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Opinion based guidelines, based  
 

on conventional wisdom, have  
 

resulted in early initiation of  
 

dialysis.  
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VMORTALITY 

 

VMORBIDITY 

 

VQUALITY OF LIFE 
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TREND TO EARLY INITIATION OF DIALYSIS 1996 - 2005 

5 Rosansky, KI, 2009 



Incident cases with eGFR > 10 
Percent of total Incident Cases 

0%

10%

20%

30%

40%

50%

60%

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

 10-14.9  15 +

6 



Incident cases with eGFR > 15 Percent of Total 
Incident cases: all ages 
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Á  Level of dialytic clearance is associated with a 
survival/morbidity benefit and is comparable to RRF. 
 
Á  Diabetics need to initiate dialysis earlier than non-
diabetics.  
 
Á  Nutrition can be improved with increased dialysis 
clearance.  
 
Á  Low albumin and nutritional issues are 
synonymous. 
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Á  At low levels of renal function, (eGFR < 15 
ml/min/1.73m2), most nephropathies progress 
relentlessly to minimal kidney function.  
 
Á  Waiting until GFR is < 6 ml/min/1.73m2  

is dangerous.   

Churchill, Am J Kid Dis, 1997 
Ruggenenti, Lancet, 2001 

Taal, KI, 2006 
 



NCDS, 1981 
Å  Kt/V is a predictor of survival 
 

Lowrie, KI, 1992 
Å  Albumin concentration is the predictor most closely 
associated with death. 
 
Å  After adjusting for albumin and creatinine levels 
diabetes did not predict higher mortality.  
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Owen, NEJM, 1993  
Å  Low URR associated with increased risk of death 
 
Å  Serum albumin, as a predictor of mortality, 21 x 
URR 
   
Å  Diabetic patients had lower serum albumin and 
URR than non diabetics 
 
Å  Increase of URR did not improve nutritional 
status 
 
 
 
 

#ÏÎÖÅÎÔÉÏÎÁÌ 7ÉÓÄÏÍ ȣ  
Diabetics need to initiate dialysis earlier  
than non-diabetics.  



KT/V Urea/Creatinine Clearance and 
When to Commence Dialysis  

63 patients  
6 deaths  
Correlated with KT/V urea  
Minimum KT/V 1.05 liters per week  

 Tattersal,  Am J Nephrol, 1995 
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CANUSA 
Starting Creatinine Clearance versus One  Year 
Survival  
< 3.8 ml/min = 73.6% 
> 3.8 ml/min = 82.1% 

Churchill, JASN, 1997 



 

 Indices of malnutrition should be 

considered objective criteria for the initiation 
of dialysis. 

 Hakim, JASN, 1995 

This shift in indication may have 
been one of the prime movers to 
early dialysis initiation.  
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NKF Workgroup recommended that 
initiation of dialysis be considered when 
the arithmetic mean of CCR and urea 
clearance fell below 10.5 ml/min/1.732 
except in well-nourished, asymptomatic 
patients. 
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MEASUREMENT OF DIALYSIS 
AND RESIDUAL RENAL 
CREATININE CLEARANCE 

170ml/min X 210 min = 35.7 liters  
X 3 days per week = 107 liters 
 
Creatinine Clearance of 10 ml/min 
10 ml/min X 60 min X 24 hrs X 7 days = 100.8 liters 
 
 

16 Hakim, JASN, 1995 


