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Abstract

This research and development aimed to create a MEMR model and investigate effectiveness of MEMR
model development for encouraging medication adherence among diabetic patients with CKD 3-4 in order to
slow the progression of chronic kidney disease. The samples consisted of 6 multidisciplinary team members
and 68 diabetic patients with CKD 3-4. The data were collected through focus group discussion and medication
adherence assessment records. The research was carried out in 3 stages: analyzing stage, model development
stage, and evaluation stage. Descriptive statistics, paired t-test, and the McNemar test were used to analyze
the data. The findings showed that in the analyzing stage, 80.40% of patients were medication nonadherence
and that only 46.09% were slow CKD progression. The MEMR model was developed, which consisted of Meal
dose, Education, Monitoring, and Referral. In the evaluation stage, the results revealed that the proportion of the
patients with medication adherence and those with slow CKD progression were significantly higher than before
the development (p-value<0.001). Increased medication adherence and slowed CKD progression are benefits

of the MEMR model. Consequently, it should be used for diabetic patients and other chronic diseases.

Keywords: MEMR Model, Medication Adherence, Slow progression, Diabetes, CKD Stage 3-4
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Wunairan1sideinseesii 1 iieseiuasmiuuamg
uhladmiiintu sauandlumsed (Table) 1

Problem Pre-development

Post-developmentw

- Measuring medication - No meal dose prepared

adherence (Meal before seeing the doctor.
dose and medication
adherence scale: M)

the doctor.

The patients’ non- medication
adherence was unknown to

- Meal dose prepared before seeing the doctor to
help ensure that prescriptions are dispensed
accurately, safely, and cost-effective.

- The validity and reliability of a questionnaire
designed to measure medication adherence

- Lack of validity and reliability - Using the pictorial medication label to alert

in measuring medication

adherence by interview.

patients about drug dosage adjustment.
- Drug counselling was based on the patient’s
lifestyle.
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Table 1 Comparison of pre-and post-development (continued)

Problem Pre-development

Post-developmentw

Education to diabetes
with CKD 3-4
(Education: E)

Monitoring for - Absence monitoring for
drug-induced
- NSAIDs (Non-Steroidal

Anti-Inflammatory Drugs)

nephrotoxicity
(Monitoring: M)
- ACEI (Angiotensin Converting
Enzyme Inhibitor) or ARB
(Angiotensin Receptor
Blocker)
- Metformin

Referral information The referral information was

(Referral: R) unclear.

educated the patients while

drug-induced nephrotoxicity.

The multidisciplinary care team - Using the attractive video in the education of two

languages (Thai and Jawi)

they waited to see a doctor. - Education group

- Motivational Interviewing in multidisciplinary

- Monitoring for drug-induced nephrotoxicity.

1. NSAIDs: NSAIDs use was forbidden by HosXP
program

2. ACEI/ARB: Monitoring ACEI/ARB adverse
drug-related events

3. Metformin: Contraindicated in men and women
with serum creatinine concentrations of 1.5 mg/dL
or higher and 1.4 mg/dL or higher, respectively.

4. Drug dose adjustment according to eGFR

5. Reducing polypharmacy and dosing frequency

6. Collaboration network to monitor drug induced
nephrotoxicity

Identifying the patient on the prescription and
providing referral information to the HosXP
program.

s989i1 3 Uimﬁuma‘ﬁaaﬂaﬁuﬁm WUNNGUFIDENS 68 T8
wemideioay 66.18 el 6247 + 8.85 U Uszanasderay
90.00 Wufismawdaay Jegar 97.06 dlsmpnusiulaiings
Fruudeeniisulszmiluvileiueds 8.19 + 250 in
Soway 60.29 Sruniladaniwinegliesn uavieuay 85.29
liffpualunislion fuandumsed (Table) 2

Table 2 Demographic characteristics
Characteristics n (%)
Gender
Male 23 (33.82)
Female 45 (66.18)
Age
Mean + SD 62.47 + 8.85
Min, Max 45, 87
Religion
Islamic 61(89.71)
Buddhism 7(10.29)
Comorbidity
Hypertension 66 (97.06)
Hyperlipidemia 61 (89.71)

Table 2 Demographic characteristics (continued)

Characteristics n (%)

Number of pills taken in a day

Mean + SD 8.19 £ 2.50

Min, Max 3,14
Thai reading

Can read 27 (39.71)

Can’t read 41 (60.29)
Caregiver

Yes 10 (14.71)

No 58 (85.29)

Anadeazuuunnumilolunisldouazean eGFR
WUl v sianguieglinzuuuedsanusude
lunsldenaandineunisimuieg1elidodAgynieais
7 pvalue<0.001 usiALade eGFR luuansnsiusgnadl
Tedfoynnsada 7 p-value<0.05 fan13197t (Table) 3

Health Sci J Thai 2023 October - December 5(4): 18-24.



22

mswaulaea MEMR dumsuduaiunusiufiolumsldeniievszaslnonvasiiasuinauiilulsalage..

Table 3 Comparison between average medication
adherence score and eGFR

Score
Item p-value
Pretest Posttest
Medication 19.64 £+ 562 36.2+ 531 <0.001
adherence
eGFR 46.28 + 9.75 46.54 + 10.09  0.86

dndrumnusiuialunisldewaznisvrasladeay
WU vamsiRngUTegeiidnduvesiniinu il
lun1slden uasdndruvesdNvzacladeulinaganin

nauNINAIUIe1ldEdIAYNISEaR 7 p-value<0.05 §ia
M137197 (Table) 4

Table 4 Proportion of change in medication adherence and eGFR decline

eGFR decline Pretest, n (%) Posttest, n (%) p-value
Medication adherence <0.001
Medication adherence 7(10.29) 55(80.88)
Non medication adherence 61(89.71) 13 (19.12)
eGFR decline 0.003
eGFR decline < 5 ml/min/1.73 m? 37 (54.41) 56 (82.35)
eGFR decline > 5 ml/min/1.73 m? 31 (45.59) 12 (17.65)

Note: The data were analyzed using McNeMar test
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