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Abstract

Background: Diabetic nephropathy (DN) is the most common cause of chronic kidney diseases, and is associated with increased cardiovascular mortality, which this situation increasingly with age. The anticoagulant such as Aspirin and Clopidogrel are recommended to prevent cardiovascular events in diabetes more than aged 40 years old in Thailand.
Objective: To study the receiving anticoagulant associated with diabetic nephropathy in patients with diabetes and hypertension
Methods: This study is part of an assessment on quality of care among diabetic patients diagnosed with type 2diabetes (T2DM) and hypertension, who visiting hospitals of ministry of public health and Bangkok metropolitan administration in Thailand, 2010-2012. Data collection was done by health officer recorded. Participants of this study comprise 174,481 patients who had diagnosed with T2DM and Hypertension . Their mean age was 61.4(11.3 years (range: 20-107), and 6,372(3.7%) of DN patients from area setting of Thailand. The participants received an anticoagulant were 45,864(26.3%). Multiple logistic regression was used for data analysis.

Results: Of DN patients, xx.x% (95%CI: xx.x to xx.x) had been received an anticoagulant, during the previous 12 months. Factors that associated with DN status, presented as odds ratio (OR) and 95%CI, included age (OR = xx.x; 95%CI: xx.x to xxx; p = 0.0xx), HbA1c  (OR = xx.x; 95%CI: x.xx to x.xx; p = 0.0xx), blood pressure (OR = x.xx; 95%CI: x.xx to x.xx; p = 0.0xx), and receiving ACEI inhibitors (OR = x.xx; 95%CI: x.xx to x.xx; p = 0.0xx).

Conclusions: the receiving an anticoagulant was associated with DN status in T2DM and Hypertension patients, realizing health care providers of desirable metabolic parameters as standardized will help improving, preventing and delaying diabetic complication, and reducing mortality.
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