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Introduction

« The elderly constitute a substantial and growing fraction of the
end-stage renal disease population world wide.

« Elderly patients on hemodialysis are a heterogeneous group with
a high prevalence of comorbidities that might reduce life
expectancy.

« Although women have a survival advantage in the general
population, women on hemodialysis do not survive longer than
men.

* The underlying pathophysiology to this is poorly understood.

Objectives

« We aimed to examine differences in the prescription of
hemodialysis in relation to age and gender.

« We studied a multicenter European cohort of patients on
maintenance hemodialysis in Poland and Portugal.

* We focused on:
— Demographics and treatment prescription
— The use of vascular access

— The achievement of KDIGO targets in women and men 280
years of age, respectively.
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 The KDIGO treatment targets for adequacy, anemia, and CKD-
MBD were achieved in:

— Patients who were younger and older than 80 years

— Elderly (=80 years) males and females

 Elderly patients (=80 years) on hemodialysis were prescribed
lower Qb and shorter treatments.

— Despite this, they achieved significantly higher Kt/V and
significantly better control of phosphorus and PTH.

* The proportion of CVCs was significantly higher and AVFs lower
In the elderly.

« Women 280 years had lower prevalence of AVF than men.

* There were no differences in the prescription of hemodialysis in
relation to gender in the elderly.

 Elderly women had a higher Kt/V and lower body weight than
elderly men.

« Mean pre-HD arterial blood pressure, Charlson comorbidity
Index, and ESA doses were similar in relation to both age and
gender.

 Future analyses will examine the effects of prescription and
laboratory measures on clinical outcomes, such as

Vascular access in relation to age and gender

hospitalization and mortality, in relation to age and gender.
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