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Rising tide of early start dialysis

All subgroups,
esp elderly



Japan

Yamagata K et al. Ther Apher Dial 2012;16:284–5
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Observation period (month)
Also:

USA
Canada
Scotland…



32 centres
828 participants
Median f/u 3.59 yrs

Cooper BA et al. N Engl J Med 2010;363:609–19



Cooper BA et al. N Engl J Med 2010;363:609–19



Summary of secondary outcomes

Cooper BA et al. N Engl J Med 2010;363:609–19



Bootstrap replicates of incremental cost per QALY

Harris A et al. Am J Kidney Dis 2011;57:707–15



Rate of decline is more important than absolute eGFR at 
dialysis initiation

Haapio et al. Nephrol Dial Transplant 2012

eGFR decline rate tertiles (ml/min/m2)

Slowest 
(n=105)

Intermediate
(n=107)

Fastest
(n=107) P value



Lertdumrongluk P et al. NDT 2020

Decline of residual function

…and associated with higher mortality



Conclusions

• Early start (vs. late start) dialysis does NOT:

– Reduce mortality

– Improve cardiac outcomes

– Improve nutritional status

– Decrease infections

– Decrease hospitalisations

– Improve quality of life

– Reduce patient personal costs

– Reduce costs to the health budget

• Findings apply to all sub-groups analysed

• Dialysis should not be started based on eGFR alone



Indications for early start dialysis

Stage 5 CKD +

Refractory fluid overload

Refractory hyperkalemia

Refractory hypertension

Pericarditis

‘Uraemic cachexia’

Not

GFR values

Symptoms attributable to alternative disease

Age or primary disease



Guidelines

2012



Dansie KB et al. 2020



Ferguson TW et al. JAMA Intern Med 2019:179:934-41



CJASN 2014:9;135–142

Mortality higher:
older
female
diabetes
CV disease



Delaying dialysis start

Risks
?ability to train for home-based therapy
accumulation of comorbidities
delayed access creation

Need close supervision if
diabetes
ischaemic heart disease
high risk racial groups

Should do well if
older 
few comorbidities



Fischer MJ et al. BMC Nephrol 2016;17:103

Patient survival by intensity of predialysis nephrology care

retrospective, >65y
N= 58,000 VA or MC
0, <3, 3-6, >6 visits in 12m



Vulnerable patient subgroups

Elderly

Comorbidities

Return from transplant

Pediatric

Pregnancy

KDIGO Controversies Conf. Kid Int 2019;96:37-47



Elderly & co-morbid

Older patients 
progress slowly (< 3 ml/min/1.73m2/year)

high mortality rates

high comorbidity –IHD, PVD, dementia, poor nutrition, 
fraility

die before needing dialysis (if no preemptive early start)

spend longer in hospital if on dialysis

may survive as long with CKM, esp. if co-morbid

early referral to gauge rate of decline & functional trajectory



Period of Heightened Risk
The First 90 Days of Starting Dialysis

Chan KE et al. CJASN 2011;6:2642-2649

Mortality1 Hospitalization1



Yazawa M et al. PLoS One 2016; 11(6) 

functional disability

at start of HD

death within 3mon



Change in functional status over 6 months from dialysis initiation according to baseline age and 

functional dependence.

Goto NA et al. CJASN 2019;14:1039-1047



Return From Transplant Failure

Increasing numbers: % 4-5% in US; 2-3% in Canada & Australia

High eGFR levels at re-start ?→worse outcome 
inconsistent 
confounded by acute indications for dialysis (e.g. AKI) 

& increased comorbidity

Decline in eGFR may be slower in failing kidney transplants 
than in native CKD

Transplant nephrologists may be so focused on keeping the 
graft working that they miss preparation for approaching ESKD



Molnar et al. Sem Dial 2013

eGFR at Dialysis Initiation for Graft Failure



Kukla A et al. NDT, 2008



Pediatric

Uncertainty about benefits of early vs late start

More likely to progress to ESKD than die, vs adults

CKD progression slower with CAKUT

Complexity increased by growth, nutrition & cognitive/emotional maturation

Think Twice before Postponing Chronic Dialysis in Children
…. “until a RCT is conducted in children.” 
(Preka E et al. JASN 2019;30:2473-4)



Preka E et al. NDT 2019;34:1932-40
children, n=2963 



Pregnant

Effect of pregnant physiology on CKD

Maternal & foetal/neonatal outcomes

Indications to start dialysis: 
eGFR (BUN<18mmol/L), +
metabolic, fluid, electrolyte



Rivara MB & Mehrotra R. Sem Nephrol 2017;37:181–193 




