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ABSTRACT

Background

Defined as greater than three months of abnormal renal structure or function,’ chronic kidney disease
(CKD) is highly pro-atherogenic and shares many co-morbid risk factors (especially diabetes and
hypertension) with cardiovascular disease (CVD) such as heart attacks and strokes.? These conditions
are especially prevalent in Northern Australia’s remote First Nations communities due to the numerous
social determinants of health stemming from colonization.® To address the high prevalence of cardiorenal
disease and poor uptake of existing telenephrology services in this region, Cape York Kidney Care
(CYKC) was founded in September 2019 as a multidisciplinary team (MDT) involving a kidney nurse
practitioner, rural generalist, Aboriginal and Torres Strait Islander health practitioner, dietician and
pharmacist.*

Aim

Given the high co-morbidity of cardiorenal disease within this demographic, the aim of this study is to
evaluate the short- and long-term outcomes of this public health intervention on modifiable cardiovascular
risk factors and 5-year cardiovascular risk.*

Methods

A retrospective pre-post study was conducted on the 214 originally enrolled participants of the service.
Data was extracted from electronic medical records from September 2019 to November 2024. Short term
outcomes were reported from baseline to the first review (median 0.3 years) with long-term outcomes
reported from baseline to the last complete workup (median 2.17 years). For each appointment, the
number of healthcare workers present and whether preventative measures were undertaken were
recorded. Primary outcomes include the average difference in modifiable cardiovascular risk factors such
as smoking status, systolic blood pressure (sBP), total cholesterol to high density cholesterol ratio
(TC:HDL), cardioprotective medications such as antihypertensives, antilipid, antithrombotics and
antiglycemics, as well as the percent of glycated haemoglobin (HbA1c), urinary albumin-creatinine ratio
(uUACR), and body mass index (BMI). Secondary outcomes include the impact that these risk factor
modifications had on the calculated five-year risk of major adverse cardiovascular events (MACE) such as
heart attacks and strokes as well as death and its causes.

Results

Significant improvements of small to moderate effects sizes were noted. In the short term, there were no
significant changes in the number of healthcare workers present or preventative measures taken at
baseline versus follow-up. Significant reductions were noted in smoking, in addition to -5.35mmHg sBP, -
0.2 TC:HDL, -0.3% HbA1c, and -2.25mg/mol uACR as well as increased antiglycemics and antilipid
titrations. Cardiovascular risk declined by 0.5% however this was not significant. In the long term, the



number of healthcare workers present at follow-up decreased by 1, however there were no significant
changes in preventative measures undertaken at baseline versus follow-up. Reductions were sustained in
smoking, with improvements of -7.5mmHg sBP, -0.3 TC:HDL, -0.3% HbA1c, -2.5mg/mmol uACR, and -
0.6kg/m2 BMI, as well as increased antiglycemics and antilipid titration. Cardiovascular risk declined by
1%, however this was not significant.
Conclusion
CYKC demonstrated statistically significant long- and short- term reductions in modifiable cardiovascular
risk factors. Although reductions in five-year cardiovascular risk were not statistically significant due to
limitations in retrospective data collection, these findings highlight the importance of multidisciplinary
cardiorenal care in remote First Nations populations. Ongoing support and studies aimed at addressing
limitations is recommended.
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