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Abstract

This research was research and development. The objective was to develop a model for
developing and evaluating the quality of life of patients with end-stage kidneydisease who non dialytic
treatment in Chiang Khwan District,RoiEt Province The sample was purposively selected, namely 32
patients with stage 4-5 chronic kidney disease who rejected dialysis. The tools used consisted of 1) Tools
for development by applying the concept of behavior modification using the 5A technique together with
individual counseling and telemedicine services 2)Evaluation tool by the Kidney Failure Patients Quality
of Life Questionnaire (KDQOL-SF),It has a Cronbach alpha coefficient of 0.80. Data analysis Descriptive
statistics were used. Compare the means before and after development using paired t tests.

Results: The sample group consisted of 32 people, 62.5% female, average age 71.37, Congenital disease
was only high blood pressure, 65.62%, high blood pressure combined with diabetes, 31.25%, health was not
strong but they could take care of themselves, 78.12% The caregivers were family members, 93.75%, and the
reasons for not wanting both intravenous and abdominal dialysis were lack of money, no relatives taking them,
your own body is weak and not ready. The quality of life development model applies the concept of behavior
modification using the 5A technique using the PDCA framework, consisting of planning steps for organizing
activities. Steps for implementing the plan for a period of 6 months. Steps for checking the implementation
of the plan. Review which process steps should be improved. Evaluate results during and at the end of care.
and steps to improve the kidney clinic service system to ensure quality.From comparing the quality of life
before and after development, the overall level was moderate. There was a higher mean score after
development (X = 59.66, S.D. = 8.96) and (X = 65.73, S.D. = 6.07) respectively and has a statistically significant
difference of 0.05.and Role dimensions that are limited due to emotional problems Dimensions of various
symptoms and dimensions of the effects of kidney disease There was no statistically significant difference.

Summary of the results of improving the quality of life of patients with end-stage kidney disease who
rejected. The format includes Individual education for patients and families, symptom assessment patient
quality of life evaluate and follow up every month after treatment. Provide treatment according to the
problems the patient has. There are home visits including multidisciplinary visits and telemedicine visits to
help with social, family, environmental and other care. that the health team will help patients to take care
of themselves, including having the skills of a multidisciplinary team in paying attention patient-centered
care in providing services and bringing information errors, review the care together with the specialist doctor
Roi Et Center Hospital. As a result, this developed model can be used in real work. It is an appropriate format
that allows the development of the service system of the chronic kidney disease clinic, Especially the results
on the quality of life of kidney failure patients treated without dialysis.

Keywords: Quality of life , end-stage kidney disease , non-dialytic treatment
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sgldduunifissneudlimdofiu Sovay 78.12
anufdnigunmliudsusaudguanuiedlduiniign
Jowaz 78.12 ldiledevewnuiosuazaulunsounss
Tumsdeasiuunmduazaniondn fovaz 100 faua
\uailuasoundaunniigaiosas 93.75 uazivgua
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wiagauldmioudy 91nn15nuNIUuNITLaR U
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Sailgtnelssugualasadia 5 1o fe 1) Msuseidiu
WOANTIN 2) NswustliaUSnuseyanalagli
Fuugihmstniiwieiwesiing 3) msasemseensy
TuEmsuildaymvesiUae Manurunssnwves
winddmsuuaeudavau 4) nsdievneatiuayuy
Tuguittaedesnisuay 5) Ussiiunanuied

2. WIgUWguAN M In e ukasvaan s
aunmdingthelsalnszergavhensnuuuulsivenls
WUIMNGUAIRE19 32 AuldsunisimuiaunIngIs
TnemsuszgndlfunAnguuuunsuiuiasungingsy
lngldnaia 5 IAENAINITNAUINUIIRUAINTIA
fnsasuuvadlufifsneg aunmdinlaesauves
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Unans Tnerniadenanmdiateunsianntesnin
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A a aa A o o aX aa

a5 ediR AvuuundelseAuaTulueR

= o w % ] .
unumigninneandymaiusienie (Role physical)
AUAULIA (Bodily pain) gua1mmaly (General
health) n1snsgaunIzial (Vitality) an11en15919U
(Work status) NauAIIAMULT WU ATLUULREY
AMAINTINAIGARD aN19¥N15V19U (Work status)
(X =39.06, S.D. = 29.62) A¥ULUULRAEAMANTINGIER
A unumignindaiiasunaindyniniuesual
(Role emotional) (X =70.31, 5.0.=35.60) 5891

AD BINITUARNIN 99 (Symptom/problem Llist)
(X = 70.24, S.D. = 4.55) AINITNUT WU AZUUY
lavauAmTIndaade guaimialy (General
health) (X = 52.34, S.D. = 11.08) ﬁzLLuuLaéaﬂmﬂww
FAngaanfounuimiigndtdnaintgmidiusianie
(Role physical) (X = 85.41, S.D. = 28.00) 7098411A®
ANuAUYIA (Bodily pain) (X = 76.32, S.D. = 17.46)
Fapnanadi 1

A13199 1 Azluuade dudouvuinasgiuweeseaununndingthelsalasvezaniing foulasrain1simu

- ABUNITNAILN WAINITWRIUN

AR Mean (S.D.) 3EAU Mean (S.D.) SEAU
A TImialy
1. Physical function 55.07 (33.27) U1UNag 67.18 (21.93) UJ1uUnNag
2. Role physical 56.25 (48.95) U1unag 85.41 (28.00) A
3. Bodily pain 67.26 (16.63) Yunang 76.32 (17.46) A
4. General health 40.42 (17.53) i 52.34 (11.08) Urunans
5. Mental health 56.56 (11.53) U1unang 59.06 (16.13) J1uUnag
6. Role emotional 70.31 (35.60) Uunang 66.01 (20.87) Yunang
7. Social function 62.31 (27.63) Uunang 70.31 (27.63) Yunang
8. Vitality 46.87 (16.5) i 61.87 (10.60) U1unans
maawqmmw%ﬁmﬁ"ﬂﬂ 54.68 (20.90) Uunang 65.29 (11.86) Uunang
AunMTInanzlsnle
1. Symptom/problem list 70.24 (4.55) Uunang 71.09 (5.13) Yunang
2. Effect of kidney disease 58.78 (7.11) U1UNag 57.81 (5.72) U1UNag
3. Burden of kidney disease 53.12(8.83) U1UnNag 59.96 (11.20) U1unag
4. Work status 39.06 (29.62) 9‘1;1 57.81 (42.33) Y1unag
5. Cognitive function 63.12 (9.97) U1unang 67.18 (8.88) Yunang
6. Quality of social interaction 67.50 (12.95) U1UNag 73.75 (10.39) U1UNag
7. Sexual function 66.40 (16.32) U1unang 70.31 (20.51) UJ1unag
8. Sleep 67.81 (12.04) UJ1unang 70.00 (13.06) J1unang
9. Social support 58.84 (17.95) Junang 66.14 (17.18) U1unang
10. Patient satisfaction 70.93 (9.62) Uunang 77.50 (12.95) A
HATINAMANTInRINElIAL 62.83 (3.89) Urunang 65.99 (4.96) Urunans
HATINAMNNTINIAETIN 59.66 (8.98) Uunan 65.73 (6.07) Uunans

sduvunsiamaunwiiagiaalsalasvevganiefsneunvulivenla dunadevuiy dwiadesida



MsasivinsnsuatiuauuunIsgunw U7 20 aduii 2 wouaiaw - AwnaAn 2567 : 39-52
Department of health Service Support Journal Vol.20 No.2 May - August 2024 : 39-52

s
nnnnnnnnnnnnnnnnnnn

= = Na v 1 aa N o v o A 1% ¢
U.JiEJcULV]EJUF’]ﬂJﬂ']WSU'JWIZ\JU'JEJIiﬂlmﬁ%EJgEﬁﬂvnﬁl llmUVl‘U']VW]Qﬂﬁmﬂﬂa‘ULuaﬂc\nﬂﬂquwq\jﬂ']ua']ﬁllm

feuLagndInTRAILY NulHaTNAuAMTARTlY  (Role emotional) ARiBnsuansingg (Symptom/
wazlanzliala wasuAunmAFinlaesinvesUis  problem list) wazliinansgnuannlsale (Effect of
Tsalnszevanieiufiasnisenlanounaznds  kidney disease) lufinnuuansinsegrefifoddny
nsaufanuuana19eg 19 ddedfun1eadn meada densnedi 2

Wlofiansans el wud Taunmidn (Mental health)

715199 2 WisuileuAwAswazdtsavunsguaun maindlielsalassezgaving neuwaenaansimw

. Mean (S.D.) Mean difference

AmTIan ADUAITWAILY  UAINITWRIUN (95%CI) SRS
A ARy
1. Physical function 55.07 (33.27) 67.18 (21.93) -2.75 (-21.08,-3.13) 0.01
2. Role physical 56.25 (48.95) 85.41 (28.00)  -3.63(-45.53,-12.79) 0.001
3. Bodily pain 67.26 (16.63) 76.32 (17.46) -3.33 (-14.60,-3.52) 0.002
4. General health 40.42 (17.53) 52.34 (11.08) -5.75 (-16.13,-7.69) <0.001
5. Mental health 56.56 (11.53) 59.06 (16.13) -1.60 (-5.67,0.67) 0.118
6. Role emotional 70.31 (35.60) 66.01 (20.87) 0.73 (-7.57,16.17 0.466
7. Social function 62.31 (27.63) 70.31 (27.63) -3.69 (-12.72,-3.68 0.001
8. Vitality 46.87 (16.54) 61.87 (10.60) -4.17 (-22.32,-7.67) <0.001
wammmmw%‘imﬂ"ﬂﬂ 54.68 (20.90) 65.29 (11.86)  -4.24 (-15.71,-5.51)  <0.001
AN MTInanIzlsAle
1. Symptom/problem list 70.24 (4.55) 71.09 (5.13) -1.55 (-1.96,0.26) 0.129
2. Effect of kidney disease 58.78 (7.11) 57.81 (5.72) 1.50 (-0.34,2.30) 0.143
3. Burden of kidney disease 53.12(8.83) 59.96 (11.20) -3.93 (-10.38,-3.29) <0.001
4. Work status 39.06 (29.62) 57.81 (42.33) -3.00 (-31.49,-6.00) 0.005
5. Cognitive function 63.12 (9.97) 67.18 (8.88) -3.45 (-6.46,-1.66) 0.002
6. Quality of social interaction 67.50 (12.95) 73.75 (10.39) -3.13 (-10.31,-2.18) 0.004
7. Sexual function 66.40 (16.32) 70.31 (20.51) -2.39 (-7.23,-0.58) 0.023
8. Sleep 67.81 (12.04) 70.00 (13.06) -3.51 (-3.45,-0.91) 0.001
9. Social support 58.84 (17.95) 66.14 (17.18) -2.94 (-12.33,-2.24) 0.006
10. Patient satisfaction 70.93 (9.62) 77.50 (12.95) -3.58 (-10.29,-2.83) 0.001
HaTINAMN NI zlAle 62.83 (3.89) 65.99 (4.96) -6.73 (-0.11,,220)  <0.001
HATINAMNNTINIAETIY 59.66 (8.98) 65.73 (6.07) 6.48 (4.16,7.97) <0.001
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