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FIRST-YEAR HAEMODIALYSIS (HD) MORTALITY IN THE DOPPS – WHICH FACTORS ARE MOST IMPORTANT?
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Background: Mortality risk in patients on haemodialysis (HD) is especially high in the first year of dialysis. This study aims to identify the potentially modifiable patient characteristics that are most strongly associated with first year mortality. 
Methods: We analyzed 5,942 incident HD patients (enrolling within 30 days of first dialysis) in the DOPPS, a prospective cohort study (1996-2004) in 12 countries.  Multivariable logistic regression was used to model the odds ratio of first-year mortality by patient characteristics at study enrollment.  For categorical exposures, cut-points used were clinically accepted values and/or best fitting functional forms. Attributable fractions (AFs) were calculated from patient-specific predicted risks to estimate the proportion of first-year deaths attributable to each exposure in this population. The AF estimates can be interpreted as the maximum potential impact of eliminating each exposure. 
Results: Elevated first-year mortality was associated with older age (p<0.001), non-black race (p =0.04), higher BMI (p =0.05) and 7 of 13 comorbidities (p <0.05). Findings for potentially modifiable patient characteristics are in the Table. 
	Lab Value or Other Patient Characteristic 1
	Exposure 

(Reference)
	Exposure Prevalence (%)
	Odds Ratio 

(p value) for 

1st Year Mortality
	Attributable Fraction for 1st Year Mortality (%)

	Creatinine 2 
	< (vs. ≥) 530 μmol/L
	38.8
	1.47 
	(<0.0001) 
	9.6

	Albumin 
	< ( vs. ≥) 35 g/L
	52.6
	1.38 
	(0.0007) 
	8.2

	WBC 
	> (vs. ≤) 10k
	21.3
	1.61 
	(<0.0001) 
	6.2

	Phosphate 
	>1.78 (vs. 1.13-1.78) μmol/L
	44.2
	1.28 
	(0.01) 
	4.6

	Phosphate 
	<1.13 (vs. 1.13-1.78) μmol/L
	10.4
	1.37 
	(0.01) 
	2.0

	Ferritin 
	> (vs. ≤) 500 ng/mL
	15.7
	1.35 
	(0.02) 
	1.9

	Catheter
	Yes (vs. no)
	56.5
	1.49 
	(<0.0001) 
	15.6

	Systolic BP
	< 130 (vs. ≥130) mm Hg
	23.1
	1.55 
	(<0.0001) 
	7.0

	Pre-ESRD nephrology care 
	None or ≤1month care
(vs. >1 month care)
	24.4
	1.41 
	(0.0001) 
	5.4

	Residual kidney function3
	No (vs. yes)
	18.0
	1.47 
	(0.0002) 
	4.5

	Logistic regression model accounted for facility clustering and adjusted for all variables listed plus age, sex, race, BMI, 13 comorbidities, other labs (below), country, and study phase. 
Comparable estimates were found in a Cox model including censored patients. 

	1 Potentially modifiable variables with p ≥0.05 for association with 1st year mortality (not shown above) were: haemoglobin, PTH, calcium, and TSAT.

	2 Creatinine after starting dialysis; correlation (r) with Residual kidney function =0.01

	3 Residual kidney function estimated by urine output > 200 mL/day


Conclusions: A substantial proportion of the first-year mortality among HD patients could potentially be reduced by addressing modifiable factors. Highest priority targets should include decreasing catheter use and avoiding or treating malnutrition/inflammation.
