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Abstract

Objective: The purpose was to study the program for decreasing renal progression in stage
3 chronic kidney disease with a multidisciplinary team in a newly organized CKD-clinic since 2015.

Methods: The study design was two-group pretest—posttest design with follow-up for 2
years. The control group was patients in the preceding chronic disease clinic (NCD-clinic) and the
intervention group was patients in the chronic kidney disease clinic (CKD-clinic). Paired t test and
independent paired t test were used for statistical analysis.

Results: The group of patients in CKD-clinic could actually slow down renal progression.
The pre-study and post-study of estimated GFR (eGFR) rates in 2 years did not differ at 43.02+6.88
ml/min/1.73 m* and 43.29+10.47 ml/min /1.73 m” The rate of eGFR change in 2nd year of
NCD-clinic was -3.61+7.52 ml/min/1.73 m’ and one of CKD-clinic was -0.14+7.42 ml/min/1.73 m?,
eGFR of CKD-clinic was less decreased than NCD-clinic with statistical significance, p<.001. The kidney
progression in the intervention group was better than in the control group, percentages of patients
with rate of eGFR decreased less than 5 ml/min/1.73 m’ of CKD-clinic and NCD-clinic in 1st and 2nd
year were 77.4% (155) and 81.9% (145); 76.3% (155) and 57.1% (166) respectively.

Conclusion: The new CKD-clinic with multidisciplinary team can provide knowledge to make
cognitive behavioral therapy into knowledge of self-care and self-control. The patients in CKD-clinic

more efficiently slow down the renal progression than the control group.

Keywords : slowing progression of chronic kidney disease program, multidisciplinary team,
CKD-clinic, CKD stage 3
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Mean level during follow-up

Mean difference

Variables Control Intervention . P-value
(h2203) (he177) (coefficient)

Age (years) 69.00+8.97 71.51+8.54 -2.513 .005*
Female (%) 137(67.5%) 101(57.1%)
BMI (kg/mz) 24.71+4.08 24.63+4.64 0.08053 .857
Blood pressure, pre-study

Systolic pressure (mm Hg) 133.47+10.02 133.43+£12.10 0.03860 973

Diastolic pressure (mm Hg) 74.15+8.86 74.69+8.95 -0.54221 .554
* fisydutiodAymnaada p < .05
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doyannenatnuazlsauszanda Control Intervention P-value
o n=203 n=177

U281 (DM) 133(65.5) 96(54.2) 025*
JUreanusulaings (HT) 193(95.1) 164(94.7) 996
fUaglsaing (GOUT) 32(15.8) 34(19.2) 378
fuaelsanaaaidaniala (CVD) 24(11.8) 46(26.0) <.001%
fheguys’ 10(4.9) 5(2.8) 287
fUnefiléusn ACEI/ARB 88(43.3) 31(17.5) N/A
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Mean level during follow-up

Mean difference

Variables Control Intervention . P-value
(n=203) (h=177) (coefficient)
Hoyaiialy
BMI (ke/m?) Bugndfi 2 20.60£435  20.31+4.92 0.28356 551
BMI change (kg/m?) 0.12+1.45 0.32+£1.91 -0.20303 .250
Blood pressure, post-study
Systolic pressure (mm Hg) 135.37+8.64 132.18+9.25 3.194 .001%
Diastolic pressure (mm Hg) 74.42+7.45 73.54+7.01 0.876 .240
HavneasUfiRnTsIalY
Hemoglobin (g/dl) 12.08+1.48 12.11+£1.60 -0.3122 .844
Serum bicarbonate (mEg/L) 26.15+3.15 25.42+2.96 0.72898 .021*
HbAlc in diabetics (%) 7.80+1.62 7.31+1.26 0.48875 .016*
LDL-C (mg/dl) 118.31+27.28  113.24+31.59 5.06741 .098
Triglyceride (mg/dl) 180.62+92.95  161.94+79.42 18.67622 .037*
funsinanuvesle
eGFR (CKD-EPI, ml/min/1.73 m?) start 48.75+6.26 43.02+6.88 5.72927 <.001*
eGFR (CKD-EPI, ml/min/1.73 m?) éﬂﬁ 1 49.65+9.71 43.31+9.54 6.34269 <.001*
eGFR (CKD-EPI, ml/min/1.73 m?) "TJﬁ 2 46.26+10.11 43.29+10.47 2.96755 .005%
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