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Learning objectives

 Discuss the INTEGRATED initiative

* Understand the mortality pattern after
transition from PD to HD

* |dentify the predictors of early mortality
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INTEGRATED - International research initiative

* |nternational collaboration

— Aim to improve RRT cares through
comprehensive assessment of
modality transitions

* Evaluate characteristics and INTEG RATED

outcomes of transitions in RRT _
o International Group Research
— Qualitative Assessing Transition Effects in Dialysis
— Quantitative

* Facilitate collaboration with
inclusion of large registries

— ANZDATA, CORR, ERA-EDTA,
USRDS
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INTEGRATED - International research initiative

‘INTEGRATED

International Group Research

Assessing Transition Effects in Dialysis

Pooled Primary (pre-meeting)@juestions

*Belection criteria/ Medical indications for transitioning

* Psychosocial barriers

*What is the optimal duration of PD therapy?

*Should dialysis be started with PD (PD first)?

* Does PD first followed by home HD improve outcomes

*What are the predictors of successful transition

*What are the outcomes after transitioning (mortality, morbidity, quality

of life), immediate and longer term

*What are the reasons/motivations for transitioning (medical, non-

medical)

*impact of planned vs unplanned transitioning

*impact of positive vs negative choice?

*How many centers organize planned transitioning?

* Risks factors predicting transitioning?

* Risk factors associated with positive/negative outcome of
transitioning

*How to improve outcomes of transitioning

* How do transitions affect costs/cost effectiveness of RRT?

*Does an optimal RRT flow chart exist (universal vs individual)?

* Are patients informed about potential future transitioning?

* Perceptions of healt

* Place of transplanta Themes

* Planned vs unplanned transitioning

*Timing of transitioning

* Selection criteria/indications for transitioning
*| ntegrated care flowcharts

* Optimization of transitioning/ Barriers/facilitators
* Patient and health professional’s perception, beliefs,

experiences on transitioning

Quantitative analysis:@pidemiology

Qualitative analysis:Batient andthealth carel
professionals@erceptions,@xperiences,beliefs

PDI. In press 2018
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‘INTEGRATED

International Group Research
Assessing Transition Effects in Dialysis

ualitative initiative

Time.

how
quickly/abrupt®

Diversity.min s

the®ransition
involve afhew ofthel

health CE"’fEIzl treatment need

team,or hospital?2 tofbe changed?

Scope.

which aspects

Transition
Capability:ms rocess .
there experience P T Readiness:
and@villingness i has@he@atient
the@eamol beenBrepared for
support@hel the@®ransition
transition?@

Capacity. Power-
are@esourcest

available to@nake
the@ransition
successfull,

who or what
drives@hefheed
to@hange
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Mortality in dialysis - what we know

Overall improvement in mortality risk in dialysis cohorts through years
Need to identify period of increased vulnerability

All Modalit 1998-2002
odalites

(Main Effects Model) 2003-2007

2008-2012

All Modalit 1998-2002
odalites

(Interactions Model) 2003-2007

2008-2012

1998-2002

Facility HD 2003-2007

2008-2012

1998-2002

PD 2003-2007

2008-2012

1998-2002

Home HD 2003-2007

2008=2012

Australia-NZ

‘INTEGRATED

International Group Research
Assessing Transition Effects in Dialysis
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Transitions during RRT?

 Modality transitions are very
frequent Tyt

3. Manage CV risks and comorbidities

— Little data available 4 Timely preparation

— Average of 3 modality changes s
per patient in AUS-NZ ) \Enmgehm

dialysis and pre-
emptive live donor PD

* Integrated dialysis / PD first \\J

— Encourage dialysis initiation with )
PD 0 Tme

. . Initiation of Dialysis
— Transfer to HD after PD ending is
frequent

Transplant

RRF [CrCl (mL/min)]

Mendelssohn et al. PDI 2002

Am J Kidney Dis. 2015;66(3):489-498 “ International Snbietﬁ for Peritoneal Dialysis



Transitioning from CKD

Transition from CKD to dialysis is the most well studied
High mortality rate in the first weeks/months

SMR
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Transitioning from CKD

Predictors of mortality after RRT start  Actions to improve outcomes
v’ CKD follow-up v' Predialysis clinic

v’ Dialysis modality v' CKD education — modality

v’ Vascular access v Vaccul -
v’ Primary kidney disease y dscllaraccess planning

v' Comorbidities
vo..

Understanding the epidemiology of mortality and morbidity after
transition helps to identify modifiable risk factors and improve outcomes
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Transition from PD to HD?

* Most frequent transition in dialysis
— Excluding transplant

* Main cause of PD technique failure

* Overall positive outcomes

— Registry data definition of technique failure variable
from 30-90 days on HD

— Studies usually exclude early mortality after transition

Van Biesen et al. JASN 2000
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Transition from PD to HD — What we know

Patient switching from PD to HD had similar mortality risk than patients who stayed
on PD

Table 4: Risk of mortality associated with switching from peritoneal dialysis to hemodialysis: relative hazards for mortality for

g

— switchers vs. non-switchers

= Relative Hazard (95% CI)
za o . .
= odel Non-switchers Switchers
E =

o
= o No. of deaths/total no. of patients 62/197 26/65
2
E g _ Incidence rate, per |00 patient-years 185 135
2 o
E
3o

= Unadjusted 1.00 (ref) 0.94 (051-1.73)

=

= Adjusted

=

= IZ; 1: j E; Model | (Demographics) 1.00 (ref) / 0.87 (0.46-1.66)

Years
Model 2 (Model | + Clinical) 1.00 (ref) 0.68 (0.33-1.40)
Mon-Switchers - - - - - Switchers
Model 3 (Model 2 + Laboratory) 1.00 (ref) \ 0.89 (0.41-1.93)

Figure 3

Kaplan-Meier curve for mortality, peritoneal dialysis switchers versus non-switchers (P = 0.528 by log-rank).

BMC Nephrology 2009, 10:3
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Transition from PD to HD - What we know

The cause of PD ending modulates the
mortality risk after PD technique failure

First 2-year after transfer to HD

Mortality rate is high after transfer
to HD

24% at 2 months in unplanned group

Outcome on Dialysis by Type of Hemodialysis (HD)
Initiation

Adjusted HR i
Causes of PD (95%¢i) p-vi
Technigue Failure
.

Infection . 1.0 =
Inadequate Dialysis 0.83 (0.70-0.98) 0.02
Mechanical - 0.78(0.66-093)  0.006
Social i 1.46(1.24-1.72)  <0.001

_REPORTS| (2018) 8:3980

HD starts
Unplanned Planned p

Perit Dial Int 2013; 33(4):391-397

Variable (N=37) (N=23)  Value
Vascular access at 2 months <0.01
Temporary catheter 7 0
Tunneled catheter 14 7
Arteriovenous fistula 7 16
Missing data 9 —
HD facility at 2 months <0.01
Self-care HD 0 6
In-center HD 28 17
Missing data 9 0
Death on HD 9 0 <0.01
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Preliminary results — INTEGRATED quantitative group

* Registry
— CORR 2000-2013
— ANZDATA 2000-2014

* Population

— Incident RRT patients
— PD < 180 days after RRT
— Switch to HD > 1 day

e Qutcome:

— Overall crude mortality rate
pattern

‘INTEGRATED

International Group Researc h
Assessing Transition Effects in Dialysis

* Censored transplantation, end
of follow-up

“Standard” PD cohort

n=6683 n=5848

Age at RRT start
Male
Race
Caucasian
Asian
Other
Primary kidney disease
GN
Diabetic nephropathy
Hypertensive disease
Other
Diabetes
Cardiovascular

61 (49-70)

58%

67%
10%
22%

26%
36%
13%
25%
44%
46%

62 (51-71)
59%

67%
8%
24%

19%
41%
18%
22%
50%
42%
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Monthly crude mortality rate after switch from PD to
HD
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Switches from PD to HD

n=6683 n=5848 5 46
. i /N
PD vintage (years) 1.3(0.5-2.5) 1.3(0.5-2.6) 2 €0 (\Qk
S50
APD at PD end 48% 58% ;;‘z \
Temporary HD 229 19% i
5 0
Duration of 68 (39-118) 68 (39-131) 1 2 3 4 5 6
temporary HD (dayS) Months after switch to HD
@m==CORR e===ANZDATA
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First 30-day mortality after switch to HD

Mortality rate is at the highest around second week after switch
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Differences between Canada and Australia ?

50 * Differences in epidemiology
of overall incident PD
40 cohort

— Higher proportion of patients
who died on PD in ANZDATA

— Higher proportion of patients
who switched to HD

e Differences in data capture

* Differences in practice
pattern

30

20 -

Percentage og patients

10 A

Deaths Switches to HD

B CORR EANZ
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Era effect and crude mortality pattern after switch

Improvement in mortality rate through years with same pattern

Canada

Australia - NZ
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First 30-day mortality by era
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Early versus late switch and crude mortality pattern

Late switches have higher mortality than early switches with same pattern
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Predictors of early mortality (< 90 days) after switch to
HD in Canada

—_— Age at RRT start
Less than 50 years N

50 to 69 years ——
70 years and over —

Male (vs. female) &
Caucasian -
Glomerulonephritis -
Diabetes -
—_—
Cardiovasculaire dis. -
—> PD vintage at switch
Less than 6 months :
6 to 12 months

12 months and over ——
Year of RRT start
2000 to 2004 |

2005to0 2009 ™

2010to 2014 =

—_— Peritonitis il
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What can we learn from these results?

e Avoid care
e Switch gaps e Organize
required? e Follow acute follow-up care

o e Conservative condition L e Reassess
treatment W e Reassess patient’s
e Plan transition dialysis targets choice

‘ 17th Congress of the
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Next steps — INTEGRATED initiative

* Extend analysis to other registry
— USRDS
— ERA-EDTA

* Assess other modality transitions
— HD to PD
— Home dialysis

 Combine quantitative and qualitative data to improve patient’s

experience during the transitioning process and improve key clinical
outcomes

‘INTEGRATED
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Take home messages

* Early months mortality is high after switch from PD to HD

 Mortality pattern after switch from PD to HD is similar in
Australia-NZ and Canada

* Causes of PD ending, PD vintage and comorbidities are
predictors of early mortality after switch

e More data are needed to understand the hazard associated
with the transition process and improve its outcomes

‘INTEGRATED
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Outcomes in overall PD cohorts

Proportion of patients who died on Proportion of patients who switched
60 PD to facHD
60
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Age <50 yrs

Age 50-69 yrs 2.26 1.64-3.11 <0.001

Age 270 yrs 4.09 2.94-5.67 <0.001
Male 0.75 0.64-0.91 0.003
Caucasian 1.27 1.03-1.58 0.03
Glomerulonephritis 0.77 0.60-0.98 0.04
Diabetes 1.12 0.92-1.37 0.26
Cardiovascular dis. 1.31 0.17-1.71 <0.001
PD vintage < 6 months 1

6-12 months 0.90 0.65-1.25 0.53

> 12 months 1.61 1.28-2.02 <0.001
Year of RRT start 2000-2004 1

2005-2009 0.92 0.76-1.12 0.41

2010-2014 1.36 1.14-1.63 <0.001



