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Quand commencer d’en parler ?



Stades Description DFG
(ml/min/1.73 m2)

1 Maladie rénale avec DFG normal ≥ 90

2 Maladie rénale avec faible baisse du DFG 60-89

3 Baisse modérée du DFG 30-59

4 Baisse sévère du DFG 15-29

5 Insuffisance rénale terminale < 15 ou dialyse

Classification K/DOQI selon de DFG de l’insuffisance rénale chronique





72.1 %





Globalement, 18’000’000 patients 
avec insuffisance rénale terminale

60’000’000 personnes avec un
problème rénal (comme protéinurie)
avec risque augmenté de développer

une insuffisance cardiaque, une attaque
cérébrale ou un diabète sucré



Source: http://nephrohug.com/2011/11/07/proteinurie-aspects-pratiques/
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13.8 %

38.7 %

Source: http://nephrohug.com/2011/04/14/predire-l’avenir-des-patients-insuffisants-renaux-chroniques/
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Source: Tangri et coll. JAMA 2011

Determining the probability of kidney failure may be useful for patient and provider 
communication, triage and management of nephrology referrals and timing of dialysis access 

placement and living related kidney transplant.



Less than 2% of patient with chronic kidney disease ultimately 
require renal-replacement therapy

Source: http://nephrohug.com/2010/06/04/mise-en-dialyse-lors-dinsuffisance-renale-stade-4/
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(...) to understand the natural history of chronic 
kidney disease with regard to progression to 

renal replacement therapy (transplant or dialysis) 
and death in a representative patient population.

Background

Source: Keith et coll. Arch Intern Med 2004



(...) 27’998 patients in our health plan who 
had estimated glomerular filtration rates of 

less than 90 mL/min per 1.73 m2

Methods

Source: Keith et coll. Arch Intern Med 2004



We followed up patients from the index date of the 
first glomerular filtration rates of less than 90 mL/min 
per 1.73 m2 until renal replacement therapy, death, 

disenrollment from the health plan, or June 30, 2001.

Methods

Source: Keith et coll. Arch Intern Med 2004



(..) the rate of renal replacement therapy over the 5-year 
observation period was 1.1%, 1.3%, and 19.9%, respectively, 

for the National Kidney Foundation Kidney Disease 
Outcomes Quality Initiative (K/DOQI) stages 2, 3, and 4, 
but that the mortality rate was 19.5%, 24.3%, and 45.7%.

Results

Source: Keith et coll. Arch Intern Med 2004



Thus, death was far more common than 
dialysis at all stages.

Conclusion

Source: Keith et coll. Arch Intern Med 2004



Source: Keith et coll. Arch Intern Med 2004



Source: Keith et coll. Arch Intern Med 2004



Source: O’Hare et coll. J Am Soc Nephrol 2007
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Source: O’Hare et coll. J Am Soc Nephrol 2007



So, the next time you see a patient initiating dialysis after a long run of chronic kidney 
disease don't be frustrated by the fact that they didn't do enough to prevent this, be 

amazed that they survived to this outcome. 

Source: Precious Bodily Fluids @ http://pbfluids.com
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Source: Pergola et coll. N Engl J Med 2011

Phase 2b



“Bardoxolone methyl, an antioxidant inflammation modulator, 
activates the Keap1–Nrf2 pathway, which plays an 

important role in maintaining kidney function and structure. It 
exerts antiinflammatory effects by inhibiting the 

proinflammatory nuclear factor κB pathway”

Introduction

Source: Pergola et coll. N Engl J Med 2011





“Type 2 diabetes and eGFR of 20 to 45 ml/min per 1.73 m2 
Treatment with a stable dose of an ACE inhibitor, an ARB, or both 
for at least 8 weeks before screening was required, unless such therapy 

was not tolerated. Major exclusion criteria were type 1 
diabetes, nondiabetic kidney disease, a glycated 

hemoglobin level of more than 10%, hepatic dysfunction, 
or a cardiovascular event within the previous 3 months.”

Patients

Source: Pergola et coll. N Engl J Med 2011



*



“The confirmation of clinical benefit will require 
a larger, long-term study involving the 
assessment of clinical outcomes.”

Discussion

Source: Pergola et coll. N Engl J Med 2011



“A multinational, double-blind, placebo-controlled Phase 3 
outcomes study (BEACON) is currently ongoing, testing 
bardoxolone methyl’s impact on progression to ESRD or 

cardiovascular death in 1600 patients with Stage 4 CKD 
(eGFR 15 – 30 ml/min/1.73m²) and type 2 diabetes. 

Results are expected in 2013”

Phase 3

Time-to-first event of composite endpoint [ESRD or CV death]

Source: www.clinicaltrials.gov
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Suivi par le spécialiste
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Little is known about trends in the timing 
of first nephrology consultation and 

associated outcomes among older patients 
initiating dialysis.

Source: Winkelmayer et coll. Arch Intern Med 2011

Background



Data from patients aged 67 years or older who 
initiated dialysis in the United States between 
1996and 2006, were stratified by timing of the 

earliest identifiable nephrology visit. 

Source: Winkelmayer et coll. Arch Intern Med 2011

Methods



Among 323,977 older patients initiating dialysis, the 
proportion of patients receiving nephrology care 

less than 3 months before initiation of dialysis 
decreased from 49.6% (in 1996) to 34.7% (in 2006).

Source: Winkelmayer et coll. Arch Intern Med 2011

Results 1



Patients initiated dialysis with increasingly 
preserved kidney function, from a mean 

estimated glomerular filtration rate of 8 mL/min/
1.73 m2 in 1996 to 12 mL/min/1.73 m2 in 2006. 

Source: Winkelmayer et coll. Arch Intern Med 2011

Results 2



Patients were less anemic in later years, which 
was partly attributable to increased use of 

erythropoiesis-stimulating agents, and fewer 
used peritoneal dialysis as the initial modality.

Source: Winkelmayer et coll. Arch Intern Med 2011

Results 3



During the same period, crude 1-year 
mortality rates remained unchanged 

Source: Winkelmayer et coll. Arch Intern Med 2011

Results 4



Despite significant trends toward earlier use of 
nephrology consultation among older patients 

approaching maintenance dialysis, we observed no 
material improvement in 1-year survival rates after dialysis 

initiation during the same time period.

Source: Winkelmayer et coll. Arch Intern Med 2011

Conclusions



Early Nephrology care Useless ?



IMPLICATE study
IMPACT OF SPECIALISED RENAL CARE IN PATIENTS WITH CHRONIC KIDNEY DISEASE STAGE 3-5 

A PROSPECTIVE RANDOMISED STUDY

 Patient avec insuffisance rénale chronique 
 (GFR estimé inférieur à 40 ml/min selon formule MDRD) 

 âge entre 18 et 80 ans 
 espérance de vie estimée supérieure à une année 

� pour chaque patient, avertir 

Garde de néphrologie au 79 57 544 
Début de l’étude le 29 juin 2009 

 Merci d’avance pour votre collaboration 

Pour plus de renseignements : Dr Nicola Marangon 79 29 767 - Dr Vincent Bourquin 79 57 970 - Dr Karine Hadaya 79 57 967 - 
Dr Catherine Stoermann 79 57 972 - Dr Belén Ponte - Dr Patrick Saudan 79 57 974 - Pr Pierre-Yves Martin 79 29 761

Service de Néphrologie - Département de Médecine Interne



Quand commencer à dialyser ?



Péricardite

Surcharge hydro-sodée réfractaire

Hypertension réfractaire

Encéphalopathie urémique

Nausées persistantes

Saignements cliniquement significatifs
Source: Hakim et coll. J Am Soc Nephrol 1995



FORM 2728



FORM 2728



•Prior to 1995 timing of initiation was made by physician without 
regulation

•April 1995 full reimbursement required Cr > 8 (707.2) or CrCl < 10

•January 1997 full reimbursement for :

•Non diabetics Cr > 8 or Cr Cl< 10.5

•Diabetics Cr > 6 (530.4) or a CrCl < 15.5

Source: Precious Bodily Fluids @ http://pbfluids.com
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Source: Cooper et coll. N Engl J Med 2010



In clinical practice, there is considerable variation in 
the timing of the initiation of maintenance dialysis 
for patients with stage V chronic kidney disease, 
with a worldwide trend toward early initiation.

Background

Source: Cooper et coll. N Engl J Med 2010



(...)initiation of dialysis when the estimated GFR was 
10.0 to 14.0 ml per minute (early start) or when the 

estimated GFR was 5.0 to 7.0 ml per minute (late 
start). The primary outcome was death from any cause.

Methods

Source: Cooper et coll. N Engl J Med 2010



828 adults (mean age, 60.4 years; 542 men and 286 
women; 355 with diabetes) underwent randomization, 
with a median time to the initiation of dialysis of 1.80 

months in the early-start group and 7.40 months in the 
late-start group.

Results 1

Source: Cooper et coll. N Engl J Med 2010



A total of 75.9% of the patients in the late-start 
group initiated dialysis when the estimated GFR 

was above the target of 7.0 ml per minute, 
owing to the development of symptoms.

Results 2

Source: Cooper et coll. N Engl J Med 2010



During a median follow-up period of 3.59 years, 152 of 
404 patients in the early-start group (37.6%) and 155 of 
424 in the late-start group (36.6%) died (hazard ratio 

with early initiation, 1.04; 95% CI, 0.83 to 1.30; P=0.75).

Results 3

Source: Cooper et coll. N Engl J Med 2010





Dialyser quand symptomatique !



Qui commencer à dialyser ?



Source: Tamura et coll. N Engl J Med 2009



3’702 patients institutionnalisés  âgés de 73.4 ans, avec 
une clairance de 10.7 ml/min/1.73 m2, une albumine à 

29 g/l, diabétiques (68%), avec une insuffisance 
artérielle périphérique (37%), un cancer (12%) et une 
démence (22%). L’hémodialyse était choisie dans 95% 
des cas et était initiée lors d’une hospitalisation (69%).

Source: Tamura et coll. N Engl J Med 2009



Le status fonctionnel était estimé avec un 
questionnaire “Minimum Data Set-Activities of 

Daily Living (MDS-ADL)” allant de 0 à 28 (28 étant 
le pire) et évaluant les activités de la vie 

quotidienne. Celui-ci augmentait de 12 à 16, 3 mois 
et 12 mois respectivement après la mise en dialyse.

Source: Tamura et coll. N Engl J Med 2009



Cela s’empire malgré la mise en dialyse!
Le status fonctionnel après 1 an n’est 

maintenu que chez 13% des patients qui 
survivent à la mise en dialyse . 

Source: Tamura et coll. N Engl J Med 2009



Source: Tamura et coll. N Engl J Med 2009



…kidney failure may be a reflection of terminal multiorgan dysfunctional rather than a 
primary cause of functional decline, and thus the initiation of dialysis may not rescue patients 

from an inevitable decline.



Que proposer comme substitution ?



Source:http://nephrohug.com/patients/
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Source:http://nephrohug.com/patients/
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Priorité à la transplantation rénale



Transplantations rénales donneurs vivants

Transplantations rénales donneurs décédés

Liste d’attente rein

Source: www.swisstransplant.org
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Nombre de transplantations rénales par centre 2006-2010

Source: www.swisstransplant.org
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Transplantation rénale ABO incompatible

Source: http://nephrohug.com/2011/04/25/greffe-renale-abo-incompatible/
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Transplantation rénale croisée

Source: http://nephrohug.com/patients/videos/

http://www.swisstransplant.org
http://www.swisstransplant.org


Hémodialyse





Source: http://www.soc-nephrologie.org/PDF/epublic/publications/vivreavec_2007_2.pdf
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Dialyse péritonéale



Source: http://www.soc-nephrologie.org/PDF/epublic/publications/vivreavec_2007_2.pdf
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Source: http://www.soc-nephrologie.org/PDF/epublic/publications/vivreavec_2007_2.pdf
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4 possibilités



Education thérapeutique



1. Les médicaments qui aident les reins
2. Les médicaments qui abîment les reins
3. La nourriture qui doit être évitée en cas de problème avec les reins
4. Le but pour ma pression artérielle
5. Comprendre les options thérapeutiques si les reins ne fonctionnent plus
6. Les symptômes de l’insuffisance rénale chronique
7. Comment la fonction des reins est contrôlée par mon médecin
8. La fonction des reins
9. Savez-vous pourquoi vous avez été envoyé chez un médecin spécialiste des 

reins

Perceived Kidney Knowledge Survey (PIKS)

Source: Wright et coll. Kidney Int 2011





Préservation capital veineux



Consultation diététique



DFG 20-30 ml/min
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cela dépend du risque

le plus tard possible

tout le monde, sauf...
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cela dépend du risque

le plus tard possible

tout le monde, sauf...

4 possibilités



Médias sociaux









merci de votre attention
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