Renal
T

* Manage your condition and
medications

o Monitor your symptoms and tests
* Make contact with your unit

Variable Timing of first RPV logon relative to RRT start

> 90 days before RRT After starting RRT
(Early RPV users) (Late RPV users)

Mean (SD) age 56.7 (15.0) 56.0 (15.6)
Male (%) 1,013 (59.9) 1,116 (64.3)
Female (%) 677 (40.1) 621 (35.7)

Missing ethnicity (%) 215 (12.7) 236 (13.6)

Asian (%)

Chinese (%)

Other (%)

White (%) 1,301 (77.0) 1,330 (76.5)
Deprivation LQ

RPV usage Definition Deprivation median

Deprivation UQ

Dialysis Modality at RRT start * Dialysis modality at 90 days
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5. Strengths & Limitations:

Strengths: 1. RPV attracts strong and sustained use by many renal patients in

~ 2. Fertile ground for future studies.

Limi: ns: 1. Results might not be generalizable to the wider RRT population.
2. Difficult to tease out if this is a true effect of RPV.

3. Possible mechanisms include:
The center: an effect of being managed in an environment where RPV is offered?
: an effect of being a patient that chooses to register with RPV.
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