DEPRESSIVE SYMPTOMS AND EARLY ALL-CAUSE AND
CARDIOVASCULAR MORTALITY IN HEMODIALYSIS PATIENTS: A
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Background  Depression is common in adults with kidney failure treated with dialysis. Approximately one-quarter of adults treated
with dialysis have depression'. Existing studies show a link between depression and total mortality, but the association
between depression and cardiovascular death is less certain, since few trials of treatment for depression in adults with
CKD are available?3, despite patients with CKD citing depression as a key research priority4.

Methods We conducted a prospective multinational cohort study involving adults from France, Italy, Poland, Portugal, and Turkey
who were treated with long-term hemodialysis within a single dialysis network between April and November 2010.
Depression was considered present when patients reported a Beck Depression Inventory (BDI) Il score > 14 at baseline.
Sensitivity analyses considered a BDI |l score > 20 to identify depression. Multivariable Cox proportional hazards
regression was used to assess adjusted hazards for all-cause and cardiovascular mortality at 12 months.

Results 3086 participants received a BDI |l questionnaire, and Table 1 Demographic and clinical characteristics of hemodialysis
2278 (73.8%) answered all of the 21 questions (complete patler:ts according to the presence or absence of depression
respondents) and were included in the analyses. Sy
Baseline characteristics are reported in Table 1. Voo o e
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antidepressant, antipsychotic and hypnotic agents.

During a follow up of 11 (SD 2'5) months on average Table 2 Cox proportional hazards model for all-cause and cardiovascular
(2096 person-years), we recorded 175 deaths, of which mortality
66 were attributable to cardiovascular causes. A caus ot Cortoaauormoraly
The results of unadjusted analyses for all-cause and Unediuted anlss Cetaorsn o ostsen
cardiovascular mortality are shown in Figure 1. —
Depression (BDI score 214) was not associated with all- o o o
cause mortality (adjusted hazard ratio 1.26 [95% e I RN
confidence interval 0.93-1.71]) or cardiovascular ot e v s owor s L
mortality (0.82 [0.50-1.34]) (Table 2). When a higher p— e oo
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analyses to identify moderate depression, depression
was associated with total mortality (1.40 [1.02-1.93]) e o ey et o e kb e s e e o e
while an association with cardiovascular mortality was R me———
not evident (1.05 [0.63-1.77]). _ _ L _
Figure 1 Unadjusted associations between depressive symptoms (Beck
Depression Inventory) and all-cause and cardiovascular mortality

Conclusion In this study, there was no evidence of an association 8, _ -
between depression and cardiovascular mortality in 35 £ E'
adults with kidney failure treated with hemodialysis in HES Y j
this cohort. Previously reported associations between E YT s e Eg A —
depression and cardiovascular death are potentially SD———T-T"T - ) . — .
influenced by the diagnostic tool used to identify N oo ! T .
depression and the threshold score used to classity oicees W m o ww oEE m o m w :
depression in people with end-stage kidney disease.
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