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Background: Survival and outcomes of older patients with end-stage kidney disease (ESKD) are often not improved by dialysis treatment.  Some therefore select conservative care (active treatment but no dialysis) after being counselled about treatment options.  Management of conservative care patients is an increasing workload in predialysis clinics.  Most studies on conservative care outcomes are retrospective.  There is no prospective data about patient outcomes and the workload entailed.   This study includes retrospective and prospective data.

Methods: All conservative care patients attending our multidisciplinary pre-dialysis care clinics were included.  Demographic data, comorbidity, information regarding the decision making process as well as data on disease progression and multi-disciplinary involvement were collected in May 2007 and November 2007.

Results: 84 patients in total were included in the study. On average patients had 2-3 comorbidities, 44% were diabetic and 35% had ischaemic heart disease.   The patients were divided into several groups as outlined in the table below. 

	
	Patients opting for conservative care
	
	ESA usage at November 07

	A
	Prior to May 07 and alive at Nov 07
	48
	51%

	B
	Prior to May 07 and died before Nov 07
	10
	

	C
	After May 07 and alive at Nov 07
	16
	43%

	D
	After May 07 and died before Nov 07
	1
	

	E
	Care transferred since May 07
	4
	

	F
	Opted for dialysis
	5
	


Discussion on treatment options had been initiated by specialist nurses and consultants, usually in conjunction with family members, in group A on average 22 months (1-60 months) prior to May 2007. The ESA use had risen from 17% at initial discussion to 51% at May 2007 in group A but did not change in the following 6 months.  At the time of the initial discussion in all groups the mean eGFR was 16.0 ml/min/1.73m2 (range 8.4 – 33). The reasons for choosing conservative care were frailty (n=11), clinical indication (n=11), previous experience of family member on dialysis (n=5), perceived poor quality of life on dialysis or did not want to prolong life (n=48), unknown (n=9).  Renal function was stable in the majority of patients; eGFR had declined by >3 ml/min/year in only 27% patients since their initial discussion. 

During the 6 month follow-up period, 11 patients died (13%) – in hospital (n=6), at home (n=3), hospice (n=1), unknown (n=1). The GFR was <6 ml/min/1.73m2 at death in 4 patients and 12-18 ml/min/1.73m2 in 5 patients.  Palliative care services were known to be used by 3 patients at the end of life and by 6 on-going patients during the follow-up period.

Conclusion: Ongoing supportive care and communication by the multidisciplinary team, sometimes in conjunction with the palliative care team, are important to fulfil the patient’s wishes at the end of their life.  This on-going study will give useful information about the clinical pathways and management of such patients


