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ESRD Control group
p-value

(N=47) (N=39)
Age (y1)* 68.7 = 196 68.9 £ 10.9 0.167
Male (%) 55.3 35.9 0.113
Systolic blood pressure (mmHg)* 1329 + 204 129.8 + 174 0.457
Diastolic blood pressure (mmHg)* 749 + 115 73.0 £ 129 0474
Co-morbid disease
Hypertension (%) 68.1 84.6 0.125
Hyperlipidemia (%) 46.8 41.0 0.750
Coronary heart disease (%) 12.8 7.8 0.689
Cardiac arrhythmia (%) 6.4 7.7 1.000
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el 2 dasaiugnaesdihelaSesiivhmsvanidon

Huweiaslaidion
ESRD (n=47)

Duration of dialysis (%)

<lyr 21.3

1-2 yrs 10.6

2-5 yrs 23.4

> b yrs 447
Primary renal disease (%)

Hypertension 83.0

Chronic glomerulonephritis 12.8

Polycystic kidney disease 4.3
Frequency of dialysis

2 time/week 12.8

3 time/week 87.2
Use of erythropoietin (%) 80.9
Erythropoietin dose per week

< 5,000 unit/week 19.1

5,000-10,000 unit/week 29.8

10,001-15,000 unit/week 36.2

> 15,000 unit/week 14.9
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ESRD group Control group
p-value
(N = 47) (N = 39)

Hemoglobin (g/dL) 1135 £ 1.14 12.42 + 161 < 0.001
Hematocrit (%) 33.77 & 3.60 36.64 476 0.003
Fasting blood glucose (mg/dL) 95.11 £ 10.74 95.46 * 6.60 0.860
HbA (%) 6.16  0.42 5.70 + 0.46 < 0.001
Blood urea nitrogen (mg/dL) 4457 £ 1713 14.25 + 4.91 < 0.001
Serum creatinine (mg/dL) 720 * 3.17 091+ 036 < 0.001
Total cholesterol (mg/dL) 173.00 & 48.73 166.41 T 43.92 0.632
Triglyceride (mg/dL) 108.13 £ 53.22 114.70 & 54.66 0.581
HDL(mg/dL) 60.77 £ 18.53 5459 * 15.97 0.107
LDL(mg/dL) 98.69 * 43.01 93.48 * 38.68 0.558
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Level of Hemoglobin A1 in Non-Diabetic Patients with End-Stage

Renal Disease Undergoing Hemodialysis

Supanut Promrungruang’, Bancha Satirapoj’, Apussanee Boonyavarakul®

2
and Ouppatham Supasyndh
“Division of nephrology; °Division of Endocrinology and Metabolism; 'Department of Internal Medicine, Phramongkutklao Hospital and

College of Medicine

Background: Hemoglobin Alc (HbA] C) level is a worldwide method using to monitor glycemic control in diabetic
patients. However, HbA]C in patients with end-stage renal disease (ESRD) might not be relevant because of
many of interference factors such as anemia, erythropoietin usage, and short red blood cell life span. Objective:
To determine the level of HbA]c in non-diabetic ESRD patients undergoing hemodialysis compared with non-
diabetic ESRD patients undergoing hemodialysis. Methods: We enrolled 47 non-diabetic ESRD patients undergoing
hemodialysis and 39 non-diabetic patients without kidney disease at the out-patient clinic, Phramongkutklao
Hospital. The overnight-fast blood was drawn for plasma glucose, HbAw , urea nitrogen (BUN) and serum
creatinine. Results: The baseline characteristics include age and co-morbid diseases were similar in the both
groups. The laboratory data demonstrated that no difference of plasma glucose were detected (non-diabetic
ESRD group; 95.11 * 10.74 mg/dL vs control group; 95.46 * 6.60 mg/dL), but mean of HbAjC level was significant
lower in non-diabetic ESRD group (non-diabetic ESRD group; 5.16 & 0.42 vs control group; 5.70 & 0.46 %, p <
0.001). In additional, non-diabetic ESRD group had significant lower glomerular filtration rate (BUN and serum
creatinine), hemoglobin and hematocrit. Conclusion: This study demonstrated that the level of HbAjc in non
diabetic ESRD patients undergoing hemodialysis was lower than those in non diabetic patients without kidney
disease. Therefore, the HbA1c level should interpreted with caution for monitoring of glycemic control in ESRD
patients undergoing hemodialysis.

Key Words: ® Hemoglobin Alc ® End-stage renal disease ® Glycemic control ® Plasma glucose
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