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Porovnani kardiovaskularni mortality (%):

vSseobecna vs. dialyzovana populace
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Predpokladana doba doziti podle veku, pohlavi a leCebné

modality vs. vSeobecna populace (USRDS, 2013)
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Male 22.6 21.6 18.5 16.2 14.3 12.6 11.0 9.2 79 |6.6 55 45 3.8 32126 2.2
Dialysis
ESRD Female 23.3 19.0 16.4 14.3 13.0 11.6 104 89 7.8 @ 57 4.8 4.0 3)5 2924
patients,
2013 Male 60.1 47.9 43.4 39.2 35.1 31 27.2 23.4 199 16.7 13.8 11.4 9.5 7.7°
Transplant
Female 59.8 48.5 44.2 40.2 36.4 32.8 28.9 25.2 21.7 18.3 15.3 12.6 104 8.7°
f
General U.S. Male 70.7 59.7 55.0 50.3 45.7 41.0 36.4 31.9 27.7/23.7 19.8 16.2 12.8 9.8|7.1 3.7
population,
2013 Female 75.4 64.4 59.5 54.6 49.7 45.0 40.3 35.6 31.1126.8 22.6 18.5 14.7 11.318.4 4.4

Data Source: Reference Table H.13; special analyses, USRDS ESRD Database; and National Vital Statistics Report.
“Table 7. Life expectancy at selected ages, by race, Hispanic origin, race for non-Hispanic population, and sex: United
States, 2013 (2016).” Expected remaining lifetimes (years) of the general U.S. population and of period prevalent
dialysis and transplant patients. ?Cell values combine ages 75+. Abbreviation: ESRD, end-stage renal disease.

2016 Annual Data Report, Vol 2, ESRD, Ch 6



Mortalita (Umrti/1000 pacient-roku) adjustovana podle véku,

pohlavi, leCebné modality a komorbidity (USRDS, 2014)

)
L All , CVA/
Age Sex Dialysis | Transplant . Cancer Diabetes CHF AMI
Medicare TIA
65-74  Male 228 64 26 75 41 106 71 92
Female | 715 53 18 67 31 102 59 97
75+ Male 345 119 91 139 110 236 168 206
Female | 3794 119 82 134 101 220 150 205
—

Data Source: Special analyses, USRDS ESRD Database and Medicare 5%sample. Adjusted for race. Medicare data
limited to patients with at least one month of Medicare eligibility in 2013. Reference population: Medicare patients,
2014. Abbreviations: AMI, acute myocardial infarction; CHF, congestive heart failure; CMS, Centers for Medicare &
Medicaid; CVA/TIA, cerebrovascular accident/transient ischemic attack; ESRD, end-stage renal disease.

2016 Annual Data Report, Vol 2, ESRD, Ch 6



Procentualni zastoupeni zakladnich pfi€in smrti u CKD pacientu
podle [eCebné modality (USRDS, 2013)

Cause-specific mortality

CvD 4 Infection\ Other cause Missing cause
Modality
ESRD 39% 8% 25% 28%
Dialysis 41% 8% 26% 24%
Transplant 9% 5% 13% 73%

Data Source: Special analyses, USRDS ESRD Database. All-cause mortality among 2012 prevalent patients. Reference
population: period prevalent ESRD patients, 2011. Abbreviations: CVD, cardiovascular disease; ESRD, end-stage renal
disease.

2016 Annual Data Report, Vol 2, ESRD, Ch 6



Pri¢iny umrti u ESRD pacientu, USRDS 2012-2014

B AMI and ASHD

O CHF
0.3% 2.2% ] CVA
5.9% 4.1% B Arrhythmia/Cardiac arrest

B Other cardiac

2.6% 4.6% [ Septicemia

3.3% B Other infection

0.2% [ Malignancy
W Hyperkalemia
| Withdrawal

[ All other known causes
B Unknown causes
[ Missing

Data Source: Special analysis using Reference Table H12. Denominator includes other known causes, unknown causes of death, and
records that are missing the cause of death. Unknown causes include records from the CMS 2746 ESRD death notification form that
specifically designate an unknown cause of death. Missing includes records in the ESRD database that are missing the CMS 2746, or
have the form but are missing or have recording errors in the primary cause of death field. Abbreviations: ASHD, atherosclerotic heart
disease; AMI, acute myocardial infarction; CHF, congestive heart failure; CVA, cerebrovascular accident.

2016 Annual Data Report, Vol 2, ESRD, Ch 9



UK Renal Registry 2016
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UK Renal Registry 18th Annual Report
(December 2015) Chapter 5: Survival and
Causes of Death in UK Adult Patients on
Renal Replacement Therapy in 2014:
National and Centre-specific Analyses

Retha Steenkamp?, Anirudh Rao? Simon Fraser”

*UK Renal Registry, Bristol, UK; bUHi‘u’EFSi[‘f of Southampton, UK




Priciny smrti — srovnani podle modalit

All modalities Dialysis Transplant

Cause of death N % N % N %
Cardiac disease 72 23 628 4 94 18
Cerebrovascular disease 136 4 112 4 24 5
Infection 622 20 498 19 14 24
Malignancy 350 11 214 § 136 26
Treatment withdrawal 504 16 490 19 14 3
Other 607 19 517 20 9 17
Uncertain 189 b 154 b 35 7
Total 3130 w63 317

No cause of death data 1,564 33 1,313 33 251 33

UK Renal Registry Report 2016



Priciny smrti — srovnani podle veku

-
All age groups <65 years 2 65 years

Cause of death N % N % N %
Cardiac disease 628 4 204 3l 424 2
Cerebrovascular disease 112 4 42 6 70 4
Infection 49§ 19 123 19 375 1Y
Malignancy 214 8 ) § 162 8
Treatment withdrawal 490 19 77 12 413 21
Other 517 2 132 2 385 20
Uncertamn 154 b 33 5 121 b
Total 2613 663 1,950

No cause of death data 1,313 3 353 33 960 0

UK Renal Registry Report 2016
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Priciny umrti RRT pacientu v prubéehu

dekady (2003-2013)
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Pridruzené choroby — infekce O

Comorbid condition

* Angina

e Previous myocardial infarction (MI) within 3 months prior to
start of RRT

* Previous MI more than 3 months prior to start of RRT

Previous coronary artery bypass grafting (CABG) or coronary

angioplasty (in some analyses the above four variables are

combined under the term ‘ischaemic heart disease’)

Cerebrovascular disease

Diabetes (when not listed as the primary renal disease)

Chronic obstructive pulmonary disease (COPD)

Liver disease

Claudication

Ischaemic or neuropathic ulcers

Non-coronary angioplasty, vascular graft, or aneurysm

Amputation for peripheral vascular disease

(in some analyses these four variables are combined under the

term ‘peripheral vascular disease’)

Smoking

Malignancy

UK Renal Registry Report 2016



Duvody selhani PK béhem 90 dnu od
zavedeni, podle typu zavedeni PK

O Infection related

Peritoneoscopic
(1 failure)

Percutaneous
(31 failures)

Open surgery
(direct visualisation)
(43 failures)

Laparoscopic
(24 failures)

0 20 40 60 80 100
Percentage of access failures

UK Renal Registry Report 2016



Acute kidney injury (AKI)



Vyvoj klinického stavu a renalni funkce
po prodélaném AKI

[ A/ mortalita ]

B/ stupen reparace rendlni funkce
- rychla reparace renalni funkce
- prolongovany prubéh

- vyvoj CKD

Parker RA, et al. Prognosis of patients with acute renal failure requiring dialysis: results of a multicenter study.
Am J Kidney Dis. 1998;32(3):432.



Nejvyznamnéjsi faktory ovlivnujici
mortalitu AKI s nutnosti HD

- vék (odds ratio [OR] 1.13 per decade)

[- pritomnost sepse (OR 1.50)]

- pritomnost respiratory distress syndrome (OR 1.79)
- jaterni selhani (OR 1.62)

- trombocytopenie (OR 1.66)

- hodnota hladiny urey (OR 1.09 per 3.6 mmol/Il)

- hodnota hladiny kreatininu < 177 umol/l (OR 1.99)

Parker RA, et al. Prognosis of patients with acute renal failure requiring dialysis: results of a multicenter study.
Am J Kidney Dis. 1998;32(3):432.



Preziti pacientu (Umrti) dle skupin

Kaplan—Meier survival estimate
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Admur RL, et al. Outcomes following diagnosis of acute renal failure in U.S. veterans: focus on acute tubular necrosis. KI 2009; 76

: 1089
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Webova stranka RDP - uvod: www.nefro.cz

Py VITEJTE V NARODNIM REGISTRU DIALYZOVANYCH PACIENTU

ORDP Aktuay RRTdatavCR Prezentace RadaRDP Kontakty Odkazy

|

11

Registr
Dialyzovanych
Pacient(

0 RDP

Registr dialyzovanych pacientt (RDP) je aktivitou Ceské nefrologicke spolecnosti, o.s,,
(CNS), ktera je vyhradnim vlastnikem ziskanych dat. RDP slouzi od r.2006 k nové
koncipovaneému shromazdovani dat o pacientech v pravidelnem dialyzacnim leceni.
Zakladem je prospektivni anonymizovane (z hlediska identifikace pacienta i pracoviste)
sledovani kazdeho jednotliveho pacienta s kvartalnim hlasenim periodickych dat. Cilem
RDP je ziskani zakladnich i nekterych vybranych dat tykajicich epidemiologie a lecby
selhani ledvin a prispet tak k zajisténi kvality dialyzacniho léceni a k dalsimu rozvoji teto
lecebné metody.

Prihlasit

yu

PRIHLASIT SE DO RDP . N
Vstup pro registrovane DS CR E

STAV REGISTRU

RDP otevren pro zaslani dat za
4. kvartal 2015 v

POSLEDNI AKTUALITY

02.12.2015

UVOD KE ZVEREJNENI DAT JEDNOTLIVYCH
DIALYZACNICH STREDISEK NA PODKLADE
REPORTOVANI DAT INDIVIDUALNICH
PACIENTU.

Mile kolegyne, vazen. ..

01.12.2015
METODIKA A POZNAMKY KE SBERU DAT Z
JEDNOTLIVYCH DIALYZACNICH STREDISEK




Celostatni prehledna data parametru lécby

@5 VITEJTE V NARODNIM REGISTRU DIALYZOVANYCH PACIENTU . P

ORDP Aktuality RRTdatavCR Prezentace RadaRDP Kontakty Odkazy
gl Wy,

Popis sledovanych da( Narodni data \)ata z jednotlivych stredisek (stav k 31.12.2014)
/ Metodika sberu a hodnoceni dat
~ — Seznam stredisek a jejich identifikace

Grafy
Tabulky

STAV REGISTRU

RDP otevren pro zaslani dat za
4. kvartal 2015
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Rocenky dialvzacni lé¢by . CNS 2006-2016

Pocet pacientu prevalentnich k 31.12.

a pocet zemrelych rocnée
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kumulativn

Kumulativni prezivani - Kaplan-Meierova metoda
VsSichni pacienti

t (roky)
Graf byl vytvoren za obdobi 1.1.2006 - 31.3.2016.
Sledovanc 9421 pacientu, ktefi v tomto obdobi zahaiili RRT.
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rezivani

kumulativni p

Kumulativni prezivani - Kaplan-Meierova metoda
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Graf byl vytvoren za obdobi 1.1.2006 - 31.3.2016.
Sledovano 4039 / 5382 pacientu, kiefi v tomto obdobi zahajili RRT.




Vékove rozlozeni pro zemrelé pacienty

Muzi Zeny

Analyza byla provedena pro 405 Zen a 531 muZ( registrovanych na konci kvartalu 4/2015




Rozclenéni podle délky RRT (roky) pro zemrelé pacienty

Muzi Zeny

Ansalyza byla provedena pro 414 Zen a 598 muzl registrovanych na konci kvartalu 4/2015




Rozclenéni podle prim. ren. dg. pro zemrelé pacienty

MN118
2.84%

E102
5.69%

Kody dg:

N119-TIN

N180-CHRI obecné
E112-diabeticka nefrop
N189-CHRS neurcené
1120-ICHL

N083-KSW
Q612-polycysticka chor.
E117-diab.nefropatie
N118-TIN jina
NO039-chron.GN




Rozclenéni podie Hb pro zemrelé pacienty
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Data byla vypinéna pro 548 pacientu registrovanych na konci kvartalu 4/2015
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Rozclenéni podle fosforu pro zemrelé pacienty
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Data byla vypinéna pro 567 pacientd registrovanych na konci kvartalu 4/2015




Privatni cast — RDP porovnani
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Graf byl vytvofen za obdobi 1.1.2006 - 31.3.2016
Sledovano 9432/ 200 pacientl, kiefi v tomto abdobi zahajili RRT.
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Priciny umrti v RDP

- k dispozici jsou pouze kumulativni data z
rocniho hlaseni
- zakladni rozCleneni pricin mortality:
- kardiovaskularni
- infekeni
- malignity
- ostatni

- data sledovana od 2005

Rolenka dialyzaéni lé¢by , CNS 2016



Priciny umrti v PDL - 2015

Wy

HD PD
(n=1493) (n=36)
Kardiovaskularni 42 % 55 %
Infekcni 16 % 13 %
Malignita 8 % 3 %
Ostatni 34 % 29 %

Rolenka dialyzaéni lé¢by , CNS 2016
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Mortalita na podkladé infekce (%) rocné
HD vs PD
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Zavery

u pac. v PDL se zvysuje jejich prezivani, je trend ke
snizeni celkové mortality pac.

infekce reprezentuje druhou nejvyznamneé;jsi
pricinu mortality pacientu ve vSech dialyzacnich
modalitach

v prubéhu posledni dekady je celkem stabilni
mortalita na podkladé infekce u HD pacientd,
kolisava u PD pacientu (mala cCisla?)
individualni reporting dat je zadouci

— pricina umrti 5

— Registr zemrelych v CR (?), umrtni list




Ceska nefrologicka spole¢nost

 www.nefro.cz - oficialni webové stranky Registru

dialyzovanych pacientt (RDP)

 Dékujeme vSem lékarum a pracovistim, kteri se

AV AN

Ky &
OClEry oF N?¥

ucastni ¢innosti RDP a kteri tak umoznuji vytvorit

kvalitni pfehled o dialyzaéni 1é¢bé v CR
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Dckuji za pozornost ©
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