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Background and Objectives: Hypertension (HT)
increases the risk of developing hyperuricemia, and

kidney stone. Undiagnosed chronic urinary tract infection
may have not been treated properly; this may eventually
lead to chronic pyelonephritis (CPN) and chronic kidney
disease. This study aims to investigate the prevalence and
associated factors of CPN in HT.

Method: A hospital-based cross sectional study for CPN
was performed among the HT aged = 30 years in Phukieo
Hospital, Chaiyapoom Privince. Systematic sampling
method was performed.

Results: In this study, 204 participants were involved,
73.5% of which were females and the average age was
63.2 + 10.8 years. Most of the patients (37.7 %)were
farmers. Prevalence of chronic kidney disease (CKD)
stage 3-5 (€GFR<60 ml/min/1.73 m2), Microalbuminuria
and hyperuricemia were 27.0, 44.6 and 39.7%,
respectively. The prevalence of CPN in the hypertensive
patients was 14.2%. The associated factors for CPN were
dehydration, symptoms aggravated when consuming
bamboo shoot, Isarn syndrome (ISS) and urinary crystal
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wilalifviFan1991 Modified first test; MFT

ANRIATY: mnmwmuuuﬂimnm AA1UTINTRAT,
ﬂmﬂlmmmmmm mqvmnlum@mm B1INITUG
Tanlaisas

or sludge [with odds ratio (95%Cl) of 4.81 (1.57, 14.77),
2.40 (1.07, 5.38) and 2.28 (1.03, 5.08), respectively]. The
prevalence of ISS was 41.2% in the HT with CPN.
Conclusions: In the HT, approximately more than one
fourth developed CKD stage 3-5 and one seventh had
concurrent CPN. We recommend screening the CPN
by the history of aggravated symptoms when consumed
bamboo shoots or the Modified first test; MFT.
Keywords: Modified fist test, Isarn Syndrome, chronic
pyelonephritis, hyperuricemia, purine rich food, chronic
kidney disease.
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*, univariate analysis
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