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INTRODUCTION: The mortality of prevalent dialysis patients has remained consistently high for the past decade in spite of increased knowledge regarding predictors of survival. Two factors associated with poor survival include late referral (needing dialysis within 3 months of referral to renal services) and starting dialysis with temporary access. The aim of this study was to assess the role of these two factors in determining patient survival in a district general hospital in the UK.

Methods: This is a retrospective analysis of 8-year data at a district general hospital in a rural setting in the UK. Both haemodialysis and peritoneal dialysis patients who started dialysis between September 1999 and October 2007 were included in the study. Patients who were not on dialysis for more than 90 days were excluded. Outcome of timely referred patients versus those who were referred late was compared. The survival of patients who started dialysis with temporary access was compared with those who started with permanent access. Similar comparison was made between the survival of patients with temporary and permanent access at 3 months on dialysis. Data was analysed with a computerized statistical software package (SPSS version 13.0). All descriptive data was expressed as means ± standard deviation and compared using independent T-sample tests. Kaplan-Meier tables were used to estimate patient survival comparing factors using Log Rank (Mantel-Cox).

Results: 212 patients were included in the study (n=212) out of which 58 were late referrals.  There was no statistically significant difference between the mean age (p=0.46), year of starting Renal Replacement Therapy (p=0.35) and gender (p=0.38) of the two groups.  Patients referred late were less likely to start dialysis with permanent access (p<0.001). Mortality was higher in the late referral group (p<0.001) Kaplan Meier survival analysis showed that the patients who started dialysis with temporary access had poor survival as compared to those who started with permanent access (p=0.038). The difference in survival was even more striking in the two groups at 3 months on dialysis (p<0.001).

Conclusion: The study shows that better patient survival can be achieved by starting dialysis with permanent access. In a rural district general hospital setting this is not always possible. This is particularly a problem with late referrals. The study shows that by targeting this group and by ensuring that they are switched to permanent access within 3 months of starting dialysis, we can improve their survival.


