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INTRODUCTION: Gender disparities in some aspects
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CONCLUSIONS: 1) Although AVF was the main type of VA used for starting HD in both sexes, the percentage of AVF was significantly lower in women at the expense of AVG and tunnelled catheter. 2) Male
gender was an independent factor associated with a 32% greater probability of starting HD by AVF than female. 3) Women initiating HD by AVF were more likely to receive a KG over time than men with
an AVF. 4) Men and women shared the same probability to die over time after starting HD with a catheter. 5) Men starting HD by AVF were more likely to die over time than women with an AVF. 6)
JEBA Regardless of gender, initiating HD by catheter was associated with a lower probability of receiving a KG and a higher probability of dying over time compared to AVF.
s .
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RESULTSI

Male (n=14.921) and female (n=8038)

characteristics ~ were  different

regarding:

- Mean age (vears): 66.2£14.2 vs
6721144

- Vascular disease as  primary
kidney disease (%0): 17.7vs 123

- Normal functional status (%): 40.2
vs 332

- Cardiovascular disease (%) 58.3
vs 48

- Obesity rate (body mass index

BML>30 kg/m®): 16.1% vs 25.7%

(for all comparisons, p=0.001)
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FIRST VASCULAR ACCESS USED FOR STARTING HEMODIALYSIS

VASCULAR ACCESS MEN WOMEN P
ARTERIOVENOUS FISTULA: % (n) | 46.1(6308) | 41.3(3088) <0.001
ARTERIOVENOUS GRAFT: % (n) 0.8 (108) 1.7(129) <0.001
TUNNELLED CATHETER: % (n) 20.4(2789) | 23.0(1719) <0.001
NON-TUNNELLED CATHETER: % (n) | 32.8 (4488) | 34.0(2537) 0.083

Missing mformation: 7%




RESULTS III

PERCENTAGE OF INCIDENT PATIENTS WHO STARTED HD BY FISTULAACCORDING TO YEAR AND GENDER

[\ = YW OmMen

g0

50.0

40,0
YEAR MEN WOMEN p

30.0
1997:% (n) | $34(255) | 418(115) | 0.002

20.0
M1:%@) | 373Q18) | 332(103) | 0224

10.0

P <(0.001 0.032
0.0

1957 1998 1939 2000 2001 2002| 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

mm Men (534 525 500 51.7

514 455 46.8

51.1

509 487 512 473 490 498 453 405 426 466 /419 394 405 344 375 373

s Women | 41.8 469 43.3 435 49.0 415 41.8 403 434 419 426 500 450 415 454 435391 394 314 447 418 366 315 339 332
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RESULTS IV

PROBABILITY OF
STARTING HD
BY AVE
(multivariate
logistic regression

analysis)

(dds Ratio D IC 950
Age group (vears)
18-44 1 (reference)
45-64 131 =0.001 1.15 149
63-14 37 =0.001 11 1.57
=13 1.38 =0.001 111 1.58
Body mass index (kg/m?)
=18.3 1 (reference)
18525 135 0.003 1.09 1.65
16-30 1.58 =0.001 129 1.95
=30 1.61 =0.001 1.30 1.99
Primarv kidnev disease
Glomermlar disease 1 (reference)
Unknown 092 0.141 082 1.03
Interstifial disease 1.06 03582 0.93 1.22
Polyeystic kidney disease 203 =0.001 1.73 238
Vascular disease 1.09 0.165 0.96 123
Dhabetic nephropathy 091 0.095 0.81 1.02
Others (.69 =0.001 0.39 0.81
Gender
Female 1 (reference)
Male 1.32 =0.001 1.23 141
Functional status
Special care or hospitalization 1 (reference)
Normal physical actvity 245 =0.001 215 278
Almost normal physical actvity 17 =0.001 1.99 257
Limuted physical activify 1.70 =0.001 1.31 1.93
Cardiovascular disease
Tes 1 (reference)
No 1.23 =0.001 1.14 132
ESKD presentation
Acute 1 (reference)
Acute-on-chronc 505 =0.001 418 6.11
Steady progression 233 =().001 1937 2803
Constant 0.014 =0.001 0.010 0.019
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PROBABILITY TO RECEIVE THE FIRST KIDNEY GRAFT AT FIVE YEARS DEPENDING ON GENDER AND THE FIRST
VASCULAR ACCESS (AVF or CVC) USED FOR STARTING HD

Percentage
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T -
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HR of AVF vs CVC: 1.82 (men) and 2.32 (women) (p<0.001)
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Time from starting HD (days)

Competing risk model:"death”, “transfer to peritoneal dialysis”, “kidney function recovery” and “lost of follow-up” were
the events that competed with “first kidney transplantation”




RESULTS VI ‘
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PROBABILITY TO DIE AT FIVE YEARS DEPENDING ON GENDER AND THE FIRST VASCULAR ACCESS (AVF
or CVC) USED FOR STARTING HD

Percentage

From top to bottom

HR of CVC vs AVF: 1,55 (men) and 1.95 (women) (p<0.001)

Women / men with CVC

Men with AVF
Women with AVF

|

0 180 360 540 720 900 1080 1260 1440 1620 1800

Time from starting HD (days)

Competing risk model: “changing treatment to kidney transplantation or peritoneal dialysis™, “kidney function recovery” and
“lost of follow-up” were the events that competed with “death”




CONCLUSIONS
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Although AVF was the mam type of VA used for starting HD m both sexes. the percentage of AVF was

significantly lower in women at the expense of AVG and tunnelled catheter.

Male gender was an independent factor associated with a 32% greater probability of starting HD by AVF than

female,

Women nitiating HD by AVF were more likely to recerve a KG over time than men with an AVF,
Men and women shared the same probablity to die over time after starting HD with a catheter,

Men starting HD by AVF were more likely to die over time than women with an AVF.

Regardless of gender, mitiating HD by catheter was associated with a lower probabality of receiving a KG and

a higher probability of dying over time compared to AVF.
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Clinical Kidney Journal, 2022, vol. 15, no. 11, 21442153

https:/doi.org/1o. 1093/ ckj/sfacl7o
Advance Access Publication Date:r 2 August 2022
Original Article

ORIGINAL ARTICLE

Is there sex disparity in vascular access at dialysis
initiation in France? A mediation analysis using data
from the Renal Epidemiology and Information
Network registry

Mathilde Beaumier!-?, Maxence Ficheux!, Cécile Couchoud 3,
Mathilde Lassalle?®, Ludivine Launay?, Cécile Courivaud?>4, Aurélien Tiple3->,
Thierry Lobbedez (©'1? and Valérie Chatelet'?; on behalf of the REIN registry

N= 16 032 patients

Sex ratio (male to female): 10 405:5627

Multivariable analysis: women were associated with a greater risk of starting
dialysis with a catheter {odds ratio [OR], 1.32 [95% CI: 1.23-1.42]}

CONCLUSION
Women were associated with a higher risk of starting dialysis through an HD catheter




Mephrol Dial Transplant (20014} O: 1-9
doi: 10.1093/ndy/gfu?53 n

Hephrology Dialysis Transplantation
Original Article

Use of vascular access for haemodialysis in Europe:
a report from the ERA-EDTA Registry

Marlies Noordzij], Kitty TJ. Iagcr], Sabine M. van der Veer>", Reinhard Kramar®, Frederic Collart”,

James G. HCﬁfﬁ, QOlivera Stojccva—Tancm?, Torbjern Lcivcstads, Jadranka Butu_rovic—Ponikvarg,

12,13

Manuel Benitez S:’lnchczm, Fransesc Moreso'', Karl G. Priitz , Alison Severn'®, Christoph 1-\ranncr]5,

Raymond Wanholder'® and Pietro Ravani'”

Table 3. Crude and adjusted” ORs with 95% CI for the likelihood to start
HI} using an AVF in the incident cohort (n = 13 044)

Cruode OR Adjusted OR"

(95% CI) (95% CI)

Ape at start HD (years)

2044 1.0 1.0

45540 L.13 (100 1.30) 120 (1.05-1.37)

6069 L.01 (0.86-1.12£) L.O08 (0.95-1.22)

70-79 0.86 (0. 76-097)" 093 (0.82-1.05)

= B0 066 (0.58-0.76)" 7 (067 -0.90)"
Sex

Male 1.0 1.0
‘ Female 0.85 (0.79-0.91)* 0.84 (0.78-0.90)"

Diabetes mellitus
Mo diabetic nephropathy 1.0 1.0
Diabetic nephropathy 1.03 (0.94-1.12) 0.99 (0.91-1.08)

*Multivariate model: age, sex, presence of diabetes mellitus as primary renal disease, year
of start HD and country.
P = .05,




Table 4, Logistic model: predictors of AVE use among incident
ESRD PaTiEHTS iﬂ []EtWOI'kS 5} 6, 8} 11} ‘(],[]d Hb Original Report: Patient-Oriented, Translational Research
Nep“%lgﬁd Am J Nephrol 2010;32:234-241 iii:iﬁ- I}ﬂ;:;;,‘ 2;1]:]0
Patient characteristic Adjusted ~ 95% CI p value s
OR of
Ll Racial and Gender Differences in
Race Arteriovenous Fistula Use among
Black L0 09-109 09455 Incident Hemodialysis Patients
Whlma | - Haimanot Wasse?  Sari D. Hopson® William McClellan? P
Gender
Female 0.64 059-069  <0.0001 N= 28,712 US patients
Male? | 3 13,303 were females (46.3%) and
Age 15,409 were males (53.3%)
[8-29 0,61 047-0.80  0.0004
30-39 0.80 067-096  0.0155
4-9 089 078-L0L 00761 | Women were 36 % less likely than men to
50-59 1.01 090-1.13  0.8693 o
60-60° 1 ) ) use an AVF at HD Initiation
70-79 0.93 0.84-1.04 02018
80+ 0.83 0.72-095  0.0068




Venous Access: Women Are Equal

Nina Caplin, MD, Martin Sedlacek, MD, Victoria Teodorescu, MD, Abigail Falk, MD, and
Jaime Uribarri, MD

Am J Kidney Diseases 2003; 41: 429-432

Disparities in Fistula Maturation Persist Despite Preoperative
Vascular Mapping

William J. Peterson,* Jill Barker," and Michael Allon*

*Division of Nephrology, University of Alabama at Birmingham, Birmingham, Alabama; and *Department of
Microbiology, Montana State University, Bozeman, Montana
Clin J Am Soc Nephrol 3: 437-441, 2008




Review Article . KIDNEY RESEARCH
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SIS 29119152 « SIS 22119140 " CLINICAL PRACTICE

hitps://doi.org/10.23876/j.krcp.2017.36.4.318

‘M) Chack for updates

Maturation of arteriovenous fistula:
Analysis of key factors

Muhammad A. Siddiqui*, Suhel Ashraff’, Thomas Carline®

. AQ'E
Fumanfactors =) | Gender <
o
—
- Coagulation factors
Blood markers — + Blood lipids :
- Urea, creatinine & electrolytes Factors affecting
- the maturation of
" [ - Diabetes arteriovenous fistula (AVF)
- Hypertension
Risk factors — - Peripheral vascular disease
- Smoking
| - Obesity
-
- Endothelial dysfunction
Other factors — - Vein diameter
- Dialysis prior to AVF creation
-




Tamara K. Jemcov

JVasc Access 2013;14(4):356-363
DOl 10.5301va. 5000163

Morphologic and functional vessels characteristics assessed
by ultrasonography for prediction of radiocephalic fistula
maturation

ORIGINAL ARTICLE

43(5%)

22{3%%)

§

Emale Ofemale

26 (40%)
18(27%)

PRS

61(92%)

48(85%)

S4PRS

Avrteriovenous fistula outcome during the following period of maturation.S =
success maturation after 4 weeks; PRS = prolonged success maturation after 8

weeks.

»The exact cause for the lower
AVF maturation rate in women
(even when routine
preoperative vascular mapping
Is used) is still not fully
clarified:
vessel diameter ?
venous compliance ?

=\\Women need more time for

successful AVF maturation




WOMEN NEED MORE TIME FOR
SUCCESSFUL ARTERIOVENOUS
FISTULA MATURATION

KITMHNYKM Jemcov K Tamara
LIEHTAP

CPBEHJE Clinic of Nephrology, Clinical Center of Serbia,

Belgrade, Serbia

Conclusion

...therefore, they should be
considered for RCAVF placement
earlier than men.
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