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Introduction.-
The interest of conservative management in elderly patients is increasing, on the thinking of maintaining quality of life rather than quantity.
Starting dialysis, these patients suffer increased morbidity, high mortality rates and loss of functional status. A fully informed patient is needed to
choose treatment preferences to be incorporated into their care, where palliative treatment is an option to be discussed. Nondisease-specific
problems (ND-SP) are not often part of the clinical workup for patients with CKD and only focusing on kidney-specific biomarkers may have limited
efficacy in improving health outcomes.

Objectives.-
The aim of this study was to determine which of them are determinants of poor prognosis as well as facilitators to discuss with patients and their
families about conservative treatment. Secondary objetives were to analize this factors in patients elected for dialysis.

Methods.-

A case-control study was performed including 44 elderly patients with CKD 4-5 not yet on dialysis elected to conservative management, matched
with 97 control subjects for sex and eGFR. Baseline data included: demographic, Body Mass Index (BMI), eGFR (MDRD), serum albumin, C-reactive
protein and six ND-SP: congestive heart failure, isquemic cardiopathy, cognitive disorders, impaired mobility, polypharmacy and 24h urine collection
at home as example of functional ability, among others. Quantitative variables were expressed as mean and standard deviation (+SD) or median
and interquartile range (IQR). Logistic regression was used to evaluate the association of ND-SP with conservative treatment election, relative to
control subjects. Results are expressed as odds ratios (OR) with 95 percent confidence intervals (CI) and P values.

Results:

There were 11 deaths among case patients (25%) with a median of 224.5 (IQR 70.3-270.5) days from palliative choice. None in control subjects.
This decision was taken by the family with clinical advice in 35 patients (79.5%). Only three patients took it for themselves.
With respect to frequency-matched variables, sex and eGFR were similar, but case patients were significantly older (85.7+4.7 vs 83.6 [81.7 to
86.3]; p=0.021)

Baseline characteristics Different etiologies of CKD
Case Patients Control Subjects P
N patients 44
Age, years 85.7 = 4.7 97
Sex, male / females 13/ 31 (70.5%) 83.6 (81.7 —86.3) 0.021"
Diabetes, n (%) 20 (45.5) 31/ 66 (68%) n.s.
Hypertension, n (%) 43 (97.7) 43 (44.3) n.s.
94 (96.9) n.s.
Body Mass Index, Kg/m? 30.9 £ 6.4
Baseline eGFR (MDRD), ml/min/1.73 m? 19.6 = 5.2 30.7 (27.5 — 34.8) n.S.
Serum creatinine, mg/dl (IQR) 2.7 (2.3-3.4) 21.0 (19.0 — 23.0) n.S.
2.6(2.2-3.0 n.s.
C reactive protein, mg/dl (IQR) 4.3 (1.7 -12.5) 5 ((1 213 6)) NS
Plasma Albumin, g/dl 3.6 + 0.4 -‘-‘;D (3: S_a '2) <0 DUl*
Serum total calcium, mg/dl (IQR) 8.8 (8.5-9.4) 9'1 (8.? _ 9' 4) n <
Serum phosphate, mg/d| 3.7 + 0.6 3'? (3'2 _ 4'2) n.s.
Serum PTH, pg/ml (IQR) 171'259(212?9 N 155.8 + 85.4 n.s. @ ischemic hypertensive neshropathy
] _ ) @ diabetic nephropathy
ai'hydrﬂm'ta.'m'” D, d’;g/ /il ﬁ'g N f'g 17.4 (9.4 — 21.4) n.s. unknown origin
concentration, gr/ 0 = 1. 11.4 (10.4 — 12.4) ns. @ other nephropathies
Ferritin, ng/ml (IQR) 160.0 (45.5 — 254.8) 1;:'2 (f;'i - ;g;;g) -5
Serum transferrin saturation, % 24.4 = 11.2 -3 (18.4 - 30.5) n-S.
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Conclusions.-

We conclude that ND-SP are neccesary to have into account to guide clinical decision making regarding dialysis, providing clear information to
patients and families about prognosis and what to expect from dialysis.
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