DIALYSIS WITHDRAWAL:
CAUSE OF MORTALITY ALONG A DECADE

(2004-2014)

Ochoa. Madrid. Spain.

INTRODUCTION:
-More advanced age and comorbidity of patients starting dialysis makes dialysis withdrawal more frequent among
nephrologists.
-In Spanish renal patient registers, no mention is made to the mortality associated with dialysis withdrawal.
-In international registers (Canadian Register, USRDS,...), high mortality for this cause (close to 25%) has been
recognhized for years. In most of these registers, there are not distinction between death caused by dialysis
withdrawal and death caused by the illness that was the reason of dialysis withdrawal.

MATERIAL AND METHODS:
-Retrospectively, we collected mortality data on our dialysis unit for 10

OBJECTIVES: years.
Studying mortality in our -During this period, 215 patients died.
dialysis unit between 2004 and -Clinical, biochemical (analytical closer to the date of exitus, one month
2014, focusing on the role of before as much) and causes of death were analyzed.
dialysis withdrawal. -Death by dialysis withdrawal was defined as that which occurred 72

hours after the last dialysis.
-Cachexia was defined as asthenia and progressive weight loss.

RESULTS:

-Dialysis withdrawal was proposed to 110 (51.2°%) patients, 101 (46'%) accepted. It was responsible for the death in
237 of cases (23 patients), 10.65% of overall mortality. The others (78 patients) died by the processes that
conditioned its withdrawal.

-Univariate study (table) MNO WITHGRAWAL | Univariate
WITHDRAW AL analy=sis.

[~ 114 101 (46%:)
Age (years)
Sex (males) &0 5% 21,5 NS
Cachexia D AV 875 0% 5
oM Q) A5 40 4% N5
IOCh (Comorbidity B, 13+~ 5. 79421 M5
index of Chalson)
Time on dialy=sis 54+55 62,86 F NS
(months)
Heart disease S5 B 50 6% NS
Feripheral Vascular A1 1% 375 4% NS
Dizsease
Cerebrovascular S0 5 20 3% NS
Disease
MNeoplasia 19 3% 25 3% NS
Hemoglobin
C—-reactive protein
Ferritin
Transferrin
Exitus Cardiovascular L S Pl i N5
Exitus infection 17 5% 125 NS
Exitus cachexia P<«0_ 001

-Caquexia was the only factor significatively higher as cause of death in patients whom dialysis withdrawal was
proposed.

-In the logistic regression analysis, factors associated with dialysis withdrawal were: more advanced age, cachexia
and higher ferritin levels.

CONCLUSIONS:
-Dialysis Withdrawal is an approach increasingly used in patients under dialysis because of more advanced age and
comorbidity.
-Most patients died because of the processes that conditioned the dialysis withdrawal, not by withdrawal dialysis.
-Death by dialysis withdrawal was 10.65% of overall mortality (only 23% of patient whom was proposed).
-The withdrawal was mainly performed in elderly and cachectic patients with analytical data of malnutrition-
inflammation.
-Patients who did not accepted dialysis withdrawal (9) died before two months after the proposal.
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