Hémodialyse de maintenance chez la
personne (trés) agée :quand ne pas la
proposer ?

Dr P.Saudan
Nephrology Unit Geneva, Switzerland
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Vignette 1

W.H 1922

« Début HD fin avril 2016 suite a décompensation card
iteratives

« ATCD: Cardiopathie isch et rhythmique, HTA, DNID

« Suivi par nephrologue et vu en consultation de predialyse
mis en dialyse sur demande famille principalement

 Depuis fin avril , hospitalisé en quasi-permanence
avec degradation progressive facultés physiques et mentales...
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Vignette 2

* W-U. N 1931

« Début HD fin fevrier 2016 suite a syndrome uréemique durant
longue hospitalisation

« ATCD: Cardiopathie isch et rhythmique, HTA, MMS a 17/30

 Suivi par néphrologue et vu en consultation de prédialyse
mis en dialyse sur demande famille principalement
(et collegues)

. B\epuis fin avril , a domicile mais hospitalisation de 12 jours en
ai

16 et réhospitalise le 16.09.16
« facultes physiques et facultés mentales médiocres mais stables..
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Vignette 3

R.C. 1924

Debut HD septembre 2015 sur FAV

ATCD: IRC néphropathie vasculaire HTA, AVC regressif
en 2009

Suivi par néphrologue ( déc.2014) et vu en consultation
de prédialyse

Hospitalise durant 5 jours en aout 2016 (thrombose FAV)
A domicile, facultes physiques et mentales sp
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2014 USRDS Annual Data Report | Volume 2 - ESRD

In 2012, the adjusted prevalence of ESRD per million
was 83 (or age 0 19, 938 lorage 20 44, 3,550 (or age
45-64, 6,302 for age 65-74, and 6,261 for age 75+
(Figure 112.b). The prevalenee per million continues to
increase in all age eroups. with the relative magnitude
of increase greater in older age groups. Relative
eTeases since 2000 are 14% al age 0 19, 16% al age
20-44, 2370 at age 45-64, 30% at age 65-74, and 507 at
age 75+.
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2014 USRDS Annual Data Report | Volume 2 - ESRD

vol 2 Figure 1.4 Trends in (a) ESRD incident cases, in thousands, and (b) adjusted® ESRD incidence rate, per million/year, by age
group, in the U.S. population, 1980-2012

(a) Incident cases (b) Incidence rates
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Data Source: Reference tables A.1, A.2(2). *Adjusted for sex and race. The standard population is the U.S. population in 2011. Abbreviation: ESRD, end-stage
renal disease.

Incidence of ESRD: By Age

The number of incident ESRD cases per year amorg

children and among adults ages 20-443 has been

generally stable for the past two decades (Figure

1.4.a.). Br contrast, for age 345 and over, the number of

incident ESRD cases per year had been rising for many

years, with especially dramatic increases for age 65and

over. However, these trends appear to have plateauved

over the past two to three years; additional follow-up is Hopitaux
needed to confirm these findings. Unlverslzalres
Genzve




Ocrogenarians Reaching End-Stage Renal Disease: Cchort
Studv of Decision-Making and Clinical Outcomes
DUMINIQUE JOLY,*" DANY ANCLICIIEALU,® CURINNL ALBLRLL?
ANH THU NGUYEN, MALIK TOUAM *' JEAN PIERRE GRUNFELD.* and
PALI JUNGERST

isphkralogy Umi, Necko Bospicl end Unherziré Sené Dercanes-Pots T, Pavtz, Froves: "INSERM USO7,
Necker Bozpiaol, Pariz, Framee, ax’ TBtorrariciies, Sobar Dobé Hezphial, Farls, Fravce.

But de ’étude:
1) Examiner facteurs associés avec décision de proposer la dialyse chez les > 80 ans
2) ldentifier marqueurs associés avec survie en dialyse chez les > 80 ans

Dessein étude:

Analyse rétrospective (cohorte prospective patients > 80 ans mis en dialyse ou non
entre jan 89 et déc 2000

U HoOpitaux
Unlverslzaires
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Octogenarians Reaching End-Stage Renal Disease: Cohort
Studv of Decision-Making and Clinical Outcomes

DOMINIOUL JOLY,*T DANY ANCLICIIEAU* CURINNL ALULRLL®
ANH THU NGUYEN, MALIK TOUAM *' JEAN PIERRE GRUNFELD.* and

PALE JLNGERST

spkrolcgy Ut Necko BHospircl end Usshverzird Semé Derranes-Pots T, Pavtz, Fromwe: "INSERM USO7,

Necker Bospial, Partz, Fromee, and "Blorraricnics, Sobor Deloé Hezphial, Farts, Fravece.

Table 1. [Patient charactensacs by mtection fc propoze cavyas (zowp 1) ar comsenvahve measures (=oep 2F

Guag L (n = 107

Guyl2in-3ID
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1933 1o 2995 XD 0203 A3
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Iatz refomal (<1 mo) 3189 D51 011 e
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iachamir Fear diceas 15(37) 1R(486) 48
sarduse $aabure 15(10.2) 19 (51.1) A
dyakythnna 250245 10@7) 4
peaplem el v alar dissasn pATPA 8216 58
wquelas of stake andior aver 13Q27)6(56) ROIBYI(RT) e
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dcbote: 7(65) 8 QL6) oy €&—
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KARNOFSKY PERFORMANCE STATUS SCALE DEFINITIONS RATING (%)
CRITERIA

| 100 INcmnal no complamis: no evidence ol discase.

Able ta carry on normal activity and to work: no o) A}"‘-‘ 1o cuiry ";_' ;!""'"“' achvily: Tnor s1gns
special care necded. or svmproms of disease.
20 Normal activiry with offorr: some 31ans or
T svinploms of discasc.
20 Cazes [or selll unable (0 carry on nonnal
. . activiry or re do acrive work.
Unable o work: able w live at howe aud care for Ronires occasional assistance. bulis ablo &
most persimal needs: varyimge amount ol assistance | &0 »(]llt}n.. we (:'bi‘olﬁﬂ dss1s tliu-. edu 1o dbie 1o
: a 'S ds.
R——" care for most of his personal ne
S0 Requires considerable assistance and frequent
T medical care.
40 )Disabled: requires special care and assistance.
30 Seversly disabled: hospiral admission is
Unable to care for self: requires equivalent of indicared although dearh nor imminenr.
msiatuuenal or hespilal core: disease may be 20 Very sick: hospilal adimssion necessary; sclhive
prograssing rapidly. 7 suppurlive realinent necessay.
| 10 [h.-forihund: fatal processes progressing rapidly.
| 0 IDcml
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Octogenarians Reaching End-Stage Renal Disease: Cohort
Studv of Decision-Making and Clinical Outcomes

DOMINIQUE JOLY,*T DANY ANCLICIIEAU* CURINNL ALDLRLL?

ANH THU NGUY;EN. MALIE TOUAM *' JEAN PIERRE GRUNFELD.* and

AL JUNGERS

spkrolcgy Ut Necko BHospircl end Usshverzird Semé Derranes-Pots T, Pavtz, Fromwe: "INSERM USO7,
Necker Bospial, Partz, Fromee, and "Blorraricnics, Sobor Deloé Hezphial, Farts, Fravece.

BN Table 2. Cawsac of deak
W
. Dushsls  Comsecvathe
EoR B
i Y Yoambex of eaths (%) 61(604) 3584
< '-\ \ leentfed azute vascads svent e v
:. o — PAID  2ETD
" h "t Withdraoal foey Ealysic o3 *wramia 10 (16.4) *13(342) %
- ! 3 Cadize falkyepumorary edema 6(9.8) SEIT
P — Seacder deats TULY G
..5 e Te fose= wanr C 2¢E
— Other (mucdde, beading, Lacogamie 4 (6.6) 1€
— : ment)
2 n . £ ” »
Lo
—— -\ -y
e Jiala w Ge141)
Moulk [ | 24 30 = o 2 34 al
ooy v rssliment . . .
N patecm m ik B s 1 o Median survival:
Mounmlbael even DS o A2 % 3 . .
s e Dialysis 28.9 mo
qpmlers ks 1ot n? 2 > 12 S 1 « 1 : T
X el e - A A PR Non-dialysis 8.9 mo
S e e T T e T Cave: index date : debut dialyse

ou jour de decision de non-dialys
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Octogenarians Reaching End-Stage Renal Disease: Cohort
Studv of Decision-Making and Clinical Outcomes

DOMINIOUL JOLY,*T DANY ANCLICIIEAU* CURINNL ALULRLL®
ANH THU NGUYEN, MALIK TOUAM *' JEAN PIERRE GRUNFELD.* and

PALE JUNGERST

spkrolcgy Ut Necko BHospircl end Usshverzird Semé Derranes-Pots T, Pavtz, Fromwe: "INSERM USO7,

Necker Bospial, Partz, Fromee, and "Blorraricnics, Sobor Deloé Hezphial, Farts, Fravece.
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Octogenarians Reaching End-Stage Renal Disease: Cohort
Studv of Decision-Making and Clinical Outcomes

DOMINIOUL JOLY,*T DANY ANCLICIIEAU* CURINNL ALULRLL®

ANH
PraLi

THU NGU&;E'N. MALIK TOUAM *' JEAN PIERRE GRUNFELD.* and
JUNGERS

spkrolcgy Ut Necko BHospircl end Usshverzird Semé Derranes-Pots T, Pavtz, Fromwe: "INSERM USO7,
Necker Bospial, Partz, Fromee, and "Blorraricnics, Sobor Deloé Hezphial, Farts, Fravece.

Identification of social isolation and late referral as baseline
characteristics of patients who were not offered dialysis sug-
gest that. besides physicians and patients, an involvement of
social workers and primary healthcare professionals may op-
timize the decision-making process in elderly ERSD patients.
Interventions by social workers to minimize the consequences

of social isolation could help physicians and patients consider

prolongation of life differently. The education of primary

healthcare professionals regarding the importance of early re-
ferral of elderly patients with renal disease could. as suggested
by our data. both influence decision-making toward offering
dialysis and positively influence outcome after dialysis initia-
tion. We also hope that encouraging median survival reported
in this study will minimize non-referral of pre-ESRD octoge-
narians to nephrologists.

JASN 2003
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Octogenarians and Nonagenarians Starting Dialysis in the
United States

fdanjuls Karwls, MD, "APE: Kennelh E Covmegy, MD, (APH; Alan ). Celling, MD: srwd Gleew PA. Cherlow, 1AD, NVPH

Background: The clderly constitute the fastest-growing segment of
the end-stage renal disease (LSRD) population, but the epidemiol-
ogy and outcomes of dialysis among the very elderly, that is, those
80 years of 2ge and older, have not been previnusly examined at
a national level.

Objective: To describe recent trends in the incidence and outcomes
ol uclogenarizns and nonagenarians starling dialysis.

Design: Qbservational shidy

Setting: U.S. Renal Data System, a comprehensive, netional ragistry
of patients with ESRD.

Participants: Octogenarians and nonagenarians intiating dialysis
oetween 1996 and 2003.

Hopitaux
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Octogenarians and Nonagenarians Starting Dialysis in the
United States

Idanjuln Kurwlks, MD, "APE: Kennelh E Covdmegy, MD, (APH; Alan ). Celling, MD: srd Gleew PA. Cherluw, IAD, NPH

Median survival:
80-84 : 15.6 mo
85-89: 11.6 mo
> 90 : 8.4 mo

Conclusions: The number of octogenarians and noragenaians
Inifaring dialysls has Increased considerably over thee past decade,
while overall suvival for patients on dialysis remains modest. Esti-
males of PrOgros, bosed on palient chandesislics, when consd-
ered in conjunction with individual values and preferences, may aid
in dialysis dedsion making for the very dderly.

In the henom paswl. comadtid condswens Iached: dbuma concestra
o <5 g/l moma, endarwoghe. conpotise beant fadere, duboses
ocherra. heant Socee. chronc odmtrectve pulmscnary discase. canccr

cerdbeormodar Sace. snd peripheral vascsls decase
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Dialysis or not? A comparative survival study of patients over 75 years
with chronic Kidney discase stage S

Fiss E. M. Murtagh | Jame: E. Mas:k?, Paul Donohoc’, Nasi-ul J. Exbal®, Na! S Shocrin® and
Faona E. He ms”

"Lepartmert of Pallmtne Care ind “oloy. hmg s Cclizpe Hosp 1l Loaden ‘Deruniment of Kema! Mofone. Bpsom
) St Hdeer U svenity Hospstah, 3sniey Dopmitacst of Fasl Madvine, RinegS Codloes Hoesomz] Lossdon, ‘D
of Fasal Modeosoe, 3 Goope's Foasodel, Losdos asd "Depa woas of Roral Moo, Gu™s ad 56 Thomes Hosgatal,
Londose, UK

To compare survival of elderly patients with stage V CKD

treated with either dialysis or conservative management

after management decision made

Retrospective analysis (sep 2003- aug 2004) 129 patients > 75 yrs,
temps médian de suivi : 540-588 jours

l'able 1. Patent demograrhic data

Dalyss aoup Come rvaliwe group All palents Slats e (cumparing dilyas
r=32 n="T; n=129 and conservativa groups)
Age In years (%0
7579 24 (46.2) 12 (15.5) 35 (27.0 M Whitisey U = 1005.00°
8084 23 (11.2) 36 (16.8) 33 (45.5)
h5-HY 545 2411 7) M (775 P e ) D
>89 J(0.0) 285 S(39
Comuorbuliy stom _
Grade 0 $(154) 101300 18 714 .0) ¥ —0.201
Grale 1 4 654) R Ty £71067 4) P19 %
Grade 2 10719) 14 (18.2) 24718 6) ar2
lotal 310 FHI00) 129 (100U
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Score de Davies

7/ domaines:
-Malignancy, diabetes, IHD, PVD, LVD, Systemic collagen vascular disease,
other significant condition (CPOD, liver disease, etc)

Grade 0 : 0 pt
Grade 1: 1-2 pt
Grade 2: > 3 pt (high risk)

> 80 ans : 2pt ( high risk)

Hopitaux
Davies et al NDT 2002 . Universizalres
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Dialysis or not? A comparative survival study of patients over 75 years

with chronic Kidney discase stage S

Flss E M. Murtagh | Jame: E Ma=sk?, Paul Donohoc’, Nasi-ul J. Exbal®, Na! S Shoerin® and

Fuona E. Hemns®

"Lepartmert of Pallmine Care ind “elcy. g s Celizpe Hosp 1l Loaden ’Dcmmmnl of Rerdl Mofxomne, Bpsom
wnd St Hdicr Usivenity Hospitah, Ssrey.  Depmiteest of Faml Madicine, Kings Cullass Hos szl Lowdon, D vivcn
of Easal Modme, 3 Goope's Fosodal, Losdos asl ’D&pa s of Reval Molwe, Guy™s aod 51 Thames Hongatal,

Londose, UK
Surava in tlderly patients with CKD stage §
Toal nember of patisnts in
sudy
Nel™
- N,
Conervitive troxmart Dhady v troatrent
=T v=32
Changed fron
conservative !
! Died grioe o
; M'Q": , | starsag disdysis
halyas =8
n =0
C .
Dicd whike an dalysh and:
Mmml'm' $  Alveal dudy end
- n=24
v il Dind Befors stdy oad
n=z4
Alive asd contamsing Dealrsis slansed bot mot
CONSETValie sranapement yot staeted by end of stady
at ead o sudy perice pevied
=X - 6

Fig. 1. Flow diagran o ctudy participaste and cwtoomee.

NDT 2007
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Dialysis or not? A comparative survival study of patients over 75 years
with chronic Kidney discase stage S5

Flss E. M. Murtagh | Jame: E Ma-sk?, Pau Donohoc’, Nasi-ul J. Exbal®, Na! S Shocrin’ and

Fona E. Hemns®

"Lepartmert of Pallmtnve Care ind “oloy. kg s Cellzpe Moo il Londen “Dequrtment of Reml Mofone. Epsom
#nd St Hdicr Usivenity Hospitah, Ssrey.  Depmiteecst of Baml Madicioe, Kings Cullass Hosaral Lomdon, D ivn
ol Easal Madee, 3 Goope's Fosodel, Losdos asl ""Dv.pa o of Reval Mo, Gu™s ad 51 Thomes Hosgatal,

Loendose, UK
100 10~
e [ inlvsis (01w (1)
50 4 Conservative (n = 15)
- N
5 *
E 60 - k-
z Z el &
2 — Dialysis (n = 52) z I_L
= : — H
"E' 40 - Conscrvasve (=77 2 404
3
U I—‘ .g —
20- i .
0 T T 1 0 T T T T 1
0 S0 1500 20H) " 250 e 750 T 12340
after ¢GIR fell below 15 mlimai
Dhisys alter wGFR fell Leluw 15 mlfiin Days after ¢ e e
_ i . . . . _ Fig. 3. Kaplan-Mecier survivel curves for those with  high
Fig. 2. Kaplan-Madcr survival corves comparing the dialysis and comorhidily  {soore=2), compsariee dlyses and  conservalive

conservative groups (log rank statistic = 13.63, £7<:0.001).

Ann Int Med 2007

Conclusions, In CKD stage 5 padents over 75 veuar.
whaoreenive specialist nephrological care carly, and wha
follow a plannad management pathway, the survival
advantage of dialysis is substantially rednecd by
comorbidity 2nd ischaemic heart disease m particular.
Comorbadity should be 2 major consideration when
advising elderly palients lor or against dialysis,

proups {oe sk stomise <0000 1, P=098)
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Functional Status of Elderly Adults
before and after Initiation of Dialysis

Manjula Kurella Tamura. BM.D.. M.P.H.. Kenneth E. Covinsly. MO, M.F.H.,
Glenn M. Chertow. MO, M.P.H.. Kristine Yalffe. M .D.. €. Scth Landefeld. MDD,
and Charles E. NMcCulloch, Ph.D.

BACKGROUND
It is unclear whether functional status before dialysis is maintained after the initia-
tion of this therapy in elderly patients with end-stage renal disease (ESRD).

METHODS

Using a national registry of patients undergoing dialysis, which was linked to a na-
tional registry of nursing home residents, we identified all 3702 nursing home resi-

dents in the United States who were starting treatment with dialysis between June 1998
and October 2000 and for whom at least one measurement of functional status was

available before the initiation of dialysis. Functional status was measured by assess-
ing the degree of dependence in seven activities of daily living (on the Minimum Data
Set-Activities of Daily Living [MDS-ADL] scale of 0 to 28 points, with higher scores
indicating greater functional difficulty).

4\ HC\piLagx
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Functional Status of Elderly Adults
before and after Initiation of Dialysis

MManjula Kurcella Tamura. MO M.P.H.. Kenneth E. Covinslky, MO, M.F.H.,
Glenn M. Chertow. MO, M.P.H.. Kristine Yalffe. M .D.. €. Scth Landefeld. MDD,
and Charles E. McCulloch, Ph.D.

Bl Nies [ Functienal status [ Tunctinna status
decreased maintained

Months since Initiation of Diakysis
L)) o

e

T

0 20 10 60 &0 100
Residents (%)

Figure 2. Change in Functional Status after Initiation of Dialysis.

Datz were missing for 349 nursing home residents at 3 months, 69€ resi-
dents at 6 months, 823 residents at 9 months, and 787 residents at 12
months from the full analylic cohort of 3702 resicents.

CONCLUSIONS
Among nursing Lome residents witl: =SRD, the mitiation ol dialys:s is associaled with

a substantial and susta:ned decline in funct:onal status. H()pif.e; UX
Unlverslzaires
NEJM 2007 - Seidiia



Survival of elderly patients with stage 5 CKD: comparison of
conservative management and renal replacement therapy

Shah:d M. Chardna, Mana Da Silva-Gane, Cathenire Marshall, Paul Warwidker, Roger N. Greeawood
amd Ken Farrington

Renal Ung, Lesta Hospital, Stevenage, Hoathudileie 5G1 4AB, UK

1.04
C.04
éo.fs-
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0.24
.04
0 20 40 ED &) 100 120
Montng since Stage 5 CKD

Fig 3. Cox propormional made! survival curve of panents amad 75 years—OCM vs RRT—adjnated for ape, mender. sthmicity, the presence of diaberec
amd the prasence of high comorhidity. Madian survival ' RRT patients 15 bettar by 24 months, which 15 not ahsheally @ gmticant (P = 1147)
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Survival of elderly patients with stage S CKD: comparison of
conservative management and renal replacement therapy

Shah:d M. Chardna, Mana Da Silva-Gane, Cathenire Marshall, Paul Warwidker, Roger N. Greeawood
amd Ken Farrington

Roal Ung, Lista Hospital, Stevenage, Hoathudilee 5G1 4AB, UK

Etude rétrospective
18 ans

844 patients (689 dialysés et 155 traités conservativement)

Table 1. Demographic and clinica! details of patents wzated by dialysis

and conservative kidney management

Conservativa Dialysis P-value
Number 155 (18%) 629 (R7%)
Age al stage 5 (years) 775276 5154 <0
% 75 years 6.4 11.2 <0001 €
“%e Male 564 6.6 NS
Y% Nen-wlule 14.2 15.7 NS
% Mhabetes 355 M43 NS
% [ligh comerbidity 6.7 173 <0uul
eGFR ar stage 5 13214 132+ 14 NS

(ml./min1 73 m?)

NDT 2011
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Survival of elderly patients with stage 5 CKD: comparison of
conservative management and renal replacement therapy

Shah'd M. Chardna, Mana Da Silva-Gane, Catherire Marshall, Paul Warwidker, Roger N. Greeawood
amd Ken Farrington

Renal Ung, Lesta Hospital, Stevenage, Hoathudileie 5G1 4AB, UK

1.0+
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2
=
; 05
o
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5 o
5
3 \ _RRT
02 “ﬂ\"
. .
Conwwahve Vesisisisisssimisisisinie
0.04
1 T 1 I I
0 (2] 100 160 200

Months since Stage §
Fig. |, Kaplan-Meier survival curves from enoy nte stage 5 CKD for
patients treated by RRT (o = 6891 and by conscrvative kidney
management (# = 155).

Table 2. Madnn arvnal by Kapbas-Meser solycn of ponimic sped > 75 rested by commenztrw mvanc ne by éiabyac aosifind by comarbadity grop

9= Qa
Nuoer Nadin SE Lower boand Upper domd Pvale
Low comertidiny Daliss W) 363 4 204 §32 0 E
Conrervatre 2 W04 3.3 222 W6
fovarn comatediny Doady s 7 o - 133 e ) o
Conservare - 04 | 1.7 232
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Survival of elderly patients with stage 5 CKD: comparison of
conservative management and renal replacement therapy

Shah:d M. Chardna, Mana Da Silva-Gane, Catherire Marshall, Paul Warwidker, Roger N. Greeawood
aml Ken Farrington

Rual Ung, Lista Hospital, Stevenage, Hotfudilee 5G1 4AB, UK

1.04

o o o
o o o

Cumulatve Survival

(=
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i
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0 20 40 ed &) 100 120
Months gince Stage 5 CKD

Fig 3. Cox propormional maede! survival cunee of panents amad > 75 vears—OM vs RRT—adjusted 5o ape, mender, ethmicity, the presence of draberec
amd the pracence of high comorhidity. Madian survival ' RRET patents 15 bettar by <4 months, which 15 not ahshcally @ gmticant (P = 147)

l:l;; Con pupsiand bemshs mabd S pocam ;:;-:; Inputots sl [p comrntms mevpman. A 67 af mbs gade Conclusions. In patients aged >75 years with high extra-
renal comorbidity, the survival advantage conferred by

T RRT over CM is likely to be small. Age >75 years and fe-
(R N AR B )y . > ' : . . . .
TymrApw - B o i male gender predicted better survival in CM patients. The
Gk (Fewbe [10] v wak: [92]) 0.025 .64 e aws & reasons for this are unclear.
Hncty (soa-vink (21] v viae |1 55) 024 Lin; Wy LW
Mot [$5] v mon.fdvee |14 04 14K na 7104
Comodility (hgh [77] %3 bow 5] 0.0 &Y 08 a0
AUFK M g S imLmin 1)) ) 0 (B 2508 1)
Ape »78 (ye1 o) 0un 054 um IR (—

Hopitaux

Unlverslialres
Genave

NDT 2011




CKD in Elderly Patients Managed without Dialysis:
Survival, Symptoms, and Quality of Life

Mark A Heown, * Cemma K. Collegt, * Flzabeth A Jasland * Coline Lonte® Qiang 137 and Lok P Breanan®

Abslracl

Background and objectives Survival, symptom burden, and guality of life (QOL) are uncertain for elderly patients
with advanced CKL managed without dialysis. We examined these outcomes in patients managed with renal
supportive cane without dialysis (RSC-NFD) and those plannad foror commencing dialyss,

Design, selling, parlicipants, & measurements Lo this prospective observational study, sy mptoms were measured
using the Memaorial Symptom Assessment Seale and the Palliabve care Outcomes Scale - Symptoms (renal)
inventoryand QUL was measured using theShort Form-36 survev, This study comprised 275 predialysis patients
whohad wsual nephrology wire and 122 nondialysis pathway patients who also attended o renal sup portive care
clinic adding the skil'sof a pa'liative medicine team. A further 72 patients commenced dialysis during this period
without attending either clinic.
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CKD in Elderly Patients Managed without Dialysis:
Survival, Symptoms, and Quality of Life

Mark A Heown, = Gemma K Collest.* Flizabeth A asiand * Celine Yonte® Qiang 13% and enk P Hreanan®

Pre=dialysis patients: RSC NFD patents: Other dialysis patients:
n=273 n=122 n=r2
/ \ ﬂ
Commenced No dialysis:
dialysis: n=52 n=181
l l v v
12 mo Deaths: n=10 (11%4) Deaths: n=18 {10%) ' Dealhs: n=68 (58%) . Deaths: n=27 (38%) £

Figure 1. | Pathways of the 467 patients. showing the course of those who commenced in the predialysis clinic (n=273). thosc in the RSC-
NEL group clinic (n=122}, and the Yother dialysis™ group 1n=72), RSC-NIL, renal supportive care not planned for dialysis,
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CKD in Elderly Patients Managed without Dialysis:
Survival, Symptoms, and Quality of Life

Mark A Heown, * Gemma K. Collest.* Flzabeth A Jasland,* Celine Lonte® Qiang 15% and Lok P Hreanan®
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Figure 5. | Survivelin paticots whe reensiredinthe peediabysa dinic without receiving dialy s (o= 1 81) comparcd with dl of those recciving
dialysis in thes peivd Gr<1064) and paticots in the RSCGANFD goup (e 1220 Tone sovs o Do fist abendamce o D prodialysis o conad
suppordve careclinic aner a decs on had been made o pursae dia ysis or rot For the “all dalyss™ group, this tirse point includes the gme an
fist dalyss rrhe 72 parens aho rac not endedthe predialyss clinic

Cone lusions Flderly putients wha choose niot to Tuve dialysis as purtof sharad decision makng survive s median of
16 months and shaut anesthind survive 12 months past s time when Qilysis might hiave otherwise been indicans].
Uil ziowg fhwe skills of pallistive mechcne hielps provide reasonable symptom control and QOT without dialvsis,
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Comparative Survival among Older Adults with
Advanced Kidney Disease Managed Conservatively
Versus with Dialysis

Wairter K. Vavherao * ANM. Tom Geers,* Wilheet T Jedlema,* 1 iomovmes 1 Viocent, * Johaooes | M, van | Joldan,?

andd WAkl Jan W Bag?

Background and objectives Outcomes of older patients with ESRD undergoing RRT or conzervative management

(CM) are umcertain, Adeguarte survive Ldats, specifically of older potionts, ane recded for propercounseling. We

compared survival of older renal patients choosing either CM or RRT.

Design, setting, participants, & measurements A retrospective survival analysis was performed of a single-center
cohart in a nonacademic teaching haspital in The Netherlands rom 2004 1o 2004, Patients with F5RID ages
vears old at the tme that thev opted for CM or RRT were included. Patients with acute on chronic renal falure

mording immedate start of dia lysis were excluded.
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Comparative Survival among Older Adults with
Advanced Kidney Disease Managed Conservatively
Versus with Dialysis

Waurter K. Vevherao = A B M. Tom Ceers,” Wilheot T Jedlema,* I iomovmes 1 Viacent, * Johaoaes |0, van ebdan,®
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Comparative Survival among Older Adults with
Advanced Kidney Disease Managed Conservatively
Versus with Dialysis

Waurter K. Vavherao = A B M. Tom Geors,” Wilheet T Jellema,* 1 licmavnes 1 Viecent, * Johaanes |0, van eldan,*

andd WATce Jan W Bt

Table 2. Multvaciate Coxpropertina hazird sroded for wredval in 111 pasents ages 270 years ol (107 patsents with comenatve
managomoen’ and 204 patient: with RET) wing the time of modality chosce s the starting pos it n surival calculation

Variabe Haraod Ratio “5% Confiderce Inverval F Valw
Age, vr 102 101 to 108 0.01
Dawies comarb dity ccare (no comarbidily s reterence) <D 0om
Intermod inte comoebidity 188 1M 352
Severe comorbiadity 411 215075
Treatment modality $CM vessus RRT: CV & rference’ 062 042t0092 0.0

CM . onrserm ative musmaseswat

Conelusions In thiz 2ng e-cenfer abservational shady, fhere was no statistion Iy significant survival advantage
among patients ages =8 vaars old choosing RRT aver CM. Comorbicity was aszociated wth a lower survval
advankage. [his provides important intormation bor dersion making in older patients vrith F5RIL CM cauld
b a reasamable altematve fo RRT i selected pationts
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The elderly patient on dialysis: geriatric considerations

« 25% des patients arrétent la dialyse aux USA

« 90% des patients en dialyse : pas de discussion avec leurs
néphrologues sur leur pronostic...

« 95% des patients auraient voulu avoir cette discussion...

« <« major barrier in the management of dialysis patients- the dearth
of communication between staff and patients about prognosis and
EOL considerations»

. H()[Ji.:..u.*‘
Universizalres
NDT 2014 Universizalre
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End-of-Life Care Preferences and Needs: Perceptions of
Patients with Chronic Kidney Discase

Sara N Havison
Dryarcownenat of Mediane, University of Allertie, Sfownson, Adberma, Cumani

Background and objectives: Despite high mortality rates, surprisingly little research has been done Lo study chronic kidney
disease (CKD) patients’ preferences for end-of-life care. The objective of this study was Lo evaluate end-of-life care preferences

of CKD paticnts to help identify gaps between current end-of-life care practice and patients’ preferences and to help prioritize
and guide future innovation in end-of-life care policy.

Design, sctting, participants, & measurements: A total of 584 stage 4 and stage 5 CKD patients were surveved as they
presented to dialysis, transplantation, or predialysis clinics in a Canadian, university-based renal program between January
and April 2008,
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End-of-Life Care Preferences and Needs: Perceptions of
Patients with Chronic Kidney Discase

sara N Havison
Dryarnet of Mudicine, University of Allertie, Slownson, Alberm, Cumanae

Takle 3. Imoortance of elements relet=d to enc-of-li‘e care from patients' >=rspective

E&u..m.ly/:um.wlm

Ques.ion E“elj""-‘ly./mf:v'“t Unesure Imporeant
How Impor@an: I= 1t for you 1c be informed 5.0 22 90.6 ——
about your proznosls (L., 20w your
tliness wll progress)?
How Impor@an: Is deatled information 33 27 90.6 €«
about your medical condition?
How imoartans i<t foe yom 1 be informed a9 43 bl | h

aboat freatment aptnns sich as
withdrswing dialysis/
How imoortant is it for you fc have your 32 ah X4 _
phys:cal symptomrs (£.Q., pain, nausez)
trcated by the nephrology staff?

How imoortan: iz it for you e be prepared 55 77 |32 <~
and plnn ahead in case of deatn?
Ilow imoortan: is it to you to have access 35 3.0 805

w idonme b on allernative weys o
mancyge your pliysical syaytons (6.2,
Uecilivosal nmealiciiee, new bveliser s,
holtsdc care, ef.)
How Impor@an: I= It o you for vour amily 115 5.3 M3
to ke actively imvalvad i madica
derwon making?

How imoartans is it e yomir “quality of ans 157 hi
lite”™ respanses to atiect your tuture care?

How imoortan: is it for you o discuss 132 34 721
your “quality of life” regularly with our
rmephrology ctaff?

Ilow imoortan: is it for you ic have your 229 152 565

social, prychologicel. or spiritual
concenes elended 1o by aeplduology
b.c.m

m\'ags are parceniages. Pvan where dan werz missing. percemzge was calculaead ou: of the eal number of study padents
| = SE4,
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Predicting Six-Month Mortality for Patients Who Are on
Mainlenance Hemodialysis

Lewis M. Cohen,* Robin Ruthazer,” Alvin H Moss,! and Michacl J. Cermain®

Background and objectives: Prognostic information is rarely conveyed by nephrologists because of clinical uncertainty
about accuracy. The objective of this study was to develop an integrated prognoslic model of 6-mo survival for patients who
teceive hemodialysis (HD),

Design, setting, participants, & measurements: A short-term prognostic model was developed using prospective data from
a derivation cohort of 312 patients who were receiving HD at five dialysis clinics, Patient charts were reviewed for actuarial
predictors (e.g., Charlson Comarbidity), and nephrologists answered the “surprise” question (SQ), “Would T be surprised if
this patient died within the next f mo?” Survival was monitared for up to 24 mo. The prognostic model was tested with a
ralidation cohort of 514 patients from eight clinics.

Tably 3 Multivacicble model of survival in the denvation wcobord (r - 149 patients witly complete dita, 103 Jdied)

Variable® HK bote Ll
S, not aanprised NPSUS surprised 2N 175 o 407
Albwrun (HR expressed foc o -0 morease) a7 0151 050
Age [vr; HR expreszed for a 10-yr increase) 136 LI7 to L37
PVD, yes Dersus no 1488 124102384
Dementia, ves vxrsils no 224 1L te 428

*The age range for madel develnpmant was 14 10 @, alhamin range was 1.7 10 50 This madel should noc be applied (0
ey with g oo albaoan values beyund these runges, Albumian values <30 were nocoded o 20 ald values 245 were
revaded bo &5 bor He aeodel dedvation
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Predicting Six-Month Mortality for Patients Who Are on
Mainlenance Hemodialysis

Lewis M. Cohen,* Robin Ruthazer,” Alvin H Moss,! and Michacl J. Cermain®

‘17 validalion cobhorl’s AUL was delermined, anc predicled and ‘
ulserved mortalities wers compared. Predicee] mortalitien were m__

calenlaled nsing, the prarameler estimales from 170 Cox model 1m Ww ok e )
conjunclion with each patienl’s mdivadual covarsate values and the \\x 3 o
underlying baseline survival [survival hunction tor a hypethstica: ‘\\\ e
patierl with all covariates having a value of U} tc compule a pre- >

-'_‘1_\\ e

Y

dicted survival at any time Ly using the loruula predicted surviva:
Al hime t = [Solt)expinll) where Sot] 1s bassline snrvival estimale
from Lhe derivalion cala a:l ume ! from the Cox mullivarable mede!
and x0 is Lthe linear combination of parameter estimales mulliplied
by their covarials values or predicled index of risk. I'redicied and

Prooortan Survvirg
3

k out vk qomeie (N
P o

T T T Y
a L n " “

Follow-up Month {(post anatil screcnany)

Cy - )
The AUC for 6-mo survival in the derivation cohort USlﬂg r igzm» 2. Survival across quarﬁlvs of pmdic'ted risk. The model

this integrated prognostic model was 0.87 (95% CI0.82 t0092) successfully predicted which patients had worse and better
The AUCs for 12- and 18-mo survival were 0.82 (95% CI0.76 to survival over ime wilh patients in quintile 5 (q5) - the highesl

risk quarlile—having Lhe poorest survival and palienls in gl—
0.88) and 0.79 (95% CI0.73to 0.86), respectively, and the overall the highest quartile — having the best survival. The survival in
AUC area for this model across all time, based on Somers Dxy, q> was signilicanly worse than all other quinliles pooled lo-

gether (log-rank test P < 0.0001).
was .77 (95% CI1 0.72 to 0.82).

Conclusions: An integrated 6-mo prognostic tool was developed and validated for the HD population. The instrument may
be of value for researchers and clinicians to improve end-of-life care by providing more accurate prognostic information.

B H6piLe;u:f
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Revised Dialysis Clinical Practice Guideline Promotes More

Informed Decision-Making
Alvin H. Moss

Wese Virefada Universicy Caner for Hoalth XA @l Low, Mormrnov, Wes: Virgin's

RPA-ASN guidelines 2000

«Shared Decision-Making in the appropriate initiation
of and withdrawal from dialysis»

CJASN 2010
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Revised Dialysis Clinical Practice Guideline Promotes More
Informed Decision-Making

Alvin H. Moss
Wese Virefafa Universtey Center for Hoalth Exils @ Low, Moreme, Wes: VDginls

Recommendation No. 2

Fully inform AKI, stage 4 and 5 CKD, and ESRD patients about their diagnosis, R
prognosis, and all treatment options.

Recommendation No. 3
Give all patients with AKI, stage 5 CKD, or ESRD an estimate of prognosis specific to €<
their overall condition.

Aecemnupdaton e €
Condder forgomn g dialysis for AKL CKD, or TSRD patients whao have a very poor
prognosis er for whom dialysis cannot be provided safely.
[n¢luded in these categories of patients are the followina:
¢ Thost whose medicel condition precludes the techmcel process of dialysis because
the petient & unable w cocperzte (e.g., advanced dementia petien: who pulls out
dialys s needles) or because the patient’s condition i too unstatle (e.g., prefound
hypatension ).
¢ Those who Lave & ternunal illoess fiom sooenal causes (ackoowledging that soiwe
in this condidon mey perceive benefit from and choose to undergo diclysis).
¢ Those withstage 5 CKD older than age 75 vears who rmeet two or more of the
following stansticelly significant very poor prognios i crizena [ see
Recommendations No, 2 and 3): 1) clinicians’ response of “No, Tweuld notbe
supnsed” o e “surprise” question; 2) kigh comorbidity score; 3) sigmficantly
unpaired fwactioml status (e.g., Kanolsky Pedocmznce Status scoce less han 40),
and 4) severe chromc melnueison (1e., szrum albumin less than 2.5 gL using the
bremeresol green method).
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Treatmenl of End-slage Kidney Failure withoul Renal
Replacement Therapy

Bonooy Hole,* Sarah Tondn Cr et Fergus L Cozhoy,} and Foul Roderdowt
"Faprrteeet Af Boecd Mneicinn. Noeh Reid ol -3 Tned . Snisheeesd Hevpdal, Beielod, |inkines ngree
SN Laparnan =t IVmary U | 1echs Soacus . Unhenih &F Lhooes | e, Uatedd Mng dom, 18
Hecal Hegatry, Ledmning anc Iesedict, Southmeds | e, Uaale | Ord Lor ol 21 Losal and Cammusss,
NOdU O, UWietdly of Biod, Sde ol Uitod Bngdonn. anc 3ACGdomic i o Finary Cac anc Poguclion
Zetenesa, Foes ity of Mecticdom, Lrbveedsy ol Zoateammyran oned e leraady | eaplsy Seatanyron M90S
T S therroilen e oo

TARIE I. Ietnition of coamprehen3 se consmatnye care (CCC0)
fallowmg the KNGO U ontrove rsies [ onforones an supportise eare
n chsomc kadney discase (18)

CCC 1+ plannad holstic pattent-ceutered Game lor peleals with
CXD stage Bve mcdedimg te following

* Intervenrions ta delay progression of bidney diras and
minkmia: advers cvents ar complications

Shared decision-making

At ve s yinp Lo Eneeie e et

Detailad commmmicztion including advance care planning
P ychologiaal support

Sacial and family smppor

(nltural and spiritmal domains of cars

LI N N

CCC carc does not inclade dinlysis
CKD, clronxc kidney discase,

Kl 2015
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Treaimenl of End-slage Kidney Failure withoul Renal
Replacement Therapy

Bornooy Hole,* Sarah Tondn Crne,t Fergus L Cozhoy,} and Foul Roderdowt
"Faprrtmeet Af Boecd Mneioinn. Noenh R ol N3 Tned . Snishecest Hovpdbal, Rl |inenes ngree

SN ED Lo nan ot IVndry U | e S Y * O hrors ey LAled Mng 3o, 1A
Hec ey, Ledmng anc et oy A | 0P, Ui O Lo ool 21 LoDl and Loty
MNOdO o, UWivady of S, Ede ol Uibod Bagdonn. ance 3ACOdomic 'l o Finary Carc anc Poguiclion
Fetmneesx, Fres ity of Mecticdem, Lriveed=y ol Seoatanyran cned s Heraexdy | ety Seatanmyron NS
Trmd S horrolen ebed Bgeves

Pourquoi les patients agés ne choisissent pas la dialyse ?

-Impact sur qualité de vie
-Déplacements : fatigue et colts

-Surcharge sur proche-aidants
-Pas de désir de continuer a vivre autrement apres vie bien « remplie »

Hopitaux
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Sem Dial 2016 m Genzve



Treatmenl of End-slage Kidney Failure withoul Renal
Replacement Therapy

Bonooy Hole,* Sarah Tondn Crne,t Fergus L Cozhey, ) and Foul Roderdot

"Fapirri et Af Goecd Mneioing. Noenh Red ol 13 Tid . Snishecesd Hoepdal, Beiclod | Inenes ngree
SN E L nan ot 1Yy U0 | TeS™ SOeacus . Unhvenihs &F Uhiors . Jide i, LAted Mng dom, 1A
Heca begatry, Ledmng Anc esect . Souhmeds | e, Dale | Ord Lon 0ol 21 Lo0al and L amemut ity
NOdU O, UWietdly of Biod, Sde ol Uitod Bngdonn. anc 3ACGdomic i o Finary Cac anc Poguclion
Zetmneax, Tres ity of Mecticdom, Lriveed=y ol Zevteormmyran cned S raedy | ey Seoatanyron M40 S
T S therroilen e oo

Compared with patients ol Lhe saime age rocenv-
ing dizlysis. there wos a survival disadvantage
associated  with ooodizlysis care, Dut thes Jdimae-
wshed ard cwven dizappeared when comparison was
restricted o paticats with lupgh comorbidity o1 on
multivariate analysis (340,2346), though this was
not found in cll studies (38.47). Patients receiving
pondialysis care were more likely w die our of
hospitzl. with palliztive car2 input, and less likaly

to have an ‘over-medicalised” death (£1,43.45 48), € 4. The viahility of a trial comparing the effective-

ness and cost-effectiveness of nondialysis and
RR'T care pathways in individnals where clini-
cal equipmse exists shonld be mmvesngated.
While practical and ethical intricacies make this
challenging, observational data mav never be
able to separate unmeasured confounding by
indication from treatment effect.

. Working with colleagues in primary care and
palliative medicine, the renal community must
continue to strive to improve dialysis outcomes
tor older patients and those with multiple
comorbidities, including greater use of home
and assisted therapies. The benefits and risks of
RRT are not fixed and whatever evidence is
generated regarding nondialysis pathways will
need ro keep pace with advances in practice.

n
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En résume

Chez les personnes > 80 ans en IRC stade V :

« Discussion impeérative avec le patient et son entourage sur son
pronostic en tenant compte:

;Présence de comorbidités séveres, -score de Karnovsky, -mise en
ialyse en urgence, -score de prédiction (avec question surprise)

* Cette discussion doit impliguer les soignants (et doit précéder le
cas echeant l’education therapeutique en predialyse)

« Si pronostic (tres) defavorable , privilégier «comprehensive care»

- Role de la DP assistée a domicile a mieux étudier chez ces
patients

Practice Change Is Needed for Dialysis Decision Making
with Older Adults with Advanced Kidney Disease

lenniter €. Scherer™ and Alvin H. Mass'?
Clir [ A Soc Neploo! 11: eee eee 2016, dor 10,2215/ CINLOSTZOR1G
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