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El iceberg de la ERC @3—‘

ERCT eon Diélisis e Trasplante

Nefropatia Establecida

Nefropatia Temprana
En Riesgo de ERC

Declaracidgn latinoamericana frente a la emergencia sanitaria de las Enfermedades No Trasmisibles
(ENT). Marzo 2011

RECOMENDACIONES SOBRE POLITICAS ORIENTADAS A LOS|SISTEMAS DE SALUD]

11.

[primariaidenlasaliud. Asimismo es esencial garantizar el acceso y cobertura universal a tecnologias vy
medicamentos esenciales y costoefectivos para el tratamiento de las ENT a toda la poblacion con especial

énfasis en las mas vulnerables.

12. Garantizar la educacion y formacion de los profesionales vinculados a la salud en el tratamiento
integral de las ENT con especial énfasis en la promocion de la salud y prevencion de las enfermedades.

13. Fortalecer la red de urgencias y emergencias para atender los eventos agudos gue son consecuencia de

las ENT y que con frecuencia son causa de muerte o discapacidad.
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Table 3. Comparlsons of Change In Clinical Competence and Number of Correct Answers on the Clinlcal
Competence Questlonnalre Between Famlly Physiclans at the End of the Educative Interventlon (6 months)

Study Group Contrel Group [
Difference in change in clinical competence 0.001
Increased 19 (91) TI(37)
Mot modified 2(9) T (37)
Decreased 0 {0y 5 (26)
Difference in no. of correct answers by indicator
Risk factor identification 4.8+ 3.8 0+x34 =10.0001
Diagnostic integration 96 6.5 095 = 4.2 =0.0001
Correct use of laboratory tests 7.6 *x 3.7 0.6 = 2.7 =0.0001
Correct use of therapeutic resources 8.8 + 4.7 —0.03 =42 =0.0001

MNote: Values expressed as mean = SD or number (percent). Change indicates (before — after).

Table 6. Comparison of DIifferences In Change In Patlents” Clinlcal and Blochemlcal Varlables After 12 Months of
Follow-up According to Change In Clinlcal Competence of Thelr Famlily Physlclans

Patients Treated by Family Physicians

Study Group Control Group
Mo Change or Decrease in CC Increase in CC Mo Change or Decrease in CC Increase in CC
Variable (N =2) (N =19) (N =12) (N =T7)
Lo of patien 5 43 32 14"
Systolic blood pressure
(mm Hg) —0.8 x+ 15.37F —22.0 * 202 1.6 = 18.1¢1 10.8 = 2431

Diastolic blood pressure

—+ - —+ &
28 . = 1.
Stop smoking 2 (B8) 0 (0)
Stop alcoholism 1 (20) 2 (B6) 0 (0)
Gilucose (mg/dL) 398 + 914 —4.9 + 80.1 33.5 = 88.2
Cholesterol (mmJ/dL) 04 + 256 —1.1 = 50.2 12.7¥ = 67.0
ialveeri —+ 5+
3 0.50 = 0147 0.44 + 0.341 0.39 * 0.321
Albuminuria (mg/d) 226.1 x 96.21 287.8 = 30411 142.4 = 231.4F
eGFR (mL/min/1.73 m~) —33.3 = 16.2¢ 0.88 + 20.6 —16.2 = 15.71 —20.8 = 27.81
Abbreviations: . clinical competence; eGFR, estimated glomerular filtration rate.
*P <2 0.05 between the different family physicians groups. i
TP = 0.05 versus patients treated by family physicians in the study group with increase in CC. i o

Cortés-Sanabria L. Am ] Kidney Dis 2008; 151: 777
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E 1 sesion (2 h) por semana

Intervencion . . .
) el Emociones: Trabajadora social
Educativa Multiple . .
Nutricion: Nutridloga

< Ejercicio:  Entrenador Fisico

4 semanas Salud: Médico Familiar
Sobrepeso
Obesidad N >
. ., 1 ANO
Hipertension
Diabetes mellitus N~ —~— —
Actividades libres
@ Paciente Lider
Grupos de é g % é 1AZ
Auto-ayuda meses
(N 20)

Cuestionarios de Estilo de Vida y Exdmenes Clinicos
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Prevencion Primaria

Table 2. Score of lifestyle questionnaire according to referral diagnosis at baseline and the end of follow-up.

Knowledge/adherence 6.0 +2.0
Emotions 52+3.0

Exercise 54+3.4

Tobacco consumption 74+18 77+12 76+12 77+14 77+10 8.0+0.1

Alcohol consumption 6.6 +2.5 6.6 +2.1 6.2+25 6.6+2.3 6024 6.5+1.9
Diet 21.4+55 223+64 194 +4.7
Total 51.8+10.1 54.7 £ 10.2 528+89

No significant differences were observed between groups; *p < 0.05 vs. baseline of the same group.

Table 3. Clinical and biochemical variables according to referral diagnosis at baseline and the end of follow-up.

Cueto-Manzano AM. Clin Nephrol 2010; 74 [Suppl 1]: S99

Systolic blood pressure (mmHg) 128 £ 19 124 + 12 145+ 3 117 £ 11 120 = 11
Diastolic blood pressure (mmHg) 7912 77 + 10 85 %+ 11 76 £ 9 767
Body mass index (kg/m2) 34.0+64 35.6 5.2 354 +5.0
Waist circumference (cm) 103 £ 12 109 + 11 106 £ 13
Glucose (mg/dl) 170 £ 65 114 = 30 110 £ 23 100 £ 13
LDL-Cholesterol 112 116 122 116 112 117
{(mg/dl) (92 — 137) (96 — 140) (94 — 1486) (92 — 157) (97 — 139) (86 — 142)
Triglycerides 168 166 172 147 127 135
(mg/dl) (129 — 223) (127 — 229) (126 — 259) (128 — 203) (95 — 189) (115 — 127)
GFR 99 103 29 106 116 113
(ml/min/1.73m?<) (81 —123) (86 — 128)* (84 —127) (81 —147) (94 — 147) (87 — 150)*
Albuminuria 8.3 B.5 5.6 4.4 58 7.0
(mg/24-h) (4.3 —-15.3) 4.5—-12.4) (2.9-12.1) (3.8—-10.4) (3.6 —8.1) (4.2 —-9.0)
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Cueto-Manzano AM. Kidney Int Suppl 2013; 3: 210
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Table 2| Comparison of lifestyle patterns between patients of both cohorts

MIM (N=39) CHCM (N=39)
Variable Baseline Baseline Final Possible highest score
Knowledge of disease 28%29 36124 45125 8
Adherence to treatment 113145 13.81£3.0 1221 3.7 125134 16
Emotion management 73£35 98+3.2%" 57133 63137 12
Exercise 6.01+4.0 7.3+3.4%" 59140 58%35 12
Tobacco consumption 76114 800" 69124 72+17 8
Alcohol consumption 66123 : 1 62127 67 + 8
Diet 255157 9, £ 246151 9139 36
Total 66.5£12.5 79.5 +10.0*" 6551115 71.7 £ 10.8* 100

Table 3 | Comparison of clinical and biochemical variables between patients of both cohorts

MIM (N=39) CHMC (N=39)

Variable Baseline Final Baseline Final
Systolic blood pressure (mm Hg) 150+ 25 157 £22
Diastolic blood pressure (mm Hg) 82+ 11 83+ M 78 £ 9*
Body mass index (kg/m?) 279+ 44 29.6+4.9 3. -
Waist circumference {(cmy) 99+ 11 10011 100£12
HbA, ¢ (%) 10.2+2.2 94+23 96+2.3
Cholesterol total (mg/dl) 202 (177-235) . 196 (175-219) 195 (167-220)

HDL-cholesterol (mg/dl) 44 (38-54) 43 (36-52) 41 (3547) 41 (3549)

LDL-cholestercl (mg/dl) 122 (93-139) 116 (90-136) 110 (96-132) 112 (90-129)
Triglycerides (mg/dl) 177 (119-266) 166 (127-214) 174 (130-238) 180 (135-266)
Uric acid (mg/dl) 54+1.7 5713 5117 56+1.8*

Abbreviations: CHCM, conventional health-care model; HDL, high-density lipoprotein; LDL, low-density lipoprotein; MIM, multiple intervention model.
*P<0.05 versus baseline of the same cohort.
'P<0.05 versus same evaluation of the CHCM cohort.
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Cueto-Manzano AM. Kidney Int Suppl 2013; 3: 210
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Cueto-Manzano AM. Kidney Int Suppl 2013; 3: 210
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* Nutricion y Ejercicio
* Factores de riesgo

* Nefroproteccion

1. Toma de medicamentos

2. Consulta médica
3. Signos de alerta

Cueto-Manzano AM. J Telemed Telecare 2015
doi 10.1177/1357633X14566591
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Las estrategias
educativas son las

mejores opciones para
prevenir y detener \a

pandemia de la ERCY
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