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Analysis of the effect of different follow-up frequency on the follow-up
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Abstract : Objective To explore the best follow-up management methods for patients with chronic kidney
disease by reviewing data of patients with different follow-up frequencies. Methods To analysis a total of 141
followed-up cases who were enrolled in chronic kidney disease management center of the Second Affiliated
Hospital of Army Medical University from June to December 2016,and regularly followed-up of more than 18
months,all cases were divided into three groups,51 cases (36.2%) in group A were followed up per month,56
patients (39.7%) in group B were followed up every 3 months, while 34 patients (24.1%) in group C were
followed up at intervals of more than 3 months. One-way analysis of variance was used to compare eGFR, uric
acid,serum albumin and hemoglobin at the time node of enrollment,follow-up at 12th month and follow-up at
18th month. Results At 12th months follow-up,there were no significant differences on the fluctuation range
of eGFR,serum protein and hemoglobin among group A,group B and group C (P >>0. 05) ,but there were sig-
nificant differences on the fluctuation range of uric acid among the three groups (P<C0. 05). At 18th months
follow-up,there were significant differences on the fluctuation range of eGFR,uric acid,serum protein and he-
moglobin between group A and group B (P<C0. 05) ,there were also significant differences on the fluctuation
range of eGFR,uric acid,serum protein and hemoglobin between group A and group C (P<C0. 05),there was
significant difference on the fluctuation range of uric acid between group B and group C (P <C0. 05) ,there were
no significant differences on the fluctuation range of eGFR,serum protein and hemoglobin between group B
and group C (P>>0.05). Conclusion Patients with chronic kidney disease under the monthly follow-up man-
agement group had the best condition control.
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