therefore, the eGFR is one of factor that recognizing the early signs of dehydration can help prevent this condition.
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