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e Higher Doses of Administered Paricalcitol is Associated with Greater 5-Year Survival In African
- American Hemoadialysis Patients Compared to other Races
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INTRODUCTION RESULTS CONCLUSIONS

® African American and non-African-American MHD patients

African American maintenance hemodialysis (MHD) L5 . o
patients have greater survival than White patients. | o Unadjusted were 57.8+14.9 and 63.4+15.3 yrs old and included 49%

S | | C 2 E . Figure 1. Death hazard ratios of and 43% women and 42% and 44% diabetics, respectively.
Paricalcitol is associated with greater survival in MHD o - | African Americans vs. non-African- _ _ |
patlents and may be an potentlal exp|anat|0n for the Eﬁ I I 097 .......... . ..................... ............................................................. American HD atlents accordin to D Case_mlx hazard ratIO Of death (and 95% COﬂfIdeﬂCe
curvival advanta - - g 0.92-1.03 eritan mu p J interval) of African American compared to others was 1.07

ge of African American. T | paricalcitol dose among those who S
| | - £ - 0.87 } had received this medication across (1.02-1.11) among low paricalcitol dose group and 0.95
We hypothesized that higher doses of paricalcitol 5 LN I two mutually exclusive strata of (0.91-0.98) among high paricalcitol dose group (see Figures
con_fer greater survival in African American MHD § 0.8 - 1 high (>=10 mcg/wk, n=32,327) 1 and 2).
patients. 8 . and low (>0 and <10 mcg/wk,
= . % (0.69-0.75) n=17,347) paricalcitol dose. KEY LE ARN | NGS

METHODOLOGY . . v Among all MHD patients who received any dose
calcl High Dose Paricalcitol of paricalcitol in each calendar quarter over 5 yrs,

Low Dose Paricalcitol

® We examined the 5-year (7/2001-6/2006) survival of (>0 to <10 mg/week) (>= 10 mg/week) : : : : :
e S-year ( . ) African American patients who received higher
75,945 MHD patients who received any dose of O AAvsNon AR, Avg Zemplar »0-<10 than 10 ma/wk had ¢ val th th
paricalcitol during all 20 calendar quarters in DaVita 1 alt MY/WK had greater survival than other
dialysis clinics. races.
® We divided the clinics into those who received up to Figure 2. Sensitivity analyses to § - - v Among those with lower administered paricalcitol
an average dose of 10 ma/wk (n=32.231) and those exammle t(;]e robustn]?sAsAof the R e — g dose, Affican American patients had higher
: - : : : survival advantage o VS. T - - - -
who received higher doses of paricalcitol in each AR patientsgin CAseormi z ? 9 - morality risk compared to non-African American
calendar quarter (n= 43,724). survival models after inclusion S .. : T : MHD patents.
® Death risk of African American patients compared to ot additional adjustors In the 2 | . ¢
other races were examined within the 2 paricalcitol Cox regression model. i=z | t L We thank the patients who participated in this
dose strata using time-dependent Cox model adjusted L study and DaVita Clinical Research® (DCR) for D t
f -mi 0.8 _ : _ : _ : _ the research grant and support in preparing Cl l a®
Oor case-mix. Case-mix + Case-mix + Case-mix + Case-mix + . - - : -
albumin albumin + albumin + albumin + calcium this poster. DCR is committed to advancing the Clinical Research
calcium calcium + phos  + phos + AlkPhos knowledge and practice of kidney care. Advancing Kidney Care
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