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Abstract

This participatory action research aimed to: 1) examine the situation and problems in caring for patients
with end-stage chronic kidney disease in the community; 2) develop an advance care planning (ACP) pro-
cess appropriate to the local context; and 3) evaluate the effects of the model on clinical outcomes, quality
of life, and treatment decision-making. The sample consisted of 20 patients. Data were collected between
January and April 2025. Research instruments included a demographic questionnaire, a quality-of-life as-
sessment, and a clinical outcomes record form. Quantitative data were analyzed using descriptive statistics
and compared before and after the intervention using paired t-test, while qualitative data were analyzed using
content analysis. The results revealed that the existing care system had limitations in service structure,
resource allocation, and multidisciplinary communication. After implementing the ACP process, patients
demonstrated clearer treatment decision-making. The proportion of patients choosing palliative care increased
from 30.0% to 56.7%, while those choosing renal replacement therapy decreased from 70.0% to 43.3%.
Clinical outcomes showed significant reductions in systolic and diastolic blood pressure (p=0.010 and 0.019
respectively) and serum potassium levels, along with a significant increase in hematocrit levels (p=0.005
and 0.001respectively). Additionally, the proportion of patients receiving erythropoietin increased from 2.99%
to 38.2%. Quality of life significantly improved, with overall scores increasing (p=0.003). Scores related
to disease burden, symptoms, and the impact on daily life significantly decreased (p<0.001, 0.028 and
<0.001 respectively). In conclusion, the participatory ACP process effectively enhanced informed treatment
decision-making and led to significant improvements in clinical outcomes and quality of life among patients
with end-stage chronic kidney disease in the community.
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M3l 1 weawsneadiineesthalsalaFafineuuasnaaimswannmsqua (n=20)

Table 1 Clinical outcomes of patients with chronic kidney disease before and after care development (n=20)

Mean+SD
Variable Pretest Posttest Diff=Posttest-Pretest p—value1
eGFR (mL/min/1.73 m?) 14.83+6.26 14.25+6.12 -0.58+2.10 0.359
Systolic BP (mmHg) 139.47+15.01 126.44+12.23 -13.03+11.45 0.010
Diastolic BP (mmHg) 69.94+9.11 65.26+£9.27 -4.68+6.80 0.019
FBS (mg/dL) 143.35+53.84 120.45+57.91 - 22.90+40.25 0.129
HbA1C (%) 7.66+2.05 7.14+1.92 -0.52+1.20 0.181
Hematocrit (%) 27.30+£6.20 32.39+3.69 +5.09+3.21 0.001
Potassium (mmol/L) 4.81+0.83 4.31+0.60 -0.50+0.42 0.005
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#inszdIu (Effects on daily life) anayaenadile
&1 (p=0.028, <0.001 Uaz<0.001 MNAINU)
&luﬂmzﬁﬁmzﬂmwmﬂ (Physical health) WagaIU
Q“ZIQWW%GI (Psychological health) ﬁmtaﬁ'mﬁ'uﬁmﬁn
Woe uelinuhianuuandegiiad e
§96 (p=0.585 wuaz 0.602 MUMAU) AIULFAILU
NN 2

P =t P vy & @ o o
MIINN 2 LﬂiﬂUL‘?lElUQmﬂ’lW“lle‘llEN@ﬂ?ﬂiﬁﬂlﬂLiai\iﬂE]L!LLE‘\S‘VIENﬂ'liWGNu'lLLNuﬂ'ﬁ@LLa (n=20)

Table 2 Comparison of quality of life in patients with chronic kidney disease before and after the implementation of an advance

care plan (n=20)

QoL MeantSD
Dimensions Pretest Level Posttest Level Diff=Posttest-Pretest p—value1
Physical 18.08+1.31 Moderate 18.32+2.38 Moderate +0.24+1.95 0.585
Psychological 15.23+2.43 Moderate 15.44+1.05 Moderate +0.21£2.10 0.602
Burden 19.05+2.81 High 14.79+3.83 Low -4.26+3.15 <0.001
Symptoms 38.51+5.63 High 34.57+13.99  Moderate -3.94+9.72 0.028
Daily life 21.41+3.01 High 18.17+5.15 Moderate -3.24+4.08 <0.001
Overall QoL 97.35+16.85 Low 110.02+11.26 Moderate +12.67+13.20 0.003
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