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MAeovektApata peETOOOXEVONC arnod {wvta 60tn

b

0 FepUpwon Tou «UETAUOCYEVUTIKOU XAOUOTOC

O KaAUtepn emBlwon aoBevwv Kol LOOXEUUATWV
V' TpoypaUUOTIOHOC XELPOUPYELOU, HELWON TIEPLEYXELPNTIKWV KWVEUVWVY
v" ToloTkd KOAUTEPO VEPPLKA LOOXEV AT
v' Anoduyr) Yuxpng oxatpiag
v' Apeon Aettoupyia VePpkol HOOXEVUOTOC

d Meilwon tou xpovou mapapovrc otnv e€wvedpikn kaboapon

d Preemptive petapooyeuvon

Poggio ED. Am J Transplant 2021,21:2824-2832.
Meier-Kriesche HU et al. Kidney Int 2000;58:1311
USRDS 2016 Annual Data Report, Vol 2,Ch7



H aéia tnc Eykoupnc mopamnouninc acOevouc ylo LETAHOCXEVON
oo {wvta 60tn

O Auvatotnta npostolpaoiog ywo preemptive PETOOYXEVON



Preemptive Metapooxevon Nedppou

d Mewpéva enetcodila anoppipewyv

d Mewpéva nocoota kaBuotepnuévng Asttoupylac pooxevpartog (DGF)

d KaAUtepa mooootad emiBiwong aoBevwy Kal LOOXEU LATWY

d Awyotepn emBapuvon TG KOWWVLKAG, OLKOYEVELAKNC, ETTOYYEAUATIKAG

(wN¢ Tou a.oBevoug

d E€owkovopnon mopwv

Kasiske BL. JASN 2002;13:1358-64

Heberal M. Transplant Proc 2009;41:2764-7
Luo M. Exp Clin Transplant 2012;10:101-4
Piskin T. Transplant Proc 2015;47:1382-4
Yoo SW. Transplant Proc 2009;41:117-20



Preemptive Metapooxevon Nedppou

O MeyaAUtepn Siapkela tng EwvedpLkrnc KABapong mpLv tn LETAUOOXEUCT CUOXETI(ETAL LIE:
v MkpOtepn emiBiwon vedhplkoy HOOXEVUATOC
v MwkpOtepn erufiwon acBevwv
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Sinha R. Pediatr Transplant 2010; 14:585-8 Gill JS. AJKD 2018;71(5):636-47



Preemptive Metapooyxevon Nedppou

O Kata tnv évapén RRT  katd tn petaBaon ano pia pebodo RRT o aAAn,
TIapaTNPELTOL Lo SPAUATIKA EKTTTWON TNG AELTOUPYLKAG KATAOTAONCE KOL TNG TTOLOTNTOC
{WNC TwV aoBevwv.

O H preemptive petapodoyxsvon e€opaluvel tn petafoon twv aoBevwyv os RRT.

:
:

Disease Course

Abecassis M.CIASN 2008;3: 471-480



Transplant

First

MpwtoBouAia rov éekivnoe to 2008 ota mAaiola Tou
US National Kidney Foundation’s “End the Wait Campaign”



Transplantation

KDIGO Clinical Practice Guideline on the Evaluation and
Management of Candidates for Kidney Transplantation

We recommend that all patients with chronic kidney
disease (CKD) G4-G35 (glomerular fltration rate
[GFR] < 30ml/min/1.73 m?) who are expected to
reach end-stage kidney disease |[ESKD] (excluding
those listed in Rec 1.1.3) be informed of, educared
about, and considered for kidney transplantation
regardless of socioeconomic status, sex, gender
wdentity, or race/ethmaeity (10).

We recommend pre-emptive transplantation with a

living kidney donor _as the preferred treatment for

Refer potential kids = andidates
tfor evaluation W‘ before
anticipated dialvsis i - facilitate
identification/work-up of lhiving donors and

plan for possible pre-emptive transplantation

iNaot Graded).




Motog eivat o KatdAAnAog xpovoc ylo
preemptive petapocyxevon vedppou;

d HemPBiwon aoBevwyv Kat
HOOoXeupATWY Oev daivetal va
ennpealetal ano to eninedo tov GFR
(>20, 15-20, 10-15, <10)apEowc npLv

TN LETAUOOXEVON.

d Aev €xeL amodelyBel kamolo 0dpeAog
armo tTnv NpwLlpn preemptive

LETAUOOXEVON.

d KataAAnAog xpovoc:

v Alyol HAVEC TTpLV TTOPOOTEL avAyKn v

eEwvedplkn kabBapon

v' Otav epdavidovtal CUUMTTWHOTA TN
VOGOOU 1 BLOXNULKES SLOTOPOXEC
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1514 Taz 301 1546 109 53
2756 1425 20 358 159 (=11
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Grams ME. JASN 2011,22:1615-20



Moto¢ eivat o KatdAAnAog xpovoc yLa
preemptive petapoocxevon veppou;

KDIGO Clinical Practice Guideline on the Evaluation and
Management of Candidates for Kidney Transplantation

We recommend pre-emptive transplantation
(living or deceased donor) in adults when the
estimated glumerular filtranon rate [(eGFR) is
< 10ml/min/1.73 m~ or earlier with symptoms
(1D].

We recommend pre-emptive transplantation
(living or deceased donor) in children when
the eGFR is = 15ml/min/1.73 m” or earlier
with symptoms (11D},




H a&io tng Eykapng moapamopnng acOevouc yia HETOHOCGXEVON
oo {wvta 60tn

0 Avayvwpion kat afloAoynon vo¢ N mePLOCOTEPWVY TIBaVWV {wvtwv dotwv

O Avayvwpion Kat ertiAvon latpkwv Bgpatwyv tou 60t /Ko Tou AQmen
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2KOTLOC TOU TIPOMETOHOCXEVUTIKOU EAEYXOU
urtoPpnedov {wvta 601N

Avayvwplon kat dtaxeiplon:

O mapayoviwv kwvduvou yia XNN

O kapdlayyeLakol kSUvou QpeAsiv N un BAarntew
Inntokpatng (460-370 . X.)

1 kakonBelag

O otelacg i xpoviag Aoilpwéng



A¢LoAoynon vrtoyndglov 60tn

d Ta kpttipta anodoxnc wviwv dotwv £xouv SLEupuvOEL.

d H nAwkia 1 ouvvoonpotnteg (m.x. AY, XA, OTOplKO KakonBelag,
vebpoAlBiaonc 1 HBV/HCV Aoipwénc) 6ev  amoteAoUv  OMOAUTEG
avtevdeielc yia aflomoinon evog lwvta 66tn kot dev Ba mpeEmeL va
ATOTEAOUV EUTTOOLO OTNV TAPATIOUTI] TOU OTO UETOUOCXEUTLKO KEVTPO.

O latpwa B€poata mou mpokUMTouv Kata tnv afloAoynon tou umnoyridlou
80tn pmopetl va emiPdarlouvv mEpatEpw Slepelvnon /Kol QVTLLETWITILON
TPOKELUEVOU va e€aodallotel n aodaAela Tng Swpeac.

Guide to the quality —
e ST TLE L:’Q:,A.'.EN ) =BTS
TRANSPLANTATION T s

Transplantation

Guidelines for \-’/ ‘\%

Living Donor Kidney T P— &N

Transplantation = “4 W@ o
(=] ». P ,




MPOMETAMOZXEYTIKOZ EAFTXOZ AHTITH NEQPOY

ONOMATEIINNYMO...

HM/NIATENNHEIHE.

THAE2NNAEIMKOIN

AIEY@YNIH

YIIO¥HEI0Z AOTHE

LXEIHME YTIOYHEIO AOTH.
HAMNIAPOTHEEERFYHE

HMNA 0ACKAHPOCHE EAFTXOY

Arouwd wropws:

TptaTomeEaT); VO VOG0
Evrof o yokadepor: NAI OXI Hyvimavmning:
‘vl o neproovein kadapen, NAI OXI Hyivig fveeing
MO vEapoD: NAI OXI Huyi ueomdoysuoy;:
AryELmo TpOGTLELo:

Egpns Tyog EML
Eomvioue: Al dspies

AoUro CTONIKS EVO UV OTIRG:

OOy Y K BT OPIRD:

FopUOKITEN 0]

OMAAA ATMATOZ:........... . Rhesusc......

HLA TYTIOTIOIHEH,

ABO- ACYMBATOTHTA: AT OXI
: AvmB:

HLA-ATYMBATOTHTA'NAI  OXI

A¢LoAoynon vrtoPpndlov AQmn

10AOTIEOLEAETXOE:
Hdz, HEYIaG 2 1gM)
bl )
FhedhIeGd LMD NEWIEG
HCV-AD;, -
HvV-gh CHIEG(
HEV-DNA {emevhazme:
HCV-RNA {zm sveifen):

ATMOPPATTE OZEAFTXOE:

m APIT; IR Fi

AIMATOAOTIKOZEAFTNOE:
TENIEH ADJATOD
WEC: HeHy: ELT:

BIOXKHMIEOEEAETXOL
G Ur Cr ot E Cx B Ms:

SCOT/SGRT: +GT. ALF. Ohodyg 7 v CREC
Chal

. DURRTERLERAAN
LDH: Oy mmpgﬂ: TG: LDL: Qe

unct poeme . PR
Hhalc

g g
PA:
FerspRadmmm Levkuydmoy opod:
TEE:
QUANTIFERON:

OEMONOAOMTEOE EARTEOE
PTH: TSH: T3 T4

ANOZOAOTTKOE EAFTHOE (o £vBeizem)
ANA: delhiA: C3 C4: p-ANCA: CANCA:

EAETXOZ OYFON:

Yrohandusm St JusTincen o 0GP 248 pot:

ANETKONIETIKOQE EAETXOE:
Ro Bapmor:

T BRI
/S dva-kime rolis:

AVIODon KrE0peoin (T vt

Triplax Koviaca; P — MoV EETTREY — CRTTMAY KT GOV
Teiphsms vetpomiban — eyl ABosUry eompey:

Araoypogie (or avbeiZeag):

U/S/ San mopusupenaba (o evieltens):

MR eveodi.on (o svietzng):

(APATOAOTTROL EAFTXOL:
HET:

/S vophidc:

Aovesie kemaozag (T S
Emvinpoypanran kepbi; ke fikpiem itz
oA o i)

AOITIOE KAINTKOE FAFTXOE:
Tl Eviov ol ol SKTLTon - FORRLETmIL

Ogfed.ual.oyn aximn - Fudomaman;
Tastpap:

Moopaole/ sETES pocay:

SR A

Neupohomwm sxcimen;

Fuapu extima;

Eytian:

O oodany;. XpivesoL
KOO0 VO UTOfREL G UETOYREIT VEGPOT MO0V SO,

Ovzopaldreg Ompoupyeg



A¢LoAoynon vrtoPpndglov ARmn

d Akopa kot coBapec ouvvoonpotnteg (m.x. ZN, KapSlakn oVEMAPKELQ,
nepldepLKn ayyelakn voooc) dev Ba mpemel va amokAeiovv/kabuotepouv

TNV TIOPATIOUTTH) TOU ANTITN YLOL LETAOOXEUON o {wvta dotN.

O H €ykaipn mapamnopnn Sivel Tov amattoUpevo xpovo va dtepsuvnBouv Kal
VOl QVTLUETWTILOTOUV CUVVOONPOTNTEG ToU uTtoPridLou ARTITN TIPOKELUEVOU
va e€ao0daALOTEL N TIEPLEYXELPNTLKN KOl LOKPOTIPOBeoN aodAAELD TNG

LETAUOOXEVONC.



H unapén acupBatov {wvta d0tn dev Ba npEneL va
OLTLOTPETIEL TNV TOLPOTIOTTH YO LETOLLOOXEVUON

O Awevépyela ABO 1) HLA aoUpBatng petapdoxeuonc LETA anesvatodntonoinon

v' NAaopadalpéoelg
v' E€aAeuwpn B-Aspdokvttapwy (rituximab)

v' Ev6odpAEBLa avoooadatpivn (IVIG)

Mpoypappa ABOi MN oto «Aaiko»
e Amo to 2005
* 108 ABOi MN wc¢ to 2022
* EnBilwon aoBevwyv Kot
HOOXEUUATWY TIAPOUOLA LE TWV
ocuppBoatwv MN

Figure 1: Patient survival (Kaplan-Meier) Figure  Gratsurvivl (Kaplan Meie)
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Melexopoulou . World J Transplant 2015,5(4):329-337



H unapén acupBatov {wvta d0tn dev Ba npEneL va
OLTLIOTPETEL TNV TTOLPOLTTO TN YLOL LETOLHOGXEUON

O Eav StamotwOel acupPfatotnta petald dSuvntikol S6tn Kat vrtoPndLou
ANTTn, Kot 0 SuVNTIKOC 6OTNC MOV EL va Ttpoxwpn oL otn dSwped Tou
OpYyQAVvouU, €lval eMLTPENTA N SwpPEeA oto €BVIKO pntpwo vrtoPnPpLwv
Anmtwv (EMYA). Meta tnv npaypatonoinon tng dwpedg, o umtoPndLog
AfAnng, otov omoio Oa ywvotav n Swped, npotacoetatl cto EMYA e tnv
emidpUAAEN TNC TPOTEPALOTNTOC ETIELYOVTWYV TIEPLOTATIKWV.

Donor Recipient
(receives priority
owver the wait list)




H unapén acupBatov {wvta d0tn dev Ba npEneL va
OLTLOTPETIEL TNV TOLPOTIOTTH YO LETOLLOOXEVUON

0 Awaxoctavpoupevn petapooxsvon vedppov (Kidney Paired Donation-KPD)

Donors Recipients ;
l [ ) [ ) [ )
Waiting
| list
[ ]
Donor A Recipient A Donor1 (5?)0 Donor 2 Q,% Donor 3
Incompatible %, Incompatible %, Incompatible
> % %
0
%
N
{ ' Non- 0% e ] ]
directed
. Recipient 1 Recipient 2 Recipient 3

Comor B Recipient B

/ have a living donor wiho
doesn’t match, what can | doz

Ooa o moAAd leuyapla sival i e
StaBsoua, tooo 1o mBavo sival va
BpeBel pa cupBatn Staoctavpwon.

s



Awactavpoupevec MN oto «Aaiiko»

0 2t1c 15.12.2011 €Aafe xwpa n 1" SLATAAVTLKY SL0TAUPOUHEVN HETOUOOXEUON
veppoU petall evoc EAAnva AQmTn Kal evog Apepikovou otnv MevouABavia Twv

H.T.A.

L Amo to 2017 Asttoupyel TPOYPOLUHA SLACTAVPOUEVWV HETOLLOOXEVOEWV OTO

«/\0ikO» VOOOKOUELO LECW TOU OTtoloU €XOUV peTapooXeUBEeL 4 aoBeveic.

O Ytnv npoonaBela eMEKTAONC TOU TPOYPAUHOTOC S1A0TOUPOUUEVWV
HeTOpooXeVoewV N EANASa tpoodata evtaxBnke otn South Alliance for
Transplants, pio 61ebvry oupdwvia petatv lonaviag, ItaAiog, MoptoyaAiog Kat

FaAAioG pe okomo tnv avénon tng de€apevng levyaplwv d6tN-ANTTN



H aéia tnc Eykoupnc mopamnouninc acOevouc ylo LETAHOCXEVON
oo {wvta 60tn

O Aentopepng evnpuépwon vmoPridlov S0t Kat ARTITN OXETIKA HE TN
HLETAHOOXEVTLKA Sladikaoia, Toug kKlvdUvouc Kol Ta opEAN



d Aentopepnc evnuépwaon vroPndov dotn kot Amen (Eexwplotd) oxeTka
LLE:
v' Tn HETOHOOXEUTIKN Stadikaoio
v' T eVOANQKTIKEC ETUAOYEC
v' TouG TIEPLEYXELPNTIKOUC KOl LOKPOTIPOBETHOUC KIVEUVOUC
v' Ta odéAn

d Wuyokowvwvikn aéloAoynon vrtogndlouv {wvta §0tn:
v' Kivntpa tng Swpedc

v' Kotavonon tou odélouc ald kKot Twv evexdpevwY KvSUvwy Tou §6Tn aAAd Kol Tou
AnATTn

v' Avnouyiec j evéolaopol tou 86tn
v" Mapouoia umtootnptktikov neptBaAlovtoc tou 6tn
V" WUXOKOWWVLKO LOTOPLKO TOU 84TN

[ Anuloupyla oX€oNnG EMTLOTOOUVNC UE TO METAUOOXEUTLKO KEVTPO



Eivau €ykatpn n npocBaon otn {woo LETAROOXEVON);

* MOALC 10 2.5% Ttwv aoBevwyv pe XNNT2
urtoBaAAovtal og preemptive peTapooxevon
vedpou.

e Ol preemptive petapooyxevoelc vedppou
armoteAoUV HOALS To 16% TOU CUVOAOU TWV
VEPPLKWV LETAUOOXEVOCEWV.

e Eva XpOvo PETA TNV €vtaén otn Alota, HOAL TO
12.3% twv acBevwv Aappavouy vedpLko
nooxevpa amno {wvta 601tn.

Davis CL. Curr Opin Nephrol Hypertens 2010;19:592-7



A Survey of Nephrologists” Views on Preemptive
Transplantation

Tend ko Tend to
Agree Dl.ha._!.';l.'L'Q

H T e o L = H T

Attitudes toward preemptive transplantation”
Compared to other treatment options, preemptive 319 71 104 23 14 3 10

‘ I.‘rarL-:E]anl.‘at:inn is the therapy of choice for EI:iEiI:l]e CED
s

s L)

B8]

Ly

More formal commumication betiween nephrologists and 246 A4 164 36 3z 7 14
transplant surgeons post-transplant will improwve
patient care

More formal commumnication betiween nephrologists and 235 52 172 38 33 7 16 4
fransplant surgeons prior to transplant will improve
patient care

Mephrologists should be held accountable for the 118 26 177 40 86 19 65 15
proportion of CKI} patients educated about preemptive

4 transplantation
D 5 -90 1 Ved)pOAOVOL Mephrologists should be held accountable for the 105 23 156 35 110 25 76 17

proportion of preemptive transplantation referrals

! . . . o - =
Khn e n Kav Promoting preemptive transplantation will increase the 54 19 118 27 151 S 92 21

r dopors

Financial impact on practice®
Dialysis centers lose a source of revenue after referring 109 25 173 39 76 17 85 149
patients for preemptive transplantation

Tor post- 22 o e X 152 35 108 25

D 460 VEd)pOAéVOL transplant care neé;ari\'el}' imp\aF::tﬁ rates of referral for

preemptive transplantation

/] [ MNephrologists lose a source of revenue when they B0 13 143 32 120 7 122 7
86 w Gav OAO Khn p w I.,lEVE q recommend preemptive transplantation
The current reimbursement for dialysis negatively impacts 58 13 128 - 131 30 122 25

! Tales 07 TeTCITal TOf PICCITIvE [TaTi5 TSI It
aT[aVTr] OE l.q Meedsfissues*®
There is a need for developing practice recommendations 210 47 191 42 38 - 11
providing nephrologists with criteria for preemptive
transplantation referrals
MNephrologists need additional information about the 149 33 160 36 103 23 37 8
benefits of preemptive transplantation
S - e
are referred too late to a tramsplant center
Mephrologists need additional post-transplant care 143 32 200 45 B6 19 20 4
training with regard to immunosuppressant drug
therapy
Mephrologists need additional post-transplant care 134 30 196 43 101 22 20 +
training with regard to diabetes or infectious diseases
management

I

S ¥ - s 71 15 19 -+

81% ocupdwvoloav OtL oL acBeveic mapanéunovrat ToAU apya
yla preemptive HETOHOOXEUGON
Pradel FG. CJASN 2008;3:1837-45



A Survey of Nephrologists” Views on Preemptive
Transplantation

Most of Half of the Once in a ,
the Time Time While Never
i b n % i Yo ] e
T e
Worry about the consequences of a kidney removal 84 18 165 36 160 35 47 10
oo their dopor health
Mot sure how the costs of the transplant procedure 77 17 143 31 172 38 B4 14
=11 1 H
Mot comfortable talking with family /friends about 73 16 182 40 150 33 53 12
| dopatine g kidpev
Still feel healthy [s¢] 15 117 25 195 42 78 17
MNeed time to adjust to the idea that their best 64 14 184 40 138 30 71 16
treatment option is preemptive traru;planlatinn
dll CUFSLS U1 T i b L LED . 184 4“:' 1“3 23
procedure for their donor
Worry they might not be able to pay for their 54 12 114 25 184 40 103 23
immunosuppressant drugs after the kidney
transplant
Do not want their family /friends to know about 13 3 48 11 175 38 219 48

the severity of their condition

CKD patients’ access to information about
preemplive transplantation®

If available, I would give my patients a CD or a 324 74 92 21 13 3 7 2
videotape describing pros and cons of
preemptive transplantation

When presenting different alternatives to my 158 36 143 33 115 26 22 5
patients, it is easier to recommend preemptive
transplantation than dialysis therapy

It is difficult to get my patients to attend a4 22 192 44 123 28 27 6
educational programs/classes to learn about
their treatment options

Lack of time prevents me from discussing in detail 28 6 90 20 148 34 174 40
preemptive transplantation with my patients

CKD patients are referred in such an advanced 85 20 213 49 138 32 A 1
state that there is not enough time to plan for
preemptive transplantation

There is too much delay between the time I refer a 81 18 145 33 145 33 65 15
patient for preemptive transplantation and the

. s S e T A e

When I recommend preemptive transplantation to 73 17 168 39 154 35 39 9
my patients they immediately contact a
transplant center to pursue this option

Pradel FG. CJASN 2008;3:1837-45



A Survey of Nephrologists” Views on Preemptive

Transplantation

T kaBuotepel Tn culTnon yo preemptive LETAUOOXEUON);

Patient poor health status (n = 437)

Patient's lack of compliance (n = 436)

More pressing health issues need 1o be discussed first (n = 437)
Patient 15 100 old (n = 430)

Patient's lack ol medication coverage (n = 435)

Patient's lack of insurance 10 cover the costs of the procedure (n = 433)
Patlent's kack of social network (n = 436)

Need for cardiac catheterization. (n = 427)

Patient’s lack of interest on PT (n = 436)

Patient low level of health Reracy (n = 436)

Patient low educational level (n = 432)

Patient is 100 young (n = 427)
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B Moderately Impontant

0 Of Low importance

0 Net important
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Barriers to Preemptive
Kidney Transplantation

A SURVEY OF PEOPLE WITH CHRONIC KIDMEY DISEASE FINDS THAT MANY SEE TRANSPLANTATION AS AN OPTION OF LAST RESORT.

Prewionwes Mo presious
transplantation trareplantation Purmdbeer
o (o) no. (5] Total mo. {F) responding Frvalue
Learmed “a ot™ about these Eswes in
transplantation (before el tan)b
Thee risks irvaheed 161 (52 1) 26 (2B 3) 187 (466} 401 Qo001
Hiow 1o live a healthy life after rransplantation 12 (55.1) 1T (17.9) 189 (46.4) 407 Qoo
The expeactad hemngth of necoweny 164 (52 2) 21 (Z21.9) 185 (451} 410 D001
. How 1o evaluate medical reatment opticns 10 (33 1) AF (17Fa9) 121 (296} 209 [eRuink
° - Fealated finances B4 (26.8) 11 (1.7} 95 (23.2) 407 Qoo
28 queStlon Howe long the government helps pay Tor
medications after trancplantation 117 (3I7.5) > (23 2D 139 (34.2) 407 Qoo
survey of the =
transplantation with a health care
. . professional 417 D00
National K|dney After dialysis had stamed 96 (30.4) 16 (15.8) 112 (26.9)
"1 i A Lo e Al ga e
H TSI TESDOTICTETTE TITET TESTIen MO -
Foundatlon o rt pl ation was an option 217 [eRuink
Afrer dialysis had stamed 120 (38.0) X9 (ZB.T) 149 (357}
Mever (wasn™t disoussesd) 9 (2 B) 12 (11.9) 21 (S.0F
i ror S {30 7 1 < ) 1070 (25 F)
VTS TITS T OO O ety - o rear
° transplantation 417 o114
3 16 KTR & phry<ician 161 (30.9) 35 (34.7) 196 (47.0)
Other rmedical profaessional X8 (B.9) 10 {99} 38 (3.1}
B Sl eE ] Sl e |
. options and issues (respondents circled
° 101 CKD pa‘“ents all that applied; top sewen shown} 417 0._166
One-on-one with a physican 23T (FE.00 &1 (E0.4) 298 (71.5)
— T .
who never had KT One-on-one with another patient 142 (44 9) 44 (43.6) 186 (44 6}
Thee Iniberneet 135 (42 T) 40 (F2.6) 175 (420
One-on-one with a nurse 131 (41.5) 33 (32.T) 164 (39 3}
A clacs or seminar 116 (IE.T) 47 (46.5) 163 (39.1)
One-on-one with a sodial waorker 1ZE (40.5) O (ZRET) 157 (376}
Most preferred way to learn about
treatment aptions and issues
ts circled one: top Ffowr showen) 417 Qo099
One-on-one with a physicdan 149 (47T _2) 33 (32.7) 182 (43.6)
A clacs or seminar 21 (E.6) B (7% 29 (7.0)
A support group 20 (6.3 B (7.9 28 (6.7}
Thee Invbesrmet 15 (4. 7) 11 (109 26 (62}
Treatment options physician mentioned
at initial diagnosis of kidney disexcse 417 Q.one
Hemodialysis at a dialysis center 1D (6200 49 (48 5) 245 (53._8)
Hemodialysis at home 59 (18.7) 11 (10.9) 70 (16.8)
Peritoneal diakysis V2T (D Z) 3 (2EE) 150 (36_OF
Kidmney transplantation arfter starting dialysis 17N (3310 32 (IN.T) 203 (48.7)
Kidney ransplantation beifove staning dialysis 109 (34.5) 18 (17.8) 127 (30.5)

Coorey GM. AJN 2009;109(11).28-37



JUMTTEPACHLOTO

1 H BEAtiotn watpkn dpovtida oe aaoBev pe XNNTZ elval n mapoxn e
SuvatoTNnToC yla MPWLMN MLETANOOXEVUON, LOaviKd preemptive
HETApOOoXEVON ano {wvta 60tn.

O lNa v aélonoinon avtnc tng Suvatotntag elvol KOUBLKNC onuaoiog n
guooOntomnoinon tTwv Bepanoviwy vedpporoywv/povadwv eEwvePpLKnC
KABapong w¢ npog:

V' Tnv evnuépwon TwV aoBEVWV OXETIKA HE T SUVATOTNTEC LETAUOOXEVONG
v' Tnv npostoLlpacio Twv acBeVWV yLa LETAUOOXEUON
v' Tnv éykaipn TAPOIOMUIT TwV OACOEVWV OTO LETAHOOXEUTIKO KEVTPO

1 H emtuyia TnNC MPOUETOPOOXEVUTIKAC SLadIlkaolog amaltel tn otevi
ocuvepyaoia kat aAAnAenidpaon Bepanovioc vedppoloyou Kot
LETALOOXEUTLKOU KEVTPOU.
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