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Background:  In England, 80% patients aged >65 years start on HD compared to 64% patients <65 years.  There is little information comparing clinical outcomes and quality of life for older patients on HD and PD, and older patients may need different educational strategies to younger patients.  BOLDE (Broadening Options for Long-term Dialysis in the Elderly) is a 3 year study funded by Kidney Research UK via Baxter Healthcare with collaboration of the Renal Association and the British Renal Society

Aims: There are 2 parts to the study: (1) to determine impact of dialysis modality on patient well-being and (2) to evaluate how older patients make decisions about dialysis modality and determine effect of specific education on dialysis choice.  

Methods:  Part 1 of the study commenced in Nov 2007; part 2 is still being developed.  Part 1 is a cross-sectional, multi-centred study investigating PD patients >65 years and matched HD patients (matched by sex, age, ethnicity, length of time on dialysis and postcode using the Index of Deprivation).  All patients who have been on dialysis for 90 days or more, free from hospital admission for 1 month and meeting the matching criteria if appropriate, are suitable for inclusion.  Patients with significant cognitive dysfunction and expected life expectancy of < 6 months are excluded. Quality of Life (QoL) assessments include SF12, Hospital Anxiety and Depression Scale symptoms, social networks, time on dialysis, illness intrusiveness scale and PRISM (pictorial representation of illness and self-measure).  Cognitive function is measured by MMSE and Trailmaking B.  Other tests are physical functioning (timing sit to stand) and nutritional status using subjective global assessment (SGA) and 3 day food diaries.

Results:  To date, 13 dialysis patients have been studied (11 PD and 2 HD).  A summary of the results so far are:  8/13 were well nourished (SGA 6-7), whilst 5/13 were at mild to moderate risk of malnutrition (SGA 5); trailmaking-B scores ranged from 72-242 seconds (mean for 80-85 year old in general population is 152.2 seconds); all the MMSE scores were above 27; From the Hospital Anxiety and Depression Scale 4/13 scored as having probable clinical depression and a further 1/13 scored in the range of possible clinical depression.  

Conclusion:  These results are preliminary but do show that older patients can complete the range of questionnaires during a study visit.  Once completed, this part of the study should therefore give useful information about the impact of dialysis modality on patient well-being.                                 


