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Crude proportion of patients initiating
BACKGROUND dialysis with an eGFR > 10.5 ml/min/m? DISCUSSION

= The decision about when to start dialysis In according to geographic region. = Patient related factors such as demographics,

patients with progressive chronic kidney co-morbid conditions, laboratory variables, and
disease remains controversial. length of pre-dialysis care accounted for over
95% of the observed variability in eGFR at

dialysis start.
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= |nitiation at a higher glomerular filtration
rate (GFR) may be associated with an
Increase In mortality. (1)

Inditiation
$

= These results suggest that patient factors

explain much of the variability in eGFR at
dialysis Initiation with a small but significant
contribution based on the treatment facility
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Recent observational studies using large
registry databases have suggested that
early Initiation of dialysis may be
assoclated with an increased risk of death.

(2)

itage of patients with eGFR = 10.5 mls/min/m2 at dialysis
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= The presence of co-morbid Illnesses such as
cardiovascular disease, diabetes and other
serious Illnesses, was associated with starting
dialysis at a higher eGFR.

STRENGTHS & LIMITATIONS

= Strengths:
= | arge nationally representative cohort.

= Multi-level model that accounted for within

facility and geographical regional clustering.
Viulti-level model analysis of the unadjustedl = \odels were adjusted for a large number of

and adjusted variation (percentage) at the covariates and were consistent across
patient, faC|I|ty and geographlc level for numerous sensitivity analyses.

Model Geographic Facility- Patient- —Limitations: |
regional- level level = Cardiac function was unknown.

patient (case-mix), facility and geographic . g . s *| ow facility and geographic variability may
factors. level variation | variation _ _
reflect a small sample size In some

rati 0 0
M ETH 0 D S varl}atlon (%) (%) participating facilities.
(Vo) ‘ " I[ncreasing average age and number of co-
eGFR > 10.5 mlI/min/1.73m? m?+ : it : : :

morbidities make interpretation difficult.
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Geographic Region

* I[n unadjusted models, 89 % of the variation
was attributable to patient case mix, whereas
8 % was attributed to the facility, and 3 % to
the region. After adjustment for patient- and
facility-level variables Including quality
Indicators, 95.3 % of the varability was
attributable to patient case mix, 4.5 % to the
facility, and 0.2 % to the region.

Despite the controversy over appropriate
timing of dialysis Initiation, it i1s clear that
patients with CKD have consistently been
starting dialysis at progressively higher
levels of eGFR over the last two decades

(3)

OBJECTIVE

* The purpose of this study was to assess
the variabllity in the estimated GFR (eGFR)
at dialysis Initiation and to determine the
extent to which this variability relates to

= Data from the Canadian Organ Unadjusted 76 QD Q0 9
Replacement Registry (CORR) on 33,263 Fully 09 45 05 3
dialysis patients with an eGFR measure at | .\ 4 | | ; CONCLUSIONS
dialysis Initiation between Jan. 2001 and
Dec. 2010, representing 63 dialysis | Reduced 0.6 4.3 75.1 | | | -
facilities and 14 geographic regions were eGFR as a continuous variable+ . Qver _one_thlrd of patients In Canatlzla initiated
included in the study. Unadiasted X 6 907 dialysis with an eGFR > 10.5 ml/min between
] - - - 2001 and 2010.
» eGFR was estimated by the MDRD Fully 0 3.1 96.9 | o |
equation. (4) adjusted » Patient characteristics (case-mix) accounted
Reduced 02 30 06 & for the majority of variation with less, but
= Multi-level models were used to evaluate §e¢GFR as a continuous variable + pre-dialysis care > significant variation at the facility level.
the variation in timing of dialysis Initiation 90 days* | -
» Knowledge translation activities targeted

by eGFR at the patient-, facility- and

geographic-level Unadjusted 3.1 8.7 33.2 towards dialysis facilities may reduce the

facility level variation further.

* Models were adjusted for patient and Fully 0.2 4.1 5.7

facility characteristics to determine the adjusted
relative variability at each level. Reduced 0.6 3.9 95.6 Bl BLIOG RAPHY
RE SULTS » These findings were consistent regardless of
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* The mean eGFR at dialysis initiation varied IS vananie or categorized as > 12.0 S
: . . . - : Clark WF, Na Y, Rosansky SJ, Sontrop JM, Macnab JJ, Glassock RJ, et al.
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across facilities.
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