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. Start \ Table 1: Cox model for the four categories of

I ntl'Od U Ctlon Jf >160 %time spent on target, additionally adjusted for
BPsys > 31 co-morbidities and laboratory parameters.

HR=Hazard ratio, Cl=confidence interval.

Fluid overload (FO) and Blood Pressure 130 to 160 <130

(BP) may independently contribute to |

mortality in hemodialysis (HD) patients. In — Percent of time spent

the largest inte_rnational study performed so @ on target HR 959% ClI

fe_lr (DQPP& Kidney Int. 2012; [1]) pre- | 0-25% (reference) 1.00 n.a.
dlaly_5|s B _:’sys_ showed _a U-shaped No Over. 55 509 0.85 (0.78 t0 0.93
relationship with mortality, and a range of hydration? Yes g _
130-160 mmHg was associated with the PU%6-15% 075 0.70 o 0'842
lowest death risk. No 75%-100% 0-58 0.53100.63

Aim: To assess wWhether categorization of
BP according to DOPPS (optimal BP: 130-
160 mmHg) combined with fluid status can
Identify discrete risk categories for mortality
In the hemodialysis population..
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e Pre-dialysis FO and BPsys were measured
monthly in 27,632 patients from the
Fresenius NephroCare Network (Europe,
Middle East, Africa and Latin America).

e FO (In liters) was measured pre-dialysis
using bioimpedance spectroscopy (BCM

Then group all patients as follows:

Body Composition Monitor, Fig.1). %Time on target
¢ Normohydrated extracellular volume was - %time on target = 10/17 = 59% 75-100% 3 Survival Group 1
. . .. 50 - 75% = Survival Group 2
defined as fluid overload divided by 25 _50% s::::Z G:ZEE 3
extracellular volume (FO/ECV) less than Figure 3: Example of “%time spent on target” classification and 0-25% -> Survival Group 4
13% (females) and 15% (males). @escription of the four categories.

e Patients were classified as being “on target”
according to a dedicated flow chart (Fig. 2)

taking into account BPsys, FO and anti- ConCI USion
hypertensive therapy (AHT, but excluding
certain cardio-protective medication). e In adjusted analysis, patients who spent most of Combining information on pre-dialysis
e Each individual patient’'s "% time on target’ their time on target (highest quartile) had systolic BP, AHT and fluid status over time
was calculated by dividing number of months significantly better survival after four years identifies meaningful risk categories in the
spent “on target” by the total # of months compared with patients in the lowest quartile, hemodialysis population. These findings
(Fig. 3). Table 1. highlight the risk of long term exposure to
 Patients were then grouped into quartiles (O- e The mortality hazard of patients in the highest fluid overload and deranged systolic BP in
29%, 25-50%, 50-75%, 75-100%) according quartile was reduced by 42% (HR=0.58, 95% the HD population. Optimizing fluid status
to their “% time on target” (Fig. 3+4). Cl: 0.53 to 0.63) compared with the lowest and BP control in the HD population may
» All-cause mortality hazard ratios (HR) were quartile reference, followed by the second substantially improve clinical outcomes in
calculated for each quartile using Cox’s (HR=0.76) and third (HR=0.85) highest quartile. HD patients.
analysis adjusting for 31 different co-
morbidities and laboratory parameters. 4 1 "\ = The more time a patient spends on
target, the better the outcome!
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