ANusAURLU

msdamuwioalsalaiSosvs:a:=h 5

nidonsumssnunuuliwania

9dUWS nav~ Ud*
doasr1ossnu lamavws’
“D0: aGuwusIvd”
avhnsni audannuun’

UNAnEo

Abstract

o & A o v A o 9 ' < PX ' £ (a
mssnyumuuvenlaillumadenianvesdihe Tsalasesiszes aie ed1alsiaw dile Huvtialg sms
Wonlanazidenmssnwwnylivenla Tuilegiiu Uszmalnodaviadeyanadninienainvesmssnuludie
oA = 2 = ) v ) o . A = o aa
nquil msanetidumsnu l)dreniundounds (retrospective cohort study) 1WOANEI8ATINITIOATIN
fladeniinanonssendia M3 15aNeILIaUeNHTLDIINATHANINY (unplanned visit) ttazMIIUoU15a

Y A A o ' a P Y o As ° b '

wernavesdiheidenmsinyuy liwenla Tasaemudeyadihevniniunisimsiauvesladesni 15 wa/

o 2 & oy o oA J aaa  oa & = vy A s = Ao
mi/1.73 w7 funawedindos 2 3 wievunszia eFianse "y amsane diheiidunaaimsdneisiuau

v 2 ] v
72 AU egmasne 654 7  ung wlngueslialaiFesiAennrnu 35 518 (48.6%) liaTawnnunIni _afe
Y A A o ll ' A 1~y = '
anuaulaia 9 54 518 (38.6%) mawanidenmsinvwnyluvenla  ulugde lulidqua wamsdnyiwu

oY
]
=

ﬂ'lﬂﬁ?\iﬂ']iﬁ’f)ﬂ‘]f’)ﬂﬂl@ﬂﬂﬂ"]ﬂﬂﬂ 26.1 mau (median overall survival) ﬂﬂi']ﬂ'lii’aﬂ‘]ﬂﬂﬂﬂ 1 wagilin 2 ﬁa 80.0%
lag 59 0% MNAIAL Nﬂ?iﬁniiﬁWﬂWUTﬁuﬂﬂLﬂuﬂ%1ﬂﬂ15uﬂﬁu18ﬂﬁﬂn@ 307 ﬂi\i Tag Mﬂﬁﬁﬂﬂiiﬂl’lﬁliﬂiﬂ

a
v

115 %1 (37.5%) Sfhefdhueulsawenna 56 au (77.8%) WhueuTsememuiasay 179 ade 3 wngeinlsa
v £ v 1

Taisesa 102 A543 (57.0%) mnmsdane 3101491 fihelsalasesssze: amhendensunmssnywyluven’la

Hananmsseatialszum 2 7 Tdasimsdn IsaneunauenmtieninmsianueuazdasimsueuTsaneia a
o . = 4 Ao o g L o day 9 A Y o o

mssnewuyluvenladunnzidhuiisanaden msudielsn lanesesinidertwmniededinalumsen’a

' { ' v o
nefihenern lyldsulse Teainnmsenla

o o o dy 3 3 1 o ~Na
1 18y Tiﬂ?ﬂﬁf)iﬂ ﬂ’liiﬂy‘ll!llll?ll‘l’!l@ﬂ'Zﬁ aAITINITTIOAYIA

Following up of Stage 5 Chronic Kidney Disease Patients Managed with Non-dialytic Treatment
Amnuayporn Daengsibua*, Acharawan Topark-ngarm’, Sajja Tatiyanupanwong?, Chulaporn
Limwattananon'

*Department of Pharmacy, Chaiyaphum Hospital, "Faculty of Pharmaceutical Sciences, Khon Kaen University,
*Department of Medicine, Chaiyaphum Hospital

The first treatment option for end stage renal disease patients is dialysis. However, some patients
select non-dialysis treatment (NDT). Currently, data on clinical outcome of this treatment modality is
limited. Therefore, a retrospective cohort study was performed to evaluate clinical outcomes of chronic
kidney disease (CKD) stage 5 patients managed with NDT, including survival, factors affecting survival,
and hospitalization. The data was reviewed from the first date approaching to stage 5 (glomerular filtra-
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tion rate < 15 ml/min/ 1.73 m?) for at least 2 years, until death, or until the end of the study. A total of 72
patients who fulfilled the eligibility criteria were included to the study. The mean age was 65.4 years old.
The most common cause of CKD was diabetes mellitus (n = 35, 48.6%). The most common co-morbidity
was hypertension (n = 54, 38.6%). The most common reason for selecting NDT was lacking of a caregiver.
The median overall survival was 26.1 months. One-year and two-year survival rates were 80.0% and
59.0%, respectively. There were 307 occasions of unplanned visit, and 115 of these were related to renal
causes (37.5%). A total of 56 (77.8%) patients were hospitalized on 179 occasions. One hundred and two
(57.0%) of these were due to renal causes. This study demonstrates that the survival time of NDT patients
was approximately 2 years. There were high numbers of unplanned visits and hospitalization among
these patients. Therefore, NDT modality should be considered as a choice only for patients who are

contraindicated or not eligible for dialysis, or who would not be beneficial from dialysis.

Keywords: chronic kidney disease, survival, non-dialytic treatment
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