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ABSTRACT

This study was a randomized control trial to compare the cost-effectiveness of pharmaceutical care
on delaying the progression of renal insufficiency among patients with CKD and Type 2 diabetes at Laem
Chabang Hospital. The data were collected from April, 2016 to March, 2017. Eligible patients (n = 168) were
randomly allocated to either the structured care (SC) group (n = 83) or the usual care (UC group (n = 85).
The results showed that the estimated glomerular filtration rate and urine albuminuria values in both SC and
UC groups were not statistically significant (o = 0.73, p = 0.08), but in the SC group greater numbers of DRPs
were found and solved (58.89, 43.18 percent). The results of the cost-effectiveness analysis showed that the
total cost of the SC group was 215,016 Baht with an average cost of 2,590.55 Baht per case. Meanwhile, the
total cost of the UC group was 198,822 Baht with an average cost of 2,339.08 Baht per case. The SC group
and UC group showed a cost-effectiveness ratio considering the number of patients with constant or
increased eGFR changes of 4,134.92 and 4,142.13 respectively, and when considering the number of patients
with decreased ACR changes, the values were 3,359.63 and 4,142.13 respectively. The results of incremental
cost-effectiveness ratio showed that when effectiveness was measured by the number of patients with
constant or increased eGFR changes, the number of patients with decreased ACR changes and the number
of DRPs found and solved, the figures were 4,048.5 Baht/patient, 1,012.13 Baht/patient and 108.62 Baht/DRP
respectively. In conclusion, the pharmaceutical care program with the multidisciplinary team was more cost-
effective in delaying the progression of renal insufficiency.
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68.43126.14  66.16%27.39  70.6712589 67.25%27.31 69.6612623 66.84+26.88 0.73624

urine albuminuria

80.12+64.21 80.47%68.64 7561%65.16 70.60%67.05 22.65%4556 40.24+60.34 0.08166

(mg/L)

*Repeated measures ANOVA
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FuugUrenilAn urine albuminuria anaslungs SC
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48 519 ($ewaz 56.47) (15797 4)

A15197 4 NadANSN9AATNAULRYBITEUUNLNSIAUSUNANAYNTSURALSEUUUNR

o Y d‘ﬂ ﬂ. L I3 aa
MUIUHUWNUNITUAYULUAIVDINAANINIIAGUN

v g aa v
naansnsndinanule

v ° o = v . oa oy 1%
mumimmu‘ﬂm‘lﬂmmﬂ?ﬂuL‘Vl?JUﬂUﬂ'lLiml‘u (5o8a3)

nqu SC nau UC

(n = 83) (n = 85)
fin eGFR* (mg/min/1.73°) Asiviaeindy 52 (62.65) 48 (56.47)
#1 urine albuminuria (me/L) ana4 64 (77.11) 48 (56.47)

2.3 Jymiieatunslden

HUengu SC 31w 83 518 wudymiainnis
Tduiadu 201 Jaymn e {]zgmﬁwumﬂﬁqm Ao
AUrevnausinidelunislden 59 Yaym seea9un
Ao fUaoldSueildlaglaisndu 56 Ygyw uas

dwsugthengy UC 311w 85 518 wudgmannnis

a v v =
a13199 5 Jymannnisldewesiithenasnnisiny

a

Tdaadu 52 Jgymn e ﬂgymﬁww’mﬁqm Ch)
AUrevnanuTindelunslden 17 Jaym sesaeun
fio funelasuililaglidndu 9 Jam agudondu
SC fdmnutlgmiAgafunsldennnnniingy UC fn
Hudevaz 58.89 (137971 5)

Uymannislden (wanisal)*

U (Gowaz)**

nau SC nau UC
(n = 83) (n = 85)
1. felailfFuefiauensaylisy 32 (15.92) 6 (11.54)
- 91ngu ACEIs/ARBs 13 (6.47) 5(9.62)
- 97NGY statin 5(2.49) 0(0)
- g ngudug 14 (6.97) 1(1.92)
2. {fthedonld/ldsuendilimanzas 10 (4.98) 5(9.62)
- 87nq3 NSAIDs 8 (3.98) 3(5.77)
- g nguduY 6 (2.99) 2 (3.85)
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M13199 5 YymannisldevessiUienaennisdn (se)

31y (Govaz)**

Tgymrannisldien (wanisal)* ngu SC ngu UC
(n =83) (n = 85)

3. glhelasuentuvunadesiull 8 (3.98) 5(9.62)
- 91n§3 ACEIS/ARBs 3(1.49) 2 (3.85)
- gngudue 10 (4.98) 3(5.77)

4. ghelasuenlurueasnniiuly 5 (2.49) 0 (0)
- 91ng3 ACEIS/ARBs 3(1.49) 0(0)
- gnguduY 2 (1.00) 0(0)

5. {theifnonslaifisuszasdannnslien 13 (6.47) 2 (3.85)
- g1 enalapril 4(1.99) 0 (0)
- 81 amlodipine/felodipine 5(2.49) 0 (0)
- 81 glipizide 2 (1.00) 2 (3.85)
- 18U 9 2 (1.00) 0(0)

6. JUheindunsisenseninseniuen eniue1ms 2 (1.00) 1(1.92)

uazenfiual lab

7. glherannusiuiielunslden 59 (29.35) 17 (32.69)
- fthelisuusemuen 3 (1.49) 3(5.77)
- fthefuusemueildaiiane 42 (20.90) 7(13.46)
- faglaidlaTsnnslde/suusemuenlinsmnuaain 14 (6.97) 7 (13.46)

8. fithelesuenillilaglidndu 54 (26.87) 9 (17.31)
- gayulng 41 (20.40) 6 (11.54)
- 9190/879NNa0U 8 (3.98) 2 (3.85)
- 13U 5 (2.49) 0 (0)

9. Bu 9 18 (8.96) 7 (13.46)
- gunadaniAy 4(1.99) 4(7.69)
- mafiusnuweiligndes 6 (2.99) 3(5.77)
- Pnuliasuanuduiuiule 8(3.98) 0(0)

394 201 (100) 52 (100)

* inauainisiwundamainnnmisldendaudasanussendlddenuuavelinvesdymanundnnisves Helper
and Strand (13)

e Jthe 1 918 eranulgmainnisldeunnnds 1 Jym
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