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Dialysis modality has no effect on survival in non-diabetic transplant listed patients
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Introduction: Haemodialysis (HD) and peritoneal dialysis (PD) have been used to treat patients with established failure (ERF) for over 40 years. However, it is still not known whether patients live longer on one modality of RRT compared to the other. We have tried to answer this question while avoiding the confounding effects of comorbidity by including only patients listed for a renal transplant and excluding patients with a primary renal diagnosis (PRD) of diabetic nephropathy. Our assumption is that the remaining patients will have a similar level of health and could have chosen either modality of dialysis.

Methods: All patients without a PRD of diabetic nephropathy starting dialysis for ERF between 1st January 1960 and 31 Dec 2006 and who were active on the renal transplant list at some point after the start of dialysis were included. We also noted patient age at start of RRT, sex, PRD, level of renal function measured by 4-v MDRD formula and haemoglobin within 28 days of starting dialysis although the laboratory data were only available for approximately half the study cohort.  Survival between the dialysis modalities was assessed by Kaplan-Meier plots and log-rank testing. Mann-Whitney testing and Pearson’s Chi-square test were used as appropriate for direct comparison of parameters between the PD and HD groups. A Cox-proportional hazards model was also created adjusting survival for patient age, sex and PRD. SPSS for Windows version 15 was used for the analysis.

Results: 3988 patients fulfilled our criteria. 2764 (69.1%) started with HD. There were significantly more females in the PD group (46.0% v 36.5% Chi-squared p < 0.001) and the PD group was also older (median age 46.2 v 43.9 yrs p <0.001).  There was no significant difference in level of residual renal function between PD and HD (median 5.4 v 5.3 mL/min/1.73m2 p 0.213) although there was a significant difference in haemoglobin between PD and HD (10.2 v 9.6 g/dL p < 0.001).  Survival was assessed by Kaplan-Meier plot and showed no survival benefit for either modality (Figure 1).  Cox regression showed no benefit for any modality on univariate testing (p = 0.743). When survival was assessed using logistical regression and making adjustment for patient sex, age, PRD and dialysis modality only patient age and PRD were retained in the final model. 

Conclusion: This study shows that there is no survival advantage between dialysis modalities in non-diabetic patients who are deemed healthy enough for listing for a renal transplant.

Figure 1. Survival from start of dialysis for HD patients (purple) and PD patients (blue). Log rank p = 0.392
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