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OBJECTIVES

Although studies of P-HUS and 1nvasive pneumococcal disease in pediatric patients have characterized long-term renal outcomes, the long-term renal
effects 1 adult patients remain unclear. The aim of our current study was to determine the relationship between PP and the subsequent risk for ESRD

METHODS

We conducted a population-based retrospective cohort study of 18,302 cases of PP infection diagnosed between 1998 and 2010 using claims data
from the National Health Insurance Research Database (NHIRD) mn Taiwan. The comparison cohort contained 73,208 age- and sex-matched
patients without PP. The NHI also includes a catastrophic 1llness program that exempts patients from copayments for the corresponding medical
services, and the registry for catastrophic illness patients (HV) includes ESRD patients. The National Health Insurance Research Database
(NHIRD) contains comprehensive claims records of outpatient and impatient care provided by the NHI [14]. The data used in our study were
extracted from the NHIRD. We used 3 data sources: the registry of beneficiaries, the HV, and mpatients claims records. The incidence rate ratios

(IRRs) and hazard ratios (HRs) of ESRD were calculated.
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