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HIGH BODY MASS INDEX (BMI) IS NOT ASSOCIATED WITH IMPROVED LONGTERM SURVIVAL IN PATIENTS USING PERITONEAL OR HAEMODIALYSIS (HD) FOR ESTABLISHED RENAL FAILURE (ERF)
Simms, R², Doyle, A¹, Simpson, K³

¹Western Infirmary, Glasgow, ²Freeman Hospital, Newcastle-upon-Tyne, ³Glasgow Royal Infirmary 

INTRODUCTION AND AIMS: Obesity (BMI >30) is a traditional cardiovascular risk factor in the general population. It is associated with increased all cause mortality. In patients using HD for ERF however longer survival with high BMI has been reported. This apparent reverse relationship has led to uncertainty on how best to manage overweight patients with chronic kidney disease approaching renal replacement therapy.
METHODS: Data were obtained from comprehensive electronic records of patients incident to renal replacement therapy (RRT) at one centre between 1987 and 2006. All patients established on HD or PD for >90 days for whom a BMI result was available were included. Patients were grouped by WHO BMI categories (<18.5, 18.5-24.9, 25-29.9 and >30). The association between BMI, change in BMI, age and comorbidity (by modified Charleston score) with survival, were evaluated in both the short (2 years) and long (15 years) terms. Kaplan-Meier, log rank testing and Cox proportional hazard regression (CoxR) tests were used in analyses.
RESULTS: 1287 patients commenced dialysis (942 HD and 345 PD) of whom 948 (718 HD, 230 PD) had data available. The median age was 60 years (Interquartile range 46-70) and BMI was 24.6 Kg/m2 (Interquartile range 21.7-28.0). There was a non significant trend towards longer 2 year survival in obese patients, but this was not apparent in the longer term. Stable BMI in the first month of RRT was associated with an improved 2 year survival (81%), compared to individuals whose BMI rose (77%) or fell (72%) by more than 2% (log rank 8.59, p=0.014). Comorbidity and increasing age were associated with shorter survival (CoxR 1.153, p<0.001 and 1.032, p<0.001 respectively).
CONCLUSIONS: We have not found a significant association between obesity and survival in patients using HD or PD for ERF. However age, comorbidity and change in body mass in the first month of RRT were associated with shorter survival. Any survival advantage associated with obesity does not appear to persist beyond two years on RRT. Our results do not support a change in current management of obesity in dialysis patients, and suggest that we should continue to treat it as a traditional risk factor.
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	Wald
	Exp(B)
	Sig.

	AGE
	53.806
	1.032
	<0.0001

	Charleston
	23.951
	1.153
	<0.0001

	BMI change
	7.176
	0.977
	0.007

	RRT Type
	0.955
	0.879
	0.328

	BMI
	0.736
	0.594
	0.391
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