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Cognitive impairment in patients attending pre-dialysis clinic
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Background: The high prevalence of cognitive impairment in patients with end stage renal failure is well documented1 but studies have shown that clinicians can have difficulty identifying it in the pre-dialysis population2. Nevertheless, timely diagnosis of cognitive impairment in this group is essential when planning a patient’s management, when the end stage of renal failure is reached.
Aims: The aims of this study were to identify the prevalence of cognitive impairment in our pre-dialysis clinic population and to ascertain factors associated with presence of cognitive impairment.
Method: We studied prevalent patients over 65 years old, attending the pre-dialysis clinic between September and December 2010. Each patient was assessed using the Mini Mental State Examination (MMSE).  The following potential risk factors were documented: age, gender, patient’s first language, educational level, cause of renal impairment and change in eGFR over the last year. We also looked at co-morbidities including the presence of anaemia, diabetes, heart failure, ischaemic heart disease, hypertension, previous cerebrovascular events, previous mental health disease or malignancy. The data was then analysed using analysis of variance and regression statistical tests.
Results: 49 patients were included in the study (28 males and 21 females), with a mean age of 80.53 years. 5 patients had significantly reduced score (<25/30) and another 22 had borderline score (25-28). Of the variables listed above, presence of anaemia, history of previous cerebrovascular events and deterioration in eGFR were significantly associated with the presence of cognitive impairment (p<0.05). Previous history of a mental health disorder was found to be highly significant (p<0.005).
Discussion: This work confirms the prevalence of cognitive impairment among significant number of patients attending pre-dialysis clinic and further reiterates the need for regular assessment. History of previous cerebrovascular events or mental health disorders identifies the patients at risk. Of interest, deterioration in GFR conferred a significantly increased risk of cognitive impairment and not a low GFR in itself. The significant association of anaemia with cognitive impairment is also important in view of conclusions of recent studies, which have been a strong motivator in driving down anaemia targets.
Implications for clinical practice:  Cognitive impairment in patients attending pre-dialysis clinic is an under-recognised problem. With the age of patients starting renal replacement therapy constantly increasing, early recognition is vital. A clinic MMSE score should be considered as a minimum assessment of cognitive impairment when considering decisions about renal replacement therapy. The presence of cognitive impairment has a significant impact on delivery of care to these patients. Timely utilisation of tools to identify these patients will allow us to assess the suitability for self-care treatments, such as peritoneal dialysis, as well as to adapt pre-dialysis information to meet their needs. This has an important impact on workforce planning and service delivery, for example, the need for individualised tailored sessions for providing information or the creation of dedicated conservative management clinics.
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