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Introduction

Prevalence of chronic kidney disease (CKD) Survival Survival

Patient Patient

Is reported In the UK adult population as
14%. The UK Renal Registry reported an
Incidence rate of 109 per million population
of patients with end stage renal disease
(ESRD) requiring long-term renal
replacement therapy (RRT) in 2013’
Mortality I1s high among these patients
compared to the general population,
however this is improved with optimal patient
care which Includes Increased demand for
Intensive care provision. 1.3% of admissions
to adult ICUs In UK between 1995 & 2004
were ESRD patients.®> Knowledge of long
term mortality rates in this group of patients
remains deficient.

Aim
To identify the long term mortality rates Mortality at ICU discharge

IN ESRD patients admitted to intensive
care unit.

Methods 1.,

A retrospective review was conducted of all
ESRD patients admitted to our ICU between
Oct 2008 & Oct 2013. Data was collected
from the ICU database (Metavision ©). Data
collected included demographics, APACHE
|l scores on admission to ICU, ICU length of
stay in days (LOS) & patient survival at
discharge from ITU, 28 days, 90 days & 12
months after ICU discharge. A Cox
proportional hazard multivariate model was
used for survival analysis while descriptive
statistics (median & Inter-quartile ranges
(IQR)) were used for numerical data, using
SPSS statistical package version 22.

Conclusions

*A significant proportion of ESRD patients
admitted to ICU survive to ICU discharge.

*The difference In their ICU mortality (18%) was
not statistically different from the general ICU
case mix mortality (14%) 4 over the same period

Results (p=0.2). APACHE Il scores were higher in the
ESRD patients (Mean: 24.4, SD=4.6) compared

| | ESRD patients survival at 12 months to the general ICU case mix (Mean: 16.1,
* 141 ESRD patients were admitted to our SD=6.6).4
ICU between Oct 2008 & Oct 2013. ‘One year mortality in this group of patients
. - - Survival Function at mean of covariates (48%) Is significantly higher than the adjusted
94" of the patients were a.dn'!ltted as Ji one year mortality in prevalent dialysis patients
emergency; unplanned admissions. 10 (11%)', however the one year mortality after
- Adjusting for age & sex: APACHE II ICU discharges in _t_he _general ICU case mix
score was associated with worse survival shows great variability in reported studies (11-
t 0.9 61%) necessitating further research in this area.
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