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Late presentation of patients with ESRD for RRT is avoidable in the minority
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Introduction and Objectives: Patients presenting late for renal replacement therapy (RRT) include those with progressive chronic kidney disease (CKD), referred late to renal services from primary/secondary care (late referral); those with irreversible acute kidney injury (AKI) and those with AKI on a background of pre-existing CKD (acute on CRF). The reported proportion of late presentation ranges from 20 – 50 % of new RRT starters with no clear distinction made between these modes.  Objective: to identify what proportion of late presenters are true late referrals; to study time trends in incidence of late referral before and after introduction of automated reporting of glomerular filtration rate (eGFR) in primary care (April 2006) in our area and to explore the reasons for increased mortality reported amongst late presenters.
Methods: Patients starting RRT in our centre (2003-2008) with no renal recovery within 90 days were included (n= 894). Patients were divided in to 3 groups according to time to start of RRT from when first seen in renal unit: < 90 days (late presenters); 90-364 days; >= 365 days. Late presenters were classified into AKI, Acute on CRF, and late referrals. Late referrals were considered ‘avoidable’ if they had prior contact with primary/secondary care, and ‘unavoidable’ if their first presentation to primary care was with end stage renal disease. Kaplan Meier and multivariable Cox regression was used to examine mortality risk associated with late presentation adjusting for demographics, co-morbidity at start of RRT, dialysis access and pre-emptive transplantation.
Results: 218 (24.4 %) presented < 90 days, 125 (13.9 %) presented 90-364 days, 551 (61.7 %) presented >=365 days before starting RRT. Patients presenting < 90 days were older (p=0.02) and had more co-morbidity (p=0.003) and were less likely to receive a pre-emptive transplant (<0.001). Of the total 894 patients, 67 (7.4 %) were late referrals of whom 35 (3.9%) were avoidable late referrals. The incidence of late referrals decreased from 43 (9.2 %) in 2003-2005 to 24 (5.5 %) in 2006 – 2008, p=0.07. Late presentation was associated with increased mortality. In the unadjusted model compared to >= 365 days, Hazard ratio (HR) for < 90 days was 2.36 (95 %CI 1.85, 3.02) and for 90-364 days was 1.89 (95 %CI 1.39, 2.56), p< 0.001. These differences were attenuated but persisted in the fully adjusted model: HR for < 90 days was1.57 (95 %CI 1.14, 2.14) and for 90-364 days was 1.70 (95 % CI 1.14, 2.36). 62 % of the deaths amongst late presenters were due to malignancy or withdrawal from RRT.
Conclusions: Late presentation is common but only a small proportion of them are true late referrals. Population based screening for CKD is unlikely to have a significant impact. We detected a trend for a decrease in the proportion of later referrals following introduction of eGFR. Late presentation is associated with increased mortality that is not fully explained by underlying differences in demographics, co-morbidity at start of RRT or dialysis access. This could be explained by, either residual confounding from new co-morbidity acquired whilst on RRT and frailty amongst late presenters, and/or due to better cardiovascular risk management amongst those presenting early to renal services.

