d LY
HWUEAUNUY = Original Article

= Y Y ) Y Al Y v t4
NNISTNIAI uazmmsmm“lumﬂwﬂmjﬂwma"lﬂmwamm

] Y =~
8NN HDN

YW IFANATINUA’, Nusiall wasvane’, 8301 TrefEnate’, 39avs Jumsun’, a5suna Wesea '
T I undInTIURaln AMNFYMaNT un IngIaeATUATUNTINN 0.09A3NY 9. uATUIEN 26120
“g1w13vlsaln MAIvI0IsAITNT AAUNYERaNT UNTINY 1A UATUNTINTAI 8.09A3NY 1.UATUIEN 26120

Depression and Medication Adherence in Continuous Ambulatory

Peritoneal Dialysis Patients

Chanon Jarupaktranonth', Kantapat Puanglai’, Siribha Changsirikulchai’, Jirayut Janma’, Wannakon Chuemongkon®

JDepartment of Clinical Pharmacy, Faculty of Pharmacy, Srinakharinwirot University, Ongkharak, Nakhon Nayok 26120

’Renal Division, Department of Medlcine, Faculty of Medlcine, Srinakharinwirot University, Ongkharak, Nakhon Nayok

26120

Received: 8 April 2020
Accepted: 25 June 2020

wanmmanmﬂs H9A: mmumﬂwmﬂmmmwm
aemml,uaaml,miummumeum‘u uazngduiAIAgl
wunldufiasnuannuuiy msﬂﬂmummﬂivmmwa
AnwiAnugnveInsduadl uavinsginnuduiug
iu‘mNmauszmmeﬂUmmmma‘lumﬂ%ﬂummsJa'm
Tanegestiasetesaiiios

A8nsAnwr: WunsEnwidanssauisuunadnvingly
QﬂwﬁﬂﬂlmmwmﬁaaaEhwiaLﬁmﬁm%ﬁmiﬁﬂuéms
WANE AULAINTZLNNSAUTITAATY @BINUVTUIIVANNS
U 115 579

NAN1SANWN: WU@’J’]&J‘UﬂﬂJ@Qﬂ’]’JU%NLﬂi’]iﬁ]ﬁa=u 40.00
{mawauwuﬁﬂuma sauadldun sRunIsFinm S
VdulsalniToss Sunudigln warsedusayiuluden
LA NUANMNANRUSTENININMETULAS A UAMNSImdlo Ty
mﬂfumﬂuammaa’mimmwawaaammamaa (p =
0.034) ImEJmhzmumauszmmeﬂmmmwuaﬁlumﬂﬁj
mmmwmwlmumauwLmﬂ WaENETULAST Tuwd
10Ny WU@J’]ﬂIUN‘U’JEJV]LiiJﬁWﬂlG]IUiuSu 5 Yusn

asu: wﬂwawimmwawaaamwamawmwmmw
AUGNITUNNEAUAINTTINTAUTIVEAATT A8IUUTUIIY
nuns dnneduainSevay 40.00 waznzduaidsae
asrfiolunislien dadumsiinnsdansasnme B
Immaww@ﬂawLWﬂLiuaﬂalmiuﬂjaa 5 Yusn

AdAy: Nagdues; Anusiudielunslden; duiedns
lmmwawmaa’mmal,um

Background and Objectives: The number of contin-
uous ambulatory peritoneal dialysis (CAPD) patients

had been trending upwards every year. Meanwhile,
many people were suffering from depression. This
study was conducted to observe the prevalence of
depression and to analyze the relationship between
depression and medication adherence among CAPD
patients.

Methods: This cross-sectional descriptive study was
performed in 115 CAPD patients at HRH Princess Maha
Chakri Sirindhorn medical center.

Results: The prevalence of depression was 40%. The
factors affecting depression were education level,
duration (years) of having chronic kidney disease,
duration (years) of undergoing CAPD and serum albu-
min level. There was a relationship between depres-
sion and medication adherence in CAPD patients (p
= 0.034). Those patients with depression had lower
level of medication adherence than those without
depression. Moreover, depression tended to be asso-
ciated with those who undergoing CAPD for the first
5 years.

Conclusion: Forty percent of CAPD patients at HRH
Princess Maha Chakri Sirindhorn medical center had
depression. Depression was associated with lower
medication adherence. Therefore, the screening for
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depression should be considered in patients under-
going CAPD particularly in the first 5 years.

Keywords: depression; medication adherence; con-
tinuous ambulatory peritoneal dialysis patients
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