R B : 2645 7E3

WA XN AEAN S A28 HIENER G E R - EHT O LB om R 25
FAERfGEE 4 B F UE

STHEFRESL Sl BRE

F—TU— R 0022 EHR - @Ak, 030 BEIRIFE. 031 fEBess « mILE. 215 EEH S

RS :

(AP FeA ]

[ 5 L MM M F A, FKFICETE O A Tlk, EFREIEOZ(ENFRN &% 2 5N DHRB. &
MEBFEDIEIML TN D, ZAUTLE, B PEB R (CKD) - BATEEHAMEM L TEBY, CKDIZk 5D
AOHERE . BITEEEOHEIMIERRF ICRE AMEH 2 T D, 5o T, CKD O FH% L - 1R,
HEIT L7 CKD [BE ORGFEEN 2B & o TV 3B, F72, 2T 2 @A (D) BF T3 3 5 i Y)
TRAT WD IBHE, MaII AR+ Tho, TOUEES KERIE L 7o T\ D, ENLIEBEERFE v
B =37 = A JEbE. HIEIHRBEIC R LT &2 B O 1217 > TE ey, B g - BB coly
INFIAT o TeRRER 2, £ 2T, LR DS OOMEEITH 2 & &35,

WFgE 1. [HI] N7 ~A bt MR TO CKD FHEOWE LT 5, [RE] 7 ~ A HEEE s
JREEEL, JELDORREIC BT, Akt 5 CKD B OB EIC X5 A HEDRD . REE REBED
BEREIE~OHB O R, BREFEIE~ONENL2BITEITZ 5,

e 11, [HM] N A IZBWTHEDOE W D {EEZHEET 2, [R] N7~ A ket~ A D
BHTHERX I W TKEER, ZEEHOBEEMZERAY v 70 L. BEICHET 522 &1k
V. HD FBRF D QOL DA b, SOHE « FELCROWA | FERAIZIZM I ~DiE E) 72 HD O X %17 2 €7
NERD,

WREE 1. T = A JplE, HUgORRTE T O B B (CKD) & B Ot E,

R <A R WIR IR E O, RBICE Y, X T LLKO CKD BELOFERE, 7 < A TR
JREEHZIBIT D CKD D FERE, BIESIIH O E o7z, R M F AR, BIRESNHE L SN TE ST,
HARMIIZIZ KDIGO (Kidney Disease Improving Global Outcomes) HA KF A4 v (B, A—A KTV
T DA KT A EEN T L e o T [EEEBEIR AT A KT A ) IZEESWIZIRIEDS, CKD, 18R Ek
ERERIZK L THTDOIL TS, BIERIZBWT, BCkE T U7 T AFEZEIC X 55 B4 OFHE,
TBIRITIEICKTT D RUSHEDOFIERH VY . 4T L b, KDIGO HA KT A N HSIREFERKETH 5
CIEEEARVWEbH D, F T, R 2646 H . NCOM BIEARI 2 % v 7 (A /) F) OB IIHHEEL D
YA B IMEHSRERIRE R ORISR ELZ W BT 25k &2 N7 ~ A PR CIT o 72, 2 OFESITIEAN
I AEBEAR S > T 2L T A OB D b RBORGES (8100 4) BEE > THHEE L
7o [AERIZ, “ERK 27 4 3 H 21X NCOM B gNEL A % 7 (B /7 F, ZH5) 12X D CKD FELIMiRE
FricBId 2REAS 2 M Lz, FFEIC, TEARICBIT 237 a0 —BiEEREOZK & 169« ik 28 4F
Wi, THEIRGHEREOE L) | [TgA BIEOZM L1 . [CKDICHBIT 2 HMOER] OfRD.
N7 =2 A JRBERE W IR AR, AT BEIRET DR E AN 2 5 RITBME L7z, SR 29 11T Thigh-level DT
ERERBT D012 OF#RNMTbT, E512, bREOEAT CKD B, BUREREERIGFELH
IZFATH D 9D %, BENZ T TNT ~ A BB WRARFHER 11 44 A ARICHE  NCGM 21X U & L
TeARIRO EFAEATHHE « ARF2% T Th bV b I Lz,

SRR 26 FEFE K], N7 < A JEBEEWIRESEHI B W TIL, 1RIEBHAART D % 7 1 — P REMERE O SER 12 %t
L CBAERIC L AWEZE 2 T3, FTIEAT oA RIEAITV., AT aA RAEICK S L2
BB OH, BEREEZITT DEMNE N7, L, Frex OB LY T ~ A JEbeEUWIR R
RSB AR L DREZW O EEME AT 2 L 5120, Pk 29 4 3 A OBk, 1RIEBLARE]
O3 7 v —BREBERIC LIRIE 2B ARIC L DMBEZE AT K5I o DI RE R TH 5,
IMFEBRLARNZ B AR A S TT 5 Z & T, JRERRRZ N S\ Tl 2% ik 2 ®RIRT 5 2 & 03]
EE 72 oTz, EBIT, N7 AT TIER 7 u—BREERIEIN Y TlE/e < BEMEENINIR &K R E A
0.5g/ AL E, H2DWIIIRERA 0.5g/ A LL ECTEAMZ AT MRS 2 700 RIZHmM L (B ARG
DYPER) . BVERERIEB R ONMFRICE L C, FH—(TRBEBM 21T 5 IRHI 238 > 72, BIRERIRE 2 0



BRI S, BAROIEG O, TgA BUEDOEIE 2B L, LTI X5z il #l T S s
3o 7o Tgh BHEIZRTT DR L EIM L TV D, N M FATHE, KK E LT, BHRERIRE R 3BT
AR ED DEENARI LV E <, CKD ZFRICIH W T, BMRERIEE & O, 1R NI IS
BETHY, [Fk, XM FTLOBEBENA RTAUNRESNDLBEORBEES Z L Lotz

NI 2ARWBEE Ny 7Y 77 FUHEBETH O . EBFEPE. FALRPE CR AR 2 iif T8 IR E 2 B
HEN., IBERENDTSTRWEHIM SN %7 g —BIEMEEOIEFIDBBN SND 2 8L, |
FATENTIE, BERERITT 2 ERERABD TRONTWAHIRTH D Z E0vh, 1RIEBMGET
AR Z AT TE DIRBE~ORN OMEMEEHET Hifizs (7 0 —BREGEHODZE 5% i
BEFPE. TALPRPEERE A & > 7 Z X GATHAR 27 4F 12 A 1237 ~ A JibelEfh & O L[/ TITo 70, Ak
2. TEEERL. FARBEER A Z v 780 —F —3 3 TAY < A BB W R BREHT B W CTHHE & 5
BT TWDR, ZOFHEIZBWT, K0 BEAROLIEMEZRIKTE 261K 72, 29 LicnE
RIREN A UC, BHRERIRE RO R 7 v —BIE R BT D B AR O BB 2GRk LB AR & S
T& D EFEMEE OHEIMAEOFIT THETZNEBZ X TN D,

NI AL Ny 7V 77 TR T D%, AR TR R4 L 7o o 72 BF OBk
Lo TWTEHILEMODTND, LIeR> T, KRHBEARRIZEDEFZIS L, BREETEAZIKD
FTNNINT ~ A BB WIR IR OB 6B & UTHFZE, S TIIR T+ TH Y, N7~ A WDk
JABE R O FALIREED CKD FEENEHE TH D L ORBMICE STz, £ T, NI <A FREBFWIREER, I
BEElE, FALRPRER A X~ 7 2551, CKD B HLIZEI L NCOM D ERfiAZ, ERLoiEy 9 michiz-T
WEREZITV., TGS T 2 CKD FE oM EE2 R 72, /N7 <A BB WREEE A X o~ 7 IRAILT
CKD EHDFELZHHE LT-Z L b/ A B HHIX D CKD BHOM FIZHETH 6D EMELTWA5,

BFZE 11, N7 ~AJiBE. N/ A 2B 2 OO MigsBE T (HD) O HEGE,

1) HD BEMiER (N7 <~ A BB IENT & v & — N7 < A TR W R ERENT | A B L

N A BB, ESLAGWERE . ENAARESERPE, 7 o —= v A Wb, By FAR—VERE, N7
VBB EENTE o X — D 9 EER) AEFE L. BT - MRIEES e & OVEFES O BRI, @& K
DEBRORE, RTEETA FIA DR, = R UiE 7 4 V% — (ETRF) O EA#

ORIE, AR OREZH L7z,

2) B9 MERR LA ORERE b E O T2 11 i DEFEA X v 712xF L, NCGM DR T 54+ & EERfIC &
DKEEHE - EFERE - = K S URBEOMENEICET 5% L B RAHE 6 [BlfT - 72, BHTHE -
MREIEE 72 EOWEESH OFRAIER b 2B T 2 REHEORE CUET L2 L IXR#ETH L DT,
KEEH - = Xy - AFEREOEMICLY, D OEOREEZXHZ &L LT,

3) ERE D OF D T HERE A R BRIZ, 15023500 K ONA ABHEFEDTA KT A4 ZHSWT, ROK
DR R R LW RE % | BT OERA X » 78, S HEX » M &AW TR A JIE Lz,

FERIE, MY VB 269, BEEEE) 24.6+2. 1ppm, A 26ppm LA I3 5 fEak Tl 7z L., WEREFR R R
FIT MR TO. Img/dL Th o7, TOFRRLY | FEHEE U TITHOKEEEE , THMER A 2 X
RHEREL TV D EE 250, MEMICB W TRHTE FOREMEPHAINL D, EEEHRDOT
EERETVERHD ZERHLNE 2o, BERIZIE, HUKMERIEDZ DL U O AREE
WIESE DD, BIHEIRMFECIRIR OB N VLB L 20 5, WEHERREEFICE L ik, EHAeiE R
HDIBEBD T AN =R EDA LT T U ATHY, Bl& & BEENLETH 5,

4)  3jiigk (N7~ A PR B ILIREREIBITE, NI ~ A BB SN v 2 —, N A BERRE) T
TURRMFRVRFT ) A—FEZFEHALT, ROKEBEHTEO=Y X OMEEEMLT-, N7~
A JRBEE WAR AR ELEHT = TIX 1 [ 3 Z T2 A5 0. 80 EU/mL, ROZK  0.439 EU/mL, 2[E]H RO /K

0. 103EU/mL 7% 0. 113EU/mL, #ATEEE (EHTHRBLES 7 A >~ #idh) 0. 061EU/mL, /> / A B BEds AT 2
& (ERTF & ¥ ) TIX 0. 0006EU/mL LA . RO 7K 0. 02EU/mL, 7 <~ A JEFe B @ o ¥ — BTk
A 0. 054EU/mL, BAHTHRIEHE B 0. 052EU/mL, #EHTHE(E 0. 005EU/mL, RO 7K 0. 125EU/mL ToH o7z, =2 K
k2 OFERIT, ERTF O OF I /ES ST-, BRTF 26 L CWO W Eiras X, B ABITE
T A RTA @ 0.001EU/ml AKiii 2 K& < EE > TEY | AT e & BE ~OFENFL S
b,



5) AHREICBWTIE, TOEIHOMES N SBERIMERN 2 fiik (N7 ~ A FEEWIREREHE T =
NI AR IC L EF o7, 2 g TOREEIL RO KDY 70T 0. 2CFU/ml N/ METH - 72, H
WrE@ BT Y > 7 VTl TIEBUC CRIPR AT & o7z, BMEROBIfR . #RIEIC X 2 FRHlT
T2 TR, ROKIZFEZR WA, ZDOKRPBHTEEICAD £ TORE L BTEEZO L OITIE, T
HOHFBTEORBE LALERE L Bbnd,

6) _FFE3)4)5) DEHOFEENS, BRI T oSN SESNTZ, N T AZBWTIL, BiFES
S0l R T A B 1 XA, A KT A4 v banZ b, Sl ORI O TR E L
THo T3, SRIOFERSCKIER TCORTEEZBL T, N7 <A Bz IL L & LI BISEN i3
WCHIERE R Z 0895 2 & T, BT B2 Ok 7 KB E BEO BB A R A X > 7 D358
WMCE, BMROBURONEMAZ e L, A, ERREERORFEOMELL . WaE o /LE
L (OKERRIE DB O LT B ) 7 ABREZLE ST D720, A IECEIK ORI iET %)
OEE LREORELEZTHZLICLY, ETLHZENAEE o7z, =0 R MR U RENE
W, BiiRR E b AR T ENFEEHICER SN THD 00, ZTOBEIEMEEIZZ L=, 1S0 A
RIA VETRBEINTWS 17 HIZ 1 EREHEENZT 20BN S5, SRIOHERFIL, EUEHEE
EEBZHEDOTHY, BIOEDOR EDE, = RSV U BERNENLETHDL Z 0N REsh
776

7 AEIOBEZRSCHUEITBI LIMFRIE, N7 A F/REIICD E LN/ A DETDENiX ThHh
D, 5%, b T ACBOTHBITOKEEHLDOTA T4 U RHIESNDBRICIE, ABFFEO#ERECH
EMENEINDZ LMD, AllE, BROHA RTA4 U EREFELE LTRHE LS, BAREX NS
LTI, AKEKRDOKEDE S 1ED, BAFRERERERN/RE EW, BROTA RI7A4 022D F
EHTIDLZLIFTET, 4%, N FTLAOFERBIZAIL, REBND, BERREBW T Z 2 HELEDH
ENMETHD Z NI,

8) MR E LTIE, N/ A OFEHHEHM THHEHAINCKEREZNH Y | B POREE I L 288
PO HA RTA o ORLERBIENLEND, ROKDIEEEIZE LTI, HESEH TR - SO
RE LOUEE WS T EFRERZ & U0 HECBITRKEEEEONEL T2 IR TH 5,

SORHEREREZLELETHHEEMOEYNRZH, = R U fie 7 V¥ —ORESEH
B2 AZHED LA E R L TH H 9 Z 21X TE 0, EBEROBEASCAHITM BEIICREETH 5 Z L3
2\, X5, ARIOEEX, YOS F v FERMEL TR OERA X v 7ICHIESRLE
EiToTH o\, KEEHOBEEMESCOEOBEEMEZEHK L THL D220, 4k, Sl TOMs X
v FOENTITE ERBECH DN EL 25D D, (RIEEOBORIZE Y, 1EHZD OFEFTOa R K
ZIRSHZONTWDEURT, BITOKEFEIROE DM EA2IIo TWIZIE, BFRAY v 7 OHE
DA TR TERVIELRH 5,

9) HADER T L0 X5 RN TFEL TRV Enb ., BITOKEEH, Mo /e

B REFEBIZOWT, HEBICITENT B ERTCER DL L TV W6zl NI 7 A%4A
FRZIEA = =2 X sbE S v Tune, AENE, BTOEFICEHb> TWH A% v 7 (EHTEEAN,

FERf, Hit) & EBITHMEEZMITL TE 0, Hax ORBEOTA RT7 A =0, fllx NOREINKAFT
LEPRKEV, AFFEICENT, OEDDRED IR/ HT, N A O 11 JisX SRR ER IS, 1§
WM EITHT2Z LI LD, lx OFRBEORBENIER SN, A RT7A4 VRERIZIENSNDZ L &
25, Stk EFROHRHPGIITOND L) RV AT AEZBET LI ERMLETH D,

10) HARDEKR LHE L0 X O RIBFEOMNLD, 5% DO NI L OB ER OFEEITITL BN F
CHIBTE L, 20173 A, NT ~AFEREIZEE. FOEEE TH S Dr Nguyen Quoc Anh (ZEFR
T EHE OB Z R LEE L T b o Tz,



Subject No. 1 26-3

Title : Research on improvement of CKD and dialysis management in Hanoi, Vietnam
Researchers : Dr. Ph D. Fumihiko Hinohsita, Dr. Manami Tada

Key word : Medical welfare, Diabetes , Hypertension, International cooperation

Abstract

Background
Department of Nephrology, NCGM and Department of Nephro-Urology at Bach Mai Hospital

(BMH) started the Sister Renal Center Program in 2014, approved by International Society of
Nephrology. Since then, we have collaboratively been engaged in Sister Renal Center program,
also funded by this program “Research on improvement of CKD and dialysis management in
Hanoi, Vietnam”. Since the number of newly introduced dialysis patients increases in Vietnam,
CKD management to retard progression of CKD and improvement of dialysis quality in Hanoi

have become more important recently.

Objective
The objective is 1) to raise the capacity of the Department of Nephro-Urology at BMH to instruct

many nephrologists, medical staff working at other local and smaller hospitals in Northern
Vietnam and consequently contribute to the further development at those institutions in the field
of CKD management and 1) to provide technical assistance to improve maintenance and

management of hemodialysis (HD) at BMH and HD facilities in and around Hanoi.

Activities and Achievements

I . Improvement of CKD management in Hanoi

1) Several nephrologists and a renal pathologist from Japan visited BMH to give nine lectures on
CKD management, diagnosis and treatment of chronic glomerulonephritis (CGN) in Japan.
The themes of the lectures varied from CKD management to retard progression of CKD to
importance of renal pathology and treatment of CGN in Japan.

2) 11 medical staff of BMH visited NCGM and other medical institutions in Japan to have
training about CKD management, diagnosis and treatment of CGN and HD management four
times.

3) BMH is the top referral hospital in Hanoi, and Department of Nephro-Urology of BMH mainly
accepts the emergent and serious patients reaching end-stage renal disease referred by local
hospitals. Therefore, it was recognized that guidance only targeting the Department of
Nephro-Urology of BMH is not sufficient to reduce the number of patients who reach end-stage
renal disease, and guidance on predialysis CKD management for local hospitals and
lower-level ones is also important. In order to improve CKD management in the local hospitals,
the medical staff of NCGM/BMH carried out the lectures on CKD management to the medical
staff of the local hospitals as well as BMH. We believe that the CKD management training
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conducted in Japan for the medical staff of BMH will also contribute to the improvement of
CKD management in Hanoi and its surrounding area.

Following the advice by the staff of Department of Nephrology, NCGM, a renal biopsy has
recently been performed not only in patients with steroid-resistant nephrotic syndrome but in
those with nephrotic syndrome just before treatment and those with CGN with urine protein
of 0.5 g/day or more, the latter of which had seldom been practiced at BMH.

Several biopsy guns and a bunch of needles were provided to Department of Nephro-Urology of
BMH by NCGM. Consequently, renal biopsy technique in Department of Nephro-Urology of
BMH has become much more routine than before. The number of renal biopsy cases markedly
increased from 200 to 500 per year. We believe this contributes to more precise and earlier
diagnosis and treatment for patients with CGN. Moreover, earlier treatment of CGN will
decrease the number of dialysis patients in the future because CGN is the major cause of
underlying diseases leading to dialysis. Furthermore, if renal biopsy is performed at more
hospitals in Vietnam through the education by physicians of BMH, that will greatly contribute

to the overall diagnosis and treatment of CGN in Vietnam.

. Improvement of HD quality and management in Hanoi

In this study, we provided technical assistance by conducting water quality surveys and
maintenance and management technique workshops six times at dialysis facilities in and
around Hanoi, and reported the results of our measurements to improve HD management,
especially HD water quality management at BMH and HD units in Hanoi, which will enhance
improvement of HD quality in Northern Vietnam in the future.

Participating institutions included 11 hospitals in Hanoi and the surrounding province. First,
site visits were made to understand the current situation at these hospitals, and workshops
were held on the theme of maintenance and management techniques based on ISO 23500
standards and the guidelines of the Japanese Society for Dialysis Therapy. Thereafter, RO
water hardness and residual chlorine were measured every day, and a water quality survey of
RO water, endotoxins in dialysate, and viable bacteria tests was conducted. Several test
devices were brought from Japan for the measurements, including a Hach Sofchek for
hardness, Oyalox DPD for residual chlorine, Wako Pure Chemical Toxinometer Mini for
endotoxins, and Advantech 37 mm Monitor Unit and m-TGE medium for viable bacteria tests.
Results
Six workshops were held by March 2017, with participants from 11 hospitals. Measurements
were made at 7 hospitals. Most of the participants were nurses, followed by doctors and
engineering technicians. There were no clinical engineers among the participants. The results
of RO water measurements showed hardness of < 25 ppm at 5 of the 7 hospitals, and total
residual chlorine of < 0.1 mg/dl at all 7 institutions. Endotoxins in dialysate were measured at
three hospitals with devices that used ETRF, which indicated levels of <0.001 EU/ml at two of
the hospitals. Endotoxin levels in dialysate were more than 0.05 EU/ml at all 3 hospitals when
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ETRF devices were not used. No bacteria were detected in the dialysate of one hospital in the
viable bacteria count study.

Currently, in Vietnam, there are no dialysis associations or clinical engineer systems, and
each institution manages its equipment using its own standards. The measurements in this
study revealed that RO water total residual chlorine was below the reference value, but there
was inconsistency between hospitals in terms of water hardness. The results for endotoxins
and viable bacteria were different depending on whether or not ETRF was used, and there
seems to be a need for review of machine cleaning methods and replacement of consumables
and other maintenance. From the above, we felt the need for future workshops to improve
maintenance and management technique standards, and for sharing of information with
machine administrators. Moreover, even though participants gained an understanding of the
content and methods of maintenance and management in Japan, these practices may be
economically unfeasible in Vietnam under the current circumstances. Therefore, it may be
useful to establish a dialysis association in Vietnam and prepare evidence-based guidelines.
Moreover, it may be useful to establish a clinical engineer system, which works effectively in
Japan, in Vietnam to improve HD management in Vietnam.

Efforts were made to provide technical assistance to dialysis facilities in and around Hanoz,
Vietnam. We found that certain interventions are needed in terms of equipment management
under the current circumstances. Providing effective assistance to improve dialysis techniques
in Vietnam is still necessary in the future.

We thought it necessary to establish the profession of so-called clinical engineer in Vietnam,
which functions successfully in HD facilities in Japan. Therefore, we earnestly expressed the
necessity of establishing the profession of clinical engineers to Director of BMH, Dr Dr Nguyen

Quoc Anh, when we visited BMH in March 2017.
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