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Your patient
Å65 years old retired policeman with 20 years history of 

diabetes and diabetic nephropathy with eGFR 12 ml/min.
ÅNo detected CAD, PVD, COPD. 25% stenosis in both 

carotisarteries and HTN
ÅOn regular medications (Insulin, ACEI (still), Aspirin, 

Statin)
ÅUnremarkable physical
ÅAV access is ready for use, Hgb, PTH, Ca, P are on target
ÅDoing daily workout, history of steroid induced psychosis
ÅEligible for kidney transplantation, no living donor
ÅExcellent adherence, good diabetes and HTN control
ÅExcellent living condition, good candidate for HHD
ÅIŜ ŘŜŎƛŘŜŘ ǘƻ Ǝƻ ǿƛǘƘ II5 ǿƘŜƴ ƘŜ ƛǎ ƻŦŦŜǊŜŘ ŀ ƪƛŘƴŜȅΧ



Kidney #1

Should he go for it?

ÅLiving donor kidney from altruistic donoras end of the 
chain he is the recipient from the list.

ÅDonor is 55 years old, White, male.

Å2 arteries.

ÅNo DSA.



Kidney #2

Should he go for it?

ÅSCD donor kidney.

ÅDonor is 50 years old, White, female, cause of death: 
accident.

ÅNo contributory donor information.

ÅNo DSA.



Kidney #3

Should he go for it?

ÅECD donor kidney.

ÅDonor is 65 years old, African American, male, cause of 
death: cerebrovascular accident.

ÅCIT would be around 23 hours, donor was on 
vasopressors, donor has history of HTN, IFG.

ÅEstimated GFR is around 70 ml/min, good diuresis.

ÅOne DSA- Class II.



Kidney #4

Should he go for it?

ÅDCD donor kidney.

ÅDonor is 45 years old, African American, female, cause 
of death: motor vehicle accident.

ÅDonor is treated HCV positive, previous drug user

ÅEstimated GFR is around 60 ml/min.

ÅOne DSA- Class I.
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AJKD, 2011, 58(5): 782-793 

Å 26,016 patients 
from Australia and 
New Zealand

Å Transplant Registry 
Analysis

Å Lack of 
socioeconomic, 
medication and 
laboratory data



JASN, 2012, 23: 696-705 

Å 338 (from 420) 
propensity score 
matched HHD patients 
from France, Canada 
and US

Å Matched with DOPPS 
CHD patients 



JASN, 2012, 23: 895-904 

Å 1,873 propensity score 
matched HHD patients 
from US

Å 1:5 matched with 
9,365 CHD patients 



Effect of Extended-Hours Hemodialysis on Survival of Patients 
with End-Stage Renal Disease in US

RivaraMB et al., under review
Favors extended-

hours hemodialysis
Favors conventional

hemodialysis

Analysis Hazard Ratio and 95% CI

Including extended-hours HD 

facility indicator

Including extended-hours HD 

facility indicator & initial 

vascular access type

Restricting to conventional HD 

patients treated at a facility 

offering extended-hours HD

Restricting to conventional HD 

patients treated at a facility 

offering extended-hours HD or 

a facility in which extended-

hours HD patients were 

previously treated

0.2 0.4 0.6 0.8 1.0 2.0

Current dialysis modality, no lag

Current dialysis modality, 90-day lag

Dialysis modality 30-days prior, no lag

Dialysis modality 30-days prior, 90-day lag

Dialysis modality 60-days prior, no lag

Dialysis modality 60-days prior, 90-day lag

Model
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Å Canadian HHD 
from two 
centers in 
Toronto

Å US Tx
recipients





J Am Soc Nephrol. 
2014;25(9):2113-
2120

ÅFrom one center in 
Toronto, Ontario, 
Canada

ÅRelatively young 
patients

ÅThe primary outcome 
of this study was 
time-to-treatment 
failure or death for 
IHHD patients 
compared with kidney 
transplant recipient 
subtypes 

Å285 events
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Cƭƻǿ ŎƘŀǊǘ ƻŦ ǇŀǘƛŜƴǘǎΩ ǎŜƭŜŎǘƛƻƴ

Molnar MZ et al., under review



Baseline characteristics of the unmatched and the 1:1 propensity 
score-matched cohort

Molnar MZ et al., under review


