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Background and Objective: The multidisciplinary

teamwork play a crucial role in effective patient care.
The present study aimed to study the effectiveness of
multidisciplinary care on blood pressure control in chronic
kidney disease patients with hypertension compared with
standard care at chronic kidney disease patients clinic,
Thatako hospital.

Methods: Single blinded randomized controlled trial was
performed in 100 chronic kidney disease patients with
high blood pressure. Fifty patients were randomized to the
treatment group receiving multidisciplinary care, whereas
other 50 patients were received the standard care for 12
weeks.

Results: The mean systolic blood pressure and diastolic
blood pressure were significantly difference in the
multidisciplinary care group (SBP 133.14 + 13.56 mmHg;
DBP 79.78 + 5.82 mmHg) compared with the usual care
group (SBP 142.02 + 19.02; DBP 84.82 + 9.44 mmHg)
(p < 0.05). In addition, the multidisciplinary care group
experienced less drug-related problems, had lower sodium
intakes, and higher score of knowledge than usual group
(p < 0.001). Patient satisfaction to multidisciplinary care
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was 4.75 + 0.32.

Conclusions: Multidisciplinary care can help chronic
kidney disease patients with hypertension to control their
blood pressure. It also increased the patient knowledge of
diseases, medicines and diets and decreased drug-related
problems.

Keywords: Chronic kidney disease, Multidisciplinary,
Hypertension
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NANANE (n=50)

naNAILAN (n=50)

a g
rasnes AU (Fa8az) AUIU (Fa8RT) prvalue
VWA
bilatd] 13 (26) 17 (34) 0.39
N 37 (74) 33 (66)
a1
21¢] (mean + SD) (ﬂ) 67.82 £6.99 68.58 £9.17 0.64
ATUNIANNE (mean + SD) (kg/m?) 25.87 + 4.10 24.59 + 4.00 0.12
szazaadlsalaiFasluilagiy 0.90
5207 3a 22 (44) 23 (46)
sz0d 3b 18 (36) 18 (36)
sxeed 4 10 (20) 6 (12)
izﬂé‘ﬁ‘]‘ 5 Isﬂ,é’ﬁﬂﬁmymmﬂm 0 3 (6)
{adaiFeradlsnlnizass
WYY 30 (60) 35(70) 0.15
lasTuluanngs 41(82) 38 (76) 0.34
el 5(10) 5(10) 1
wla 6 (12) 5(10) 0.75
LA 1(2) 1(2) 1
aazunsndaulsalaizase
[P IZERN 10 (20) 14 (28) 0.35
AMNHALINATBINTZAN 13 (26) 16 (32) 0.51
danLunsn 15 (30) 8 (16) 0.09
ANRALNATRIANARTNLNA TN 5(10) 7 (14) 0.54
Systolic blood pressure (mmHg) (mean = SD) 147.34 £ 16.37 144.20 £ 21.82 0.42
Diastolic blood pressure (mmHg) (mean * SD) 84.66 = 10.01 85.32 £ 9.97 0.74
Serum creatinine (mg/dl) (mean + SD) 1.565+0.55 1.68+1.07 0.45
eGFR (ml/min/1.73 m?) (mean * SD) 40.69 +10.88 40.93 £ 11.99 0.92
Hemoglobin (g/dl) (mean + SD) 11.23+1.11 11.02+1.64 0.47
<11 g/dl 19 (38) 17 (34)
Corrected calcium (mg/dl) (mean * SD) 9.48 £0.82 9.58 + 0.81 0.55
< 8.4 mg/dl 4(8) 3(6)
Serum phosphate (mg/dl) (mean * SD) 3.67 £0.59 3.65+0.63 0.83
> 4.6 mg/dl 1(2) 3(6)
Na (mEq/l) (mean * SD) 140.51 £ 3.71 140.27 £ 3.75 0.74
> 145 mEqg/| 5(10) 3(6)
<130 mEg/I 1(2) 1(2)
K (mg/dl) (mean + SD) 432 +0.48 415+0.57 0.10
> 5.5 mg/dl 1(2) 2 (4)
< 3.5 mg/dl 2(4) 3(6)
HCO3 (mmol/l) (mean + SD) 23.81+3.04 24.69 £ 2.99 0.11
< 22 mmol/l 15 (30) 11 (22)
#IUASUNT AN 25615 33(6) * Srinagarind Med J 2018; 33(6) 505
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2. wasanslasunlasnnusulain
HanRauieuaieannnudulafinludlanii o, 6
uaz 12 wudh &nsif 0 nguAnELAznguAILALETAY
wagaudulainusnlatiufLazAanafaLANAN
atllfddnAynneada uAdani 12 Taeangad
AeAsANusulafinnelatufuazAAEED LAY
LasneALRatANNAUTaTiRsTId A 0 uas 12
HAuuanANi et g Arynieana (AN3WT 2)

A15199 2 ARALANNALIATANFANT 0, 6 waz 12

Flone 12 wudnguinendsuudiaedisl AER
tiaandnuzawiniu 30 mg/dl axnInAILANANALTATE
Tamudhuang (Sasndnvisawiniy 140/90 NaawwmsLlsen)
R wansnsueenelitedn Ayneadiale Fiauiu
NANAILAN u@ﬂfmnﬁ;ﬁﬂwmﬁuﬁﬂmﬁfﬁﬁmumrmdﬁ
NANAILAN 1.75 111 ([ﬂ’Wﬁ"N‘ﬁl 3)

Mean = SD Mean p-value*
AAMNAULANRA NANANH (n=50) NANAILAN (n=50) different

Alanid 0

Systolic blood pressure 147.34 £ 16.37 144.20 £21.82 3.14 0.418

Diastolic blood pressure 84.66 £ 10.01 85.32 £9.97 -0.66 0.742
a7l 6

Systolic blood pressure 139.74 + 16.59 143.22 £ 18.78 -3.48 0.329

Diastolic blood pressure 82.02 £ 8.04 85.94 +9.49 -3.92 0.280
Alanaid 12

Systolic blood pressure 133.14 £ 13.56 142.02 £ 19.02 -8.88 0.008

Diastolic blood pressure 79.78 £5.82 84.82 £9.44 -5.04 0.002
naseAaREANNALTATA

Systolic blood pressure -14.20 £ 15.85 -2.18 £ 18.63 0.001

Diastolic blood pressure -4.88 £9.52 -0.50 £ 10.52 0.031

WNNEWMR: ADAN IMAaaLAS Independent t-test

~FauiisusendeeneaaanusulainnguAn uaznguALAN

A91399 3 AuaudihanacuauauauladnaNimue

#lmnid o

flpnid 12

e - 19U (5a8az) Relative risk 419U (5asaz) Relative risk
whuanaanuaulain —— : pvalue ——= : p-value
NANANHY NENAIAN  (95% CI) NANANHY NENALAN  (95% Cl)
(n=50) (n=50) (n=50) (n=50)
ArLANANNAUTaTa LN wane
1. BP < 140/90 mmHg. 18 (36) 20 (40) 0.90 0.68 35 (70) 20 (40) 1.75 0.002
(Ng7 AER < 30 mg/d) (0.528-2.66) (0.125-0.654)
2. BP <130/80 mmHg. 1(2) 3(6) 0.33 0.31 1(2) 1(2) 1 1
(ﬂ’{iﬂJ‘ﬁl AER > 30 mg/dl) (0.314-31.142) (0.061-16.446)
EREY 19 (38) 23 (46) 36 (72) 21(42)

AER: Albumin excretion rate; Cl: confidence interval

NG ADAN NAAeLAS Independent t-test
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SeuBeuieunisulasuutlanisinauaedla w
J1eLeAY eGFR WaY Scr mmﬂduﬁnmﬁmmumﬂﬁw
ﬂu@mqiwuﬁmmmmmammmﬂunm@ummu
agnalsiniu ﬂmmﬂmummm eGFR AL
WAL 4.34 mi/min/1.73 m? (AN3197 4) LL@“‘N@’W‘LLQ‘LL
gilae 3 gt vmmﬂﬂ@ﬁuuﬂmivﬂvmmimimLim\‘imu
anszesi 3 wasunThiszesi 2
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3.2 uansaannaiasl fiiRnsiieadasiunag
unsndaulsnlaizasiuazlsnsanifuiladaidelsn
TaEas

ﬂammﬂ‘mLL@yn@ummmmmmmwmﬂgummi
fiRgatastunnzunndaulsalniass Iun Hb, Ca,
PO,, Na, K uaz HCO, memqnu@mﬂmummmma
zmm (mi’mw 5) ”qumv‘m@umﬂqamiimqumﬂuﬂ%ﬂ
Fervanalaelniesa widn mmwa\aﬂgummi‘wmﬂmq
Taun FBS, HbA1C, total cholesterol, LDL, HDL, TG Lay
uric acid fAanuLanseiued 9 llTTadAynieadin
Aty (An3197 6)

Mean + SD
o #p9idl 0 p - value Alonvid 12 p - value
wsAimas
NRNANEI NANAILAN NANANH NANAILAN
(n=50) (n=50) (n=50) (n=50)
Scr (mg/dl) 1.55+0.55 1.61+0.77 0.64 1.56 £ 0.59 2.07 £2.54 0.21
eGFR (ml/min/1.73 m?) 40.69 + 10.88 40.93 + 11.99 0.92 45.03 + 12.21 40.95 + 15,27 0.82
wanes: afAT4naaaLAe Independent test
A9 5 nassaneiesdjiAnisminaaiunazunsndeulsnlaizesa (danvn 12)
a ¢ Mean + SD
W15 ALRs =S :
NANAN®EI (n=50) NANAIUAN (n=50) p-value
Hemoglobin (g/dl) 10.96 + 1.37 10.98 +1.70 0.95
Corrected calcium 9.29 +1.34 9.33+1.21 0.89
Serum phosphate (mg/dl) 3.57+0.75 3.51+£0.71 0.66
Na (mEqg/l) 137.90 £ 2.61 137.70 £ 3.71) 0.76
K (mg/dL) 429 +0.49 4,18 £ 0.56) 0.71
HCO3 (mmol/L) 27.16£0.16 26.26 £ 3.11 0.09
WNNEWR: ADAN IdMAaaLAS Independent t-test
AN5199 6 NassaneesliAnsminaaiulsasaniiuiladaideslsalnizess (Fanin 12)
w19RLARS Mean + SD
NaNANE NANAILAN p-value
Tsatumanu n=30 n=35
FBS (mg/dl) 127.47 + 40.65 157.26 £ 80.31 0.07
HbA1C (%) 6.97 £1.15 7.29 +1.66 0.38
mazlusivluiaangs n=41 n=38
Total cholesterol (mg/dl) 173.71 £ 46.87 169.84 + 32.67 0.67
LDL (mg/dl) 96.51 £ 36.87 90.45 £ 27.53 0.41
HDL (mg/dl) 48.24 +11.98 4721 +£12.11 0.70
TG (mg/dl) 183.78 £ 124.73 194.05 + 120.42 0.71
TsALinn n=5 n=5
Serum uriq acid (mg/dl) 6.74 +1.10 7.54 +1.03 0.27
NG ADAN iNAAeLAS Independent t-test
AIUATUNSIIYENT 25615 33(6) * Srinagarind Med J 2018; 33(6) 507
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