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SYSTEMATIC DISEASE MANAGEMENT LEADS TO IMPROVED OUTCOMES IN A DIVERSE UK POPULATION WITH DIABETES AND KIDNEY DISEASE
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INTRODUCTION: A significant proportion of diabetics in our local population (c.800,000, c.15% ethnic minority) do not benefit from treatment that would reduce their risk of ESRD. Patients may reach a nephrologist once significant loss of GFR has already occurred. To improve outcomes, the traditional system of primary and specialist care requires redesign.
METHODS: A disease management system was introduced in 2004 comprising: 
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 Diabetes population database (n= c.12,000) linked to the laboratory database
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 Weekly identification by nephrologist of patients with low eGFR or deteriorating trend on eGFR v time graph 
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 Communication of advice between nephrologist and hospital and primary care physicians
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 Specialist diabetes-kidney clinic to confirm diagnosis and treatment plan
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 Patient education, support for self-management, home BP monitoring
[image: image6.jpg]


 Letter written to patient after every clinic attendance
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 Once BP and eGFR stable, discharge to remote monitoring of eGFR graph 
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 Transfer to multidisciplinary clinic >12 months before the predicted date of eGFR=10

RESULTS: A mean of 2756 eGFR graphs were reviewed remotely per year. The number of new patients attending the diabetes–kidney clinic increased from 62 in 2003 to 132 in 2010; follow-up attendances fell from 251 to 174. Median eGFR at first clinic visit increased from 28.8ml/min/1.73m2 (6.1 - 67.0) in 2000/2001 to 35.0 (11.1 – 147.5) in 2010. Using statistical process control analysis, in 2010 the number of patients starting RRT fell more than 3 sigma below a linear projection from 2003, p<0.003). No significant change was seen at UHCW where no system change was made. The proportion starting RRT with a long-term modality increased at HEFT.
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CONCLUSIONS: Systematic CKD management has enabled one nephrologist to manage a large number of patients in a diverse population. With identification of high-risk patients, earlier specialist diagnosis and treatment, increased patient self-management, multidisciplinary CKD 5 care and timely preparation for RRT, the number of people with diabetes starting RRT has fallen and a greater proportion are starting on a permanent mode of dialysis. If widely adopted (possibly based upon existing pathology laboratory databases), this system might significantly improve outcomes and reduce healthcare costs for people with diabetes and kidney disease compared to traditional processes of care.
