P128


Current guidelines fail to predict onset of haemodialysis in the majority

Savage, T, Weale, A, Langdon, A, Armitage, A, Mitchell, D

Southmead Hospital, Bristol

AIM: To assess the rate of progression to haemodialysis of separate cohorts of patients presenting with stage 5 Chronic Kidney Disease. 

METHOD: Patients were included if they had an eGFR 15 or 20ml/min/1.72m2 between July and September 2006  (median follow up 14.1 months [IQR 13.3-15.1]). We also collected data on diabetes, age, sex, presence of cardiovascular disease (CVD) and whether a consultant nephrologists’ anticipated onset of HD within one year.  All data were collected prospectively and recorded on Proton. We retrospectively collected data on date of onset of HD and death.  

RESULTS: Logistic regression: Risk of proceeding to HD in one year

	
	
	Sig.
	RR

 Exp(B)
	95.0% C.I

	
	
	
	
	Lower
	Upper

	Sex (female sex RR =1)
	Male
	0.928
	0.96
	0.433
	2.143

	Age (age<60 RR=1)
	
	0.204
	n/a
	
	

	
	Age 60-69
	0.908
	0.94
	0.302
	2.901

	
	Age 70-79
	0.087
	0.36
	0.111
	1.160

	
	Age >80
	0.176
	0.47
	0.155
	1.407

	Diabetes (no DM HR=1)
	 
	0.658
	n/a
	
	

	
	Type I DM
	0.408
	2.07
	0.370
	11.560

	
	Type II DM
	0.627
	1.26
	0.502
	3.138

	CVD (none RR=1)
	Present
	0.041*
	2.21
	1.034
	4.708

	eGFR (eGFR 15 RR=1)
	eGFR 20
	0.671
	1.19
	0.533
	2.657


(RR relative risk)

Patients in the eGFR 15 cohort (n=105) did not have a greater risk of proceeding to HD (see table) or dying within a year (Cox regression p=0.124) than patients in the eGFR 20 cohort (n=177). The only factor associated with proceeding to HD (see table) or death (RR 1.866 (95% CI 1.036-3.3.60 p=0.08 Cox regression) was the presence of CVD.

Where a nephrologist anticipated dialysis within one year, patients entered a vascular access pathway (n=147) from both eGFR cohorts. Only 33/147 (22%) actually started dialysis within a year. 

CONCLUSION: Recommendations to place AV fistula based on eGFR have little value. Current referral criteria for creation of vascular access are costly and inefficient.  Better predictors of the onset of dialysis are required.  


