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ORIGINAL RESEARCH

") Check for updates

Cost-Effectiveness of Behavior Modification
Intervention for Patients With Chronic
Kidney Disease in the FROM-J Study

Results: The incremental cost-effectiveness ratio for the behavior modification intervention compared with current guideline-based
practice was calculated as 145,593 Japanese yen (¥; $1,324 United States dollars [$]) per quality-adjusted life year (QALY).

Conclusions: Using the suggested value of social willingness to pay for a one-QALY gain in Japan of ¥5 million (US$45,455) as the
threshold to judge cost-effectiveness,.the behavior modification intervention is cost-effective. Our results suggest that diffusing the
behavior modification intervention proven effective by the FROM-J study could be justifiable as an efficient use of finite healthcare re-
sources. GPs could be encouraged to initiate this intervention by revising the National Health Insurance fee schedule and strengthening
clinical guidelines regarding behavior modification interventions.

(Okubo R, et al., J Ren Nutr 2021)

Table 2. Results of Cost-Effectiveness Analysis

Cost of
Additional Total Cost
Fee for of One
Behavior Dietitian’s Incremental
Intervention Educational Incremental Cost-Effectiveness
per Session, Session, Cost, Incremental Effectiveness Effectiveness Ratio, ¥ (US$)
Strategy ¥ (US9) ¥ (US9$) ¥ (US$) Cost, ¥ (US9) (QALY) (QALY) per QALY
Guideline- 0 0 5,455,545 8.966136 - -
based (US$49,596)
practice
Guideline- ¥1,500 3,500 5,471,709 16,164 9.077154 0.111018 145,593 (US$1,324)
based (US$14) (US$32) (US$49,743) (US$147)
practice
with
behavior

modification

Incremental cost-effectiveness ratio (ICER) = Incremental cost/Incremental effectiveness = Costpractice B — COStpractice a/Effectivenessp,aciice B

— Effectivenesspractice A-
¥, Japanese yen; QALY, quality-adjusted life year; US$, United States dollar.
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follow-up 10FRDIDEANVENBDIZHEET S

Long-term effectiveness of a primary care practice facilitation program for chronic kidney
disease management: an extended follow-up of a cluster-randomized FROM-J study

Practice facilitation program by multidisciplinary care for primary care physicians is expected

Background
9 to improve CKD outcomes, but there is no clear evidence of its long-term effectiveness
Methods Results
&
FROM-J study GroupA  GroupB P
. 2417 CKD patients Primury l:nmpnsite em:lpnim
489 primary care physicians @ (CVD, RRT, 50% dedline in eGFR) 27.1% 22.1% 'dm.ﬂﬁl :

49 local medical associations
randomly divided into two groups CVD event 10.5% 6.4 % 0.001
1 ¥ NMTfurpreverii.ng CVD in one pofient was 24.4

=
‘ Group A Group B @ 3 Patients with stage G3a at enrollment
Standard Practice facilitation program | lecl | : 235+387 1.68+298 0.02
medical care | by multidisciplinary care for \)\ S ne e e

primary care physicians for
3.5 years

cry Co-treatment
Referral to nephrologist 25.4% 49.5 % < 0.001
‘\h Re-intreduction to primary care physician 14.8% 26.0% < 0.001

[: Extended 10-year follow-up -J

CKD practice facilitation program for primary care physicians reliably decreases CVD events.

Conclusi
e The program may slow eGFR decline rate in patients with stage G3a.

ERA e Imasawa, T. et al. NDT (2022)
::Tﬂ?:mmmu @NDTSocial
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Clinical and Experimental Nephrology (2019) 23:484-492
https://doi.org/10.1007/s10157-018-1658-z

ORIGINAL ARTICLE
@CrossMark

Usefulness of multidisciplinary care to prevent worsening renal
function in chronic kidney disease

. Yasunori Takahashi' - Toshihide Hayashi' - Masateru Iwamoto? - Rie Nakamura? -
Mikiko Goto? - Kazuyo Takeba®* - Makoto Shinohara® - Shun Kubo® - Nobuhiko Joki®
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Effect of multidisciplinary care of dialysis initiation for outpatients
with chronic kidney disease
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Relationship between compliance with management target values and renal
prognosis in multidisciplinary care for outpatients with chronic kidney

disease.
(Imamura Y et al., CEN 2022, in press)
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Machida S, Sakurada T, et al. Clin Exp Nephrol. 2019;23:493-500.

Variable Univariate Multivariate
OR (95% CI)  pvalue OR(95%CI)  p value
At 1 year
Urinary 2.74(1.23-6.08) 0.013 3.42 (1.41-8.26) <0.01
protein®
AgeP 1.73(0.67-4.46) 026 2.14(0.72-6.32) 0.17
Sex*® 1.41(0.59-3.35) 044 1.11(0.41-296) 0.84
BMI 1.71(0.78-3.73) 018 1.76(0.75-4.15) 0.19
CKD stage® 2.30 (0.96-5.51) 006 2.77(1.04-7.37) 004
Hypetension'  1.35(0.49-3.74) 0.56 1.26(0.39-3.84) 0.73
Past CVD 1.77 (0.81-3.85) 0.15 2.00(0.82-549) 0.13
event?
At 2 years
Urinary 6.10 (2.52-14.7) <0.01  6.74 (2.64-17.2) <0.01
protein®
Age® 0.63(0.22-1.78) 038 0.91(0.27-3.06) 0.88
Sex*® 1.56 (0.64-3.79) 033 1.85(0.65-5.27) 0.25
BMI 1.51 (0.67-3.37) 032 1.91(0.75-4.88) 0.18
CKD stage® 1.70 (0.69-4.18) 025 1.66(0.59-4.66) 0.34
Hypetension'  0.90 (0.31-2.64) 0.85 0.56(0.16-1.91) 0.35
Past CVD 0.61(0.27-1.36) 0.23 0.55(0.21-1.43) 0.22
event®

Reference group: a. > 0.5 g/gCr, b. > 65 years, c. male, d. <25,
e. stage3, f. no hypertention, g. no CVD
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Takagi WH, Sakurada T, et al. Clin Exp Nephrol. 2021:25:166-172.

MR HRTENEALLERE (3018)

iﬁ% -Ij. 4 s . ’Efi—uu - '-.k - h iﬁ% Jan 2011-Sep 2018
AR

408 patients started HD or PD in our hospital

CKDEBE ABRAIESRE (260%)

Inclusion criteria: Exclusion criteria:

+ CKD patients (eGFR <60 mL/min/1.73 m?) « Late referral: first visit to start of dialysis less than 6 months
CKOMEABERE (41F) e S

ERAOA7?Y F i cRESREAY

76 patients: IEP at end-stage kidney disease

301 eligible patients
(41 |EP patients, 260 non-IEP patients)

CKDS T A BAERR 2 15 T

CKDAF—2GODSFEIREAETOH
MMRIARC (344E vs 257TH) . ¥ TSRy
DEWRT7 7 L ADREED | |

BA
<. BAROARBMEDNEL,

Propensity score matching (1:1)
Age, sex, eGFR <15 mL/min/1.73 m2,
hemaglobin, diabetes mellitus

Dialysis modality m (%)

Hemodialysis 36 (87.8) 32(78.0) 0.240
Peritoneal dialysis 5(12.2) 9{22.0)
Patient owing permanent vascular access or placed PD catheter (%) 36 (87.8 28 (68.3 0.033
The period from the beginning of CKD stage G35 to the start of dialysis (days) 344.0(246.5, 544.0) 257.0(189.0, 360.0) 0.011
Hospitalization period upon the start of dialysis (days) 14.0(11.0, 17.5) 18.0(13.0, 25.00 0.015
Hospitalization period for preparing for permanent dialysis (days) 50(5.0,3.5) 5.0(0.0,9.5) 0.965
Total hospitalization period (days 19.0 (16.0, 25.5 24.0(19.5. 32.0 0.007

Planned start of dialysis (%) 39 (95.1) 34 (83.0) 0.077
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Yoshida K, Sakurada T, et al. Clin Exp Nephrol. 2022 published online

EREARDOBSMENAD FREABELLESTEEZHSHMCLEFBROIET A

M HBRTEWREALEEE (4908) W a
iﬁ,b T # 4 / ﬂfi_ll\\ 'T‘ — I\ iﬁ;‘ﬂ Participation in [EPs No R?:cré

ﬁpng‘ﬁ ° CKD&?A&*F&% ( 361 8 ) Age (per 1 year) %
AR : CONBARERE (1208)

Male 0.95 0.65-1.40  0.807

[ AR DSFLELE]
CKDS T ABRIERRE (B1. 0% e e

5- L.75 1.06-2.89  0.029
v s eGFR (per 1 mL/min/1.73 m?) 1.25 1.14-1.36  <0.001
Albumin (per 1 g/dL) 0.84 0.61-1.16 0.292
Bedridden levels J Refer-
CKD?&‘%J\E*%‘E&%‘ (61. 5%)
A 1.30 0.85-2.00 0.225
= ‘ B 2.90 1.73-4.88 <0.001
4 C 9.55 4.13-22.1  <0.001
o Smoking 0.90 0.57-1.41 0.632
8 s Welfare recipient 0.70 0.35-1.37 0.297
g Duration of hospital visits to neph-  0.97 0.68-1.37 0.860
2 ° rologists (=6 months)
g S Pre-placement of permanent vascular 0.83 0.59-1.18 0.299
= access or PD catheter
s - — Urgent start of dialysis 108 073159 0.712
8 015FRAFBHEFSHARAETIS
2010E§A§%®5E$ﬁ$‘*60. 8% Ll - |- O «*
. HWRBEOFETICEATINT-—FeIE LR
(=1
f=]

R T I NABISETICHT B/vY — KLHEAH0. 57

Follow-up years

. = = = = (95%{E¥ARX 0. 37~0. 88. p=0.011)

|IEP group 129 101 66 25 4
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'.) Check for updates

J DI Journal of Diabetes Investigation Open access

Official Journal of the Asian Association for the Study of Diabetes

CLINICAL TRIAL
(Kawabata N, et al., J Diabes Invest 2021)

Table 1 | Comparison of clinical, physical, and nutritional factors between the intensive intervention group and control group at the beginning of

the study
INT CON P

n 44 43

Male (%) 68 56 0235"
Age (years) 680 (62.2-710) 650 (580-71.0) 0277
Duration of diabetes (years) 130 (80-210) 140 (9.0-240) 0377
Diabetic retinopathy (%) 48 58 0370
Albuminuria category (A1, A2 and A3)Y (%) 63, 17, 20 51,30, 19 0352
Diabetic kidney disease (%) 50 58 05217
CVRR (at rest) (%) 183 (146-3.16) 19 (1.46-2.70) 0856°
Systolic blood pressure (mmHg) 134 (122-141) 133 (124-142) 0.538"
Diastolic blood pressure (mmHg) 73+ 10 76 £ 14 0319}
HbATc (%) 70+ 07 /1108 0.395*
eGFR (mL/min/1.73 m?) 677 £ 187 /02 £ 166 0517+
Total cholesterol (mg/dL) 180 (166-197) 186 (163-201) 0468°
HDL-C (mg/dL) 53 (48-64) 53 (43-61) 0.688°
LDL-C (mg/dL) 97 + 23 101 £ 33 0.548*
Triglycerides (mg/dL) 100 (82-185) 139 (78-199) 0521°
Non-HDL-C (mg/dL) 125 + 23 131 + 40 0408+
Waist circumference (cm) 900 (84.0-1005) 900 (860-95.0) 0.566°
BMI (kg/m?) 247 + 35 251 +33 0.605*
Body fat percentage (%) 253+ 89 270 £ 100 0393
Protein intake (g/kg/day) 1.00 (086-1.23) 098 (0.75-1.12) 0.105°
Salt intake (g/day) 101 + 35 102 + 39 0.896*
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