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840 ekaToupLUpLa AVEpWTTOL TIAYKOOULWC TIAOYXOUV

arto XNN

North America

Canada, 14.44%
USA (8.52, 20.36)

12.10%
(11.72, 12.48)

Chile

MeTta-avaAuon yia Tov emmroAacuo Tng XNN (otadia 3-5)

— 11.86%
(9.93, 13.79)

B el e =
g R

A f  MiddeEast |

South Africa, Senegal, 7.60% 11.68%

Congo (6.10, 9.10) Iran (4.51, 18.84)

Australia

India, Bangladesh

China, Taiwan,
Mongolia

Japan,
South Korea,
Oceania

8.14%

(4.48, 11.79)

6.76%
(3.68, 9.85)

10.06%
(6.63, 13.49)

11.73%
(5.36, 18.10)

Jager et al NDT 2019



CHRONIC KIDNEY DISEAS
COMMON + SERIOUS + COJsTH

Table 1| The global dimension of kidney
e —— @ ‘) diseases in 2017
Chronic kidney disease (CKD) causes loss of kidney function over time g

and may lead to kidney failure or end-stage kidney disease (ESKD).

CKD stages 1-5 843.6 million
Individuals with AKI 13.3 million
Individuals on RRT 3.9 million
—— TsHZNMI.L%PI%%@ﬁ@ 90% Total 860.8 million
1 lN 7 ' don’t know AKI, acute kidney injury; CKD, chronic kidney disease; RRT, renal
US adults may have CKD they have it replacement therapy.

Kidney diseases are a A LEADING CAUSE OF DEATH in the United States

EVERY DAY MORE THAN

w & T ’] people begin treatment for kidney failure
i (dialysis or a kidney transplant)

'1‘5“{»
&u-‘h
R I S K * Diabetes * Heart disease * Family history of CKD
FACTORS » High blood pressure = Obesity « Older age

adults with diabetes may have CKD adults with high blood pressure may have CKD

O1IN3 7 @T1INS 0

TREATMENT LOWERS RISK FOR ESKD

Jager et al KI 2019




Taiwan 5 ml/min/1,73m?
United 8,5 ml/min/1,73m?2
Kingdom

Australia 7,3 ml/min/1,73m?2
N. Zealand 6,4 ml/min/1,73m?2
Canada - 9-10 ml/min/1,73m?
France

USA 11 ml/min/1,73m?



Ao %
/
Meta-analysis
(with bias analysis)

Conclusion: Dialysis initiation considerably reduces mortality

12 Studies
4._!
4 Prospective
8 Retrospective

MEDLINE and Embase
January 2009 — March 2019
&

among adults with advanced CKD

Kidney
Medicine

Pooled Analysis

HR 0.47
—
= sdLs (034-064)

Lower mean mortality with dialysis initiation

The estimated effect size of dialysis initiation being more protective

than a HR of 0.8 = 92% (CI 50-100%)
Subgroup Analysis

®
m Adults Older than 65

HR 0.47
— » g (0.32-069)

Decreased mean mortality with dialysis inifiation

Reference. Fu R et al Dialysis initiation and all-cause mortality among incident
adult patients with advanced CKD. a meta-analysis with bias analysis.
Kidney Medicine, 2020

Visual Abstract by Nayan Arora, MD W @narora216



Evopén vmokataotaonc:

v BeATlwon TNC OUPOLULKAC
OUUMTTWHATOAOYLOC

v BeAtiwon BpeYine

v 'EAEYXOC UTIEPUSATWONC

v BeAtiwon tn¢ ékBaonc, avénon tng
emBlwong

v’ Meilwon tou KvdUVoU avartuénc
duvntika Bavatndopwv EMUTAOKWY TOU
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Mortality rate, per 100 patient-years
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—o— (Care < 6 Months
—o— Hemodialysis

—o— Care > 6 Months
—a— Peritoneal dialysis

0 20 40
Weeks

Kamyar Kalantar Zadeh et al NDT 2017



Hazard ratio”

Mortality rate™®
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20,0

10.0

0.0

¢1.08
S

Ref.

<120 days
W 121-365 days
B >365 days

<45

155
12 *
¢ ¢
Ref. Ref.
12 1
3 15 1u 1
45-54 55-64
Patient age (years)

28.2

16. 915 5

65-74

+ 1.59

Ref.

28.5

275

25.7

Hazard ratio’

Mortality rate™*

2.00

1.50

1.00

0.7

50.0

40.0

30.0

200

10,0

0.0

+ 1.62 * 1.62

ot ¢ ‘
Ref. Ref. Ref. Ref.

<120 days

0 121-365 days

2?[.5 281'3 1>365 days 24'7 2719
171 17 2175
Male Female Diabetic Non-Diabetic
Patient Sex Patient Diabetes Status

Robinson et al KI 2014
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eGRF Very-Late-Stage Chronic Kidney Disease
25 e | EARLY
eGFR Slope . a(\'t\e MWK s
oo Pre-RRTlab data <;-\a\()\sp.é, Cas< Start
Comorbid conditions e oro9 S Dialysis
Advanced age o™ 7]
15 Demographics LATE < § :IS:S?
- —
10 Frallty Sta rt. NS i
Never — Dialysis Kidney CoMmorD)
/5 Started : I Transplantation '
; . T lant Lab
DlalySlS : Transplant Failing A !.lgg.r.a:. ranspian : da:a?
eGFR Dialysis| V/ 2 M
S 2 -
slope? Modality 15 00?@09 ‘,:; Dialysis
comorbid| HD 19 ,tg &.’ Modality
states? PD A 5 = Outcomes?
Outcomes? & ks
Lab %
data? - p = z
. Loss of Residual Kidney Function
Outcomes? ower Mor,tal,lty 9 tInfection, dialysis access issues
(?ause.\l ASSO(“at'?n . T Protein Energy Wasting
Biologically PIausane?/ Anxiety, psychosocial burden
End-of-Life Issues <—> Dialysis Withdrawal

Kamyar Kalantar Zadeh et al NDT 2017



Temporal trends in eGFR* at dialysis initiation:
eGFR,, _ Distribution by year (1995-2012)
Fatient
18 - Fercantile
16 - | S0th
75th
14 - 20th
25th
12 | | 10th
10 4 ‘
B -
. Y TTTTTTEET
AT T T
7,7 11,2
2 L] I I L Ll L] Ll L] I L Ll L] Ll Ll I L | L
€5 S5 97 S S 00 01 02 O3 04 OS5 O O OB O9 10 11 12

Yun Li et al Medicine 2017



Patient Demographics and Comorbidities

13 4 Age Diabetes

12 - R el

KDOQ, Canadian 1997 - - KT/V urea < 2 /wk
oSPP i [equivalent to creatinine clearance 10,5 ml/min

X Diabetes O No diabetes

eGFR

13 - Sex Heart disease

eGFR

o
o0 g-g? s ot Evapén pe eGFR>10 13% 43%
924 i ml/min/1,73m?2
1;: X Female O Male X CHF O ASHD/Stroke/PVD /. No heart disease 'Evapf‘r] ue eGFR< 5 34% 12%
- A ml/min/1,73m?

eGFR

7 - X Black O Other /. White X Albumino=3 O Albumin<3
Ty I T I T T T T T I T T I T T T T T T T ITYTTTT T
UYL 2%% %% 2% % %% % UL DY %% % %L %D 0%

A Year Year

Yun Li et al Medicine 2017



Estimated GFR, mL/min/1.73 m?

3 *

S oo 010 2013

Evapén pue eGFR>10 13% 43% 40%
ml/min/1,73m?

Evapén pe eGFR<5  34% 12%  14%
ml/min/1,73m?

2001-2003 2004-2006 2007-2009 2010-2012 2013-2015

3-y Interval

Hsu et al JAMA 2020
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CKD-EPI e€lowon

v Mpoékue anod stepoyevr) TANBUopO 8250 ATOHWY

v'57% avépec- 32% Appo-Aucpikavoi- 13%>65 stwv -29% StaBntikoi- uéon GFR 68+
40ml/min/1,73m2- uéoco BMl 28 Kg/m?

v E€lowon 4 petaBAntwv ( nAwia, @UAo, QUAL, Kkposativivn)

CKD-EPI Eqquation

GFR = 141 x [Min(Scr/k),1)® x max(Scr/k),1) 12097 x
Age 9993 x 1.018 [if female] x [1.157 if Black]

a s 0.329 for remalfes and O.4 77 for males, rmiin mdrcafes
i of Scr or T, and rmax indicatfes maxnmmurmt of Scrsnc or 7

Female =0.7 —> GFR 144 x (Scr/0.7)° 329 7

=0.7 = GFR =144 x(Ser/0.7)72°% | x Age©®os x 1.157
Male = 0.9 > GFR = 141 x (Scr/0.9)© 41" [if black]
>0.9 > GFR = 141 x (Scr/0.9)" 202

Levey et al Arrrz Sir2Z Weod'2009; 150: 604 612




The global burden of chronic
Kidney disease: estimates,
variability and pitfalls

FAR) (ot E€wvedpikn
QTOUAKPUVON
Q&atwwn
v / l

(DUM,) OTTEKKPLON
OuAn

Glassock et al 2016
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Symptoms of
Kidney failure -
End Stage Renal
Disease (ESRD)

Avopetia- anwAsla
Bapoug

Navtia €peTol
Komwon

Kvnopog

['Vwolakn
duoAeLtoupyia
Alpoppaytkn 6taBeon
Alatapayec UTVou
Yriepudatwon

** Mn bk cupnTwuatoAoyla

**2UVOONPOTNTEC

** AVETIIBOU UNTEC EVEPYELEC
bGOPUOKEVUTIKAC OLYWYNG




EvOeléelc evapeénc UTIOKATAOTAONG

Chronic Kidney Disease

Common Symptoms

Oupoupiikn
Nepwapditida

v/

EvkedalonaOera




Initiation of dialysis—opinions from an international survey:
Report on the Dialysis Opinion Symposium at the
ERA-EDTA Congress, 18 September 2000, Nice

a) What initiates dialysis? 0 10 20 30 40 50 %

What do you consider to be the first and
most important criterion for judging
when to initiate dialysis?

@tional statlD

residual renal clearance

uncontrolled fluid balance

uremic signs/symptoms

Ledebo et al NDT 2001




32-80% twVv aoBevwv avapEPOUV CUUTITWHATO OO TO YOLOTPEVIEPLKO

= [aotpoolocodayikn maAwvdpounon
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Figure 8.3 Prevalence of key symptoms among patients with CKD stages 4-5 before and after transitioning to
ESRD
Decreased appetite
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Data Source: 2022 United States Renal Data System Annual Data Report




Figure 8.3 Prevalence of key symptoms among patients with CKD stages 4-5 before and after transitioning to

ESRD , ,
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Decreased total
mitochondria mass
and impaired muscle

perfusion
®. .° Z

-]

;@

Protein-energy wasting
and sarcopenia

Fatigue
: T ESA

1 Lactic acidosis -

Chronic kidney disease

Heart failure
Cardiovascular disease

CHOISE study

24% BeAtiwon
27% Erudeivwon

Wu et al JASN 2004
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CHOISE study

17% BeAtiwon
26% Emdeivwon

Wu et al JASN 2004

COlL

Figure 8.3 Prevalence of key symptoms among patients with CKD stages 4-d before and after transitioning to
ESRD
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Figure 8.3 Prevalence of key symptoms among patients with CKD stages 4-3 before and after transitioning to

ESRD ,
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Figure 8.3 Prevalence of key symptoms among patients with CKD stages 4-5 before and after transitioning to
ESRD
Alatopaxec urtvou
%

—_
<n

Percentage

—_
L]

-182t0-92 days 0-1 days 11091 days

Timing in refation to ESRD incidence

. Hemodialysis . Peritoneal dialysis . Kidney transplant

Data Source: 2022 United States Renal Data System Annual Data Report

0 182 days




S leep

P ain

A nxiety

D epression
E nergy

Ability to travel
Ability to work

Anemia

1 Rlood nressure

Jialysis agdequacy
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Health-Related Quality of Life in People
Across the Spectrum of CKD

Proportion of population
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| — CKD3t05J

0.0 0.5 1.0

EQ-5D score

A Krishnan et al KI Rep 2020

Frequency of the most common impacts experienced by people with CKD

vz B
0 9% faigue
%& 4% aniey % 45% aity o wor
y —— 1% soap protims - -
Physial Poychological ~ 29% sess e 34% iy to e
impacts 9% i Impacts impacts
2% depession 36% m:

Connie M. Rhee et al KI Rep 2022




Dialysis symptom index burden and symptom clusters
in a prospective cohort of dialysis patients

Study Design Results

Study Population: 122 hemodialysis * Higher symptom severity scores in Non-Hispanic

patients from a prospective cohort White & Hispanic patients; lower severity scores in o [ o] o
recruited across 16 dialysis centers. African-American and Asian/Pacific Islander patients

* Most prevalent symptoms: Feeling tired/lack of
energy (71.3%), dry skin (61.5%), trouble falling
asleep (44.3%), muscle cramps (42.6%), itching
(42.6%).

* Most prevalent cluster: Feeling tired/lack of energy +
trouble falling asleep (37.7%).

* Higher (worse) individual & overallsymptom
severity scores correlated with:

v Lower hemoglobin
v’ Lower iron indices
v' Lower dialysis adequacy
Conclusion: A high prevalence of unpleasant symptoms & symptom clusters were observed in a diverse

Exposure: CKD-associated symptoms
assessed by the Dialysis Symptom Index
(DSI) survey.

Methods: Using the DSl survey, examined:

* Individual symptoms & severity scores

* Symptom clusters (>2 concurrent
symptoms)

* Correlation of symptoms with clinical
characteristics

prospective dialysis cohort. Further studies are needed to identify targeted therapies that ameliorate
Youet al., Journal of Nephrology 2022. symptom burden in CKD.




Poor mobility
Prevalence 56%
Severity score: 19

Bone/joint pain
Prevalence 55%
Severity score: no data

Drowsiness
Prevalence 53%
Severity score: 22.5

Pain
Prevalence 53%
Severity score: 22.5

Shortness of breath

Fatigue Prevalence 42% Decreased appetite
Prevalence 70% Severity score: 15 Prevalence 42%
Severity score: 22.8 Severity score: 19.8

Leg swelling
Prevalence 45%
Severity score: no data

Muscle cramps
- Prevalence 46%
Severity score: no data

A Heartburn

Prevalence 46%
Severity score: no data

ltching

Prevalence 46%
Poor sleep Sexual dysfunction Severity score: 25

Prevalence 49% Prevalence 48%
Severity score: 23.8  Severity score: 56.4




Symptom Managementin CKD

S
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#NephJC
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Restless leg

7 7 @
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Depression

¥

| Pruritis
-

Anorexia

£03

Analgesic ladder
taking CKD into
account

Melatonin/simple
sedative

Trials with levodopa,
nonergot dopamine
antagonists/ low-
dose gabapentinoids

TCA/SRIs/SNRI/

atypical
antidepressant

Gabapentinoids
Topical-
capsicum
Rehydrating
emollients

No data to support

appetite stimulants

in people with CKD
not on KRT

VA by:Jasmine Sethi ' @JasmineNephro

KDIGO 2024 Clinical Practice Guidelines for the Evaluation and Management of CKD



CKD

High Blood pressure

Weakness

Swelling

L ——

Lower back pain

)(

Moo ival to potifo epdaviong tng
OUUMTWHATOAOYLOC?

Molo ival ekelvo to paocpa Twv
ekdnAwoewv ou Ba odnynoeL otnv evapén
NG uToKaTAoTAoNG?

[Mola Ta AVTLIKELUEVLKA EPYAAELQ yLa TNV
aéloAoynon tou poptiou Kal TNG
BopLTNTAC TWV CUUTTTWUATWY ?

Moo armod auta eival oL KUpLOL pUBULOTEC
yla tnv anodaon?



In summary, there are no truly randomized pro-
spective studies of early versus late initiation of dial-
ysis. The available evidence however favors early ini-
tiation of dialysis. Despite the drawbacks of many of
the studies that have examined the issue, all have
shown improved mortality, morbidity, and cost effec-
tiveness in patients starting dialysis earlier. Delay of
dialysis by 1 yr would save approximately $25,000 to
$30,000, if one does not include the costs of clinic
visits, dietary counseling, etc. On the other hand,
when one considers that the average daily cost of an
intensive care unit stay in our hospitals is approxi-
mately $1,089 and a non-intensive care unit bed is
$240/day, it is clear the increased hospitalizations or
prolongation of hospitalization related to malnutrition
or complications of inadvertent uremia may obliterate
any savings and, more important, will significantly
reduce the quality of life of patients.

(00Q) Canadin 997-

it resinne

Hakim et al 1995, Chrchil et al 1997, Pupim et al 2002, Nolph et al 1998
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Early versus Late Initiation of Dialysis (IDEAL)

Cooper BA, et al. A Randomized, Controlled Trial of Early versus Late Initiation of Dialysis N Engl J Med 2010; 363:609-619

Methods Results
= N=828
ii i CKD 5 . - 12 miV/min CG 9.8 m/min CG  p<0.001
' Age 60.4 (9 mVmin MDRD) (7.2 ml/min MDRD)

DM 42% : ici
2/3 Late >7mVmin |S===

eGFR (Cr 5.9mg/dl)
13.1mi/min CG*
(9.9miI/min MDRD)

1.8 mos 7.4 mos p<0.001

follow-up 3.59 years
20%

Secondary No significant
‘i 3 D-EP| outcomes difference
Early Late CONCLUSIONS: In this study, planned early initiation of
10-14 mi/min CG  5-7 mi/min CG dialysis in patients with stage V chronic kidney disease was not
8-13 CKD-EPI or @ associated with an improvement in survival or clinical outcomes.
>7 ml/mi .
< e NEW ENGLAND @ aldorodrigo
*CG: Cockeroft-Gault 76% - JOURNAL of MEDICINE #mxnephic




Cost-Effectiveness of Initiating Dialysis Early: A Randomized |

Controlled Trial
- median and percentiles
=
Q
© <
=]
=)
© (4]
e
S I o
v. “
S I l |
o
Earlly Late Early Late Early Late
o 1 2 3
Early Late  Early Late  Early Late  Early Late  Early Late B Gialysis M total

Baseline 1 2 3 4 Years

Harris et al AJKD 2011




Update of dialysis initiation timing in end
stage Kidney disease patients: is it a resolved
question? A systematic literature review

Kapia H mpwipn evapén
ouoxétion GFR O'XET(ZIETOLL e
KOTA TNV Evapén KaAUTEPN

LLIE TNV erBlwon

H €ykatpn €vapén
oxetiletal pe
HeEYaAUTEPN
Bvntotnta

o XlJia et al BMC 2023



MeA€ETec otLC oroiec n mpwiun Evapén oUCYETIOTNKE UE
kaAutepn entBiwon

p
Martinez et al 2019: avadpoukn o€ 10.692 aoBeveic

H BeAtiotn evapén oxetiletal pe petwpevn Bvntotnta HR 0,667
\

(Matthew et al 2017: avadpoulkn os 461 acBeveic amo 14 kevipa 4 ykpoutt cUYKPLONG
Evapén Aoyw GFR, Aoyw cupumtwpatoloyiac HR 1,12, Aoyw vrniepvdatwonc HR 1,69, n
_aAANG attiohoyiag HR 1,28

AN

p
Prasad et al 2017: TTPOOTITLKN HEAETN apatipnong o€ 352 acBeveic mou evtaxOnkav o€

nepLtovalikn kabopon
.

Fu et al 2021: avadpopkn LeAETn apatnpnong o€ 10290 aoBeveic amo tou 2oundiko
registry. ZuykplOnkav 15 otpatnyikec evapénc petaéy 4-19ml/min/1,73m?




MeAetec ou avedeiéav ueyaAutepn Svnrotnta UE THV TPWLUN
evapén tnC UMTOKATAOTAONC

4 1 \
Avabpopikn PeAeTn o€ 235 /Avaépouu«'] HeAETN o€ 3286 pts. 3\ /Me}\étn napoatripnong USRDS )
aoBeveic. Augnuevn Bvntotnta o opadec ovykplong: <5, 5-10,>10 35.665 pts pe aABoupivn>3,5
éVOlP’Er] pne >10 ml/min/1,73m2 ml/min/1,73m?H éykaipn €vapén HR ,15:2,18 HR 33.144:1,53
HGP;\JLVOVTEC KLV5UV’0U2 AY, 24, avénuévn Bvntotnta KUpLlwe HR 5.9.09:1,25
UTTOAEUKW UATLWVOLMLAL  Escoli et al 2017 OTOUC VEOU eng et al 2020 acak etal 2016
N ) \ C C Feng et ) \ N t al 201 )
4 N\ ™
Avadpopuikn pueAétn o 81.176 pts. , ,
EA£yxOnoav acBeveic ywpic 2A 2TOLXELO ATTO TO llJSRDS. 302.287
nAwkiag <65 etwv. HR . :1,74 pts (1996'1999)' EVTO‘&; He
HR ,g.0 0 1,47 GFR>10 ml/min/1,73m? HR 1,42
K Rosansky et al 2011 / k Kazmi et al 2005 /
MpoomTiki LEAETN TTapATAPNONCG ) /84.654 pts véa €vtaén oe )
o€ 1143 pts. 3 opadeC: £ykalpng, umokataotaon. Av GFR
evlLapEDONC Kal KABUOTEPNUEVNG >10ml/min/1,73m? cuox£tion He
gvapénc. Metd amno otabuion oto auénUevn BvNToTNTA KOl OVAYKEG

Qead time bias Janmaat et al 2017/ QOCHAEiaC Crews et al 2014 /




MeAetec mou bev avedbeléav ouayetion tou P2A kata thv
evapén tnc umokataotaonc Ue tnv entbiwon

4 N

Avadpoutkn HeAETn os 1674
aoBeveic mou evtaxbnkav amno to
2009-2014. 3 ykpouTt cUYKPLONC:
<4,4-8,>8 ml/min/1,73m?
Mapadayovteg kKivbuvou early start
KA, 2A, nAkia, avdplkd dpuAo

K Liu et al 2020 /

Avadpoputkn peAétn oe 1079 pts
aro to 2006-2015. Ot aoBeveic
Slaxwpiotnkav o 3 opAdEC
avAaAoya LE TO "OUPALULKO
dopTio”: oTAvVTapVT,
KaBuotepnueEvn Evapén Kal TToAU

KaBuoTtepnUEVN
Yun Lun Chang et al ZOZy

-

MpoomTiky) LEAETN MAPATAPNONG
o€ 294 pts. Alaxwpiotnkav oc 4
opadec pe faon to GFR

(10.5, 8-10,6-8,<6). Napdayovteg
TIoU oxetilovtal pe tnv entBiwon:
XA, ayyelakn voooc, Charlson

comorbidity index oxLo GFR

K Zhang et al 2020 /

o
~

-~

~

MpoomTiki LEAETN TTapATAPNONC
o€ 665 pts >65 etwv. H pewwpévn
emPBiwon otnv opdda tng
YPNYOPOTEPNG EVOPENG LETA ATIO
otaBuion d&v ATAV OTATLOTIKA
ONUOVTLKN.

K Park et al 2017 /

AvadpopuLkn HeAETn o€ 828 pts
o€ neptrovaikn. OxL odeloc amno
NV €vopén vwpitepa g
HEOOSOUL UTIOKATACTAONC

K Chaichaya et al 2020 /




Timing of dialysis initiation to reduce mortality and cardiovascular events in advanced chronic kidney disease:
nationwide cohort study

Absolute risk difference (%) and 95% Cl
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Fu EL. et al BMJ 2021




Dialysis timing may be deferred toward very
late initiation: An observational study

Yun Lun Chang et al Plos One2020
New onset uremic
burden in case period

00000 Late
(0000000

7 indicatorsof uremic
status in control period

(0000000

Timing of dialysis

7 uremic indicators

* Blood urea nitrogen

* Hemoglobin

* Serum albumin

* Serum carbon dioxide
* Serum creatinine

* Serum potassium

* Serum phosphorus

Standard

Very Late

@ The level of indicator did not reach the pre-defined cut-off of uremia

@ The level of indicator reached the pre-defined cut-off of uremia

Table 2. Hazard ratios (95% confidence intervals) of all-cause mortality based on the 3 dialysis timing groups.

Dialysis Case /N | Person-years | Incidence (n per 100 pts/ | Crude HR (95% CI) Model 1 Model 2 Model 3 Model 4

Timing year)

Standard 104 /196 601.34 17.29 Reference Reference Reference Reference Reference

Late 319/ 2054.58 15.52 0.91(0.73-1.14) 1.03 (0.83- 1.01 (0.80- 0.97 (0.76- 0.97 (0.76-
659 1.30) 1.26) 1.23) 1.24)

Very Late 101/ 784.90 12.87 0.75 (0.57-0.99) 0.97 (0.73- 0.98 (0.74- 0.89 (0.65- 0.83 (0.61-
224 1.29) 1.31) 1.21) 1.15)

Model 1: Adjusted for age at entry, man, body mass index.

Model 2: Further adjusted for diabetes, hypertension, and cardiovascular disease.

Model 3: Further adjusted for hemoglobin, serum albumin, and vancomycin.

Model 4: Further adijusted for first vear median Kt/V and tvpes of vascular accesses.




Entidpaon tou GFR kata tnv €vapén tnc
UTTOKQLOTAOTOONC OTNV EUPAVLON KAPOLOYYELAKWY

/
ETELOOO LWV
D. | — Early dialysis _ OAbsoluteSyear MACE risk and risk differences o 23
w0 === Late dialysis :\i - e 9}2
E | & 25 l 395 &
g or - c 3 2
0 " o 0 o 370 =
§ 8 $ 2
£ 0% 8 25| 345 <
g e t + (DY '
H -
. e 501 320
3 ©
@ % 7.5 29.5
2 oo Log rank P = 0.819 '5
S %'10'0\9,\%« b%u'bm\o%q«%b'\%bp <0
0o 2 NENENENE NN
! I T T T g iy - Dialysis initiation strategy (eGFR, mL/min/1.73 m?)
Follow up duration (months) Early dialysis Late dialysis
initiation initiation

Park et al Plos One 2017 Fu EL. et al BMJ 2021




Entidpaon tou GFR kata tnv €vapén tnc
UTTOKQLOTA0TAONC OTNV EMLPLlwon TNC TEXVLKNC

1.0
Technic Survival P-value = 0.544
-
e s = mGFR> 10 " o
i
i 8] O
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g 0.67 ===e=====i MGFR > 5-10 4 5
i m
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Figure 3: Kaplan-Meier survival curve showing technique survival in three
different categories of glomerular filtration rate

Prasad et al Indian J of Nephrology 2017



Update of dialysis initiation timing in end
stage Kidney disease patients: is it a resolved
question? A systematic literature review

v Aev utdpyeL amtoAuto opto GFR
i S yla TNV Evopén UTTOKATAOTOONG

oxetileTal pe v\ Y€ QOUUTTTWHOTIKOUC 00OEVELC

KaAUTEPN ; o
erBlwon LLE TTPOXWPNHUEVN VEDPLKN VOTO,

aAAQ xwpic evOeifelc oupaLULkng
CUMTTTWHOTOAOYLOC N EvTaén o€
UTTOKOTALOTOLON UTTOPEL val
avaBAnOel pExpL tnv epdavion
OUUTMTTWUATWV

v' H évtaén wotdoo Sev MPEMEL val
KaBuoTtepEL OTOV UTIAPYOULV
evOeiéelc akopa kat og uPnAotepo
—') GFR

X Jia et al BMC 2023



Canadian
S()Ciety v’ Eotldlouv otn cupnmtwuotoloyia |

v’ MpoomndBeLla ouVTNPENTLKAC
QVTLLETWTILONG

v eGFR< 6 ml/min/1,73m? |

Australian

Society




KDIGO 2024 CLINICAL PRACTICE GUIDELINE
FOR THE EVALUATION AND MANAGEMENT
OF CHRONIC KIDNEY DISEASE

(D
ﬁzuumdauara N onueia tou amodidovtal otn vecbpm 0 o d ' fi al
BAABN (veupoAoyikn onuetodoyia, onuetoAoyia Adyw ne size doesn'ttit a

ovpatuiac, meptkapditida, avopeéia, SlaTapPaYEC
oéeoBaaiknc Loopportioc Kat NAEKTPOAUTIKEC
SLATAPAYEC, VUTTOPOPOC KVNOUOC)

v ASuvapia gAéyxou tTnG ultepuSATWONG 1 TNG 5' 10 M I/m N

UTTEPTAONG

v Mpoodeutikn emibeivwon tne Bpgdnc (rtou Sev
QVTOTTOKPLVETAL 0€ HLALTNTIKEC TAPEUPACELS) 1} TNG

W»otu«'}q SuoAeLtoupyiog /




“We’ll think about it.”




Figure 1.14 Estimated glomerular filtration rate among incident ESRD patients, 2001-2021
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Figure 1.15 Estimated glomerular filtration rate among incident ESRD patients by patient characteristics, 2021
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Does anyone else feel like we could do better?




‘Eykapn mpoetolpacia

i 0.50 0 [ 1.00

0.00

=i

90.9%

W

38.6%

73.6% Planned dialysis
I
14.3% Unplanned dialysis
|

[ 1 | I el il
0 3 6 9 12 15 18 21 24 27 30 33 36 39 4

Analysis time in months

‘EyKaLpN Toparmounn

ﬁGFR<30mI/min \

v'UACR>300mg/gr
KPEATWVIVNG

v Ayvwotng attloloyilog
XNN

v OLKOYEVELALKO LOTOPLKO
XNN

v Ertuthokéc tne XNN

v Eppévouoa
UTTEPKOALOLULOL

v'225% peiwon tng GFR
0€ <4 UAVEG

v Aveényntn otpotouplo

Roy et al BMC 2017
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Benefits and Consequences of Early versus Late Referra

— )
i~
o A

Less need for Pre-emptive Reduced Lower 1-year Freedom of choice Early accessto
urgent dialysis transplantation hospital stay mortality rate for KRT modality  psychosocial counselling

Improved nutritional
status

requirement

@ Delay KRT <Benefits of early referral> E

(2? Increased CV @sequences of late ref@ fﬁo Malnutrition
comorbidity 7. Hy

7l O H EE g |

Low prevalence of Delayed referral High Higher1-year  Less choice of W?rse psychosocial
permanent access for transplant hospitalization rate mortality rate KRT modality adjustment

VA by Dr.Medhavi Gautam @DrMedhavi_G

#NephJC

KRT: Kidney Replacement Therapy, CV: CardioVascular




Risk-based criteria

aeGFR-based criteria

nephrology care

eGFR - 90 &0

2GFR 20—a0 eiGFR <30 eGFR <20

! ! !

Transition from Transition from Access and
primary care to nephrology care to transplant
interprofessional care planning

| | |

KF risk =3% 5% KF risk =10% KF risk =40%
5 years 2 years 2 years

HEAONEF FALCRERSK EQOATON

Find out your real risk of kidney failure

LEARN MORE ABOUT
YOUR KIDNEYS

KIDNEY FAILURE
RISK CALCULATOR

Practice Point 2.2.1: A 5-year kidney failure risk of 3%-5%
can be used to determine need for nephrology referral in
addition to criteria based on ¢GFR or urine ACR, and other
clinical considerations.

Practice Point 2.2.3: A 2-year kidney failure risk threshold
of >40% can be used to determine the modality education,
timing of preparation for kidney replacement therapy
(KRT) including vascular access planning or referral for
transplantation, in addition to eGFR-based criteria and
other clinical considerations.




PATIENT-CENTERED CARE

No Decision about me .. without me

)R
\ >

Concept by Sachin Jain, Art by Matthew Hayward © 2014 All Rights Reserved

L —




Nephrologist,
multidisciplinary care team




PUSH PULL
LANGUAGE is all important
[IL‘SJ?&'J.‘&] L
\ | / | be understood!

ENGLISH

=
on
-

Severity of symptoms
=

35 == Kidney function (standard line) and symptom (bold line) rajectories
... One additional mL/min kidney function decline (standard line) and

resulting increase in severity of symploms (bold line)

20

~
(Cwe/ p/uwu) adan-H4o9

r
-
=

0

b
Months of follow-up

12

Janmaat et al NDT 2021




People must be involved as EQUALS

I'm an expert in
‘the doctor stuff’

N

I'M an expert
m ME!

What | - ‘

Person

Thisis a
partnership thing!
|

% treatment

Directly affected by dialysis Not directly affected by dialysis
treatment or dialysis unit care treatment or dialysis unit care

" Symptoms
(e.g., fatigue, nausea, )
. cramping, pain) _

T & Flud o

( ‘Small-solute 2 intake/ P

\lev—elsy _— Comorbidity
] ( _ma anifestations (e.g., CVD)

—/-_7
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Chan et al KI 2019



We have to change the conversation. ..

What's the matter [What MATTERS]
with you..? toyou..?
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Pwtdpe toug acBeveic
AkoU e Touc aoBeveic

Eotwaloupe o€ aUTA Iou
TIPOLYLOLTLKAL TOUC QTIOLOXOAOU Y,
OTLC AVAYKEC TOUG

Na pn pHévoupe povo oe
EPYOOTNPLAKEC TIOPAUETPOUC

Na e€nyou e ta odbEAN Kal T
ploka Twv BepATTEVTIKWY
ETUAOYWV

Na KoTtavooU e OTL UTIAPXOUV
ouVvaLoONUATIKEC — PUXOAOYLKEC
ETLOPACELG ETUTAEOV TWV
CWHOTIKWVY Kol ETUOPACELG KoL
oTO ApEoo nepLBaiiov



Patient perspectives on informed decision-making

CoNT@oL

B cholces | surrounding dialysis initiation
Lees \
VISLIES = Table 3. Number (%) of patients responding
Peeperences - , “Yes’ to each informed decision-making item
STRENGTHS
Content of the item m (2)
ACTIVE 1. Condition that led to kidney failure 53 (53.5)
PARTICIPANT : : ;
2. How long vou would live with or without 45 (45.5)
dialysis
N=99 ( 15 kevtpa) 3. Dialysis options, such as peritoneal 59 (59.6)
* 70% bev avadepOnkav ot kivéuvol kat dialysis and hemodialysis
10 cl)optio g UT[OK(IT('XO'T(IGI’](; 4. Benefits and burdens associated with each 32 (32.3)
, , , type of dialysis
* N=1 povo e€nyndnke kat n duvatotnta
. . 5. Doctor asked your values and preferences 20 (20.2)
NG CUVTNPNTIKIG OVTLLETWTULONG for those dialysis options
* 67% Bewpnoav OtL bev eixav aAAn 6. How your daily life might change after 44 (44.4)
gTLAOYI TOPA LOVO TNV UTIOKOTAOTOON starting dialysis
7. Need for dialysis for the rest of your life 82 (82.8)

unless you receive kidney transplantation

. . l 8. Not starting dialysis could be an option 1 (1.0) I
All he said was, “ You are going

9. Doctor tried to make sure you understood 74 (74.7)
to have to be dialysed” what he/she told you
10. Doctor tried to understand what was 58 (58.6)

important to you

Mi-Kyung Song et al NDT 2013



nice little boxes “

Patients don’t fit into
T %‘Ces

~—

-

Aghh! This isn’t
good for ANYONE!

Services should
be patient shaped!




