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OBJECTIVES METHODS

Patients on HD are characterized by an
exceptionally high mortality rate compared
with the general population. Survival on HD
1s different 1n different parts of the world (1,
2). With a population of almost 72.5 million
in 2009 and an annual growth rate of 1.45%,
Turkey 1s one the most populous countries 1n
Eastern Europe (3). As of 2009, there were
843 centers providing dialysis treatment for
more than 50000 patients (4). The annual
agrowth rate of dialysis patients has beenis
roughly 12.5% per year (5). In this study we
aimed to analyze the survival and factors
affecting survival in hemodialysis patients 1n

Turkey, using data from the Turkish renal
registry

Individual patient data have been collected annually since 1995, using a standard
questionnaireincluding: identity information (name, surname, place of birth), date of barth,
primary renal disease, comorbid diseases present at the start of RRT (diabetes mellitus,
hypertension, cardiac disease, vascular disease, malignancy), name of center and date of RRT
mi1tiation, first treatment modality, changes 1n treatment modality (RRT type, date, and center
name), number of renal transplantations, cause of graft loss, and date and cause of death.
Paper forms were sent to RRT centers and collected back by postal mail. The data were then
recorded 1n a central, computer-based database (dBase III for Windows®). At the end of 2005
the database contained 36654 unique patient records (Figure ).

The patient survival was calculated by Kaplan-Meier survival analysis. The estimated risk
ratio (hazard ratio: HR) and 95% confidence mtervals (95% CI) were calculated by Cox
regression analysis for determining the effects of the prognostic factors on survival. The
analyses were performed using the SPSS 12.0 statistical program. Statistical significance level
was set at P <0.05

RESULTS

Hemodialysis (n=20087)

Mean Age 482 +17.6

(years)

Survival Function

Demographic and comorbid disease data of the patients
included 1n the study are listed 1n Table . Mean age of the
whole group was 48.2 + 17.6 years.

The survival curve 1n hemodialysis, constructed according to
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Twﬁ"m Kaplan-Meier survival analysis, based on crude data of the
patients 1s shown 1n Figure. This analysis included 20,087
hemodialysis careers showed that the survival at 1 year was
90.5%, at 5 years was 68.2%, and at 10 years was 54.2%
Results of the univariate Cox regression analyses examining
the relationship between survival and study parameters shows
that Older age, female sex, diabetes mellitus, coronary heart
disease, congestive heart failure, peripheral vascular disease,
cerecbrovascular disease, and malignancy were associated with
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decreased survival. We also performed an age-adjusted
analysis and then a multivariate analysis to calculate the
independent effect of the different risk factors . According to
multivariate analysis, hypertension was an additional
determinant of decreased survival. However the association

Malignancy  435(2.2 %)

CONCLUSIONS

between peripheral vascular disease and decreased survival
lost significance following multivariate analysis.
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