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ABSTRACT
E 11095

Mineral and bone disorder (MBD) in patient with chronic kidney disease
(CKD) is one of the cardiovascular risk factor. Clinical practice guidelines were
developed to prevent MBD and to decrease cardiovascular events in CKD patient.

The purpose of this study is to determine adherence to mineral and bone
disorder clinical practice guidelines (MBD - CPQG) in chronic kidney disease patient.
Clinical parameter monitoring, using of phosphate binder, using of vitaminD; are
determined for adherence. Achievements of clinical parameters (calcium, phosphate,
calcium-phosphate product (CaxP product) and parathyroid hormone (PTH) level) are
investigated at the end of study and during 12 months of study period. Then the
percentage of target recommendation achievement between adherent and non-
adherent patients is compared.

The retrospective, observational study was performed, 206 patients with CKD
stage 3, 4 and 5 who followed up at pre-dialysis and dialysis clinic, nephrology unit,
Srinagarind hospital during July, 2007 to September, 2007 and met inclusion criteria
were included into the study.

The mean percentages of adherence in each patient are 89.5% for calcium
monitoring, 88.6% for phosphate monitoring and 17.1% for PTH monitoring. The
mean percentage of adherence to using of phosphate binder in each patient is 84.6%.
The mean percentage of adherence to using of vitaminDs in each patient is 72.2% in
patients who had all three clinical parameters monitoring.

The K/DOQI 2003 target recommendation achievements at the end of study
are 73.7% for serum calcium, 76.1% for serum phosphate, 94.6% for calculated CaxP
product and 23.7% for serum PTH. Moreover the mean percentage of K/DOQI 2003

target recommendation achievement in each patient during 12 months of postindex
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period are 79.3% for calcium achievement, 78.1% for phosphate achineme[‘j‘nt,%g.g%
for serum CaxP product achievement and 26.3% for PTH achievement.

Using of phosphate binder is an important factor to achieve target
recommendation. The achievement of serum calcium, phosphate and CaxP product
target recommendations are statistical significant difference when compare between
100% and less than 100% of adherent patients, odd ratio 5.43 for 100% serum
calcium achievement (95% CI 2.43 — 12.11), 11.33 for 100% serum phosphate
achievement (95% CI 4.63 — 27.72) and 11.75 for 100% serum CaxP product
achievement (95% CI 2.92 — 47.24) in comparison between 100% and 75.0-99.9%
adherence group.

Using of vitaminD3, PTH monitoring and achieving of PTH target level is still
far from recommendatibns. Therapeutic end point for cardiovascular and bone

diseases should be investigated in long term study.
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