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OBJECTIVES METHODS

Adherence to diet, fluid and medication Is DESIGN: Multi-centre blinded randomised controlled trial® [ISRTN 31434033]
Important to maximize good clinical outcomes In

Hemodialysis? yet it remains suboptimal and not _ : : : -
well-understood2 Prior interventions have shown SAMPLE: Prevalent HD patients randomised to either usual care (N =

to yield improvements in self-care knowledge, and 133) or HED SMART intervention (N = 102)
behaviour yet are constrained by small samples,

lack of control group and/or randomization, and MEASURES
short follow ups . * InterIDWGs, biochemical markers (PO,. K): recorded from 1 month prior
This trial set out to examine the effect baseline and throughout study window
of the HED- SMART intervention on « Self-report adherence [Medication Adherence Self report*; Renal Adherence
short and long-term treatment Behaviours Questionnaire’]
adherence indicators « Self management skills [Health Education Impact Questionnaire?]
) Baseline— pre 2 weeks post 3 months post 9 months post

What is HED SMART ? randomisation HED SMART HED SMART HED SMART

* Designed for real world settings TIME 1 TIME 2 TIME 3 TIME 4

* Light touch intervention by renal
HCPs over 3 core sessions +1 booster

* Aims to enhance patients’ motivation
and capabillity for self management

RESULTS

HED SMART and CLINICAL MARKERS

* The sample N = 235 (58% male; 56.6 Chinese; mean . *>* | Mean IDWGs
age 53.4 years ; mean dialysis vintage 5.82 (4.7/6) years) AED SMART sign improved ;z
was balanced across randomization conditions on * IDWGs (T2 T3; T4) y
all demographic, treatment, and clinical variables + Potassium levels (T3; T4) -
. - . o . 0 . 0 ’
Retention: 83% [T2]; 79.9% [T3]; 74.5% [T4] . Phosphate (T3) 2% | Finteracton = 5.83 p = .001
* Self report adherence behaviours [fluid; diet and Baseline 2 weeks 3 months 9 months
medication] significantly improved from o Timez  Time3  Time4
baseline to T2, T3 and T4 follow ups in HED 551 Serum Phosphate levels Serum Potassium levels
SMART condition (p <.01) 5.4 >
5,3 /\/ 5,05
D
- HED SMART improved skills/technique . 1,95
acquisition, health service navigation and self 5 o
monitoring skills (p <.001) [T2; T3; T4] 4,9 4,8
4,8 475

3.009 F

=2.76 p=.045 47
4,65 Finteractic}n =3.47 P = 051

2939 2.956 4.7
2782
29685747 2963 59332798 30932782 3.18 3.17 3.20 ; L
2.798 ’ :
J I l l ' Baseline 2weeks 3 months 9 months Baﬁ_e%lme 2T‘f‘~’eezs 3Tm0ntg$ 9Tm0nt2$
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T1 Time 2 Time 3 Time 4

interaction

Skills T1 Skills T2 Skills T3 Skills T4 self Monitoring T1 Self Monitoring T2 Self Monitoring T3 Self Monitoring T4

HED SMART mUSUAL CARE HED SMART mUSUAL CARE +~HED SMART =USUAL CAR

-HED SMART =USUAL CARE
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* Given the feasibility of this kind of program, it has strong potential for ot R oo e
providing effective support to many hemodialysis patients in the future ‘
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