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lotopikn avadpoun Eéwvedppiknc kabaponc (EK)

Willem Johan
Kolff:

10 "matépag” tng Alpokabapong

Kat twv Texvntwv Opyavwv

1911 - 2009

Belding Scribner, MD

1921 - 2003
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lotopikn avadpoun EK

Willem Kolff created the first dialysis machine
in the Netherlands during WWII. Lacking
materials, he used sausage casings, tin cans,
a washing machine, and saltwater. He also
saved more than 800 people from the Nazis
by hiding them in his hospital and later went
on to invent the artificial heart.

1943:1" aaocBevic umtoBaAAston o€ Bepamneia
1943-1945: 15 aoBeveic umofaAAovtal og
Oepancia kot dev emiBLwvouv

1945: 1" aoBevic oV ENMBLWVEL LOKPOXPOVLA
HETA Oepameia pe atpokabapon Adyw ONB
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Figure 3: (left) Sofia Schafstadt, the first patient to survive

acute renal failure as a result of haemodialysis treatment, in
September 1945. Ironically she was a Dutch Nazi sympathiser
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lotopikn avadpoun EK

1960: 1°¢ acOevAC HE EEWTEPLKN LVOLOTOUWON
Tov enilel 11 ypovia o€ alpokadopon

Belding Scribner, whose passionate dedica

3 10f 2 | THEN: Clyde Shields receives dialysis at the University of Washington Hospital. Invention of the “Scribner shunt” gave hope to patients suffering from
renal failure. Dr. Belding Scribner affectionately nicknamed Shields “Number One.” (Courtesy Northwest Kidney Centers) Less A
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lotopik avadpoun EK

1959: 1" meTuxnUEVN XPRON MEPLTOVAIKAG KABapon¢

1966: avantuén eowtePLKNG aptnELOPAERLIKAC OLVAOTONWGCNG
1970: n atpokaBOapon amotelel e§atpetika e€eldlkevpévn HEB0SO mou Silevepyeital o€
nepinov 10000 atopa taykoopiwg (B. Apepiki kot Evpwrn)

1972: O Shep Glazer aipokaBaipetot Kata tn StApKeELA LG
StadnAwong pnpootd oto KoykpEoo Kal KAMOLOUG MHVEG LETA

nepvael arno to Koykpgoo kat Pndiletat vopoc oo tov

npoedpo Nifov to dikaiwpa twv acOevwv pe XNN otn Oepaneia

HE oLpoKaOoapon

“from miracle to mainstream ”

Oct. 22, 1972
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‘EkBaon EK — Eloaywyn

» Tic teAevutalec 6 dekaetiec n EK emunkuve tic {WwWEC EKATOUMUPLWV
avOpwrniwv. Mapola autd oL aocBeveic avutol ouvexilouv va
avTipeTwrni{ovuv mMANBoC MPokANCEWV TTou adopolV TNV UYELD TOUG
Kol va pEPOUV Eva ONUAVTLKO PpopPTio VOCoOU

» JUVETWC, evw ol Bepameiec EK mpoAapBavouv tov Bdvato armo
VEPPLKN OVETIAPKELR, N EKPOON TOUC UTIOAELTIETAL OE £vav HOKPU
KOTAAOYO TIAPOMETPWY, TL.X. TO TIPOCOOKIMO emIBlwong, n ovaykn
voonAeiag, 1o $opTio CUUMTWHATWY Kol N OXETWOMEVN UE TNV LYELX
rniototnta (WNC



‘EkBaon EK — Elcaywyn

AOHNA

» o eEpPLOCOTEPO OO TIC 3 TEAeUTAIEC OEKAETIEC, N LEPAPXNON TWV
NMPOTEPALOTNTWY Tou adopovcav otnv ekPacn Twv aoBsvwv o€
Bepareiec EK ywvotav amokAELOTIKA o TN VEPPOAOYLKN KOWOTNTA, UE
TN MEYQAUTEPN TIPOCOXN VO ETLKEVIPWVETOL 0TN OUVOALKA Bvntotnta
Kat erPBlwon twv aoBsvwy, otov Kivbuvo Kapdlayyelakng vVOOOU Kol
AOlLWEEWY KoLl otnv avaykn voonAsioac mou epdavilel auto¢ o
MANBUoUOC

» Noyw €AAelNC TUXOLLOTIOLNUEVWY EAEYXOUEVWV KALVIKWV UEAETWV YL
10 B€pa, ta meplocotepa dedopeva eEayovtal amo €MONULOAOYLIKEC
LEAETEC TWV OTolElwv ToUu oUAAEyovtol ota OLebvy Mntpwa

Kataypadng
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‘EkBaon EK — Ovntotnta
H Bvntotnta twv aoBevwyv o€ EK gival moAU avénuUévn o€ oXEon LLE TOV YEVIKO MANBUOUO

> Ther Apher Dial. 2013 Jun;17(3):298-304. doi: 10.1111/j.1744-9987.2012.01144..x.
Epub 2012 Dec 11.

Cause-specific excess mortality among dialysis
patients: comparison with the general population in
Japan

Minako Wakasugi 1, Junichiro James Kazama, Suguru Yamamoto, Kazuko Kawamura, Ichiei Narita

Avadpoutkn HeAETn otnv lanwvia amno to 2008-2009 uTtoAOYLOE TOV GUVOALKO
T(POTUTIOTIOLNUEVO AOY0o Bvntotntac otov NTAnBuouo Twv aocBevwyv oe EK o€ 4,6



MErAPO AIE@NEX
LYNEAPIAKO KENTPO
AOHNA

19-21 IOYNIOY 2024

© NaveAAnvio
SuvédpLo

b5

EOPOAOTIIA

‘EkBaon EK — Ovntotnta

H Bvntotnta twv aoBsvwyv o€ EK gival moAU avénuévn o€ oXEon LLE TOV YEVIKO MANBUOUO

Int J Environ Res Public Health. 2023 Feb; 20(3): 2347. PMCID: PMC9915131
Published online 2023 Jan 28. doi: 10.3390/ijerph20032347 PMID: 36767713

All-Cause Standardized Mortality Ratio in Hemodialysis and Peritoneal Dialysis
Patients: A Nationwide Population-Based Cohort Study

Yi-Che Lee, Writing - original draft,"? Chi-Wei Lin, Formal analysis,® Li-Chun Ho, Conceptualization,?

Shih-Yuan Hung, Conceptualization,’? Hao-Kuang Wang, Data curation,* Min-Yu Chang, Conceptualization, -

Hung-Hsiang Liou, Conceptualization,® Hsi-Hao Wang, Writing — review & editing,’?"t Yuan-Yow Chiou, Writing —
7,89,

2

review & editing,®”"t and Sheng-Hsiang Lin, Writing — review & editing

AvadpoLKn LEAETN o€ €BVIKO emtinedo otn TatBav amnod to 2000-2015 unoAoyLoe
TOV GUVOALKO TIpOTUTIOTIOLNEVO AOYOo Bvntotnta otov MAnBuouo Twv acBevwy o€
EK o€ 5,21
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‘EkBaon EK — Ovntotnta

» H Bvntotnta otnv AK auéavel Wblaitepa Toug MPWTOUC 2-3 UNVEC TTOU akoAouBouv
TNV €vapén tng uebodou

EPIDEMIOLOGY AND OUTCOMES

Predictors of Early Mortality among Incident US
Hemodialysis Patients in the Dialysis Outcomes and
Practice Patterns Study (DOPPS)

Bradbury, Brian D.; Fissell, Rachel B.; Albert, Justin M.; Anthony, Mary S.; Critchlow, Cathy W.; Pisoni, Ronald L. Port,
Friedrich K.; Gillespie, Brenda W.

Author Information®

Clinical Journal of the American Society of Nephrology 2(1):p 89-99, January 2007. | DOI: 10.2215/CJN.01170905

» Meplnou to % twv aoBevwv oe AK meBaivouv katd tn SLAPKELD TOU TPWTOU XPOVOU
armo tnv Evapén tne Bepareiog

CLINICAL INVESTIGATION | VOLUME 85, ISSUE 1, P158-165, JANUARY 2014

¥, Download Full Issue

Worldwide, mortality risk is high soon after initiation of

hemodialysis

Bruce M. Robinson 2 & e Jinyao Zhang ¢ Hal Morgenstern ¢ Brian D. Bradbury ¢ Leslie J. Ng ¢
Keith P. McCullough ¢ Brenda W. Gillespie ® Raymond Hakim ¢ Hugh Rayner * Joan Fort  Tadao Akizawa ®
Francesca Tentori ® Ronald L. Pisoni ® Show less




JOURNAL ARTICLE
Patient-focused outcomes after initiation of
dialysis for ESRD: mortality, hospitalization and
functional impairment 3

Benedikt Kolbrink =, Katrin Schissel, Friedrich A von Samson-Himmelstjerna, Grit Esser,
Jirgen Floege, Ulrich Kunzendorf, Kevin Schulte

AOHNA

Nephrology Dialysis Transplantation, Volume 38, Issue 11, November 2023, Pages 2528—
2536, https://doi.org/10.1093/ndt/gfad099
Published: 18 May 2023 Article history v

SERA Patient-focused outcomes after
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ILYNEAPIAKO KENTPO
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initiation of dialysis for ESRD

Relevant outcome data Results
after starting dialysis for

end-stage renal disease L T : e e i o S
(ESRD) are sparse Within 1 year of dialysis initiation:

—

Healthcare data

PatiewESRD 83 % 2 7 o/o

(re-)hospitalized worsening
functional status
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Follow-up from first
dialysis for 4 years

Rl el Outcomes after initiation of dialysis for ESRD

NDT (2023) - -
@NDTSocial are worse than reported in registry data
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‘EkBaon EK — Ovntotnta

» Katd tn Sapkela twv teAeutaiwv SU0 OekaETIWY €XOUV €TITEUXOEl UIKPEC
LELWOELC OTO OXETIKO Kal amoAuTto kivbuvo Bvntotntag Twv alpokabatpopevwy
(pe To KEPOOC va elvall HEYOAUTEPO OTOUC VEOUC aoBeveicg)

» Mopayovteg ou cUPBAAAOUV CE QUTH TNV MAPATNPOUUEVN BeATiwon Hmopel
va ivol: KAAUTEPN OVTILETWIILON CuV-voonpotntac, BeAtiwon otnv mpoAnyn
TwV erimAokwv tn¢ EK kot kaAUTtepn ppovtida mptv tnv Evapén EK

» Ynapyouv MOAU peyaAec SLobopEC TAYKOOKLA TOOO OTLC AVATITTUYMEVEC XWPEC,
OTIOU N CUVOALKN BvNTOTNTA TWV OLLLOKABOLPOUEVWY TIOPOUGCLALEL TIPOOOEUTIKA
HULKPN PeAtiwon, 600 Kal OTLC QVOTTTUOCOUEVEC, Omou debopéva Bvntotntac
glvall ToAU rBavo toéco va pnv kataypadovtol 060 Kol va pnv avadEpovtal
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JOURMNAL ARTICLE CORRECTED PROOF
A comparison of the epidemiology of kidney
replacement therapy between Europe and the United
States: 2021 data of the ERA Registry and the USRDS
3

Vianda S Stel, Rianne Boenink, Megan E Astley, Brittany A Boerstra, Danilo Radunovic,
Rannveig Skrunes, Juan C Ruiz San Millan, Maria F Slon Roblero, Samira Bell,
Pablo Ucio Mingo ... Show more

Nephrology Dialysis Transplantation, gfae040, https://doi.org/10.1093/ndt/gfae040
Published: 04 March 2024 Article history «

D) Mortality on KRT
ERA Registry USRDS

2

Mortality
(per 1000 patient years)
—
3
l
=

:
1

50
0
N M e N O N OO - N M e N O N 00O
™ = ™ = e e - < NN v 4 e 4 = = = = N NN
©cC O O OO0 ©O O ©O © © O o © O O O O © ©O © O
N N N N N N N N N N N N N N N N N N N N
Year of death Year of death



AOHNA

19-21 IOYNIOY 2024
MErAPO AIE©NEX
IYNEAPIAKO KENTPO

© NMNaveAAnvio
SUvedpLo

| b5
EOPOAOTIA

‘EkBaon EK — Ovntotnta

A comparison of the epidemiology of
kidney replacement therapy between

Europe and the United States

NEPHROLOGY DIALYSIS

Focus of study was to compare the Results
epidemiology of kidney replacement

therapy (KRT) between Europe and Incidence of KRT in 2021 Prevalence of KRT in 2021 Mortality on KRT in 2021
the United States (US). by treatment modality by treatment modality 250 _ by treatment modality
400 - 1600 W N
300F 12001 i
Methods g 200l g‘ 800l dialysis
100- 1 : 400 W Kijnoy
P < e transplantation
\JREGISTRY USRDS e B

. ERA Registry USRDS ERA Registry USRDS
Data were obtained from

the latest ERA Registry and

Kidney transplantation
USRDS Annual Reports 100 ratein 2021
80| Il Deceased
o, 60 59 donor
M Livin,
. 40 33 donog
Where needed, additional analyses 20l 18
were performed for the European ’ 9
data in order to align with the .
ERA Regis USRDS
US data BEEy
Stel, V. S. et al.

s The US had a much higher KRT incidence, KRT prevalence,
(2024 : : , :
@NDTSocial kidney transplantation rate and KRT mortality compared with Europe.
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» H Bvntotnta oto cuvolo tng Beparmeiac umokatdotaonc VeppLkig Aettoupylog
Atav 1,6 popec peyaAutepn otic HMA amo otL otnv Eupwrn

» Ovntotnta AK kot MK Atav 20% xapnAotepn otnv Evpwrnn (AK 1,3 YnAotepn,
MK 1,6 PnAotepn)

» Ovntotnta otn petapooyxevon Ntav 30% xaunAotepn otnv Eupwnn
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‘EkBaon EK - Ovntotnta ano kapdlayyeLlakn vooo

» 2touc aoBevelc oe EK n kapdloyyelak vOOOC AmoTEAEL TO MPWTAPXLKO aitlo
Bvntotntog

» Adopd mavw amnod ta 2/3 twv alpokabalpopevwy acbsvwy, guBUveTAL yLo
oxedov 50% tn¢ Bvnrotntag Kol amoteAel tTn Paolkn altia voonpotntac Tou
nAnBuopou

ORIGINAL ARTICLES

Modifiable Practices Associated with Sudden Death among
Hemodialysis Patients in the Dialysis Outcomes and
Practice Patterns Study

Jadoul, Michel"; Thumma, JyothiT; Fuller, Douglas S.T; Tentori, Francesca; Li, YunT; Morgenstern, Hal¥; Mendelssohn,
David%; Tomo, Tadashi'; Ethier, JeanT; Port, Friedrich®; Robinson, Bruce M."

Author Information®

Clinical Journal of the American Society of Nephrology 7(5):p 765-774, May 2012. | DOI: 10.2215/CJN.08850811
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‘EkBaon EK - Ovntotnta ano kapdlayyeLlakn vooo

» 2touc aoBevelc oe EK n kapdloyyelak vOOOC AmoTEAEL TO MPWTAPXLKO aitlo

Bvntotntog

» Adopd mavw amnod ta 2/3 twv alpokabalpopevwy acbsvwy, guBUveTAL yLo
oxedov 50% tn¢ Bvnrotntog kat amoteAel tn Paoikny attia voonpotntag Tou

nAnBuopou

Figure 3.5 - Cause of Death by Modality - Deaths Dccurring During 2020
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‘EkBaon EK - Ovntotnta ano kapdlayyeLlakn vooo

H avénuevn ouxvotnta Kapdlayyelakng vooou otoug aoBeveic oe EK odeiletal
otnv napouvcia mapadootakwyv (ry AY, 2A) Kol pn mopoyoviwy (NAEKTPOAUTLKEC
8/xec, uneptpodia Kapdlac)

NopeUBACELC TTOU OTOXEVOUV TOUC TOPASOCLOKOUC TtapAyovieg dev amedeléav
QTIOTEAECUATLKOTNTA, €VW OQAAEC TIOU OTOXEUOUV TOUC MpN TapadooLokou
arnouvolalouv

EPIDEMIOLOGY AND PREVENTION: EDITED BY NAVDEEP TANGRI
Blood pressure targets and kidney and cardiovascular disease
same data but discordant guidelines

Roehm, Bethany; Weiner, Daniel E.

Author Information®

Current Opinion in Nephrology and Hypertension 28(3):p 245-250, May 2019. | DOI: 101097/ MNH.0000000000000492



‘EkBaon EK - Ovntotnta ano kapdlayyeLlokn voco

» To eUpo¢ TNG KAPSLOYYELAKNAC VOOOU £lval LeyAAo Kal TtEPIAAUBAVEL ETILITAOKEG
aBnpwpatwonc (OEM, AEE), kapdlakn avemapKkeLa KoL oppuBULeS

» YTAPXEL CNUAVTLKA ETEPOYEVELO OTOV OPLOUO, TN UETPNON KAl TNV Kataypadn
NG KapdLayyeLokAC VOoOU Kol olyoupa Sev pmopet va petpnBel og Eva peyalo
KOUMATL TOU KOGLLOU

o o I 14 I I I I I I

> a » 0O aitpvidloc Bavatog Aoyw Kapdlakwyv altiwv anoteAet pia otabepa

'5;0 KOTAYEYPALLUEVN TIOPAUETPO KOL TNV TILO cuXVA altio kapdlayyelakol Bavatou
Y OTOUC aLlpokaBalpousvouc a.oBevel

> >

g >

EW

o SPECIAL REPORT | VOLUME 76, ISSUE 1, P109-120, JULY 2020

¥, Download Full Issue

Establishing Core Cardiovascular Outcome Measures for Trials in
Hemodialysis: Report of an International Consensus Workshop

EOPOAOTIA

Emma O'Lone 2 e Andrea K. Viecelli * Jonathan C. Craig = ... Wolfgang C. Winkelmayer e
David C. Wheeler = on behalf of the SONG-HD CVD Consensus Workshop Investigators ¢ Show all authors

Published: May 12, 2020 * DOI: https://doi.org/10.1053/j.ajkd.2020.01.022 «
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‘EkBaon EK — Ovntotnta ano AoLpHwEELS

» OL alpokaBalpopevol acBeveic elval TLO ETUPPETIELC O AOLUWEELC ATTO TO YEVLIKO
nAnBuopuo

» 2uyvotepa spdavidovral ot AowEeLC TTou oxeTi{ovTal YUE TNV OYYELAKI) TIPOOTIEAQCH
(ARBSIs). H ouxvotnta touc molkiAAeL petaél twv dladopwv MEPLOXWY TOU KOGHOU
O kivbuvog yla Tetola Aotpwén eivatl 8 popec peyaAvtepoc av o aocBevnc pepet KOK
armo otL av dEpel plotoula, Kol avéavel 600 auéavel o Xpovoc xprnong KOK

» AMN\ec Aopweelg armo Ti¢ omoieg Kivduvelouv oL alpokabatlpopevol:
loyeveic Aotpwéelc (HCV, HBV)
NAOLLWEELC avVaTIVEUOTLKOU
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‘EkBaon EK — Ovnowpotnta and AoLUwEELC

Box 1| Strategies to prevent common infections in patients receiving
haemodialysis

Prevention of central venous catheter-related bloodstream infection

* Pre-dialysis education for timely vascular access creation to reduce haemodialysis
initiation using a central venous catheter (CVC) line

* Use of special CVC connectors or an antimicrobial barrier cap to reduce CVC-related
bloodstream infection (CRBSI) in patients at a high risk or at high-risk facilities

* Selective use of prophylactic antibiotics or antimicrobial locks in patients who require
long-term catheter use and are at a high risk of CRBSI

* Staff and patient training and education on CVC and exit-site care

Prevention of arteriovenous fistula or arteriovenous graft infection

* Effective staff education and training on disinfecting the skin at arteriovenous fistula
or arteriovenous graft sites before cannulation

* Use of rope ladder cannulation as the preferred technique and limiting arteriovenous
access using buttonhole cannulation, which should be avoided in synthetic grafts

Prevention of pneumonia

* All patients receiving haemodialysis should be immunized against influenza,
pneumococcus and COVID-19

Prevention of hepatitis virus infection
* Adherence to infection control policy in the dialysis centres

* Hepatitis B vaccine should be considered for susceptible patients and staff from
dialysis centres
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‘EkBaon EK — Avaykn voonAeiog oXETIKA UE
OlYYVELOKEC TtpooTteAAOELG otV AK

Noapad tn dteBvi avayvwplon g Kakng ntpoyvwong tou KOK, n xpnon
Tou¢ Wlaitepa katd TNV Evapén tng AK mapapevel upnAn pe eAdxLotn

nPOoodo otn MApodo TwV ETWV

Figure 4.1 Vascular access use at HD initiation, 2011-2021
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‘EkBaon EK — Avaykn voonAeiog OXETIKA UE
OlYYELOKEC tpooTneAAoELC otnv AK

Figure 4.5 Vascular access use among prevalent HD patients, 2012-2021
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‘ExkBoaon EK — Avaykn voonAeiag otnv EK

Figure 5.3 Cause-specific hospitalization rates in adult ESRD patients, by treatment modality, Medicare FFS, 2011 - 2021
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Figure 5.3 Cause-specific hospitalization rates in adult ESRD patients, by treatment modality, Medicare FFS, 2011 - 2021
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2 UVOALKOC puBUOC voonAeiac os alpokaBatpopevouc aobeveic pelwbnke amo
1.88 enelo0dia/ aocBevo-£tog 1o 2009 oc 1.63 to 2018 pe avrtiotown pelwon
NG SLAPKELOC TIOPAOVIG LECO 0TO VOoookopelo ano 11,14 og 9,54 nuépeg/

acOevo-£toc
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> Nephrol Dial Transplant. 2004 Jan;19(1):108-20. doi: 10.1093/ndt/gfg483.

Mortality and hospitalization in haemodialysis
patients in five European countries: results from the
Dialysis Outcomes and Practice Patterns Study
(DOPPS)

Hugh C Rayner 7, Ronald L Pisoni, Juergen Bommer, Bernard Canaud, Erwin Hecking,
Francesco Locatelli, Luis Piera, Jennifer L Bragg-Gresham, Harold | Feldman, David A Goodkin,
Brenda Gillespie, Robert A Wolfe, Philip J Held, Friedrich K Port

JUVOALKOC puBuoc voonAeiac 1.08 emelcodia/ aocOevo-£10¢
(lormavia 0.8 - TaAAia 1.58)
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» H auvénuévn rmubBavotnta voonAsiag twv atlpokaBalpopevwy aocbsvwv

ouVOEETAL TOOO HE auénUeEvn BvnNTOTNTA 000 KoL UE QUENUEVO KOOTOC
nepiBaiPng

MNepimou 10% twv atpokaBalpopevwy acbevwv mou voonAslovtol
nebaivouv pEocA OTOV MPWTO MAVA UETA TO €€LTAPLO

Eniong auénuéva  elval T  TTOOOOTA  EMAVELCAYWYAC  TWV
OLLLOKOAOULPOUEVWY OE OXEDN UE TOV YEVLKO TTANBUOUO

Alyec pelétec adopouv TPOMOUC Kol TapepBAacelc yia va pewwbBel o
auénUeEvoC pubuocg voonAeiog twv olpokaBalpopevwy Katl kapio dev
amedeLée AmoTEAECHATIKOTNTA

Ta 6ebopeva voonAeiag omavia kataypadovial ota €0vVIKA pnTpwa,
EVw av kotaypdadovtov He eviaio Tpomo Oa umopovoav va
XPNOLLEVOOUV yLlal EMUTAPNON, OCUYKPLTIKA afloAdynon oAAd Kol WG
Baolkoc deiktng amodoonc Twv mapoxwv AK
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» H emBiwon twv acBevwv uno EK elval HELWUEVN OE OXEON LE TOV YEVIKO TTANBUOUO, AN
Kol 0€ oXEon HE aoBeveic pe AANEG XPOVLEG TTOBNOELS

» Noyw €ENAelPnC TUXOLOTIOLNUEVWY EAEYXOUEVWY HeEAETWY, Oev umapxouv aodaln
cupmepaopata yo tn peBodo EK mou e€aodpalilel peyaitepn entBiwon

\’;RE____WSTRY Expected remaining lifetime

prevalent patients (2017-2021)
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Expected remaining years of life of the general population
and of prevalent dialysis and kidney transplant patients
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JOURNAL ARTICLE

The ERA Registry Annual Report 2021: a summary &

Brittany A Boerstra =4, Rianne Boenink, Megan E Astley, Marjolein Bonthuis, REGISTRY
Samar Abd ElHafeez, Federico Arribas Monzén, Anders Asberg, Pazit Beckerman,

Samira Bell, Aleix Cases Amenods ... Show more v

Clinical Kidney Journal,Volume 17, Issue 2, February 2024, sfad281,
https://doi.org/10.1093/ckj/sfad281
Published: 15 November 2023 Article history v

JERA

Clinical
Kidney
Journal

The ERA Registry Annual Report 2021: a summary

This summary of the ERA Registry Annual Report 2021 provides an update on the epidemiology of kidney replacement
therapy (KRT) for patients with end-stage kidney disease in Europe and countries bordering the Mediterranean Sea.

Methods Results
“(REGISTRY ERA Regi ~ IncidentKRT  PrevalentkRT
E Regls"ry on KRT N (pmp), unadjusted 76,240 (145 pmp) 554,797 (1,040 pmp)
Age, median years 68.2 64.0
o : z % %
ﬂg | 54 registries, 36 countries Proportion male 64% 62%
3‘ ’ " ; (533 million people covered) Most common PRD Diabetes (22%) Glomerulonephritis/sclerosis and diabetes (both 16%)
M. Individual patient data: 35
= - : Aggregated data: 19 The overall unadjusted kidney transplantation Treatment modality by age
rate was 37 pmp, with differences in
Chilcainuas: transplants from deceased donors (24 pmp) o 20
® g
e KRT incidence and prevalence /gp.u-/‘( \ e B 66 59 » Tic
<11 . < +Zamy PD
pak million POPUIOH?" (pmp) Life expectancy was 65% and 68% shorter S : : HD
= Kldn'ey trcnsp|or-\f-<:|.hon rates for males and females on dialysis, and 40% = ‘ 52
* Survival probabilities and 43% shorter for males and females living | BN e B
* Expected remaining lifetimes with a functioning graft compared to the 0-19 20-44 45-64 65-74 75+
» Comparisons across treatment modalities eneral population. / Age
‘
Conclusion: In 2021, the incidence of KRT in Europe was 145 pmp and the preva- Boerstra, B. A.

Clinical Kidney Journal (2023)
b.a.boerstra@amsterdamumc.nl

lence was 1,040 pmp. Life expectancy was substantially shorter for patients on
dialysis and living with a functioning graft. @CKlJsocial
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» Tnv nepiodo 2017-2021 10 mpocSOKIUO MIPLWONC 0 OAEC TIC NALKLOKEC OMASEC ATV
65% Kal 68% YauNAOTEPO oTOUC AVOPEC Kal yuvalikec aoBeveic og EK avtiotolya oe
OXE0N LLE TOV YEVIKO TTANOUOUO

» Ta avtlotolya TocooTA Yo AVOPEC KAl YUVOLKEC LETAUOOXEVUEVOUC NTtav 40% kot 43%

» KaBwc n nAkkio avéavetal, pHelwveToL n amoAutn dtadopd ota mpoodokopeva £tn WG

HLETAEY UETOUOOXEVUEVWYV Kol acBevwy og EK
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Fig. 2: Expected remaining years of life in prevalent patients on dialysis.

From: Epidemiology of haemodialysis outcomes

227 Male individuals in the general population
40— M Female individuals in the general population
. Male individuals receiving dialysis

L | B Female individuals receiving dialysis

5 30

2

S 25

>

g 20

£

g 154

(]

10

5_

40-44  45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+
Age groups (years)

Expected remaining lifetime, in years, for the 2018 prevalent kidney failure population and the 2017 general population in the USA. The graphillustrates the
markedly shortened projected lifespan for patients with kidney failure compared with that of individuals without kidney failure. In individuals aged 40-44
years, for example, the projected lifespan difference between men receiving dialysis (expectancy 10.9 years) and men in the general population (expectancy
36.5 years) is >25 years (>30 years for women). Unsurprisingly, the difference in expected remaining years of life decreases with increasing age. However,

even men and women aged 80-84 years on dialysis have life expectancies that are 4.3 and 5.3 years shorter, respectively, than their counterparts who are

not receiving dialysis. Graph is reprinted from United States Renal Data System?, CC BY 4.0 (https://creativecommons.org/licenses/by/4.0/).

NP NIDDK USRD
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Patient survival
incident KRT patients

adjusted for age, sex and cause of renal failure

REGISTRY
|

Patient survival
incident KRT patients

adfusted for age, sex and cause of renal failure

£
=
B
a8
B
8
2
& 1997-2001
A— 1997-2001 1M - — 2 002- 2006
—2002-2006 e 2007-2011
~2007-2011 101 —2012-2016
_2012'2016 i T T T T T T T T 1
0 1 2 3 4 5 5] 7 ] 9 10
0 1 ) 3 4 5 Years since start of KRT
Years since start of KRT ibilities were adjusted for fised walwes for oge (67 years), sex (63% men), and the primary renal disease distribution (24% diobetes mellitus, 19% hypertension / renal
wascwaor disease, 11% glomeruloneghritis and 46% other primary renal diseases).
Survival probabilities as % (95% confidence intervals)
Cohort: 2012-2016 Cohort: 2015-2019
Survival type 1 year 2 year 5 year 1 year 2 year
Patient survival on KRT
Unadjusted 85.1(84.9-85.3) 75.1(74.9-75.3) [Sl.? (51.4-51.9) | 85.7 (85.6-85.9) 75.7(75.5-75.9)

Adjusted T

87.9(87.7-88.0) 78.9(78.7-79.1) 54.1(53.8-54.3)

88.3 (88.2-88.5) 79.2(79.0-79.4)
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Years since start dialysis - itles were odjusted for fived values for oge (67 veors), sex (63% men), and the primary renal disease distribution (24% digbetes mellitus, 19% hypertension / renal
—- u Survival probabilities as % (95% confidence intervals)
5 / Cohort: 2012-2016 Cohort: 2015-2019
ey ,.' e Survival type 1 year 2 year 5 year 1 year 2 year
Patient survival on KRT
u Unadjusted 85.1(84.9-85.3) 75.1(74.9-75.3) |51.7 (51.4-51.9)] 85.7 (85.6-85.9) 75.7(75.5-75.9)
Adjusted T 87.9(87.7-88.0) 78.9(78.7-79.1) 54.1(53.8-54.3) 88.3 (88.2-88.5) 79.2(79.0-79.4)
Patient survival on dialysis
Unadjusted 84.0(83.8-84.2) 72.4(72.2-72.6) |41.4(41.141.7)| 84.7(84.5-84.8) 73.0(72.8-73.2)

Adjusted t 86.2 (86.1-86.4) 75.9(75.7-76.1) 46.6 (46.3-46.9) 87.0 (86.9-87.2) 76.6(76.5-77.0)
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Tnv nepiodo 2012-2016, autol ou
AapBavav MK eixav cuykpiolun
emBlwon pe avtouc oe AK

H 5-etn¢ emBilwon ntav 41,4% otnv
AK kot 42,4% otnv MK

lotoplka n BpaxumpoBeoun
Bvntotnta twv acBevwyv ot MK
Atav xapunAotepn avtwv o€ AK, o
HoKkpompoBeopoc kivbuvocg ntov
PnAotepOC

Tic teAevutaiec SUo dekaeTiec o
LLOLKPOXPOVLOC KivOuvoc £XeL
g€lowbOel
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MEETING REPORT | VOLUME 94, ISSUE 6, P1053-1068, DECEMBER 2018

¥ Download Full Issue

Implementing core outcomes in kidney disease: report of the
Standardized Outcomes in Nephrology (SONG) implementation

workshop

Allison Tong 2 e Braden Manns ¢ Angela Yee Moon Wang = ... Marcello Tonelli « Jonathan C. Craig *

for the SONG Implementation Workshop Investigators 2! e Show all authors ¢ Show footnotes

* Published: October 22, 2018 « DOI: https://doi.org/10.1016/j.kint.2018.08.018 °
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Fig. 1: Hierarchy of importance of haemodialysis outcomes to patients, caregivers and

clinicians.

From: Epidemiology of haemodialysis outcomes
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. Download Full Issue

Hemodialysis Use and Practice Patterns: An
International Survey Study

Htay Htay = Aminu K. Bello = Adeera Levin = ... Marcello Tonelli = David C. Harris = David W. Johnson 2~ -

Show all authors

Published: August 12, 2020 = DOI: https://doi.org/10.1053/j.ajkd.2020.05.030 -

Methods Results
(GLoBAL) vs [ Lic* | | GLOBAL HD Access and Quality ]
00 [ —p—
> a , A2 (Esgof\‘é?:gs‘"i't:]{) Median HD Use: 298.4 (80.5-599.4) pmp
= - E ~ g i b Median Density of HD Centers: 4.5 (1.2-9.9) pmp
i W International i [ 849 J [ 0
4 o | vs | 32%
e W survey and
> ; literature Access to Dialysis Monitored in >75% of Centers in Country:
E W searches (>50% of patients have access to @ Small solute clearance: 61% Blood pressure: 86%
dialysis at kidney failure onset) Bone mineral marker: 60% Hemoglobin: 88%
) ' Patient survival: 60% Technique survival: 51%

[ 70% JVS[ 5% ] Patient-reported outcomes: 32%

Affordability 2

=

o . : :
a . (100% copayment for HD service) I Initiate w/ AV access in >75% of patients: 5%
e 160 countries 0

[ 8% } Vs [ 14% ] ’// Deliver access education in >75% of patients: 19%

L 95

CONCLUSION: Substantial variations in hemodialysis use and practice

. i3 . . *Low-Income Countries
were observed. Large gaps exist in lower income countries.

Htay Htay, Aminu K Bello, Adeera Levin, et al (2020)

@AJKDonline | DOI: 10.1053/j.ajkd.2020.05.030
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Nat Rev Nephrol. 2020; 16(10): 573-585.
Published online 2020 Jul 30. doi: 10.1038/s41581-020-0315-4

The current and future landscape of dialysis

Jonathan Himmelfarb,®!2 Raymond Vanholder,® Rajnish Mehrotra,’2 and Marcello

[ Data not reported
[J <108.4 pmp
[ 108.4-343.0 pmp
B 343.1-632.0 pmp
W >632.0 pmp

@ 14.5 million*

9.7 million @

% 5.4 million

2.6 million .

W Number of people
needing KRT

[ Number of people
receiving KRT

Fig. 1| Current and projected prevalence of kidney failure requiring kidney replas herapy. Growth
continuously outpacing the capacity of kidney replacement therapy (KRT), defined as main :
transplant, especially in low-income and middle-income countries. a | Global prevalence of chronic dialysis. b | Estimated
worldwide need and projected capacity for KRT by 2030. pmp, per million population. Adapted with permission from the

ISN Global Kidney Health Atlas 2019.
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“the goal of dialysis was to achieve full rehabilitation to an enjoyable life”

AEN YMAPXEL,
MAEON, AYSH
K\ EXOYME

AOYAEWE| NOAY

MI20 AENTO!
TIPENEI NA

AOYAEYOYME
FlA MIA AYZH!

“from miracle to mainstream ”



