[image: image1.emf]SEN-semFYC

a

Item

b

P

c

1

All patients with CKD -renal failure (GFR<60ml/min) and/or renal damage- 

must be monitored to determine evolution of disease, potential 

reversibility, and prognosis in order to optimise treatment options

0.0001

2

All males older than 60 years of age with CKD must be administered an 

ultrasound in order to rule out the possibility of obstructive urinary 

pathology

< 0.0001

4

Creatinine clearance values obtained using 24-hour urine samples do not 

generally improve the accuracy of GFR estimates as obtained using 

equations

0.001

5

When using predictive equations, a numerical value for GFR should only 

be provided when <60ml/min, not when values are higher than this cut-

off

< 0.0001

7

Urinary protein excretion should preferably be evaluated using 

albumin/creatinine ratios taken from single urine samples (normal 

<30mg/g), preferably from the first morning urine

0.13

Patients > 70 years of age, with stable stage 1-3 CKD (GFR>30ml/min) 

and albuminuria <500mg/g can be treated in the context of primary care 

and do not need to be referred, as long as BP and other vascular risk 

factors are well controlled

0.04

Patients < 70 years of age with GFR>45ml/min must be referred to 

nephrology if albuminuria is increasing or >500mg/g, or in the case of 

complications (anaemia: Hb<11g/dl after correction of ferropoenia, or 

inability to control vascular risk factors such as AHT refractory to 

treatment

< 0.0001

Patients <70 years of age with GFR<45ml/min should be referred to 

nephrology. Follow-up in primary care or by joint collaboration may be 

appropriate in select cases.

< 0.0001

Patients with stage 4-5 CKD must be referred to nephrology in all cases. 0.58

12

In addition to the aforementioned criteria, diabetic patients should be 

referred to nephrology in the case of albuminuria: albumin/creatinine ratio 

(confirmed) >300mg/g, despite adequate treatment and controlled BP.

< 0.0001
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Figura 1 ok

				FG MDRD		Crockcroft-Gault		Alb/Cr

		M. Familia		66.6		72.1		94.1

		Nefrólogo		86.8		64.6		94.4





Figura 1 ok
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Figura 3

														Utilidad Personal

				Mucho		Bastante		Algo		Poco		Nada		Mucho		Bastante		Algo		Poco		Nada

		M. Familia		61.3		36.5		2.3		0		0		63.2		34.8		1.9		0		0

		Nefrólogo		70.8		24.3		4.9		0		0		52.1		36.1		7.6		4.2		0

				Utilidad Personal

				Mucho		Bastante		Algo		Poco		Nada

		M. Familia		63.2		34.8		1.9		0		0

		Nefrólogo		52.1		36.1		7.6		4.2		0
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Figura 5

				Mucho		Bastante		Algo		Poco		Nada

		M. Familia		63.2		34.8		1.9		0		0

		Nefrólogo		52.1		36.1		7.6		4.2		0





Figura 5
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Tabla 1

								Grado de acuerdo (%)

						Recomendación		Total acuerdo		Más bien de acuerdo		Ni ac. Ni desac.		Mas bien en desacuerdo		Total desacuerdo

						Apartado 2: Detección y diagnóstico de la ERC

						4		68.7		25.9		0.0		4.8		0.7

						5		73.5		22.4		0.0		4.1		0

						9		34.7		52.0		1.3		9.3		2.7

						10		57.7		25.5		4.0		8.7		4.0

						11		67.3		25.3		1.3		4.7		1.3

						Apartado 4: Derivación a Nefrología en la ERC

						15		61.3		32.7		0.0		5.3		0.7

						16A		73.8		22.8		0.7		2.7		0.0

						16B		71.8		22.8		0.0		4.7		0.7

						17		78.2		19.0		0.0		2.7		0.0

						18		57.7		38.3		0.7		2.7		0.7

						19		63.1		33.6		0.7		2		0.7

						20		83.1		16.9		0.0		0		0

						21		42.2		48.3		2.7		6.8		0

						22		59.5		35.8		2.7		1.4		0.7

						23A		58.4		30.9		1.3		8.1		1.3

						23B		76.5		22.1		0.0		1.3		0

						24		61.5		31.1		0.0		5.4		2

				SEN-semFYC*		Item **		Total acuerdo		Más bien de acuerdo		Ni ac. Ni desac.		Mas bien en desacuerdo		Total desacuerdo

				1		4		68.7		25.9		0.0		4.8		0.7

				2		5		73.5		22.4		0.0		4.1		0

				4		9		34.7		52.0		1.3		9.3		2.7

				5		10		57.7		25.5		4.0		8.7		4.0

				7		11		67.3		25.3		1.3		4.7		1.3

				11		15		61.3		32.7		0.0		5.3		0.7

						16A		73.8		22.8		0.7		2.7		0.0

						16B		71.8		22.8		0.0		4.7		0.7

						17		78.2		19.0		0.0		2.7		0.0

				12		18		57.7		38.3		0.7		2.7		0.7

						19		63.1		33.6		0.7		2		0.7

						20		83.1		16.9		0.0		0		0

				13		21		42.2		48.3		2.7		6.8		0

						22		59.5		35.8		2.7		1.4		0.7

						23A		58.4		30.9		1.3		8.1		1.3

						23B		76.5		22.1		0.0		1.3		0

						24		61.5		31.1		0.0		5.4		2
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		Tabal 1: Perfil de los médicos  encuestados      n= 476

		Especialidades		Atención Primaria		Nefrología

		n (%)		326 (68,3)		150 (31,7)

		Años ejercicio profesional		21.6		18.6

		Ejercicio en asistencia pública (%)		86.1		91

		Pacientes con riesgo cardiovascular*/semana (n)		45.2		36.5

		Pacientes ERC/semana (n)		8.2		39.5

		*Pacientes <60 años/HTA/DM





Tabla 2

		Tipo de práctica asistencial, por especialidades (n= 476)

		Practica asistencial				Nefrólogos (%)		M. de Familia (%)

		Pública				91		86.1

		Pivada				2.8		2.3

		Mixta				6.2		11.6





Figura 3b

								Item formulario del estudio		Médicos de familia que la desconocen (%)

				ERC según  SEN-semFYC		Concepto ERC		1		11.3

								2		11.8

								3		19.9

				Recomendación * SEN-semFYX		1		4		5.9

						2		5		23.0

						3		6		6.5

								7		8.7

						4/5		8		16.1

						4		9		28.6

						5		10		50.2

						7		11		5.5

						9		13A		7.1

						10		14A		1.9

								14B		2.2

								14C		9.8

								14D		5.2

						11		15		21.1

								16A		20.9

								16B		11.9

								17		3.1

						12		18		16.1





Tabla 5

								Grado de aplicación (%)

								Siempre		Casi Siempre		Algunas veces		Muy pocas veces		Nunca

		Detección y Diagnóstico		1		4		56.3		38.7		4.9		0.0		0.0

				2		5		69.0		24.6		6.3		0.0		0.0

				4		9		33.1		47.3		16.2		2.7		0.7

				5		10		52.1		32.9		8.2		4.1		2.7

				7		11		50.7		33.3		10.7		2.7		2.7

						12		32.9		42.3		16.8		4.7		3.4

		Derivación a nefrología		11		15		27.4		49.3		19.9		2.7		0.7

						16A		52.7		40.0		6.0		1.3		0.0

						16B		55.4		39.2		3.4		2.0		0.0

						17		74.8		22.4		2.7		0.0		0.0

				12		18		51.0		43.0		6.0		0.0		0.0

						19		53.0		40.9		6.0		0.0		0.0

						20		69.2		27.4		3.4		0.0		0.0

				13		21		28.1		54.1		15.1		2.7		0.0

						22		48.3		40.8		10.2		0.7		0.0

						23A		47.3		39.9		10.8		1.4		0.7

						23B		62.4		32.9		2.7		2.0		0.0

						24		57.0		34.2		2.7		5.4		0.7
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Figura 3a

		Significance of differences in level of implementation between primary care and nephrology

		SEN-semFYCa		Itemb		Pc

		Detection and diagnosis of CKD

		1		All patients with CKD -renal failure (GFR<60ml/min) and/or renal damage- must be monitored to determine evolution of disease, potential reversibility, and prognosis in order to optimise treatment options		0.0001

		2		All males older than 60 years of age with CKD must be administered an ultrasound in order to rule out the possibility of obstructive urinary pathology		< 0.0001

		4		Creatinine clearance values obtained using 24-hour urine samples do not generally improve the accuracy of GFR estimates as obtained using equations		0.001

		5		When using predictive equations, a numerical value for GFR should only be provided when <60ml/min, not when values are higher than this cut-off		< 0.0001

		7		Urinary protein excretion should preferably be evaluated using albumin/creatinine ratios taken from single urine samples (normal <30mg/g), preferably from the first morning urine		0.13

		Referral to nephrology

		11		Patients > 70 years of age, with stable stage 1-3 CKD (GFR>30ml/min) and albuminuria <500mg/g can be treated in the context of primary care and do not need to be referred, as long as BP and other vascular risk factors are well controlled		0.04

				Patients < 70 years of age with GFR>45ml/min must be referred to nephrology if albuminuria is increasing or >500mg/g, or in the case of complications (anaemia: Hb<11g/dl after correction of ferropoenia, or inability to control vascular risk factors such as AHT refractory to treatment		< 0.0001

				Patients <70 years of age with GFR<45ml/min should be referred to nephrology. Follow-up in primary care or by joint collaboration may be appropriate in select cases.		< 0.0001

				Patients with stage 4-5 CKD must be referred to nephrology in all cases.		0.58

		12		In addition to the aforementioned criteria, diabetic patients should be referred to nephrology in the case of albuminuria: albumin/creatinine ratio (confirmed) >300mg/g, despite adequate treatment and controlled BP.		< 0.0001

		-1





		Medico de Familia

								Grado de aplicación (%)

								Siempre		Casi Siempre		Algunas veces		Muy pocas veces		Nunca

		Apartado 1: Concepto		Definición ERC		1		29.6		44.9		14.6		7.2		3.7

						2		32.2		49.1		12.8		4.7		1.2

						3		30.2		38.9		15.0		9.7		6.2

		Apartado 2: Detección y diagnóstico		1		4		40.4		39.1		15.8		4.0		0.6

				2		5		28.8		31.6		22.8		11.1		5.7

				3		6		29.7		54.4		14.4		1.2		0.3

						7		32.7		51.1		11.8		2.5		1.9

				(4/5)		8		27.0		39.0		15.2		9.5		9.2

				4		9		27.7		36.8		15		8.1		12.4

				5		10		22.7		21.4		20.1		10.5		25.3

				7		11		42.3		42		9.9		2.5		3.4

		Apartado 3: Abordaje terapeútico		9		13A		40.3		46.9		8.8		1.9		2.2

						13B		48.9		45.8		3.1		1.6		0.6

						13C		39.4		48.8		9.7		1.6		0.6

						13D		54.6		41.0		4.0		0.3		0.0

				10		14A		38.4		45.5		11.8		3.7		0.6

						14B		34.7		49.2		13.9		0.9		1.2

						14C		34.0		47.0		9.0		5.9		4.0

						14D		30.7		52.2		13.0		2.8		1.2

		Apartado 4: Derivación a nefrología		11		15		23.7		43.3		23.7		5.0		4.4

						16A		28.2		46.4		15.7		5.3		4.4

						16B		37.5		44.1		14.6		1.6		2.2

						17		72.3		23.9		2.8		0.6		0.3

				12		18		33.4		41.3		19.9		3.5		1.9
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Derivación a nefrología

 Recomendación  Médicos de AP que declaran desconocerla  


%  LI IC95%  LS IC 95%  


  1  11.3  7.89  14.81  


  2  11.8  8.28  15.39  


  3  19.9  15.49  24.26  


  4  5.9  3.31  8.49  


  5  23.0  18.36  27.60  


  6  6.5  3.82  9.26  


  7  8.7  5.60  11.79  


  8  16.1  12.11  20.19  


  9  28.6  23.68  33.56  


  10  50.2  44.69  55.62  


  11  5.5  3.03  8.01  


  13A  7.1  4.31  9.97  


  13B  2.8  0.99  4.61  


  13C  4.7  2.34  6.97  


  13D  0.9  - 0.12  1.97  


  14A  1.9  0.38  3.33  


  14B  2.2  0.57  3.76  


  14C  9.8  6.59  13.10  


  14D  5.2  2.81  7.69  


  15  21.2  16.76  25.70  


  16A  20.9  16.43  25.29  


  16B  11.9  8.31  15.44  


  17  3.1  1.21  5.04  


  18  16.1  12.11  20.19  


   0 - 10%  /      >10 - 20%    /       >20%  




Significación de diferencias entre grado de  aplicación por médicos de AP y nefrólogos   


Recomendaciones  p   1  


Detección y diagnóstico de ERC  


  4  0.0001  


  5  <0.0001  


  9  0.001  


  10  <0.0001  


  11  0.13  


Derivación a Nefrología  


  15  0.04  


  16A  <0.0001  


  16B  <0.0001  


  17  0.58  


  18  <0.0001  


  (1). Valor de significación estadística de  prueba U  de Man Whitney  
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			9.8


			6.59


			13.10





			


			14D


			5.2


			2.81


			7.69





			


			15


			21.2


			16.76


			25.70





			


			16A


			20.9


			16.43


			25.29





			


			16B


			11.9


			8.31


			15.44





			


			17


			3.1


			1.21


			5.04





			


			18


			16.1


			12.11


			20.19








 0-10%  /   >10-20%  /   >20%





