a 6 v 03
UNBDABRLUL

Us:zdnswavavsunuumsaanalinusms
wilsainnnulumsaama:=nnsnsaumvla
Isbwenuvratvmw

nouM ASBadns*

unaage M dedeundusmssanniiedniyszinsnavesgdusumsiaaatinuinmsiiheinnnululsmeina
= Y 4 Q! Yo o 4 A 1 o o
damw Tlumumsaannzunsndeumala adladamlasimsahanietismsdansesuazanainmlsninminu
wazlsaanuduladings s1netiinv senanviihendandewnielndinu Wunm v U TasAnudeyanniiy

sudgudihoinmmusiian b luHufounguman WA, beds TINGEMAN WA, bEEo UATAILINA

danmiInsesveslnawesdacmsauns MDRD tinauedeyaluilerievas, Aunde uaznamamadeunivg
faNNuANMIveIAdnNMInIevaslnaedaneu-nasmiiums.
v 1 ] 1
nndthuymuimue o.gwo AN MxsafuPLIINAIATesTuFTale GudiuTasamsaha
iwseemafanseakazavinmlsninuuazlsannudulaiiags sunedemn dudiedniiulasamslluds
o-b U xod au 1Hunds v 18 (Gevaz om), Anwmdanmsnseavedinaweidd wuditheniidnnms
1 % H
ﬂsawaﬂﬂamagﬁmwﬁuﬁﬁ‘hmu ¢zo AU (3980 de.m). s«?hmﬁﬂmmé”mﬂmsﬂiawaﬂnamagﬁ’awﬁ’w‘h
Tasams (vo.« wa./Af) manNneuhlasems (€&.¢ wa.ani) edhalifsdidynadda (A1fi<o.0o0e).
Z o % s ] d‘dg
szyzvedlsnlaisedaiiwnliunduldszesnayu.
msdsziunamsaniiulasimsdagduuuadfiniuivnulasmsanafibedamiewislndiuves
Tsanegnnadenn Tudumsaannzunsndeumala wiszhionsaas/ldnmsanaswesnzunsndeumala
Y | 1 % Y A o o
voaitheimnuiunalagasavealasims udlasamnuudifihoiunnnuiidanmsnsesvedinaiuesdd
A X = = X o HaX
WNUY wazimsasuudasvesszelsalasesalylumenavu.

o o W X o a 4 D] A a v
AdIneY - Iiﬂ]‘lﬂtiﬂiﬂ, Tsanvmnustion b, ﬂ??ﬁllﬂiﬂ‘lﬁﬂuﬂ?ﬂqﬂ, 1sz@nnamsannnzunsndeumala

Abstract : Effectiveness in the Reduction of Renal Complications of a Diabetes Clinic Model at
Buengkan Hospital
Kridsada Sirichaisit*
*Medical Service Section, Bungkarn Hospital, Nongkhai

The purpose of this retrospective descriptive study was to evaluate the effectiveness of the

Diabetes Clinic at Buengkan Hospital in reducing renal complications. The medical records of
patients from May 2006 to May 2008 were reviewed and the glomerular filtration rate (GFR) was
calculated by MDRD equation.
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The study materials included 916 patients (females 75%) out of a total of 1,970 diabetes
patients. The patients with increased GFR accounted for 63.3 percent of the total (average GFR
before the project was 55.5 ml/minute, and after project it was 60.9 ml/min); statistical significance
was determined by paired t-test (p=0.001). Staging of chronic kidney disease was reduced to the early
stage. It was concluded that the Diabetes Clinic at Buengkan Hospital had enhanced the condition of
diabetic patients by increasing their GFR and reducing chronic kidney disease to the early stage.

Key words : chronic kidney disease, type 2 diabetes mellitus, diabetic nephropathy, effectiveness

in reducing diabetic complications
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