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Abstract

The objectives of this research were to: 1) study the chronic kidney disease
situation in Chanthaburi Province, 2) develop an integrated model for delaying kidney
failure among these patients, and 3) evaluate the effectiveness of the model. This
research was transdisciplinary and used the mixed-method design. The historical
database of 6,664 medical records of chronic kidney disease patients in Chanthaburi
Province was analyzed for this study, and the participants consisted of: 3 experts in
the field of alternative medical treatment for delaying kidney failure, 3 experts in the
field of nephrology, 3 experts in the field of the participatory process and 30 chronic
kidney disease patients. The research instruments used in this study were: the medical
records of the participants, a set of guidelines for the in-depth interviews, demographic
questionnaires, a new medical records form specifically designed by the researcher for
this study, and the World Health Organization Quality of Life (WHOQOL) assessment.
The qualitative data were analyzed by content analysis, and the quantitative data were
analyzed by descriptive statistics and paired t-test.

The results of the study revealed that the 6,664 chronic kidney disease
patients in Chanthaburi Province had an average age of 71.58 years, 55.29% of them
were able to delay kidney failure, 54.9% were able to control their blood pressure,
and 22.3% had hematocrit levels in the normal range. The integrated model for
delaying kidney failure consisted of: a multidisciplinary medical team, an efficient
chronic kidney disease clinic, a chronic kidney disease prevention team, and the
dharma alternative treatment plan which consisted of: the excellent way, the main

way, and the supplement way by togetherness with family and community support



process. The duration of the course of treatment in the integrated model was 12
weeks. When the effectiveness of the model was tested on 30 chronic kidney disease
patients, it was found that the body weight, body mass index, fasting blood sugar,
blood pressure and lipid profile of the patients were improved with statistical
significance at the .05 level. The eGFR levels also increased, but not significantly. The
quality of life, which consisted of: the physical dimension, the mental dimension, the
social dimension, the environmental dimension, as well as the overall quality of life
dimension was increased with statistical significance at the .05 level.

These findings demonstrated that this integrated model for delaying kidney
failure was appropriate for the chronic kidney disease patients in Chanthaburi Province.

Therefore, it should be promoted throughout the community.

Keyword: Chronic Kidney Disease, Delaying Kidney Failure, Integrated Model,

Alternative Medicine
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