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de Barcelona
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Calcificacion vascular en la IRC

Factores asociados a la IR
(uremia, alteraciones met. Ca-P)
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Estudio DCOR: Sevelamer vs quelantes con calcio.
Efecto sobre mortalidad total y CV

anananan

N=2103
Hospitalizaciones

S21vsCa23
(p=0.0738)

Dias hospitalizacion

S 14.8 vs Ca 17.4
(p=0.0897)

Suki WN. KI 2007; 72: 1130-7



Tratamiento de los FRCV en IRCT ()

- Factores a considerar pero sin intervencion posible
« Edad, Sexo, Lp(a), tiempo en dialisis

« FRCV que deben ser tratados: intervencion posible y
eficacia demostrada en la poblacion general

« HTA (PA <140/90 mmHg preHD,< 130/80 mmHg postHD)
y PP > 60 mmHg y PAS > 135 mmHg { PP < 40 mmHg

* Diabetes (Hb glicada < 7%)
 Tabaquismo (cese tabaquismo)
 Sedentarismo

* Hiperlipemia (LDL-C <100 mg/dl, HDL > 40 mg/dly TG <
200 mg/dl)

 Anemia (correccion precoz y parcial)

EDTA2000-ASN 2006




Polimedicacion en hemodialisis

Pacientes muy polimedicados

Escasas evidencias de efecto
beneficioso en esta poblacidon

Alto riesgo de mal
cumplimiento

Riesgo de interacciones
farmacolégicas y acumulacion
(farmacocinética)

Mayor riesgo de efectos
secundarios




Pathogenesis of adynamic bone disease
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Incidence and risk factors for hip or other bone
fractures among hemodialysis patients in the Dialysis
Outcomes and Practice Patterns Study

M Jadoul', M Albert?, T Akiba®, T Akizawa*, L Arab®, )L Braga-Gresham?, N Mason®, K-G Prutz’,
EW Young” and RL Pisoni®

Kidney International (2006) 70, 1358-1366
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Odds of death

Relative Risk of Mortality

19,945 subjects with eGFR 15-90 age and gender
matched with subjects with eGFR >90 and adjusted
for anaemia, BP, IHD, CHF, PVD, DM, BMI, smoking,
lipids
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Gullion et al. AJKD 2006;48:212-220



Figura 2. Evolucio de I'edat a l'inici del TSR en nombre de casos i percentatge. Periode
1984-2004.
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Incident & prevalent rates, by age

Figure 2.34
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Figura 13. Prevalenca segons el tipus de tractament. Periode 1986-2004.
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Acceés vascular utilitzat el 31/12/2005 segons grup d’edat del malalt
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Evolucid de la distribucio del primer accés vascular en casos incidents segons grup d’edat
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Percentatge

Percentatge del AV inicial segons edat, sexe, ECOG, MRP i periode d’inici del TSR
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Causas de Muerte en HD
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Mortalidad CV en Dialisis vs Poblacion General

Cardiovascular mortality in the general population (NCHS) and
in kidney failure treated by dialysis or transplant (USRDS)
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Foley RN, et al. Am J Kidney Dis. 1998;32:5112-5119.




Age group (years)
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Figure 4. Standard mortality ratio (SMR) during the first year on renal replacement
therapy (95% confidence interval). New cases 1990-2000.
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Figure 2. Mortality rates during the first year of RRT according to age group. New cases
1990-2000 and Catalonian reference population 1995 (linear scale).



Supervivencia dels malalts en tractament substitutiu renal
segons |'edat a l'inici del tractament. Nous casos 1990-2000.
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Age group Life expectancy Mean survival RMRC Mean potential years of life lost | % reduction of life expectancy
(yr.) Catalonia 1995*
Males Females Males Females Males Females Males Females

55-59 241 29.3 6.4 10.6 17.8 18.7 73.7 63.8

60-64 20.1 24.8 5.8 6.4 14.4 18.4 71.2 74.3

65-69 16.3 20.3 3.9 4.2 12.4 16.0 76.2 79.3

70-74 12.9 16.1 3.1 3.2 9.8 13.0 76.3 80.2

75-79 9.9 12.3 2.7 2.8 7.3 9.5 73.2 77.1

80-84 7.3 8.9 1.9 2.0 54 6.9 74.0 77.3

85-89 54 6.3 2.0 1.3 34 5.0 62.8 79.3

* Source: Registry of mortality. Information and Study Service. Department of Health and Social Security.
Autonomous Government of Catalonia

Table 3. Average life expectancy in years for ESRD patients (1990-2000) compared with the life expectancy in the Catalonian population (1995)*
by age group.
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Recomendaciones minimas de dosificacion en hemodialisis. N
Minimos

3 sesiones / semana | Generales Mujeres Diabéticos | Peso <50 Kg

Kt/V monocompartim. 1.3 1.6 1.5 i,

Kt/Ve bicompartimen. 1 1.4 1.3 13

PRU (%) 70 75 73 73

Kt (L) Monitores con 45 45 45 45

dialisancia ionica

Frecuencia Indepen.

EKR (ml/min) 13 13 13 13

Kt/V standard 2.0 2.0 2.0 2.0

PRU semanal (%) 210 225 219 219

—



European Best Practice
Guidelines 2007

 Guideline |.2.1.

* The use of synthetic high flux membranes should be
considered to delay long-term complications of
haemodialysis therapy. Specific indications include:

v" a) To reduce dialysis related amyloidosis (lll)

v' b) To improve control of hyperphosphataemia (lll)
v' ¢) To reduce the increased cardiovascular risk (ll)
v" d) To improve control of anaemia (lll)

v' e) Reducir la mortalidad en pacientes con albumina
<4 g/dl y/o pacientes diabéticos

J Tattersall, A Martin-Malo, L Pedrini et al Nephrol Dial Transplant 2007




EBPG FOR HAEMODIALYSIS. DIALYSIS
STRATEGIES: TIME AND FREQUENCY

v' Dialysis should be delivered at least three times per week and
the total duration should be at least 12 hours per week, unless
supported by significant renal function. (Evidence level lll)

v' An increase in treatment time and/or frequency should be
considered in patients with haemodynamic or cardiovascular
instability. (Evidence level ll)

v’ Dialysis treatment time and/or frequency should be increased
in patients who remain hypertensive despite correction of
sodium and fluid overload. (Evidence level lll)

v' An Increase of treatment time and/or frequency should be
considered in impaired phosphate control.(Evidence level lll)

v' An Increase of dialysis time and/or frequency should be
considered in malnourished patients(Opinion)

Multiples trabajos han observado efectos beneficiosos derivados de
un mayor tiempo/frecuencia de la HD y ninguno ha descrito que esta
modalidad terapéutica sea perjudicial para el paciente.




Supervivencia dels malalts majors de 55 anys
segons grup de tractament. Nous casos 1990-2000
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