VIOND O: MONItorina Dic

Survival during the first year on hemodialysis (HD) is
associated with early predictors

Adrian M. Guinsburgq’, Cristina Marelli’, Daniele Marcelli?, Len Usvyat>4, Dugan Maddux*, Bernard

Canaud?, Peter Kotanko?® and MONDO Consortium

'Fresenius Medical Care, Buenos Aires, Argentina; 2Fresenius Medical Care, Bad Homburg, Germany; *Renal Research
Institute, New York, NY, United States: “Fresenius Medical Care North America, Waltham, MA, United States.

Results

We studied 31,870 patients [RRI 8,330; FMC Europe 23,540]:
99% male, 88% white, mean age 64.0 years and 57% starting
HD using a non-definitive vascular access.

Factors associated with increased mortality risk during first year
were (see table 1) age, use of catheter, preexisting cancer,
hospitalization during first 30 days, preSBP below 100 mmHg,
interdialytic weight gain [IDWG%] and neutrophil to lymphocyte
ratio [NLR], while preSBP above 140 mmHg, high albumin and
serum Na were associated with a protective effect.

Gender, race, diabetic status and hemoglobin level in first 30
days were not associated with first year mortality.

Hazard ratio and Cl are summarized below.

Background

Mortality during first 90 days on
HD has been identifled as an
iIndicator of predialysis care and
patient status at HD Initiation.
We explored the association
petween early predictors I.e.
factors captured in the first 30
days on HD and survival during
first year Iin a large international
sample of incident HD patients.
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achieve better outcomes in this population.
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