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Outcome of Pre-dialysis Patients following Arteriovenous Fistula formation: A single centre study

Bolton, S 1, Kuan, Y 2
¹Belfast City Hospital, ²Altnagelvin Area Hospital

Introduction: A major contributor to the morbidity and mortality of late presenters is the lack of permanent native access at the time of hemodialysis (HD) commencement. Historically less than 50% of patients in Northern Ireland start dialysis with permanent native access. This study assesses the outcome in a group of pre-dialysis patients following arteriovenous fistula formation with the aim of better understanding aspects that will permit improvement in this important area of pre-dialysis care.

Methods: This is a cohort study that included all pre-dialysis patients presenting for native access formation at a regional renal unit in Northern Ireland between January 2004 and September 2005. Data (age, gender, eGFR, and outcome at 2 years) was collected.
 

Results: Data for 34 pre-dialysis patients (12 female; mean age 68.4 years, 19.5% diabetic) was analysed. Mean eGFR at the time of access formation was 12
; average time to HD was 9.1 months. 9/34 patients are not on dialysis at the end of the period of follow-up (1 patient death and 1 transplanted).  Only 17/25 fistula were used at first dialysis session (timing of referral, further surgical intervention and patient choice being factors in the other 8). 

Despite the advanced stage of renal failure at the time of access formation, 19 (55%)
 fistulae were not in use at 6 months. There was no significant link between eGFR, age or diabetes in predicting fistula use within 6 months.



Conclusion:  Optimal pre-dialysis care increases the probability that patients will have native access by the time of dialysis commencement.  However, the exact timing of dialysis requirement even in those with advanced renal failure is unpredictable.  In this small study, despite patient selection that adheres closely to the recommendations of current guidelines, less than 50% of fistulas were in use within 6 months of formation.(1) This suggests a need to more finely target subjects for this procedure. We found no correlation between eGFR at time of access creation and fistula use within six months; however rate of progression may be more relevant in ensuring timely vascular access formation. Additionally, it is also important to recognize in the planning of access provisions, that the number of fistula creations necessary are also likely to be in excess of that predicted from the number of incident dialysis patients.
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�It is useful to have a define follow-up period eg (for 1 year etc.)


�this is because the data is nonparametric?  Why use median as opposed to mean?


�It should be 19/34 rather than 10/25. What were the relevant predictors of this ? age?gender? diabetic status etc. 


would be worthwhile doing a logistic regression jus to find whether there is a predictable factor for this


�Could you clarify this section?


�it is tempting not to include this section at all, as the emphasis is on the predialysis population and this was not a stated initial aim.






