End dialysis over-weight 1s associated with all-cause and cardiovascular
mortality in uremic patients on regular hemodialysis treatment.
A 3-year prospective observational study.
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OBJECTIVES METHODS

We hypothesize that the difference 182 patients, 117 men, age 65x13 years, on regular HD treatment for at least 6 months,

between the really attained and the median 48 months (range 6-366 months) were followed from 1st January 2008 to 31st

prescribed end dialysis body weight, December 2010.

defined end-dialysis over-weight, (edOW;

Kg) could impact survival in hemodialysis Eighty four patients (46%) did not achieve dBW, theirr median edOW was 0.4 Kg

(HD) patients. (range 0.1-1.4 Kg).

Amm of this prospective observational During observation 98 patients died, mainly for cardiovascular reasons (69%).

study was to evaluate if edOW could

influence survival in a cohort of prevalent Multivariate Cox regression analysis was utilized to evaluate the effect on mortality of

HD patients, controlled for multiple edOW, ultrafiltration rate (UFR), Iinterdialytic weight gain (IDWG), age, sex, dialytic

dialysis and clinical nisk factors and vintage, cardiovascular disease (CVD), antihypertensive therapy, diabetes, duration of

followed for 3 years. HD, body weight (dBW), body mass index (BMI), mean arterial pressure (MAP), Kt/V,
protein catabolic rate (PCRn).

RESULTS

1O b e

Naonsurvivors 80
(98 patients) }7 I o 0 — I

Fig.1: Comparison of values of edOW between patients who
survived and those who died during the follow-up.
Fig 2: The relative receiver operating characteristic (ROC) curve
| e(en om0 araong for edOW and mortality. The ROC curve 1dentified a cut-off
J value of edOW 1n predicting death of 0.3 Kg.
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|~ specificity analysis examining edOW and cardiovascular mortality

- oW ) showed greater cardiovascular mortality for patients with
Fig. 1. Comparison of values ot edOW between patients who sur- _. N : v 959 C] i .
vived and those who did not during the follow-up. ;Iititlii?iL;SE f;}gfiﬁ:;i;iﬁf:ahw' 93% Clis reported in edOW >0.3 Kg (p<0.009, data not Shﬂwu).
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Fig 4: UFR and all-cause mortality (Kaplan-Meier curve).
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Fig. 3. cdOW and all-cause mortality. Patient survival curves ad-
justed for significant predictors at Cox regression analysis by using |
edOW as a categorical variable defined according to the ROC-de- Fig. 4. UFR and all-causc murtality. Paticnt survival {_J{aplan-hxlci-
rived edOW threshold of 0.3 kg. er curve) according to the degree of UFR (ml/h/kg BW).
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and cardiovascular mortality m HD patients.

For patients with higher edOW, longer or more frequent dialysis sessions should be

expansion.
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