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Introduction: The number of incident patients on renal replacement therapy (RRT) continues to increase in the United Kingdom. This better access to treatment has been associated with an increase in the uptake of those that are elderly, particularly those aged 80 years and above. Recent studies have however suggested that the survival of this population is often disappointing[1, 2], and related to presence of associated co morbidities. This study looks at the survival, and factors that influence this, of a cohort of octogenarians commenced on haemodialysis in Northern Ireland.

Method: All patients aged>80 years commenced on haemodialysis between 1st January 2005 to 31st December 2006 in Northern Ireland were included in this analysis, and followed up until 1st September 2007. Data  (age,gender, presence of ischemic heart disease, diabetes, access at the time of dialysis commencement, prior nephrology consultation>3months before dialysis and survival) and baseline characteristics (eGFR using 4 variable MDRD equation and hemoglobin, albumin, CRP) were collected and analyzed.

Results: Data from 61 patients were analyzed (35 males, average age 83.2 + 0.4 years). A significant number were known to nephrologists prior to RRT commencement (59%) but only 13% patients commenced RRT with an AV fistula. The burden of comorbidity was high with 21% having diabetes and 61% known to have ischemic heart disease.  However 34% of patients had neither condition at the time of RRT commencement. Baseline characteristics at commencement of dialysis includes mean eGFR of 9.7 + 0.4 mls/min/1.73m2, Hb of 10.2  + 0.2g/dl, albumin of 33.1 + 0.7g/l, and CRP of 74.7 + 12.9. Median survival for this cohort was 588 days. However, one year mortality was high at 42.7%. Cox regression analysis did not find any of these factors, including co morbidities to be predictive of survival.

Conclusion: The results of this cohort study suggest that survival in the octogenarian population on RRT, whilst poor, in comparison to those younger, is inherently unpredictable. The absence of any predictive value of factors including co morbidities towards survival may be an effect of selection bias in that those with the poorest clinical condition may be excluded from acceptance on to RRT. This may be best assessed prospectively. Further studies of the benefits of dialysis in this age group should take into account quality of life and comparison with those who elect to have non-dialytic treatment.
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