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Rates of progression to death or renal replacement therapy after reaching CKD stage 5 in 1,792 patients at 7 UK renal centres
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Introduction: We have shown elsewhere that there are significant demographic differences between patients reaching CKD stage 5 (not on RRT) and patients commencing RRT. It is hypothesized that one reason for these differences could be differing rates of progression to RRT or death.

Methods: All adult patients reaching CKD stage 5 (two eGFR results <15ml/min/1.73m
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, >90 days apart with no intervening eGFR results 15) during 2006-7 at 7 UK renal centres were included. Baseline demographic and clinical data were extracted direct from the centres' IT systems. Patients were followed up until December 2008. Rate of progression to RRT (censored for death) and to death (uncensored) were calculated using the Kaplan-Meier method. Groups were compared using a log-rank test for survivor function.

Results: 1,792 patients reached CKD5 during 2006-7. 1,020 commenced RRT before the end of the study period. 457 died before the end of the study period. The median time from reaching CKD stage 5 until the start of RRT was 20 months. Significant differences in rate of progression to RRT were found by gender (males progressing faster, figure 1), age (younger patients progressing faster, figure 2) and primary renal disease (GN progressing fastest). Differences in rates of death were found by age (younger patients having better survival) and primary renal disease (GN & PKD having better survival) (all log-rank tests p<0.001). These differences persisted after adjustment for age, gender, ethnicity, centre and primary renal disease
.
Conclusions: These differences in the rate of progression to RRT or death explain at least some of the differences in demographic make-up between CKD stage 5 and incident RRT patients. Knowledge of the rate of progression from CKD stage 5 to RRT or death will be valuable in managing and counselling patients in renal low-clearance clinics.
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Figure 2. Rate of progression from CKD stage 5to RRT
(censored for death) by age group

Figure 1. Rate of progression from CKD stage 5 to RRT
(censored for death) by gender
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