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Single-center randomized, parallel-group study assessing efficacy of actual
support of RRT modality selection program and HBPM system in patients with
chronic kidney disease(CKD)

KOSAKA, Shiho

2,900,000

First of all, we had investigated how and when modality selection supports
for patients with Chronic Kidney Disease(CKD) are used by nephrologists in Japan, through a
nationwide questionnaire survey of nephrologists.As a results, a gap between ideal and actual timing
of discussion of Renal Replacement Therapy - Modality Selection (RRT-MS) with patients in Japan was
identified.To promote appropriate timing of RRT-MS among CKD patients,early and multidisciplinary
support systems should be structured.
Second, | had developed a suﬁport decision making (SDM) application for patients with chronic kidney
disease (CKD), to prevent their future disease progression and support decision making regarding

renal replacement therapy modality selection.We had developed a Web-based application (CKD-SDM app)
consisting of 136 items and 6 menus that consisted of 2 levels (primary and advanced). We are

running to conduct an intervention study in the future inspecting the validity of this program.
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D hic Data N=234
n (%) or Mean £ SD [range]
Sex(n=231) Male 183 (79.2)
Female 48(20.8)
Age (Years) 47.7 + 9.8[30-76]
Years of experience, nephrologist (n = 221) 116 + 8.1[1-40]
<10 16 (7.0)
10-50 47(20.4)
Number of CKD patients per nephrologist (n = 230) 51-100 54(23.)
101-200 63 (26.9)
201-300 23 (9.8)
>300 27(11.5)
Outpatientclinic only 38 (16.4)
" <100 beds 23 (99)
Hospitalsize (n =232) 101-500 beds 70 (29.9)
5011000 beds 79 (34.1)
<1000 beds 22 (95)
Stage
)

Details RRT modality selection N=234
Establishment of RRT modality selection Established 94(40.9)
(n = 230) Unestablished 136 (59.1)
HD 226 (97.0)
Actual RRT modality explained PD 225 (96.6)
(n=233)KTX 212 (91.0)
Conservative Therapy 130 (55.8)
HD 213 (91.0)
Feasible RRT at hospital D 168 (72.7)
(n=231)
KTX 79(34.2)
Conservative Therapy 131 (56.7)
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1000 beds 110(55) 117(57) 12041) | 148(56)
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