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Factors that determine the 1-year survival of patients starting dialysis in a district general hospital renal unit: a 7 year retrospective survival analysis.
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INTRODUCTION: The time of referral to nephrology services has been shown to predict survival of patients with Established Renal Failure (ERF). It is well documented that late referral of ERF patients increases the burden on health services; consequences include increased morbidity and mortality, with an impact on quality of life, and limitation of therapeutic options. The aim of this study was to compare the survival of patients that present late to the nephrology service with those who are timely referred through renal clinics. Additionally we analyzed which components of patient clinical status at the start of RRT determine the eventual outcome.

STUDY METHODS: The study was conducted retrospectively over 7 years in a District General Hospital. Patients who started dialysis in our unit from September 1999 to September 2006 were included in the study. Those patients who were not on dialysis after 90 days (died or recovered renal function) were excluded from the study. Patients who were referred 4 months or less before initiation of dialysis were allocated to the LATE group, whilst timely referred patients the RENAL group. Data was collected via the hospital information system and patient notes. Age, gender, age adjusted co-morbidity index (Carlson Score), social deprivation score (Welsh Index of Multiple Deprivation) and biochemical parameters were recorded from when the patients started dialysis. The difference in their 1-year survival, survival in months and individual factors contributing to it were analyzed using Kaplan-Meier method and Cox regression models (statistical software package SPSS version 13.0).

RESULTS: One hundred and fifty four subjects qualified for the study. There was no difference in the mean age (RENAL: 64.92 ± 14.85, LATE: 66.63 ± 14.49) and biochemical parameters between the two groups (see table). The Carlson scoring index and the WIMD were also similar. A statistical significant difference was found between the 1-year survival of the two groups (RENAL: 77.5%, 1015 ± 81 days; LATE 66.4% 818 ± 97 days; Log Rank Mantel Cox P= 0.000). 

	Parameter
	All (n=154)
	LATE (n=48)
	RENAL (n=106)
	P-value

	Heamoglobin (g/l)
	
	9.7
	10.1
	0.201

	Bicarbonate (mmol/l)
	
	23
	23
	0.273

	Calcium (mmol/l)
	
	2.38
	2.38
	0.998

	Phosphate (mmol/l)
	
	1.5
	1.7
	0.332

	Ca x Po product
	
	3.75
	4.25
	0.317

	Albumin (g/l)
	
	27
	29
	0.079

	WIMD
	
	894
	927
	0.719

	CMI
	
	3.69
	3.75
	0.835

	1-year survival (%)

(survival in days)
	
	66.4%                 
	77.5%                   
	<0.0001


CONCLUSIONS: The main finding was that despite similar biochemical parameters, co-morbidities and social background the ERF patients referred late to our nephrology services had a poorer outcome compared with those timely referred. This difference persisted even after excluding those who died or recovered within 90 days. There are obviously other factors that contribute to this poor survival.  We will recommend further studies, which will investigate these factors like modality of RRT and permanency of vascular access.


