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Cla Exp Nepivol (2012) 16903520
DO 10 M0V 1015701 2-0673-8

Renal disease in the elderly and the very elderly Japanese:
analysis of the Japan Renal Biopsy Registry (J-RBR)

Hitoshi Yokoyama * Hiteshi Sugiyama « Hiroshi Sato * Takashi Taguochi « Michio Nagata * Seiichi Matsuo +
Hirofumi Makino « Tsuyoshi Watanabe « Takao Saito * Yutaka Kivohara « Shinichi Nishi « Hiroyuki Hda -
Kunio Morozumi - Atsushi Fukatsu © Tamaki Sasaki © Kazuhiko Tsuruyva © Yokimasa Kohda -

Makoto Higuchi + Hidesasu Kivomoto + Shin Goto « Motoshi Hattoed « Hiroshi Hatasa - Shoji Kagami +
Norishige Yoshikawa * Yuichiro Fukssavwa + Yoshihiko Ueda + Hiroshi Kitamura « AKira Shimizu -
Karnmasa Oka - Naoki Nakagawa - Takafumid Ito - Shunya Uchida - Kengo Furvichd - Tzaya Nakaya -
Satoshi Umemura « Kebju Hiromura « Mitsubiro Yoshimura « Nobuhito Hirawa © Takashi Shigematsu ¢
Masalumi Fuhagawa * Makoto Hiramatse © Yoshio Terada « Osamu Uemura - Tetsuya Kawata *

Akira Matsunaga « AR Kuroki - Yasukive Mori « Koji Mitsuiki « Haruyoshi Y oshida

Clin Exp Nephrol. 2012 Dec;16(6):903-20.

Table 1 Froquency of clasification of ¢linical diagooses in the clderly Japamess (265 yoars old)

Very elderly Elderly Cortrol P valee*
(=80 years okd) (=65 yeans old) (20-64 yoars o)
Caves 76 2302 7416
Gender (male:female) 141135 1596:1206 Ry AR |
Clhmacal classficatoon " & " G " %
Nephrotic sy ndroane 150 507 1018 TR 1359 153 <0001
Chromc nephanioe syadrome 48 174 50 310 4454 X <0001
Rapidly progressive nephnae syndrome (RPGN) 54 196 452 154 N0 40 <0001
Acute sephrnic syndrome (AGN) 2 0r 20 14 122 L] NS
Recusrent or pemvistent homatensa | 04 33 - 63 35 <000}
Renal disorder with collagen disease or vascultis 12 45 "n? a2 2o 44 NS
Renal disonder with metabolsc syndeome 4 14 o9 25 160 22 NS
Hypenensive mephropathy | 04 42 15 108 15 NS
Acute kidocy sgury (AKID) 6 22 51 11X ss 07 <0001
Drug-induced nepheopathy | 04 16 06 a6 06 NS
Inherited reval Sowae 2 0y i ol 21 03 NS
Thromtotic microamgiopathy (TMA, HUS/TTP) 0 0n 0 00 3 00 NS
Others s 15 1o i 20 in an

NS ot upmsficant
* The clderly versus comrols
* Hemolytic eremic syodromethrombotic theombocy topesse p

Ly

Clin Exp Nephrol. 2012 Dec;16(6):903-20.
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Table 2 Froqueacy of pathological dugnoses as classifiod by pathopencus in the eldedy Japanese (=65 yoan obd)
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Very elderly Bderly Cootrod P vale*
(>80 years odd) (265 yoars o) (2064 years old)
n n % " <
Prmary glomerular descase 124 129 “49 o <000}
Pramary glomendonephtis (except foe 1gAN) 108 Yot MS 160 <0001
IgA nepheopathy (IgAN) 19 293 105 218 <000
Seomdary and horodutary ghomorslar discases 100 LU s 1766 238 <0001
MPO-ANCA-positive pepheitis 3l 33 n2 164 22 <0001
Diabctic nopheopathy 16 218 b A » 54 <0001
Hyperiensive aephropathy 14 173 62 o4 40 <000}
Amylold sephropahy 20 110 e 55 0s <0001
Parpura sepbaitis K} So r1 151 20 NS
Lupus nephaits R Ll 16 i 62 <000}
Infectsm releed nephropuetn 5 4 15 65 09 0012
Anti-glosnerula basement membrane ! 17 06 2 03 <000}
antibody-npe mophe its
PREUANCApostive nephivis 3 R 13 0s 2 03 NS
Thrambotic microangiopathy 0 oo 10 04 0 ol NS
Demse deposst discase (MPGN type 1) 2 n? X 03 2 02 NS
Alport syndrome 0 a0 2 (L) n 04 NS
This tascmcnt membrane discase o oo | 0on 7 10 0002
Tubulowterstteal discases 16 s 149 53 42 19 <000}
Cheonie wbuloimentitial lewons 6 22 L 25 LR 0ns NS
Acete tobulotnterstitial kesions 9 L) n 25 57 12 NS
Acete tubular nocrone | 04 9 0 17 02 NS
Others i6 130 i 4o 126 .7 NS
Totad 276 o ™02 10 T4ie 100
NS not sigmificant .
o Tha - vosses ol Clin Exp Nephrol. 2012 Dec;16(6):903-20.
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ki FL—F:C LN\ zL

CKDAT—YG4,5DGIHZXT D
[CVDIZ KB TCY X7 1T
GATAHRIZHML, GSTEHIZHmMT 3.

Increased risk of cardiovascular events and mortality among non-diabetic chronic

kidney disease patients with hypertensive nephropathy: the Gonryo study.
Nakayama M, et al. Hypertens Res. 2011 Oct;34(10):1106-10.

1.00 1

0.95 1

0.90 -
Log-rank test p<0.001 =
0 500 1000

analysis time (days)

Figure 1 Event-free survival for cardiac disease, apoplexy and all cause of
death for patients at different chronic kidney disease (CKD) stages.
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Clin Exp Nephwod (2004) 15097-20)
DOR 101007 1085701 30800 %

Health-related quality of life and prognosis in patients
with chronic Kidney disease: a 3-year follow-up study

A st of 421 patients had both ¢GFR and proteinuna measuroment

The anmual ¢GFR declioe tonded 1o be highor with mcreme of grotcinunia
GFR esmated glomerular Blation tate, CXD chross: Lidoey Swaw

Reiko Okubo < Hirayisn Kai © Masahide Konde - G >
Chie Sadte * Kelgyon Yoh « Naoki Merite 1%
Joichi Usui + Konihiro Yamagata 18 6%
a2 >
13%
4%
Gl
12%
Vo
146N andioe
0% soath
G
28%
07% 158%
m Cd
4%
226%
as
995
14% Q23%
13% Qs
N
-
Table | Ansual ¢GFR decleme by CKD stape (tomal o« 421)
CKD stage Proscinunia sape
. . Al A2 Al Al=}
GIR stage " 173 Qo 166 421
Gl (28 ~416 63 ~631 = 588 “H 20 £ 484 4 =64
a2 1% -1+ A2} ~232 &+ 268 ~ATR £ 40 ~24d4 & 382
Gl ” -1.X % 2% <101 = 246 ~2T0 =470 ~1.76 =34
G 6l 112 429 128« 1% SUeTN 29+ 5N
() A ) om =212 LI+ 14N 408 = 011 I =M
as S0 045 + 0 -057 = L10 —600 + 761 ~5$55 & 740
Gl-S 421 ~218 £ 425 «247 = 363 L U ~317 =5

The anmual ¢GFR decline was ~3.17 + SO0 mbieaa/1 73 m¥/year i all paticnts (3,33 = 497 for males and ~2.98 + S.08 for females)

Clin Exp Nephrol. 2014 Oct;18(5):697-703.
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Educational intervention in CKD retards disease progression

and reduces medical costs for patients with stage 5 CKD.
Lei CC, et al. Ren Fail. 2013;35(1):9-16.

/ Table 3, The effect of MDC durstion oa the haberatory daga and the race of renal discase peogreasion in mage 5 CKD patients between

1 Jasuary 2005 and 31 May 2008,
Toul <| year >| year
Stage § patients with MDC (= 171) (n = 83) (= 8Y) p-Value
Age (years) (meaa = SE) 6537 £0.78 63589 = 1L.0Y 66,93 £ 116 0.05
Male (%) 87 (50.9) $(e19) Ny 0.005
Co-morbidity (%)
Glomerulonephirinis (GN) 11(64) 304 s(%0) 0.09
Polycysic kidmcys 7041 3048 1(4.8) 0.64
DM 5(29) 22 303.6) 0.60
HTN 51(29.%) 26 (29.5) 25 00.1) 0.93
DM~ HTN 81 (47.7) 18 (54.5) (s 0.53
Unceruin ctiology 16(94) &(68) 1oy 024
Tl 171 (100) & (o) 83 (100)
Laborsory daca (mean = SE)
Hb (gdl) 9.19 L 0.2 5.53 . 007 9.57 L 0.5 0.003
Albumin (g/dl) 311 £005 297 = 0.08 3.24 £ 008 0.007
Ca (mgML) 897 2007 .68 =012 £.86 + 0.08 0.22
P (mg4dl) 507 2012 Sy=o022 483012 0.06
Kidncy fanction (mean = SE)
Inital cGFR* 9192023 805 :0 <0.001
Change in ¢GFR per yoar 10.21 = 0.59 19.12 = 1,05 <0.001
Follow-up months 12272095 1.75 = 0.07 23432098 <0.001
Pollow-up ¢GFR 692:£03 iMool 201 £ 0% <0.001
Slope ~0.85 ~1.59 - 0,06
pa ——
Notes: "“GFR (ml/min per 1,73 m®): estimated by as sbbreviated MDRD f Hb, bemogh

Nephrol Daal Transplass (2009) 24: 3426 3433
doic 10109  mdv g fp2 59
Advance Acooss peblication 2 Juse 2009

Multidisciplinary predialysis education decreases the incidence of

dialysis and reduces mortality—a controlled cohort study based on the

. NKF/DOQI guidelines

All CKD patients (¢GFR < 60 m/min)
(2006-2007)
1. Renal graft falkwre
1. Procialysis pasents :
2.W1&wpb]mmlbmm{::dmddwi:um
|Etigibl pations (n « 673 achaeence 1o study visi
!
-Ak
No Multidisciphinary | primary end-point:|  Multidisciplinary
Predislysis Dhalysés intiason Prodialyris
Education (= 206) | Abcousedeath | Education (n = 207)
l Secondary end-point: J
Modalty uptake
Hospitalkz aton evert
'PD iiaon e 22) D iukdon (12 10
Deadue Dy Desth (n )

Fig. 1. Enrolment scheme and patient status, CKD, chronic kidney dis-
case; ¢GFR, estimated glomerular filtration rate; HD, haemodialysis; PD,
peritoneal dialysis; mo, months.
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eGFR change (mi/min/mo)

Fig. 3. Change of ¢GFR between the multidisciplinary predialysis educa-
tion (MPE) recipients and the non-recipients (non-MPE: P = 0.011).

MPE

0.10-
0.00
Non-MPE
~0.10 -
-0.20 -

Nephrol Dial Transplant. 2009 Nov:24(11):3426-33.
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Fig. 4. Cummlative proportion of paticats who did not undergo dialyses,
cemsored for death, Time to deaalysis therapy was sagnificantly Jonger foe
multidisciplinary predialysis education (MPE) recipients than foe the non
recipients (the non MPE; Cox Mantel Jog rank test, P < 0.001)

Fig. 5. Comulative survival curves of multadisciplinary peodialysis oduca-
tion ( MPE) recipients and non-recipients (moa-MPE). Paticats with MPE
had sigaificantly better survival (Cox - Mantel log rank test, P « 0.001)

Nephrol Dial Transplant. 2009 Nov:24(11):3426-33.
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Original Paper
_—————
Clinical Nephron Clin Pract 2010.115:¢283-¢ 289

Practice DOk 10.1159/000313487

Multidisciplinary Care Improves
Outcome of Patients with Stage 5
Chronic Kidney Disease

Table 3. Comparative outcomes

Outcomes Nephrology cohort  MDC cohort p
(n=194) (n=171) value

Haemoglobin levels, g/dl 9.81%1.76 10.28 * 1.86 0.02
Serum albumin, g/l 3576 25.10 36,68 £6.38 0.8
Serum calcium, mmol/l 227£0.23 227 £0.26 0.9
Serum phosphate, mmol/l 1932052 IME054 0.8
Blood pressure at Ist dialysis

Systolic, mm Hg 15129 150 £ 24 0.2

Diastolic, mm Hg 715 774 0.8
Starting dialysis with permanent access, % 58.8 68.4 0.04
Hospital admissions (per patient per year)

after onset of dialysis 2.52 1.42 0.005

“l \\\‘_&'
08 - \\ MDC cohort

- 06~ "y
-
g \N\..
3 \’0\
¥ 04 4 \-L
Nephrology cohort
02
} Log-rank p = 0.08
° “r T ' ; B N )
0 S00 1,000 1,500 2, 2,500

Time from start of dialysis (days)

Fig. 2. Comparative survival analysis censored for kidney trans-
plantations, Kaplan-Meier survival plot. Log-rank p = 0.08.

Nephron Clin Pract. 2010;115(4):c283-8.
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Nephrolopy 17 Q0 &73-409

Original Article

Effect of multidisciplinary pre-dialysis education in advanced
chronic kidney disease: Propensity score matched cohort analysis

Table 3 Demographics and clinical characteristics of patients who com-
menced renal replacement therapy (RRT) curing follow-upf

MPE (n=62) NonMPE [n=64) Pvalue

Age {years) 583%144 569+%133 0.568
Male, no. (%) 37 59.7) 42 (65.6) 0.490
Cause of CKD 0073
Diabetes 22 (35.5) 25 (39.1)
CGN 10 {16.1) 20 {31.3)
Hypertension 1 N2 34.7)
ADPKD 7{113) 347
Unknown 71113 914
Others 581 4 16.3)
Manifestation at RRT commencement, no. (%) < 0.001
None 49 (79.0) 31 (48.4)
Fluid overload 713 70109
Uraemic encephalopathy 1{1.6) 347
Nausea, vomiting 548.1) 23 1359
Urgent HD, no. (%) 13{21.0) 36 (56.3) <0.001
Use of temporary catheter 12 {19.4) 34 (53.1) <0.001

5 [T

L]

% o

§§ " Non-MPE
E

§ MPE |

Months

Fig. 4 Cumulative proportion of patients developing cardiovascular and infec-
tlous disease. (A) Patients with multidisciplinary pre-dialysis education (MPE)
had a signéicantly reduced risk for cardiovascular disease (Cox-Mantel log rank
test, P = 0.019). (B} Patients with MPE had a trend toward a lower infection rate

(P =0.081),
Nephrology (Carlton). 2012 Jul;17(5):472-9.

12
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CLINICAL STUDY

'
| a:t—\—" Improvement of Clinical Outcome by Early Nephrology
B : Referral in Type 11 Diabetics on Hemodialysis

Patet Survival
»
Tgr
(€3

) 20 40 60 80 00 120 140 160 180
Tiore (months)

TaWe 3.  Independent relative ek of servivi) exammned by Cox proportional Suracds mode!
in HD patiants (multivanate analyss)

Relative ks 95% conlidencs Ll Juare

(Exp (Coet ) nkcevals p value
Early refemval 0454 02540514 <001
Cood glycensc control 04y) (L, 2065-0.59% « (.05
Age at dialysis 1043 LONE -7t <001
Hemoglobhn 0762 2~ NS
Albumin 0% I NS
Cholcacrol O 864 =179 NS
resadual reaal fanction 05N )90} ) O

13



BAXBRREREFZ: FHEEHtIF—
[RL=AGEBNERENDBITHA RS

2015578198

onnahcass Freely svaiable onbine

3 PLOS o

Early Referral to a Nephrologist Improved Patient
Survival: Prospective Cohort Study for End-Stage Renal

Disease in Korea

337

(50 %)

Y-

Early referral

Figure 1. Pattern of emergency dialysis using a temporary
vascular catheter according to the timing of referral. Early
referral were defined as the patient’s first encounter with a nephrologist
occurring more than 1 year before first dialysis, with education about
dialysis prior to initiation of dialysis, and all others were considered late
referral (P=0.009).

(7] Non catheter
. Temporary catheter

223
(52.0%)

(48.0%)
Late referral

10

ot

06

Da

Sorew sl Povtabaicy

oe

R
R

- o Ay ST
Lol twlerr

P=000%

r aa . o ag

b L LM " 24 » ¥

5% a0 s "o o 1
9 N W u L} :

Figure 2. Kaplan-Meler survival curve by timing of referral. (A) Totad patients, adjusted for age. gender, modified CC, BML «GFR. serum
i, cakdium, IPTH, uric ackd, trighycerides, total cholesterol, and HDL cholestercl (B) DM ESRD patients, adpnted for age, gender, modified
CCL BML ¢GFR. serum hemoclobin, calchum. PTH. urk ackd. triaheerides. total cholesterol and MOL cholesterol

ER X x moow ” 1
LR W N 16 3 0

PLoS One. 2013:8(1):e55323.
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A propensity analysis of late versus early nephrologist

referral and mortality on dialysis.
Winkelmayer WC, et al. J Am Soc Nephrol. 2003 Feb;14(2):486-92.

100%

40% v } < =
0 80 180 270 360
Days on Renal Replacement Therapy

» Eadyreferrals - Late referrals

Figure 2. Kaplan-Mecier plot of actuanal survival by timung of referral
in propensity score matched population (n = 2078)
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i s [Mwan i -
Tarwan s
vol 2 Figure 10.1 Incidence rate of ESRD, per million iy~ 7 |
population, by country, in 2012 Ay <Japan
Madoywe
Tl
L
L o
Cvece
B F et o :.
b (nach o -
et 3}
LI -
Ovie ™
ong hang e
Argesn, »
Cwetn e
Crate "
£ Varom e
é W ara
v e
Rl
W Dato presented only for countries from which relevant U0 B~ s
information was ovailable, All rates are unodjusted. UK Wkl
Englond, Wales, & Northern irelond (Scotlond dato reported o—
separately). Japan and Taiwan are diolysis only. Dato for iy
Belgium do not include patients younger than 20. Data for R
Indonesia represent the West Javo region. Data for France fatesnl
include 22 regions. Data for Spain include 18 of 19 regions. .,
United States Renal Data System, 2014 Annual vt
. . . o - Qes
Data R-cpon: EpldCﬂll?]Ogy of I.(ldncy !)ledM: in amd
the United States. National Institutes of Health, e
National Institute of Diabetes and Digestive and o W e e e e we
Kidney Diseases, Bethesda, MD, 2014. b bend gl cocig s

vol 2 Figure 10.10 Kidney transplantation rate, per
million population, by country, in 2012

f
ii“i%"'

!

E f

Hili

:
]

el
o
Data source: Special analyses, USRDS ESRD Database. > g~
Data presented only for countries from which relevamt S Ry
information was available. All rates are unadjusted "UK: v —
England. Wales, & Northern Ireland (Scotland data reported sz T
separately). Data for Belgium do not include patients Shunx
vounger than 20. Data for France include 22 regions. Data reaart
Sor Spain include ail regions. There is underreporting of L~ -
prevalent rransplant patients in Turkey. Abbreviations: sp., - .3 :
speaking. [ : )
. J4pan
s . \_P—_A
Thadans
. - e
United States Renal Data System, 2014 Annual B —
Data Report: Epidemiology of Kidney Disease in s
3 < ~ * Maloyes
the United States. National Institutes of Health, ]
National Institute of Diabetes and Digestive and . G I T
Kidney Diseases, Bethesda, MD, 2014, (ot s o
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vol 2 Figure 10.5 Prevalence of ESRD, per million
population, by country, in 2012

Dato source: Spectal analyses, USRDS ESRD Dotabase.
Dato presented only for countries from which relevant
information was available. All rates are unadjusted and
reflect prevalence at the end of 2012; rates for Colombia
and Lebanon reflect prevalence ot the end of June 2012.
AULK: England, Wales, & Northern Irelond (Scotland data
reported separately). Jopan and Taiwen include diolysis
patients only. Data for Belgium do not include potients
younger than 20. Data for indonesia represent the West
Java region. Data for Spain include 18 of 19 reglons. Dato
for France include 22 regions. Data for Turkey in 2012
waos collected with the collaboration of the Ministry of
Health, which collects patient-based data; however, in
previous years center-based data were reported.,
Abbreviations: ESRD, end-stage renal disease; sp.,
speaking.

Courtry

United States Renal Data System, 2014 Annual
Data Report: Epidemiology of Kidney Discase in
the United States. National Institutes of Health,
National Institute of Diabetes and Digestive and

|
bt it it

if

i

R daatatll
Sop o Naiee

i, Fronet v
e e
Sy g

] - Lo %08 1m0 290w 1o
Kidney Diseases, Bethesda, MD, 2014, cnoud @oh s s oy
—
vol 2 Figure 10.9 Distribution of the percentage of St o gt \)a—@
prevalent dialysis patients using in-center HD, home HD, e
and CAPD/CCPD, in 2012 - 91 53 e
L
Home HD o
evene
CAPD/CCPD "o
e
Dato source: Special analyses, USRDS ESRD Database. __‘_:":
Denominator is calculated as the sum of patients ey
receiving HD, PD, and Home HD; does not include s .
patients with other/unknown modality. "UK: England, iy
Woles, & Northern Ireland (Scotland data reported A el

separately). Data for Spain include 18 of 19 regions. Data
for France include 22 regions. Data for Indonesia
represent the West Java region, Dato for Belgium do not
include patients younger than 20, Abbreviations: CAPD,
continuous ambulatory peritoneal diolysis; CCPD,
continuous cycling peritoneal dialysis; ESRD, end-stoge
renal disease; HD, hemodiolysis; PD, peritoneal dialysis;
sp., speaking.
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Nephool Dhal Teasplaos (2002 17 1250 12%

Original Article Transolantanon

Late referral for end-stage renal disease:
a region-wide survey in the south west of England

Tabde 4. Dialdvsis access and cinical owscomes of referral groups

Dralyses scccss and outcomes Late referrals Early ecferrals
<) moath | 4months  All <édmoaths 4 12 months > 12 months
Aa=8 28%0  a=1%) A= 124050 a=32(150  a=1TT(80)
Permasment form of accoss at RRT (n Q) (F=0001) 1508 M (65 ¥ Mn Hoon
Haemodialyus as S form of RRT (e ) (P=0001) 74 (8 N) (46) 94 (76) 32 (67) 94 (6
within & months (# (*u)) (F=000)) bl N L) EERRET) e 2718
Hospical Jength of stay (median (QR)) (F = 0.001) 15012 %) 1032y 17410 33) 10 (6 1%) 10¢4 200

P values compure those referred > 1 month and <1 momth before RRT

19



BAXBRREREFZ: FHEEHtIF—
[RL=AGEBNERENDBITHA RS

2015578198

Nephwol Dial Teasnplant (200 1) 26 1266 12H4
dou: 1009 M nde ghyS5S
Advaece Accem peblication 6 September 200

Patient INformation about Options for Treatment (PINOT):
a prospective national study of information given to incident
CKD Stage 5 patients

Centre HD V Home dialysis
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Does a Predialysis Education Program Increase the Number of
Pre-emptive Renal Transplantations?

Table 1. Comparison Between Non-PDEP and PDEP Group

Non-PDEP PDEP
(n = 27) (n = 61) P
Age (y) 31.1 = 88 312 = 119 None
Gender (male/female) 12/15 46/15 None
eGFR (mL/min) 102 = 2.1 122 = 1.7 .001
Pre-emptive RT 5 (18.5%) 26 (42.6%) <.001
Donors
Mother 14 (51.9%) 25 (41%) <.001
Father 8 (29.69%) 11 (18%) <.001
Spouse 1(3.7%) 9 (14.8%) <.001
Sibling 4 (14.8%) 13 (21.3%) .001
Relative 0 (0%) 3 (4.9%) .002
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Table 2. The results of MacCAT-T
CKD patients General population p-value
Understanding
Disorder 1.25%0.50 1.83+023 <0.001
Treatment 1.55%0.50 1.9410.24 <0.001
Benefit and risk/discomfort 0.88%0.64 1.83+0.34 <0.001
Summary rating 3.72x1.11 5.601+0.66 <0.001
Appreciation
Disorder 1.62£0.50
Treatment 1.2810.68
Summary rating 2881088
Reasoning
Consequential reasoning 1.10x0.62 1.58+0.71 <0.05
Comparative reasoning 1.09+0.75 0.95+0.96 NS
Generating consequences 1.12£0.60 1.78+057 <0.01
Logical consistency 0.86£0.73 1.85+0.42 <0.001
Summary rating 430211 6.15+1.69 <0.001

ARBIRZORE

B2 HBHEGERIR & 2 ORER]

BEf2

21



BAXBRREREFZ: FHEEHtIF— 2015578196
[RL=RGBERERENDBITANRS A2

1L #5 3E Hr > ERE 7> 2

IEBGERT A ) & L EHTAIAN )
A% 0 S BB EMOBEE | 2% > b ERTE MR

BB 2 i MBRBYIES AL
UHE OO WFWR AN 4% R (B BHihE
(] B84 > N AL

\i BRI, A RASS

LRSI i STl |
i
9 - Mk 42
% 5Pk e
IR HE O E e
KIS A EHTREE42(4) 285315, 2009.
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ORIGINAL ARTICLES

PREVIOUS COMORERDITY AND LACK OF PATIENT FREE CHONCE OF TECHNIQUE 4
PREDICT EARLY MORTALITY IN PERITONEAL DIALYSIS " H

ot Portoies, ! Clar's del Pena.’ W Junt Ferninder Reye. ' M Aceiliadors Baje.! sl

Survival
gooee

Pk lisnibcatebilidnec . ® | T 1{
g
o4~ E PO terced
Log rark 27 19
p<0.001
0
r Y ¥ Y
0 ' 3 3
TABLE 2 Pollonsp Goury
Characteristics of Patients Forced to Accept Peritoneal Dalysis (PD) Compared to Those on PO by (hoice

Forced (m=49) Free choice (n=dl0) pValue
Deaths (%) 204 3.5 <0.00)
Hemogiobin>11 g/dL initially (%) 200 15.0 >0.05
CAPO initially (%) A 65.9 >0.05
Age (years) 56.005.8 53.326.18 0.265
(hartson Comorbidity Index 6.6422.72 504024 <0001
Diabetes mellitus (%) BA w0 0.002
Previous cardovascular event (%) 367 21.% 0017
(hanged from bemodiatysis (%) 63.30 4.5 <0.001
Peritonitis rate per year at risk 0.82 (0.58-0.17) 0.46(0.40-053) Ratio: 1.78(1,28-2.46)

CAPD = continuous ambulatory peritoneal Salysis,
Resudts 33 meansstandard deviation, percentage, or 95% confidence interval. ANOVA, chi-square. Of rate ratio applied accoeding
to the mature of the varfables.

Transplantation

Association of Patient Autonomy With Increased Transplantation and
Survival Among New Dialysis Patients in the United States

Austin G. Stack, MBBCh, MSc, and David R. Martin, MO

S

Fig 1. Adjusted (for age
at study start) Cox survival
00 < . curves by patiem contribu-

' = S tion to initial dialysis modal-
0 1 2 3 4 5 ity selection. P < 0.05 for

patient-led versus team-led

Table 2 (Cont'd). Comparison of Patient Groups at ESRD Onset by Reported Contribution to the Modality
Selection Process

Patort and- Adustes Odds Ratio
Patent Lag Team Log Team Lea (pazont ke vother)
Treatment modakty
HDt 340 40.7 77.6¢ 1.00 (robarent)
PDY 66.0 592 221 251 (2.07-305)1
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Predictors of Estimated GFR Decline in Patients with
Type 2 Diabetes and Preserved Kidney Function

Normoswnsive Hypertessgion Dishem H\M BMI Priar Ab e rmad abum i

mmeaBbumnwic =143 Jual'.u 'l‘n CcVD Macro.
=159 215 yeurs n IIRJ) (e~502) (= 170) (i)
(#~960)

(mlmin/1.73 m? per year)
TR RN

Age-adjusted annual ¢ GFR decline
»
o

. lllllll

F<0.001 0.0001 for cach sabgroup rs. normotensive. normoalbuminuric patients

&

L
"

25



BAXBRREREFZ: FHEEHtIF— 201557419
[RL=RGBERERENDBITANRS A2

SRR AR & B RERE D AR

Type 2 diabetes (20-40%)

4

120 4

100 1
ADPKD (PKD1 mutation)

Membranous
. hephropathy (30%)

A

GFR (ml/min)
2

N
0 10 20 30 40

Time after diagnosis (yr)
J Clin Invest. 2006 Feb;116(2):288-96.

Nephoel Dl Tunsapined (1T) 12 7i8- T2

Nephrol
epDial;’sgug

 Original Article Transplantation

Onset of coronary artery disease prior to initiation of hacmodialysis in
patients with end-stage renal discase

N Joki, H. Hase, R. Nakamura and T, Yamaguchi

Tabile 8. Prodiction of the peonce of coronary attery dncme (CAD) ™ Table 6. Pradiction of the presesce of corosary artery disast (CAD)

by evabuabion of chest 3y mps wung din 1 fencteon analyro by evaluation of ICG abnormalties using dicriminant function
‘ = amalysis
Chent CAD A
Weptoas ECG CAD
' Prosent Abneat Abacrmalites
Prewent Abwent "
Prosent ] 3 ]
Abwat 7 ¢ 1 Present 12 ‘ 16
Total (5] “ N Absent ) § 8
Total 15 ¢ A

Sensitiviey, 72T specificity, 462 (P 0.389)
Semdahvity, T84 specificity, 62.5% (# < 0081)

Tabde 2. Prevakonce of coronary artery disease in patients with end-stape remal disoase within | month of starting haemodialysés

CADpositne (%) Sertous CAD (%)
Tosal patients (n - 24) 15625 12(50)
Diatetic nepheopathy (s~ 15) 11 (733) X 9 (60) '1 i
Non-dubetc sephropathy (v« 9) daid) P34 LIRS ] F=93%

Dufferences between the two groups were sot stattstically sipmasicant
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Risk factors for de novo acute cardiac events
in patients initiating hemodialysis with no previous
cardiac symptom

Miase', T Tswmods', ¥ Tanaka'. ¥ Takahathi’. ¥ imamuna’. M shitawa’, ¥ sl ana N ok

ugrartonat of Canfasiongy and Negde shngy. Srim of Nephutngy Tfve Unwvw sty Oleshy Waduud Camivr . Tettyn, Jgase and “Ortynn
Camre Ans . Camagey Menghd Tadpe bgee

Diabetic patients Nondiabetic patients
Growp 1 Growp 2 Group 1 Group 2
No CAD No CAD No CAD No CAD
and and and and
CRP<3.5 mgl CRP>3.5mg1 CRP<3.5 mg/ CRP >3.5 mgi
17 (0%) 2/11 (18%) 019 (0%) 18 (0%)
Growp 3 Group 4 Group 3 Group 4
Asymplomatic CAD Asymplomatic CAD Asymptomatic CAD Asymplomatic CAD
and and and and
CRP<3.5 mg/ CRP>35mgl CRP<3.5 mg CRP »3.5 mgh
7120 (35%) 1314 (93%) 0'9 (0%) 34 (75%)
Dialysis Therapies

Predialysis Nephrologic Care and a Functioning Arteriovenous
Fistula at Entry Are Associated With Better Survival in Incident
Hemodialysis Patients: An Observational Cohort Study

104

21 Planned + AVF
A Unplanmed + AVF
” Manned + Catheter
e
Unplanned + Catheter
L
A
20
A
” o >t v _—
0 M 12 Y 24 Mozths on dayss
Panned + AVF 206 156 e
Plaaned + Cathetor s b1 3
Unplanned + AVF b 57 40
Unplanned + Catheter 179 n o

Fig 2. KaplanMelar survival curves in the 4 groups. Numbers at the bottom refer 10 patients entering sach
12.month interval.
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Kodney boiconatnmed. Vil &7 (0]}, pp. 123200

Creation, cannulation and survival of arteriovenous fistulae:
Data from the Dialysis Outcomes and Practice Patterns Study

100 96 98 12 o
o
§ - e ‘1 80 | Neso ga
g . e T ?,é
E New 150 ! %
g 60 5
3 | —| 6 5—§
B 41 ‘ éa
e 40+ f | ‘ =
g | ‘NnIZY 27 25 §2
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Kidney Int. 2003 Jan;63(1):323-30.

Relative risk of AVF failure
N w Ee
- + s t . -4 —~

e
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1 >l4days
0.7
|
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o 0to 14 days
[=]
S 05
S
‘g 0.4
227 Prm 0 100 200 300 400 500
Time, days
1.11 '
1 il il
P=002 ’P 0.79 x5
=2 5 =9y, e =0.
T Ref P=063
N=72 N=094 N =69 N=124 N=283
otol4 1510 28 29 to 42 43 to 84 >84

Time, days until first AVF cannulation

Kidney Int. 2003 Jan:63(1):3

23-30.
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European best practice guidelines for peritoneal dialysis. 3 Peritoneal access.

Dombros N, et al. Nephrol Dial Transplant. 2005 Dec;20 Suppl 9:ix8-ix 12,

Clinical practice guidelines for peritoneal access.
Figueiredo A1, Perit Dial Int. 2010 Jul-Aug;30(4):424-9,

Guideline C. Time of catheter insertion

The time between catheter insertion and continuous
ambulatory peritoneal dialysis (CAPD) beginning,
i.e. the break-in period, should preferably be at least

2 weeks to avoid early leakage. Immediate PD is

however feasible, espeaially if the catheter was
implanted with a peritoneoscope. In this case, inter-
mittent automated dialysis with a low (1 1, for an adult
patient) intraperitoneal volume should be prescribed.

Although rinsing the catheter with saline solution
during its placement should be done to check for
patency, post-operative lavage with peritoneal solution
is not necessary and may even be irritating, promoting
catheter displacement or obstruction. There is no
consensus as to whether a peritoneal washing should
be performed once per week during the break-in period,
either with peritoneal solution or with heparinized
solution. The Moncrief technique of catheter implanta-
tion, leaving the external catheter buried, subcuta-
neously, and therefore not in use unul later
exteriorization, has not shown an increased rate of
catheter obstruction.

Early and late peritoneal dialysate leaks in patients on CAPD.

Tzamaloukas AH, et al. Adv Perit Dial. 1990:6:64-71.

All of the reported early leaks developed in patients who started CAPD

/ immediately after insertion of the peritoneal catheter. Nineteen early leaks

/ (90% ) developed within 10 days of catheter insertion; 11 of these developed
within 24 hours. Only 2 early leaks developed in days 10-30 after catheter
insertion.

Tanik & Comparison Bovwors carlly and lase Salysase baks i CAPD patients
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Putborpenesn Poor owe Besiing e tisar Dealing woatile Dameth
Medar (bt mecTion Stracvng, edocthons. Mermias
Owet of CAPD iamsoduely aficr catheter imvorion Mathod of caharer insarmeon ey have an effont
Mooy feveatr s Usaully cxiermal leska Ulvmally loskn s nasacs
Dhagnonns Usaally by climscal meam OHMn oty soag mg
CAFD ) aborw eflownve ohen Ulnaally soquires sargery
Serpery frogeent Ovcmionally comservamve meaes Ichunge % other
maodabty  of  peronenl  dadvans ebmery stemt
e witowm
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Peritoneal catheter-related complications: a comparison between

hemodialysis and intermittent peritoneal dialysis in the break-in period.
. Cheng YL, etal. Adv Perit Dial. 1996;12:231-4.

Tasiz m  Complications occurriag in the observation period following peritoncal catheter placement

Growp A Growp 8 I
Delayed decding S(14%) 3 (6%) NS
Pericatheser leakage ] T(13I%) <0.0%
Secondary outflow failere (1™ 1(15%) NS
Exitsine infection 17(47%) 21 (40%) NS
Peritonitis 4(11%) 12 (%) NS
External cuff crosion (%) T(13%) NS
Abdarsinal hernia 10%) 2 (4%) NS
Removal of catheters T 5 (%) NS
Death I(8%) 5(v%) NS

Taxsm  Risk factors and oher catheter-related complications for growp B paticats complicated with pericatheser leakage

Growp B Group B
(with pericatheter leakage) (without pericatheser leakage)

P

Mean age (yearstSD) 56215 5619 NS
Males/females s 2723 NS
Diabetes mellitus S(1%) 10 (22%) <005
Patients previously established on CAPD 2 (29%) 17 (37%) NS
Delayed bleeding ] (™) NS
Secondary outflow fallure 1(14%) 7(15%) NS
Exit-sice infection 5(1%) 16 (35%) NS
Perisonitis J(43%) 9 (20%) NS
External caff erosion 4(57%) (™) «<0.00%
Abdominal hernia 0 2(4%) NS
Removal of catheters 0 S(%) NS
Delay in CAPD traising 5(11%) I(™) <0,00%
Death 1(14%) 4(9%) NS
Amencan o of Tasspbstaten 2008 & 2071-2006 © X8 The Aathors
Wiey Arodcals i Jowreal compilation © D008 The Amerioas Soviesy of

Tronyposiation end the Americun Socrety of Trussplanr Surpeces
doc 10.11105 16006183 2008 02381 »

Earlier Is Not Necessarily Better in Preemptive Kidney

Transplantation _
»
g R
E i /, - 2150
S 2 ‘e 100149
§ o —— <100
£ 0
a 0 v v v v

Pre Dayt Day2 Day7 Month3 Year1t

Table 3: Tha mdapandent association batwean pestransplant astmated glomandiar fltzation rate and graf faduras IN = 1661 in 671 first
decaased and Inng 00N Deaampive kidney transplantatons’

Protransplant charactorstics N (%P Rolstrvo resk 195% CO pValuo
Pretransplantation oGFR? = 10.0-149 2723 092 0681435 03432
Pracransplamtanon oGFR? »15 130 (198 1 35 D 89-2 0.1588
ESHD from type | Gabetes 201> 19951 B4 0.0002
ESRD from typo 2 dabotes wBEN 4092147830 < DO
£SR0 from nephrosciarcsihypertanson 34151 298 1140-632) 0.0045
Each MHC musenatch 871 (1000 1.15 (1.08-1.28) 0.001

Pesk PRA .. 20% RNus 2.06 11.18-2 68i 0.0108
Smoked COOAeNes M ransplantaton nsnrn 1,66 (1.16-237) 0.0059
Smoking status unknown 41160 254 (1474267 0.0008
Single graft ranal artery 536 (81 & 057 039083 00038
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Trends in the Timing of Pre-emptive Kidney
Transplantation

Morgan E. Grams,*! Allan B. Massie,'* Josef Coresh,*! and Dorry L. Segev'*

Patient Survival
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