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ABSTRACT

Background: Since the beginning of the presence of covid-19 in Indonesia, it has
caused many problems, especially in the health sector. Studies explain that covid-19
can trigger kidney disorders and increase the risk of patient death. The eGFR value
can be a determinant of the level of quality of the patient's kidney function. The
decrease in the eGFR value is similar to a decrease in the patient's kidney function
and can increase the mortality of covid-19 patients in hospitals. In conclusion, there is

an effect between the value of eGFR on mortality.

Methods: This study is based on a retrospective analytic design with a cross-sectional
method, which uses medical records of covid-19 inpatients with a history of diabetes
melitus and kidney disorders without any age and gender restrictions. The sample was
taken by purposive sampling method, the data was processed using the SPSS

application, then analyzed bivariately and multivariately.

Results: The results show that the majority of patients involved in this study were male
patients, patients aged >50 years, patients with eGFR values <15 mL/min/1.73m?
patients with severe/critical covid-19 degrees, patients with comorbidities. The result
shows that the majority of covid-19 patients have died. The results show that there is a
relationship between the value of eGFR and mortality (p<0.001; RR 1,82; 95% CI
1,25-2,65). There are also correlations among eGFR values, severity of covid-19, and

comorbidities with mortality (p<0,001, r=0,47).

Conclusion: There is a relationship between the eGFR value and the mortality of
diabetes mellitus patients with kidney disorders who are treated with Covid-19 at
RSUD Dr. Sutomo Surabaya. In multivariate analysis, eGFR, COVID-19 severity,
and comorbidities were simultaneously associated with mortality in diabetes mellitus
patients with kidney disorders who were treated with COVID-19 at RSUD Dr. Sutomo
Surabaya.

Keywords: eGFR value, mortality, diabetes mellitus, kidney disorders, covid-19.
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