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ABSTRACT

Background: Chronic kidney disease (CKD) is a major health problem
worldwide. Most patients with end-stage kidney disease require very ex-
pensive renal replacement therapy. In Songkhla Province, there is no
health promotion program for CKD patients in the Primary Care Unit
which is conducted by a physician. This study aimed to evaluate the ef-
fectiveness of CKD care programs at the subdistrict level.

Objective and Design: This was a quasi-experimental study regarding
the effectiveness of an integrated CKD care program (ICP) in delaying
chronic kidney disease progression. We included 135 patients who had
CKD stages 3 and 4 in the Muang District, Songkhla Province from
February 2020 to March 2021. The intervention group (N = 64) received
ICP, while the control group (N = 71) received conventional care.

Methods: The tools used in ICP consisted of a training course for village
health volunteers and caregivers, the establishment of a CKD clinic at
subdistrict health-promoting hospitals, home visits, and data record
form for collecting demographic data and clinical outcomes (blood pres-
sure, body mass index, estimated glomerular filtration rate or eGFR, se-
rum creatinine, fasting blood sugar). In addition a self-management
behavior interview form was developed from questionnaires from the
literature review. The data were analyzed using R software version 4.0.2.

Results: The intervention group had significantly lower mean systolic
blood pressure than the control group (p = 0.016) and the mean self-
management behavior score was significantly higher than the control
group (p < 0.001). The intervention group had a one-year mean eGFR
increase, while the control group had a one-year mean eGFR decrease,
but there was no significant difference (p = 0.514).

Conclusion: Health promotion program for CKD patients in the Primary
Care Unit helps support self management which may result in better
clinical outcomes and decrease progression for CKD patients in primary
care settings

Keywords: chronic kidney disease, delaying chronic kidney disease pro-
gression, subdistrict health-promoting hospital, Integrated CKD care
program
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Upomnsifisaiuanas annsuilamemslusiu
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M15197 2. 1W3suisuaade BMI, BP, FBS, eGFR, SCr uasAsuuungAnssun1sann1snules tieszaslaidon noulaznd

nstasulusunsy ICP Yaengunnass

A3 fauMsnaass (n=64)  NAININAABY (N=64) A00 p-value

ftiinanie (BMI) (kg/m?)”

Mean (SD) 23.4 3.7 23.4 4.0 Paired t-test 0.888

Systolic BP (mmHg)

Mean (SD) 139.9 184 132.5 20.1 Paired t-test 0.002

Diastolic BP (mmHg)

Mean (SD) 70.0 89 70.6 10.7 Paired t-test 0.670

FBS (mg%)

median (Q1, Q3) 102.5 925, 120.2 103.5 93.8, 119  Wilcoxon signed- 0.621
rank test

8n31n13n309003e (€GFR) (mU/ 49.9 143 48.7 15.7 Paired t-test 0.214

min/1.73m?)

Mean (SD)

SCr (mg%) 1.2 1,15 1.2 1,15 Wilcoxon signed- 0.872

median (Q1, Q3) rank test

AZLUUNGANTTUNITIANTAULDY 519 8.6 53.9 9.5 Paired t-test 0.209

Mean (SD)
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A15197 3. LU3suLiiauanady BMI, BP, FBS, eGFR, SCr wazAzhuungfnssun1sdnnIsnuetiovzasladon nouwasnas
NINARBY TENINNFUNARDILALNANAIUAY

Auds fiauMsneaas (n=71)  RERNTNAADY (N=64) a0 p-value

pstiaaanie (BMI) (kg/m?)

AOUNITNAADY

Median (Q1, Q3) 23.5 21.6, 27 23.5 20.7,25.3  Wilcoxon rank sum test 0.526

PHINIINADDY

Median (Q1, Q3) 232 214,268 23.7 20.6,25.6  Wilcoxon rank sum test 0.766
Systolic BP (mmHg)

ABUNITNABDY

Median (Q1, Q3) 137 130.5, 148 138 127, 148.2  Wilcoxon rank sum test 0.979

PHINITNAADY

Median (Q1, Q3) 138 128, 149 131 117.8,148  Wilcoxon rank sum test 0.016
Diastolic BP (mmHg)

ABUNITNABBY

Median (Q1, Q3) 72 63, 82 70.5 63, 76.5 Wilcoxon rank sum test 0.252

PHINITNADDS

Median (Q1, Q3) 72 66.5, 80 70 61.8,76 Wilcoxon rank sum test 0.114
FBS (mg%)

ADUNITNARDY

Median (Q1, Q3) 104 93,1275 1025 92.5,120.2 Wilcoxon rank sum test 0.517

PHINITNARDI

Median (Q1, Q3) 111 98, 140 103.5 93.8, 119  Wilcoxon rank sum test 0.083
eGFR (ml/min/1.73 m?)

ADUNITNARDY 51.4 11 49.9 14.3 Student’s t-test 0.474

PHINIINARDY 51.3 13.2 48.7 15.7 Student’s t-test 0.305
SCr (mg%)

ADUNIINARDY

Median (Q1, Q3) 1.1 1,14 1.2 1,15 Wilcoxon rank sum test 0.773

PHINIINAGDY

Median (Q1, Q3) 1.2 1,15 1.2 1, 1.5 Wilcoxon rank sum test 0.814
ATLUUNEGANTTY
N1IIANITAULDY

ADUNIINARDY 47.5 9.9 51.9 8.6 Student’s t-test 0.008

PHINAITNAGDY 48.3 8.9 539 9.5 Student’s t-test < 0.001

715199 4. WisulsuAwaednsINInsewadln (eGFR) Nanaslu 1 Yrewthelsalasealu
NGNNARBILATNHUAIUAN

NAANS nauAUAN (n=71) NauNAADY (N=64) p-value
eGFR fianashu 1 ¥ 0.514
(m/min/1.73 m*/year)

median (Q1, Q3) -1.3(-5,5.5) 0.4 (-5.9, 3.6)
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