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High co-morbidity score is not a predictor of planned management in a pre-dialysis population

Elias, R1, 2, Chandra, N1, Arri, S S1, Reed, A1, Streather, C P1
1St George’s Healthcare NHS Trust 2St George’s University of London

Introduction: Renal replacement therapy (RRT) may not always be the best option for the rapidly growing number of elderly patients with multiple co-morbidities reaching end-stage renal failure. Evidence to help with the decision whether or not to dialyse is limited. Available evidence suggests that the outcome for patients over the age of 75 with a high co-morbidity score is similar whether managed with or without dialysis. Despite this, co-morbidity has not been shown to be a determining factor in the decision whether or not to dialyse.

Aims: To further assess the role of co-morbidity in determining choice of treatment in a pre-dialysis population.

Methods: All patients who attended pre-dialysis clinic in 2007 were given a Stoke co-morbidity grade [Davies SJ et al. NDT 2002;17:1085-92]. Scores of 0, 1, or 2 represent the presence of 0, 1-2, or ≥3 of 7 disease domains. Planned treatment pathway - undecided, pre-emptive transplant (Tx), peritoneal dialysis (PD), haemodialysis (HD), conservative management - was recorded.

Results: 

	Planned Modality
	All patients
	Patients aged 75 and over

	
	Number (and %) of patients 
	Average Co-morbidity grade
	Number (and %) with high co-morbidity 
	Number (and %) of patients
	Average Co-morbidity grade
	Number (and %) with high co-morbidity 

	
	
	
	
	
	
	

	Conservative
	42 (18.9%)
	1.03
	8 (19.0%)
	20 (33.3%)
	1.47
	5 (25%)

	
	
	
	
	
	
	

	RRT 
	143(64.5%)
	0.75
	18 (12.6%)
	24 (40%)
	0.71
	5 (20.8%)

	- PD
	43 (19.4%)
	0.76
	5 (11.6%)
	7 (11.7%)
	1.00
	2 (28.6%)

	- HD
	79 (35.6%)
	0.79
	13 (16.5%)
	17 (28.3%)
	0.59
	3 (17.6%)

	- Tx
	21 (9.5%)
	0.38
	0
	0
	-
	0 

	
	
	
	
	
	
	

	Undecided
	37 (16.7%)
	0.86
	6 (16.2%)
	16 (26.7%)
	0.87
	2 (12.5%)

	
	
	
	
	
	
	

	Total
	222
	0.80
	32 (14.4%)
	60
	0.90
	12 (20.0%)


In the whole cohort, the proportion of patients with high co-morbidity (Grade 2) was higher in the group planning for conservative management compared with the group planning RRT (19.0% vs 12.6%)  but the difference was not statistically significant (Chi-squared 1.12; df=1; p=0.290). The difference was less marked in the 75s and over (25.0% vs 20.8%) and not significant (Fisher’s exact test; p=1.0).

Conclusion: The ambiguous role of co-morbidity in determining whether or not to dialyse, despite evidence about its association with outcome, raises the question of how, exactly, decisions about RRT are made. Examination of functional status scores in the same population will provide further information. But with such a complex decision, involving a variable blend of patient wishes, clinical expertise and instinct, should we expect to find characteristics which discriminate between dialysed and non-dialysed groups?


