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One-stop full-course management is beneficial to the treatment of chronic kidney disease WEI Hong-lan, Wan Lan-
ting, ZHOU Sha, DONG Jun-wu" . Department of Nephrology, Wuhan Fourth Hospital, Wuhan 430000, China
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Abstract Objective: To explore the solution to the lack of early warning of chronic kidney disease (CKD) , low rate of
follow-up, and low success rate of critical complications. Methods: The CKD early warning system was established from Jan-
uary 1, 2012. During 2012. 1. 1 to 2013. 12. 31 (traditional CKD management period, referred to as stage A) : The kid-
ney physician used the Excel table or the first generation simple CKD management system to management. During 2014. 1.1
to 2019. 7. 15 (one-stop full-course CKD management period, referred to as stage B) : On-line one-stop full-course CKD
management system; formation of CKD management team and homogenization training; implementation of a one-stop Multi
Disciplinary Team (MDT) management for critical chronic renal failure ( CRF) patients. The follow-up rate of patients in
stage A and stage B, the number of deaths per thousand people per year, and the successful treatment rate of critically ill pa-
tients were compared. Results: In stage A, 1669 people were enrolled in CKD management, containing 815 males
(48.83% ) and 854 females (51.17% ). The average age was 62.4 +16.9 years old. A total of 937 people (56.14% )
were routinely reviewed, and 577 people (34.57% ) were lost to follow-up. A total of 122 patients (7.31% ) were treated
with replacement therapy, and 33 patients died (17.61/1000 persons/year). A total of 4027 patients with CKD were includ-
ed in stage B, containing 2535 (62.95% ) males and 1492 (37.05% ) females. The average age was 64.7 +13.2 years
old. A total of 2742 patients (68.09% , P <0.05) were regularly reviewed and 837 (20.78% ) were lost to follow-up. A
total of 230 (5.71% ) were treated with renal replacement, and 218 (14.68/1000 persons/year, P <0.05) died. The suc-
cessful treatment rate of stage A and stage B CRF patients with gastrointestinal hemorrhage was 67.31% and 82.35% re-
spectively(x* =3.909, P =0.048). The successful treatment rate of acule coronary syndrome was 68.97% and 87.29%
respectively (x° =4.458, P=0.034). The successful treatment rate for combined stroke was 87.50% and 97.35% respec-
tively (x* =4.710, P =0.030). Conclusion: One-stop full-course CKD management is an effective and worthwhile CKD man-
agement model.
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