A study of the effect of haemodialysis on cognitive functions with one-week follow-up: A call for care and

concerns.

—-—

-’4?' — - - "" - o —

. : _ _ ™ ) L

Dr Mitesh Patel?, Dr Jyoti Baharanil, Dr Indranil Dasguptal, Professor George Tadros HEART of

ENGLAND

NS FounmndatTiomn Trust

BACKGROUND RESULTS

! Birmingham Heartlands Hospital

o Cognitive decline amongst o T5% (100/133) participation rate.
hemodialysis (HD) patients long o Demographics:
term.
Mean (5D)
: : 4 Age (n=100) 72 (9)
o Concerns regarding patients’ safety "
immediately after dialysis. Gender [n=100)
Male 59
Female 41
o Lack of current evidence discussing Ethnicity (n=100)
.y Caucasian 84
cognition and HD short term. " hsian 11
" - - Table 1: Participant d hics of 100 HD patients from three satellite HD unit
1) Measure cognitive function during HD . St

and >24hl"s later. Number of participants with a normal MOCA score:
» 19/100 (19%) at T1
» 5/100 (5%) at T2

) : g g - » 13/78 (17%) at T3
») Investigate associations of cognitive

p erf‘orm ance Wlth phySiOlO gl C al MOCA assessment Median (IQR) \l:i::man test p- :fc;l'e\:tn;size
parameters during HD. T1 (n=100) |
T2 (n=100)
wion, o
o Observational prospective study. Tlvs T2 /(‘)’.50?)\\ 0.26
T2vs T3 \\0.015 ," 0.16
o 100 participated from three HD units in Birmingham. Tlvs T3 0256 0.099

Table 2: MOCA score at T1, T2 and T3
Effect size : small 0.1, medium 0.3, large 0.5

o Inclusion criteria - maintenance HD therapy for at least

three months, aged over 50. SPECIFIC DOMAINS OF MOCA
- . | e Tt VT T mwn
o Exclusion criteria — dementia. | e - y
* Language (p=0.001) ' E + Language (0=0.004) 4
: : -+ Delayed recall (p=0.000) | | | « Delayed recall (p=0.001)
o Kthical approval granted — internal and external (Derby). = v |
T1vs T3

o Statistics:
, . » NO statistically significant changes.
* Median and Interquartile range (IQR)

*» Friedman test GDS: CAI"IS‘N .  deling
: - ) o No evidence of delirium
» Spearman’s rank correlation » 01/100 (57%) at T1 o No significant changes

. 41/92 (45%) at T2
. 40/76 (53%) at T2

*» (Cohen’s effect s1ze

DATA COLLECTION

....................................................... » No significant correlations

Physiological parameters:

, Assessments: Physiological parameters:
| - CONCLUSION
. 1. Montreal Cognitive Assessment | 1. Mean Arterial Pressure
| (MOCA) | 2. Heartrate _ o Cognition declines acutely during a HD
. 2. Genatric Depression Scale .| 3. Oxygen saturation | : : : :
| (GDS) | | A U redtiic vt g session before returning just below baseline.
3. Confusion Assessment Method | 5. Haemoglobin |
(CAM) _ . 6. Intradialytic weight . _
““““““““““““““““““““““““““““““““““ o Attention and delayed recall domains affected.
e e 1
I ' . : . : ;
! HD1 s HD2 : o No association with changes in physiological
e Thr - | b : parameters.
‘.A f
- |
! sesecaseaes 000 emssmscsoma, 00 ememmmmesen, . .
| ' ' : o High rates of depressive symptoms amongst
¥ —— ' : HD patients.
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