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Associations between dialysis unit mean treatment time and patient outcomes: data from the DOPPS
Rayner, H¹, Fluck, R², Greenwood, R³, King, J4, Tentori, F5, Bragg-Gresham, J5, Saran, R5  ¹Heartlands Hospital, Birmingham, ²Royal Derby Hospital, ³Lister Hospital, Stevenage, 4Royal Berkshire Hospital, Reading, 5Arbor Research, Ann Arbor, MI, USA. 

Background: Longer HD sessions have been associated with decreased mortality. Previous results may be biased by the fact that patients who undergo longer HD sessions are likely to be more adherent e.g. to medications and diet. Demand for HD capacity and from patients leads to pressure to reduce duration of HD sessions.
Methods: This study included DOPPS data from 929 dialysis facilities in 12 countries with 24,475 patients (1996 - 2008). Mean prescribed treatment time (TT) in the dialysis unit was analysed continuously and in categories (<3.5, 3.5-4.0, >4.0 hours). The relationship of facility with intermediate clinical outcomes was assessed by linear mixed models; that with mortality in Cox models using an approach similar to an Instrumental Variable analysis, to reduce treatment-by-indication bias.

Results: Associations between HD Unit Treatment Time and Patient Outcomes
	Outcome
	Continuous TT 

(per 30 minutes)
	Categorical TT (vs. 3.5 – 4 hours)

	
	
	TT < 3.5 hrs
	TT > 4 hrs

	
	Estimate
	p-value
	Estimate
	p-value
	Estimate
	p-value

	Hb (g/dl)
	+0.08
	0.003
	-0.34
	0.0003
	+0.08
	0.52

	PO4 (mmol/l)
	-0.03
	<0.0001
	+0.10
	0.001
	-0.09
	0.01

	Potassium (mmol/L)
	-0.03
	0.02
	+0.05
	0.24
	-0.02
	0.68

	Systolic BP (mmHg)
	-1.19
	0.005
	+3.5
	0.008
	-2.9
	0.10
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	QoL Score
	TT < 210 minutes 
	TT 210-240 minutes
	TT > 240 minutes 

	
	Estimate
	p-value
	Estimate
	p-value
	Estimate
	p-value

	Burden
	-3.3
	0.007
	36.2
	Ref
	+1.8
	0.25

	Effects
	-3.5
	0.003
	61.9
	Ref
	+1.5
	0.30

	Symptoms
	-1.3
	0.11
	72.0
	Ref
	+2.5
	0.02


Adjusted for: age, sex, race, time on dialysis, 14 summary comorbid conditions, BMI, residual renal function, and 5 facility practices (Catheter use, PO4, K+, Hb, albumin). Stratified by country and phase of study.  Accounts for facility clustering. *p<0.05
Conclusions: The practice of prescribing longer HD sessions in an HD unit is associated with improved Hb, PO4, K+, systolic BP, QoL and decreased sudden death. These data will inform discussions about reducing time on dialysis.

