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Multidisciplinary Predialysis Care
in Phra Nakhon Si Ayutthaya Hospital

Abstract Saowalak Chowpontong, M.D.*

A Retrospective case control study was performed in 259 CKD patients who were cared
by multidisciplinary care team (MDT) in CKD clinic since 1" October 2014 - 30" September
2015. Annually rate of decline in estimated glomerular filtration rate (eGFR) in mean(SD) is
0.28 + 4.16 ml/min/1.73 m’/yr in MDT care group. The mean (SD) of annually rate of decline
in eGFR in CKD patients with comorbid diabetes in MDT care group showed significantly
lower than CKD patients with comorbid diabetes under the usual care process -0.96 + 4.40
vs -6.11 + 9.42 mi/min/1.73 m*/yr (p=0.003). The rate of unplanned hemodialysis in patients
with end stage renal disease was decrease from 23.26% to 8.33% after MDT care.

In conclusion: The MDT care in our study is shown that the rate of decline in eGFR
is slower than usual care process and decreased rate of unplanned hemodialysis that can
improve quality of life and decrease mortality rate.

Keywords: Chronic kidney disease (CKD), Multidisciplinary care

*Department of medicine, Phra Nakhon Si Ayutthaya Hospital, Phra Nakhon Si Ayutthaya Province
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165y ACEIARB 78.74% 72.50%




U7 5 aun 3 AueNau-suNaN 2558

WHRINAANINNITING W‘iJ’J’]N‘iJ’JEIIﬁﬂVL@]
Lsas\mmmssnwﬂmam‘[sﬂi@Lsai\i §11190
mmumm@uuaﬂmw 140/90 mmHg 1¢¥aseas
60.48 Nﬂﬁmaﬂamwmimawaﬂ@l 23.79 +
12.62 ml/min/1. 73m mmaﬂ LDL124.75 +
47.49 mg/DI mmaﬂ HbA1C 6.91 + 13. 40
mg% mmamam’mmwa\mgummiau
qauaasluane 1¢5usn ACEVARB 78.74%

+

B 1 3a3arANneaasasiuursl szinelng

dauﬁﬂaﬁliﬂvlmL'%ua%’qﬁ%'ﬂmsluﬂﬁﬁmmmm
8IN1INAILANANNGURENTY 140/90 mmHg
Sasaz 51.56 ummaﬂa@mmiﬂiawaﬂ@
36.21 + 14.66 ml/min/1.73m’ mmaﬂ LDL
112.44 + 44.27 mg/dl Auade HbAIC 8.82 +
2.22 mg% d']l,aﬁ'ﬂmam’mmqﬁmﬂaﬁ’aﬂﬁ
Audouaadluanas 1d5usn ACEVARB Sesaz
72.50

AT 4 Lﬁsﬂuma‘ummaywamaamwawgmmﬁwmwwﬂw‘[m%LiaiqluﬂaunliﬂvlmLsasq

AN I FUULUNIQUARLLENE I I TN watlunafiniumwanu

. ﬂaun'[‘sﬂvlm‘sa‘m ARRNLLINYU

1815 .4 ,od p-value

ALeag + SD fALRag + SD

eGFR (mI/min/1.73m2) 23.79 + 12.62 36.21 + 14.66 .000
HbA1c (mg%) 6.91+ 1.34 8.82+ 2.20 000
LDL (mg/dL) 124.75 + 47.49 112.44 + 44.27 .091
K (mEg/L) 436+ 055 432+ 055 722
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*p<.05
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