P78 (RA6438)

Which Patients Chose not to Dialyse?
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The National Service Framework for Renal Services1 recommends that all patients with End stage renal failure (ESRF) should be given choice regarding renal replacement therapy. We have always offered all our patients a free choice for choosing the dialysis modality of their preference. Increasingly, we have found that some patients when given this free choice are choosing not to dialyse. In order to offer better supportive care to this group of patients who have chosen not to dialyse we have set up a supportive care clinic. We looked at this group of patients who opted for conservative management with a view to defining any factors contributing to their choice.

We identified all patients that chose conservative management from the Proton database. Prospective data were collected including details on age, sex, ethnicity, cause of ESRF, Social circumstances, Dependency score for activities of daily living-ADL (Barthels Index), Co-morbidity score (modified Charlson Index) and Socio-economic status (Townsend score).

A total of 38 patients were identified. The median age was 84 years (range: 70 - 98) with a male: female ratio of 1.5:1. The majority of the patients were Caucasian (84%) and the median estimated GFR at the time of data collection was 13 ml/min (range: 6 - 33). 
Fifty eight percent (58%) of the patients lived independently while the rest, (42%) lived with a relative, interestingly none of our patients lived in a nursing or residential home. 
Eighty-nine percent (89%) of the patients had low dependency on modified Barthels scoring indicating that this group of patients was not dependant on others for normal ADL. Only one of our patients scored a high dependency score on Barthels Index. Seventy percent (70%) of patients had low to medium co-morbidity scoring and only 30% had high co-morbidity on modified Charlson scoring system. Fifty eight percent (58%) of the patients had high social deprivation score (Townsend quintile 4 and 5).

These results indicate that when the patients were allowed free choice, there was no impact of the various putative factors on their choice of conservative management. However, a larger prospective controlled study is required to confirm these findings. In this study we have also developed a unified scoring system taking into account all the factors/ scores discussed above which we hope to validate in a prospective study. 
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