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WHY ARE KIDNEY PATIENTS STARTING DIALYSIS
SOONER?
Doctors are likely embracing higher levels of kidney function as being appropriate
for dialysis initiation
Highlights
• In VA medical centers, patients started dialysis progressively earlier in the course
of their kidney disease in more recent years.
• There were no measurable differences in how sick patients were at the time of
initiation or in the reasons for dialysis initiation to explain this trend.
More than 400,000 patients are undergoing maintenance dialysis in the United States.

Washington, DC (February 19, 2015) — Over time, patients with advanced kidney
disease have been starting dialysis progressively earlier in the course of their disease,
likely because doctors are embracing higher levels of kidney function as being
appropriate for dialysis initiation. The findings come from a study appearing in an
upcoming issue of the Journal of the American Society of Nephrology (JASN).
Over the years, US patients with advanced kidney disease seem to be starting dialysis
earlier in the course of their illness, which could mean that some patients will spend a
significantly longer time on dialysis. To understand why patients might be initiating
dialysis earlier, Ann O’Hare, MD, MA, Paul Hebert PhD (University of Washington), and
their colleagues conducted a study using the electronic medical records of 1691 veterans
in whom the decision to start dialysis was made at a VA medical center from 2000 to
2009.
The researchers found that, as for the wider dialysis population, patients in the study
were starting dialysis with higher levels of kidney function in more recent years. Over
time, there were no measurable differences in how sick patients seemed to be at the
time of initiation to explain this trend or in the documented reasons for dialysis initiation.
For example, neither the percentage of patients who were acutely ill nor the distribution of
different types of clinical signs or symptoms present around the time of dialysis initiation
changed appreciably over time. Cardiopulmonary and gastrointestinal signs and
symptoms and weakness and/or fatigue were the most commonly documented. Also,
while treatment decisions were occasionally driven by level of kidney function in the

absence of other clinical signs or symptoms, this practice was no more common in recent
compared with earlier years.
The results suggest that doctors’ practices have changed over the years to embrace
higher levels of kidney function as being appropriate for dialysis initiation among
symptomatic patients with advanced kidney disease. “Our findings seem to highlight the
influential role of opinion-based clinical practice guidelines in promoting earlier initiation of
dialysis across a wide range of different clinical contexts over this time period,” said Dr.
O’Hare.
The authors noted that studies on the benefits and harms of dialysis compared with other
approaches to managing cardiopulmonary, gastrointestinal, and other symptoms of
patients with advanced kidney disease are needed.
Study co-authors include Susan Wong, MD, Margaret Yu, MD, MS, Bruce Wynar, PA,
Mark Perkins, PharmD, Chuan-Fen Liu, PhD, and Jackie Lemon, BA.
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The article, entitled “Trends in the Timing and Clinical Context of Maintenance Dialysis
Initiation,” will appear online at http://jasn.asnjournals.org/ on February 19, 2015.
The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.
Founded in 1966, and with more than 15,000 members, the American Society of Nephrology
(ASN) leads the fight against kidney disease by educating health professionals, sharing new
knowledge, advancing research, and advocating the highest quality care for patients.
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Tweet: Study examines why kidney patients are starting dialysis sooner. http://www.bit.ly/ASN-

XXXX
Facebook: Over time, patients with advanced kidney disease have been starting dialysis
progressively earlier in the course of their disease, likely because doctors are embracing higher
levels of kidney function as being appropriate for dialysis initiation when other symptoms are
present. The findings come from a study in the Journal of the American Society of Nephrology.
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