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GENDER DIFFERENCES IN VASCULAR ACCESS FOR 

INCIDENT HAEMODIALYSIS PATIENTS. A REGISTRY-BASED STUDY.

INTRODUCTION: Gender disparities in some aspects

of vascular access (VA) for haemodialysis (HD) have

been reported

METHOD. Data from the Catalan Renal Registry of 22,859 end-stage kidney disease (ESKD) pts 

older than 18 years of age starting HD therapy was examined over a 24-year period (1997-2021)
AIM: To analyze the VA profile of incident HD 

patients (pts) depending on gender in Catalonia

RESULTS I. COMPARATIVE CHARACTERISTICS BETWEEN 

MALE (N=14,921) AND FEMALE (N=8038) 

: 

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)
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.

RESULTS II. FIRST VASCULAR ACCESS USED FOR STARTING HD 

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

RESULTS III. PERCENTAGE OF INCIDENT PATIENTS WHO STARTED HD BY 

FISTULA ACCORDING TO YEAR AND GENDER

RESULTS IV. PROBABILITY OF STARTING HD  BY AVF

Odds Ratio p IC 95%

Age group (years)

18-44 1 (reference)

45-64 1.31 <0.001 1.15 1.49

65-74 1.37 <0.001 1.21 1.57

≥75 1.38 <0.001 1.21 1.58

Body mass index (kg/m2)

<18.5 1 (reference)

18.5-25 1.35 0.005 1.09 1.65

26-30 1.58 <0.001 1.29 1.95

>30 1.61 <0.001 1.30 1.99

Primary kidney disease

Glomerular disease 1 (reference)

Unknown 0.92 0.141 0.82 1.03

Interstitial disease 1.06 0.382 0.93 1.22

Polycystic kidney disease 2.03 <0.001 1.73 2.38

Vascular disease 1.09 0.165 0.96 1.23

Diabetic nephropathy 0.91 0.095 0.81 1.02

Others 0.69 <0.001 0.59 0.81

Gender

Female 1 (reference)

Male 1.32 <0.001 1.23 1.41

Functional status

Special care or hospitalization 1 (reference)

Normal physical activity 2.45 <0.001 2.15 2.78

Almost normal physical activity 2.27 <0.001 1.99 2.57

Limited physical activity 1.70 <0.001 1.51 1.93

Cardiovascular disease

Yes 1 (reference)

No 1.23 <0.001 1.14 1.32

ESKD presentation

Acute 1 (reference)

Acute-on-chronic 5.05 <0.001 4.18 6.11

Steady progression 23.30 <0.001 19.37 28.03

Constant 0.014 <0.001 0.010 0.019

RESULTS V. PROBABILITY TO RECEIVE THE FIRST KIDNEY GRAFT AT FIVE

YEARS DEPENDING ON THE FIRST VA (AVF or CVC) USED FOR STARTING HD

RESULTS VI. PROBABILITY TO DIE AT FIVE YEARS DEPENDING ON THE FIRST VA (AVF

or CVC) USED FOR STARTING HD



















DISCUSSION

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





Women were 36 % less likely than men to 

use an AVF at HD initiation

N= 28,712 US patients

13,303 were females (46.3%) and 

15,409 were males (53.3%)
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Factors affecting 

the maturation of 

arteriovenous fistula (AVF)



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
Arteriovenous fistula outcome during the following period of maturation.S = 

success maturation after 4 weeks; PRS = prolonged success maturation after 8 

weeks. 






