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Changes mlght InCIUde nOt Only the expan8|0n Of the renal 2008 451 211 (46.8%) eGFR equation announced to be used nationwide
patient numbers but an increase in number of patients sent 2009 399 208 (52.1%)

back to general practitioners. 482 233 (48.3%)

*This study was done in order to clarify whether the e 196 (B840
placement of renal patients has been changed according to
their renal function, before and after the eGFR measurement

2012 482 238 (49.4%)

*A single physician (HT) took care of new renal patients on Mondays and Wednesdays; physicians on rotation

did the renal clinic on the other weekdays.
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Kinetics of Renal Clinic Patients period: 2005.1.1 - 2005.6.30 Kinetics of Renal Clinic Patients period: 2010.1.1 - 2010.6.30
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The charts above show the final disposition of the patients at the end of 2012 Dec.
Percentages of "Follow up”, "No f/u" and "Currently f/u" are against "Predialysis CKD", while those of "f/u, then died" and "Dropouts” are against
"Follow up”.

M&W: Monday & Wednesday, CKD: Chronic kidney disease, f/u: follow up, RRT: renal replacement therapy

*In 2005 and 2010, 115 and 117 new patients were included Fig 2
In the analysis, respectively (Fig 1, a). Although the total
number of new visits appeared close, the details in 2010
differed from those in 2005 in many aspects. 60 ~

‘New patients with eGFR between 15 and 45 mL/min/1.73m?
nearly doubled (35.2% in 20035 vs 64.8% in 2010, P<0.0001)
(Fig 2, b). 30 ~

*After the nephrologist's initial evaluation, more patient were

2005 Baseline eGFR (mL/min/1.73m2) vs the Patient Status at 2 Years

» Only the first visit
m Followed, then died
» Followed, then RRT

45 ~

asked to be followed In the original non-nephrology clinic N :::232: :::: E;zip;daogt
(9.6% vs 28.2%, P<0.001) (Fig 1, ¢; Fig 2, d). 0 ~ = Still under follow-up

*The patients who continued to be followed in the renal clinic 0 410 5|0 60
had significantly lower eGFR (median, 56.7 vs 2010

33.8mL/min/1.73m%, P=0.016, Mann-Whitney); within 2 years, 60 ~

those with baseline eGFR between 15 and 45

mL/min/1.73m? were more likely to be sent back to non- ®

nephrologists (9.6 vs 29.8% of all the followed patients, 30 ~

P<0.001), due to the overwhelming renal clinic (Fig 1, e). b

*Dropout patients (14.4% in 2005 and 26.2% in 2010) had o

significantly lower eGFR In 2010 (median, 79.0 vs 335.0 0 ~

mL/min/1.73m?2, P=0.015, Mann-Whitney) (Fig 2, f).
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GP: general practitioners, here including health screenings, other subspecialities and other clinics.
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