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ABSTRACT

Retrospective descriptive studying of clinical outcomes of CAPD (continuous ambulatory peritoneal
dialysis) patients at Nakhon Pathom hospital during January 2008- December 2009. The CAPD patients have
increased from 27 to 65 patients. The patient of National Health Security Office System increased from 78%
to 89% and dropout rate increased to 87.5 % in 2009. The patient of Original Affiliation System had longer time
on therapy than the patient of National Health Security Office System. (36.87 months VS 4.84 months) The
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patient of National Health Security Office System rejected of the treatment 28.57%. In conclusion the

government policy has the effect on the decision making of the patient on the first time. The obligation and

quality of life of the patients and families had the effect on the dropout rate.
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