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• Patients >75 yrs old constitute the fastest growing 

segment of the ESKD population; more than 25% 

of all people starting RRT are >75 years old 

• Up to one third of elderly patients with ESKD have 

≥4 chronic health conditions when they reach 

ESKD 

• The public perception is that pursuing dialysis is 

always in the patient's best interest. 



• However, data suggest that for some patients with 
ESKD dialysis initiation may not substantially prolong 
life.

• US Renal Data System data show that during their 
time on dialysis therapy, older patients will be 
hospitalized twice per year.

• In North America nephrologists and primary care 
physicians report withholding dialysis from 7 to 25% 
of patients with ESKD because age, extensive 
comorbidity burden, impaired mental capacity, and 
poor quality of life 

• There is increasing recognition that dialysis may not 
be the best choice for patients with high levels of 
comorbidity and poor functional status



Do we have other

options ?

Is non-dialytic management of 

ESKD an option ?



Wongrakpanich et al 

Dialysis Therapy and Conservative Management 

of Advanced Chronic Kidney Disease in the 

Elderly: A Systematic Review. 

Nephron 2017;137:178-89



meta-analysis of  3 cohort studies (1,438 patients older >65 yrs)

multivariable analyses included age and comorbidities

adjusted HR for mortality 0.53 (95% CI 0.30–0.91, p =0.02)   I2 index = 72%

* studies: pts >75 yrs, adjusted HR for mortality 0.54 (95% CI 0.20–1.48, p = 0.23)

*

*

Wongrakpanich et al Dialysis Therapy and Conservative Management of Advanced Chronic Kidney 

Disease in the Elderly: A Systematic Review. Nephron 2017;137:178-89



RFH London, ‘Low Clearance Clinic’ 

Carson R C et al. 

Is Maximum Conservative Management an 

Equivalent Treatment Option to Dialysis for 

Elderly Patients with Significant Comorbid 

Disease?  

CJASN 2009;4:1611-1619



Carson R C et al. Is Maximum Conservative Management an Equivalent Treatment Option to 

Dialysis for Elderly Patients with Significant Comorbid Disease?  CJASN 2009;4:1611-1619

• Patients with eGFR <30 ml/min/1.73 m2 are referred in the ‘Low 
Clearance Clinic‘ 

• The LCT is a multidisciplinary team (nephrologist, clinical nurse 
specialist, dietician, social worker).

• Information regarding both RRT and MCM as therapeutic 
options are provided.

• Families are invited to participate in all discussions about 
dialysis initiation. 

• Patients who choose MCM are also visited once at their homes 
by the clinic social worker to offer additional support and 
opportunity for the patient and the family to discuss the 
treatment plan.



Carson R C et al. Is Maximum Conservative Management an Equivalent Treatment Option to 

Dialysis for Elderly Patients with Significant Comorbid Disease?  CJASN 2009;4:1611-1619

• All MCM patients are offered ongoing specialist follow-up in the 
clinic and hospitalization if necessary. 

• Hemoglobin is optimized with erythropoietin and intravenous 
iron, maintaining a target 11 g/dL. 

• BP and cholesterol management are treated as in RRT patients. 
• Calcium and phosphate balance are focused on symptomatic 

treatment to control pruritus.
• Fluid overload is treated with loop diuretics.
• Dietary suggestions are limited to potassium restriction. 
• End-of-life care, including access to hospice and home palliative 

care, are discussed and arrangements are made in accordance 
with patient wishes.



Kaplan-Meier survival curves. 

Carson R C et al. Is Maximum Conservative 

Management an Equivalent Treatment Option 

to Dialysis for Elderly Patients with

Significant Comorbid Disease? 

CJASN 2009;4:1611-1619

median survival 

RRT pts 37.8 vs MCM pts 13.9 mo

Excluding first 90 d

median survival RRT pts 41.9



Median survival for MCM cohort and the hemodialysis-only subgroup in the RRT cohort. 

16 vs. 25 days/pt/yr

Carson R C et al. Is Maximum Conservative Management an Equivalent Treatment 

Option to Dialysis for Elderly Patients with

Significant Comorbid Disease?  CJASN 2009;4:1611-1619

much of the survival benefit of dialysis was explained by days in the hospital or in the dialysis unit



Murtagh FEM et al. 

Dialysis or not? A comparative survival study of 

patients over 75 years with chronic kidney 

disease stage 5. 

Nephrol. Dial. Transplant. 2007;22:1955-1962



Kaplan–Meier survival curves comparing the dialysis and conservative groups     
(log rank statistic =13.63, P < 0.001).

Murtagh F E M et al. Dialysis or not? A comparative survival study of 

patients over 75 years with chronic kidney disease stage 5 

Nephrol. Dial. Transplant. 2007;22:1955-1962



Kaplan–Meier survival curves for those with high comorbidity (score = 2), comparing dialysis and 
conservative groups (log rank statistic <0.001, df 1, P = 0.98).

Murtagh F E M et al. Dialysis or not? A comparative survival study of 

patients over 75 years with chronic kidney disease stage 5 

Nephrol. Dial. Transplant. 2007;22:1955-1962



Kaplan–Meier survival curves for those with ischaemic heart disease, comparing the dialysis and 
conservative groups (log rank statistic 1.46, df 1, P = 0.27). 

Murtagh F E M et al. Dialysis or not? A comparative survival study of 

patients over 75 years with chronic kidney disease stage 5 

Nephrol. Dial. Transplant. 2007;22:1955-1962

Pts with ischaemic 
heart disease

Pts without ischaemic 
heart disease
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Is peritoneal dialysis a better 

option than HD?



Shum C K et al. 

Outcomes in older adults with stage 5 chronic 

kidney disease: a comparison of peritoneal 

dialysis and conservative management. 

J Gerontol A Biol Sci Med Sci 2014;69A:308-314



Kaplan–Meier survival curves for participants (>65 yrs) in conservative and PD groups. 

Shum C K et al. Outcomes in older adults with stage 5 chronic kidney disease: 
a comparison of peritoneal dialysis and conservative management. J Gerontol
A Biol Sci Med Sci 2014;69A:308-314



Comparison of Kaplan–Meier survival curves for participants in conservative and peritoneal dialysis 
groups with low and high comorbidity. mCCI = modified Charlson’s Comorbidity Index; PD = 

peritoneal dialysis.

Shum C K et al. Outcomes in older adults with stage 5 chronic kidney disease: 
a comparison of peritoneal dialysis and conservative management. J Gerontol 
A Biol Sci Med Sci 2014;69A:308-314



Comparison of Kaplan–Meier survival curves for participants in conservative and peritoneal dialysis 
groups with independent and impaired BADL. BADL = basic activities of daily living; PD = peritoneal 

dialysis.

Shum C K et al. Outcomes in older adults with stage 5 chronic kidney disease: 
a comparison of peritoneal dialysis and conservative management. J Gerontol 
A Biol Sci Med Sci 2014;69A:308-314
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Does dialysis impact on the 

functional status?



In nursing home residents dialysis initiation is associated 

with a substantial and sustained decline in functional status 

at the start of dialysis

Kurella Tamura M, Covinsky KE, Chertow GM, et al. Functional status of elderly adults before and after 

initiation of dialysis. N Engl J Med. 2009; 361:1539–1547.



Jassal SV, Chiu E, Hladunewich M. Loss of independence in 

patients starting dialysis at 80 years

of age or older. N Engl J Med. 2009; 361:1612–1613.



• Dialysis may extend life, but it often fails to restore 
health.

• Many dialysis patients suffer from distressing 
symptoms or disability prior to death. 

• Half of all hemodialysis patients report pain 
symptoms, which are often inadequately 
controlled with medication.

• 20% of dialysis patients have depressive 
symptoms and 30% have severe cognitive 
impairment. 



Davison SN. End-of-life care preferences and needs: 

perceptions of patients with chronic kidney disease. Clin J Am 

Soc Nephrol. 2010; 5:195–204

In a Canadian study on 584 ESKD patients

• 60% said they regretted beginning dialysis; 

• 50% of them indicated that they began the 

treatment because of the urging of their physician.
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Do we have tools to evaluate 

when dialysis is not 

appropriate? 
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A trial of dialysis?



Kaplan-Meier survival curves. 

Carson R C et al. Is Maximum Conservative 

Management an Equivalent Treatment Option 

to Dialysis for Elderly Patients with

Significant Comorbid Disease? 

CJASN 2009;4:1611-1619

median survival 

RRT pts 37.8 vs MCM pts 13.9 mo 

After exclusion of the first 90 d of 

dialysis RRT survival was 41.9 mo



Cohen LM, Ruthazer R, Moss AH, Germain MJ. Predicting 

six-month mortality for patients who are on maintenance 

hemodialysis. Clin J Am Soc Nephrol. 2010; 5:72–79.

• A simple prognostic instrument for predicting 6-month 
mortality among ESKD patients receiving hemodialysis 

• It incorporates five elements:

– age

– serum albumin 

– peripheral vascular disease

– dementia 

– the ‘surprise question’



Survival across quartiles of predicted risk. 

Cohen LM, Ruthazer R, Moss AH, Germain MJ. Predicting six-month mortality for patients 

who are on maintenance hemodialysis. Clin J Am Soc Nephrol. 2010; 5:72–79.



• BMI <18.5 2
• Diabetes 1
• Congestive heart failure NYHA III or IV 2
• Peripheral vascular disease stage III or IV 2
• Arythmia 1
• Active malignancy 1
• Severe behavioural disorder 2
• Totally dependent for transfers 3
• Unplanned initial hemodialysis 2

4142 Pts >75 yrs

Couchoud C et al. A clinical score to predict 6-month prognosis in 
elderly patients starting dialysis for end-stage renal disease. Nephrol. 
Dial. Transplant. 2009;24:1553-1561

REIN score



Couchoud C et al. A clinical score to predict 6-month prognosis in elderly patients starting dialysis for end-stage 
renal disease. Nephrol. Dial. Transplant. 2009;24:1553-1561

3.3 We suggest the REIN score be used to predict the 

short term/6 month risk for mortality in older patients 

with CKD stage 5 (2B).

Clinical Practice Guideline on 

management of older patients 

with chronic kidney disease 

stage 3b or higher 2016



Conservative treatment aims:

• slowing the decline in renal function

(sudden loss of residual renal unction)

• actively managing symptoms

• advance care planning

• provision of appropriate palliative and end-

of-life care 

• preserve quality of life



Few studies have investigated patient-centered

clinical outcomes

1 quality of life

2 symptom burden

3 depression

in older adults with ESKD on dialysis and on 

advanced conservative treatment.

Only one study investigated the care-giver quality 

of life in these pts.



Da Silva-Gane M et al. Quality of Life and Survival in Patients with 

Advanced Kidney Failure Managed Conservatively or by Dialysis. 

CJASN December 2012, 7 (12) 2002-2009

Dialysis Conserv. 

life satisfaction (Satisfaction with Life Scale SWLS) decreased significantly after 

dialysis initiation, but remained stable in conservative treatment pts

Short-Form 36 QoL



De Biase V et al. Prolonged conservative treatment for frail 

elderly patients with end-stage renal disease: the Verona 

experience. Nephrol Dial Transplant (2008) 23: 1313–1317

impact on QoL of caregivers of pts in PCT and HD

The Qol of people caring for Prolonged Conservative Treatment patients 

was much the same as for care givers of HD patients.



• In a patient with significant comorbidities, 

clinicians need to consider whether dialysis 

offers sufficient survival and quality of life 

benefits or whether non-dialytic 

management is preferable

6.2 We recommend that the option for conservative 

management be discussed during the shared decision 

making process on different management options for 

end stage renal disease (1D). 

Clinical Practice Guideline on 

management of older patients 

with chronic kidney disease 

stage 3b or higher 2016


