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ORIGINAL ARTICLE

The Effect of Food Program for Chronic Kidney Disease at the
CKD Clinic of Banmai Health Promoting Hospital, Muang
District, Pathum Thani

Abstract

Background: Slowing down kidney degeneration is one of the best solutions Thanyapat
for reducing the severity of chronic kidney problems. Previously, the Soontaranurak,
slowdown of the kidney degeneration clinic was mainly in hospital

operations where patients had travel difficulties and needed individualized MD*

advice. Therefore, clinics to slow down kidney degeneration at primary care  Diploma Thai Board of
level in the district health promoting hospital were established, to improve Family Medicine

follow up and enable individualized care. Pathum Thani Hospital

Methods: This research is an interventional study with a pre and post-test.
The objective of this study was to compare the eGFR before and after Nuananong
attending the clinic. The population group studied were chronic kidney Hunbuatong

disease patients treated at the clinic, Ban Mai Health Promoting Hospital Professional Nurse

from August 2018 to January 2020, a total of 48 persons. The intervention Banmai Health Promoting

included recommending a food control program for chronic kidney disease Hospital
patients and home visits to track barriers to use of the food control program
for chronic kidney disease patients every three months, for 18 months. The

Achaporn Sanguthai

data were analyzed by paired t-test and chi-square test.

Professional Nurse,
Results: The patients were kidney disease patients Stage 3a (66.67%), Stage

3b (27.08%), Stage 4 (6.25%). The average age was 72 years old and 58.30%

were females. The average eGFR of patients before attending the clinic was

Banmai Health Promoting
Hospital

48.72 ml/min/1.73 sq.m and after attending the clinic was 53.19 ml. min/1.3

sq.m. The eGFR was higher than the eGFR of patients before attending the "E-mail: jaiboons@gmail.com
clinic with statistical significance (p < 0.001). Also, the blood pressure of

patients dropped significantly after attending the clinic (mean difference =

20.67/5.33, P < 0.001, P = 0.01), and the LDL-c of patients dropped

significantly after attending the clinic (p < 0.001). The patients who

prepared their own food maintained their blood pressure levels better than

patients who purchased ready-cooked food with statistical significance (P =

0.02).

Keywords: Slow down Kidney degenerative disease, Health Promoting

Hospital, food control program for chronic kidney disease patients
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