\_

AMUMIAANTDINIGUMNIZAVY 329105

~

= d' v a A q
ﬂﬁﬂﬂ‘lsJHW?)WW‘Mnjﬂa’Tlﬁﬂ‘iziﬂ‘Uu

Tuilszine lng

/

3
3
X
%
:
S
)
B
N
N
3
N
N
o
N
S
%
\
Q
3
\
N

1saln

Kxx g __
. OHPP, @ &

Hoalth lntervention and ﬁaé.«m/a%p Assessment pﬁcyﬁm

Q 6 (W] d”
AMndszdasan1suszyNING

'y a A @ A o YR

" AwrdsnInsInaansasliale tvauangnis
=\ Q/ U/ 1
0 lua a1t rNIzaN Il sesns inaaa 14

SawilSnsrizaIsn

Aa o LY

A8 N1SATIVAANTDILIA LG
3%‘ﬂ13§5’ﬂ%é’0%ﬂﬂn1$ﬂixqu

P=| = U A v a [~ a
N319az12 g 1A 19N @ oINS LTI NL A L1b

lsala i naaaiy wwe

2




ADRINITILE WD

1. @adnan

2. NMIRIINAANTDY

3. mIasranansadlialaluwarsdszina
4. nIasaansadlsalelwdszindlng
5. &non19tlna1gannINusnaig

8. a5

9

3
3
X
%
:
S
)
B
%
N
3
N
N
o
N
3
S
\
Q
3
\
N

1. aniluan

Hoalth lntervention and ﬁaézm/aﬁy Assessment pﬁ%@ﬁaﬂr




3
3
N
%
5
S
[
)
Ny
N
$
)
N
N
R
N
S
S
:
]
S
n
33
3
X

Q/

ANMNE 1A

v

" asaansastamiasgtsmanzanasyin lilasunisiteny e uaz
> v dl. ci a v 1 = a A :s'i

Jasnuwanzunsndandu 9 neznaamani laadreilssdnsnin @9
AaANIFLRENNLATEEND FIaN uazszuugzmnlaasinla

" nsaansadlndeaikiianaunainialg UNMIAANIBILIA
nang wanUaRA KU AN uazlszansnn denaliuca
v a a 1 L 1 A 1o @
A5UUSns waztnaa lz9eflasniy

dl 1 =~ Q 1 1

" Tassmsnirwandmawiinamilunnsaansaslsa uags lans

InanauaNudaasywasnniialsiinisaansasluszay
v A 1 [ - Y A a1

Uszmnsandizeiziannuawsadiaiduszuuie liinansiisain

PRV

&

Hoalth letervention and eaézm/ayy Assessment Pmyﬁm

Seae LA NITANRHITI WD DILATINS

szaEn 1

Auynn

reIEi 2
sz NBNITATIVAANTDY
1 [~
agardwszuy

veen 3
U a\
DOLEWBIUBLLTIBlYUY

ADLABDUIE .

=Y
W@anlaung




miea | auanieed | amdn | ATuausn. aldae - ds
ﬂqnn ah ; _ = & ki MIAANTDINN
dvau (DALYS) | (a2 1,000) | (a2 1,000)| #rau (ade) | Svau (Rrmum)
nsaALLaNaEDA 1(757,679) 16.77] 40.72] 19 (27,794) 23 (191)|wuudauau
uwe/dunany 2(699,159) 0.91 8.56 9 (99,389) 4(3,165)[mnuduiaiae, ssaulmiu
AUALNRINS 3(595,899) 453 939  7(113,862) 1(5,047)|szAuunanadaa®
WM 4(569,582) 337 52.24 10 (99,259) 11 (919)uwudauew stamiaralwaas/daan: nmanasaung \ad
Juas 5(474,354) 3867 19.15 27(5,366) 28 (34)[uuudaunu
1arlad/iand 6(413,857) 0.20 84s|  14(38,114) 14 (659)[1iaarlailuidaa
wilameidan 7 (406,736) 0.12 123]  8(104,632) 3 (4,004)|anmdy, Lmiv,ihana, adi 13 iduanomu, Bi
uzisoay 8(359,283) 0.24| 031]  15(32,593) 13 (745)[3aesnmidy, 1¥a 1§ 3nainusasdy
aansTan 9(283,201) 2.56| 1400  4(140,200) 5 (2,271)[nsuasviu, aoar
[iadau 10 (247,464) 238 2488  24(14,824) 10 (972)|Lii
[nvauidowas 11 (220,640) 061  32145] 5(140,074) 9 (1,368)|wwudauow
[fuud 12 (209,249)| 0.08| 034]  22(20497) 22 (239)[daenmidu,1¥a 1 ¥y
unsodan vadunola 13 (188,627)] 0.17| 0.24]  20(26,080) 15 (593)[landisian
flavaan
ladnuay —
waune + — p rO e I I l S
!_Illaatian
Jaiam “IE[132543] 026 BUS] 17 129,660]] TE (523 tin
Inuisn 19 (138,735) 0.62 134]  12(45,351) 12 (866)|es13r9omu Lmime atistdon
dawamadumioladuae | 20(130,092) 6.51 0.69  1(435.110) 2 (4,678)[Laidi
TIRNTSU/ANUTUUSY 21(128.273 1.94| 2.02 13 (41,593) 16 (568)|wuudauaiu
lshérann 22 (122,250) 050} 193]  21(242903) 24 (133)[wwvasvow
[ 23(103459)] 00048 163 30(1,566) 30 (20)[ L
fuzisathauagn 24 (87,560) 011 0.28]  23(16,005) 20 (283)[udyaivs 31w, Liiawuws
ausin 25 (72,041) 0.39] 7.58]  16(31,500) 21 (273)| Vi
uzisaE M 26 (67,731) 048] 115  18(29,657) 17 (536)|es23e 00w, 8533 Taowmmd, winluunsy
Vg 27 (66,925) 105.02 115|  2(388,387) 7 (1,526)| Lidi
Sandna 28 (65,630) 0.17 14.07 26(6,323) 31 (19)|uuuaauow
wnnn 29 (62,098) 0.62 2052 31(694) 29 (32)[1as2oesranms AdusTAUATUANDY, STALY
Tsnimia 30 (27,567) N/A N/A|  6(127,318) 8 (1,522)(idi
ldasianaa 31(5,975) 025 7775 28(3,920) 25 (53)[uuudavou

* MSARNSDIAI A
s idmsainiiy 231.63d2 100,000 Uszthas (dayannnsdmnms sauazasnaduanlsmesine  nd 2547)

Q/ d
AaLaaniun

?
3
X
K
:
g
9
N
N
NN
N
N
hY
N
N
%
:
N
N\E
S
§




Final list (round 3) from 3 groups

Group 1: policy makers &
academics

*IHD/stroke

*Alcohol dependence
*Diabetes

sLiver CA/cirrhosis
*HIV/AIDS

*Cervix CA
sAnemia/thalassemia/
malnutrition
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d1994: Raffle A, et al. Screening evidence and practice 2009
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The Guide to Clinical
Preventive Services
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United Kingdom

¥ Kidney cancer: no screening

¥ General: A national screening INHS

. . ) Cancer Screening Programmes
programme for kidney disease is WAy

not recommended.

a general population based
screening programme to afford the
early detection of CKD which
includes glomerulonephritis is not

cost or clinically effective.
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United Kingdom

“ Offer people testing for CKD if they have any of

[NHS
National institute for
Health and Clindcal Excellence

the following risk factors:

— diabetes

s i St 50

- hypertenS|on Chronic kidney disease

— cardiovascular disease

— structural renal tract disease, renal calculi or prostatic

hypertrophy LA
— multisystem diseases with potential kidney involvement

— family history of stage 5 CKD or hereditary kidney disease

Hoalth lntervention and ﬁaézm/aﬁy Assessment pﬁ%@ﬁaﬂr

— opportunistic detection of haematuria or proteinuria.




3
3
X
%
:
S
)
A
N
N
3
N
N
o
N
S
%
\
Q
3
\
¥

United Kingdom

" Tests
eGFR

Urine dipstic for

" Protein
¥ Albumin

" Erythrocytes
" No evidence of

Randomised controlled trials (grade 1 evidence)

Acceptability

Hoalth litervention and ﬁaé.«m/a%p Assessment pﬁcyﬁaﬂr

Australia

Screening chronic kidney disease (CKD) is not widely

practiced
¥ Whole population for screening CKD is not cost effective

¥ Kidney Evaluate for You (KEY) program: screening for high-

risk people (DM, HT, 1% degree renal failure, age>50 yrs)

Tests: eGFR, serum Cr, urine dipstick for protein , urine

alb/cr ratio
Source: kidney health Australia

Mathew TH, et al. Kidney International 2010 2




Singapore
¥ Screening for individual-level decision (individual at risk)

" For high risk groups

DM, HT, Cardiovascular disease, aged 2 50 years and who is a

smoker, family history of end-stage renal disease (ESRD)

¥ Tests (category 2: useful for high-risk population)

Kidney function test, urine analysis, urine alb/cr ratio

Source: Report of the Screening Test Review Committee,

Academy Of Medicin, Singapore
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¥ Serum creatinine (@)

" Urinalysis (2) lagianengaidas
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= _ 139591 Consensus, case series
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1 aulaszivgs Systemic review, RCT
\g“ "+ U190 " gzAL2

Y \
§ Aulaszaulunans nonRCT, cohort, case-
N " +/- aainusatiin control

N . o

5 uangulaina ® 9zAU3
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¥ Urine strip for

Protein: 1+ then Upro/cr index if > 0.5 = abnormal

(ﬁ'mﬁﬂt ANIN3) or microalbumin dipstick (+,4)
RBC: +ve then microscopic exam (++,4)

¥ Estimated GFR: Modification of Diet in Renal Disease (MDRD)
Equation (++,2)

Other investigations: depend on indications (+/-,4) .
++ A3, + 1, +- 2193 lum, - laivi. - Tiadsim 2 .
81999: 4390 FWNISIIN Uazame w.a. 2552
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EalaEasadrsunmsannsaalsalaiaoss

*I5AINHNU (++,1)

*Isaanuaulafings (++2)

'Tﬁmnﬁ’{]ﬁﬂmmﬁmi\ﬁa‘lﬁnﬁﬂ"lmﬁﬂﬂnﬁ +.3)

“Tsnnaeluszuy (Systemic infection) feredelfifalsnla (+3)
*Isarilavazviasaiaen (+,3)

Tsnfaeszuumatiuaa s maensa (+,3)
JEsumsiinniemniinaela (+,4)

*21g11nN 1 60 3l (+.4)

efianatiiolnanas Manthnnuasufianieiumonds (+.4)
ofilszTalanlaseddlunsouns (+,4)

easranuiilula (+,4) .

v a a wAa o v &’ w \J o U 5
[DNINH ﬁ&l']ﬂ&ltﬁ'ﬂ‘l@l. !!‘H’J‘Vl1@!'3‘]1ﬂ{]ﬂﬂﬁ"lﬁiﬂiiﬂvlﬂ!ii’]ﬁ\‘m@uﬂ1§‘l.l”|‘1.lﬂ7|ﬂ!!7|‘lr!\1ﬂ .. 2




wwanenzdjiaswmsulsalazasonannis
1hianaunwle w.e. 2552

a wa o o & o
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1. eGFR: MDRD azas3 (++, 2)
2. Dipstick for protein

3. Dipstick for RBC
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2. Dipstick for protein

“ Diabetes
Protein 1+: abnormal (++,3)

If no protein: urine albumin/creatinine ratio (UACR) from

spot morning urine, 30-300 mg/g=microalbuminuria (++,2)
No UACR available: microalbuminuria dipstick (+,4)

“ No Diabetes
Protein 2+: abnormal

If protein 1+: UACR > 500 mg/g, abnormal (++,3) ;

¥ a a wAa o v &, w \J o U &
D ﬁN"IﬂNT‘JﬂIG\. !!‘H'J‘VINl'J‘lf‘lJ{]Uﬂﬁ1ﬁiﬂiiﬂ‘lﬂ!‘iﬂﬁﬂﬂﬂﬂﬂﬁ‘l.lTiJﬂ‘ﬂﬂ!mu‘lﬂ N.f. 2
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3. Dipstick for RBC

“ If positive
Microscopic examination: RBC>5 HPF, abnormal

(++,4)

“ If abnormal from 1-3: repeat 3 months
“ Abnormal: CKD (++,4)

¥ Other investigations: depend on indications

(+/-,4)
@

29
¥ a a wAa o U ‘&, w \J o U &
DI ﬂN"IﬂNTﬁﬂl@l. !!‘H'J‘i’l1\‘l!'J‘]Iﬂﬂﬂﬂﬁ]ﬁiﬂiiﬂ‘lﬂ!iﬂiﬂﬂﬂuﬂﬁ‘lJT].lﬂ‘ﬂﬂ!mu‘lﬂ N.f. 2
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las9n139298 ﬂ'ﬁﬂszmmﬂ'rlmgnmaafscﬂm
15859 Ind3231n3 lng (Thai-SEEK project)

® Multicenter cross-sectional study
" annanliale & argsunndliale

¥ Screening tests
Serum creatinine
Urine albumin: immunoturbidmetry

Microscopic: RBC

30
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CSMBS benefit package

<35yr

CXR
UA

Stool exam, occult
blood

CBC
PV & Pap smear

Msdnane 2177
U0 JUN 1 SHAN 2549

>35 yr

= All<35yr

= Glucose

= Cholesterol

= Triglyceride

= Blood urea nitrogen (BUN)

= Creatinine

= AST

= ALT

= Alkaline Phosphatase .

= Uric acid .
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Population-based screening
L = = e [E &= [FE [omms

Nephritis X

Nephrosis X X X X X X X

CKD X X X X X X Hx&PE

Not Not

effecti  effective
ve

ESRD X X X X X X X
Glomeruloneph X X X X X X X
ritis Not
effecti
ve
Renal stone X X X X X X X
Renal cancer X X X X X X X
Overall X X X X Hx&PE X X
Not Hx&PE
widely
practice

Hoalth letervention and ﬁaészaﬁy Assessment pﬁﬂa&“aﬂl’

34
] X no screening Q
X not mention Not recommend Hx&PE:history&physical examination to identify risks




Screening in population with risks

Aus CPG1 CPG2 annAnlsaln
(KEY)
7 ++,2 ++,2

eGFR v
Urine analysis v o
Urine dipstick: protein v v +3 ++,3
Urine dipstick: RBC v ++,4 ++,4
Urine dipstick: albumin
. v

Microscopic RBC

Urine alb/cr ratio (ACR)

v v
Serum creatinine v v +/-
Other investigations depend on +/-,4 +/-,4
indications
o v o o A 1.0 o A [y .
++ 3TN +Hm  +/- @1%1’]1‘??5691%11111’]1 AIAVADAUMNHIANG I 35.

v’ suggest

Thai-SEEK & CSMBS
I T

GFR
Urine analysis v
Urine dipstick: protein

Urine dipstick: RBC

Microscopic RBC v
U albumin v
(immunoturbidmetry)
Serum creatinine v 7
+ BUN

Other investigations depend on indications
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