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Depression independently predicts short-term survival in incident dialysis patients
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Background: Depression in ESRD is detrimental to quality of life, and is also associated with adverse clinical outcomes including hospitalisation and mortality. However most of this research has been conducted in established dialysis patients, thus the effect of depression upon short-term survival in incident dialysis patients is not well established. 
Methods: As part of a larger multi-centred longitudinal study, 160 incident dialysis patients completed a self-report depression questionnaire (The Beck Depression Inventory-II, BDI), at a point soon after dialysis initiation (median vintage 30.5 days). Over the course of the study (May 2007- December 2009) patients were followed up with all-cause mortality recorded as the end-point. Patients were censored if they were lost to follow-up, transplanted or recovered renal function. Clinical and demographic data were collected from medical records and questionnaires. Patients were categorised as either having 1) no-low co-morbidity or 2) moderate-high co-morbidity. Moderate-high co-morbidity was defined as having advanced disease in any one system, or the presence of cancer. Patients were also classified as independent (≥70) or dependent (<70) based upon their Karnofsky Performance Score (KPS).  
Results: The mean follow-up time for the cohort was 545 (±271) days. There were 27 deaths (16.9%). Comparison of the base-line parameters between survivors and non-survivors revealed that survivors were significantly younger, had higher serum albumin and haemoglobin, and lower CRP and depression scores. There were no base-line differences between survivors and non-survivors with regards to, treatment modality, path to dialysis (acute vs. planned), renal service, gender, starting eGFR, and Kt/V. Cox-Regression models were evaluated to identify significant co-variates associated with mortality. After controlling for age, treatment modality, and albumin in a Cox-Regression model (backward LR), haemoglobin (HR=0.7, 95% CI 0.6 - 0.8, p=0.001), high-comorbidity (HR=2.6, 95% CI 1.1 - 6.0, p=0.02), KPS<70 (HR=3.0, 95% CI 1.2 - 6.7, p=0.01) CRP>5 (HR=4.1, 95% CI 1.5 - 12, p=0.007) and BDI scores (HR=1.07, 95% CI 1.02 - 1.1, p=0.002) were all independent predictors of mortality. These findings were upheld when dichotomising patients as depressed (BDI≥16, HR=2.4 95% CI 1.04 and 5.7, p=0.04).
Conclusion: Depression is an independent predictor of short-term survival in incident dialysis patients, supporting previous findings in established dialysis populations. To
determine whether treatment of depression would alter health-related
outcomes, including survival, will require a clinical trial. 

