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CONCLUSIONS

Recent obs_ervational (:_Iata relate hyperphosphatemia to ® Mean (£SD) age was 55+14.yrs ® Mean (£SD) Vintage was 35+29 months ® The death hazard ratio was incrementally higher

a 20-40% increased risk of all-cause and ® Subjects were ® Estimated dietary P intake, expressed in from the 1st to the 3rd highest tertile of P intake in
car(_jlovascular death N ma_untenarjce he_modlaly3|s (H_D) o 48% women. tertiles, was the unadjusted model as well as case-mix, &
patlen’Fs (pts), b.Ut .“ttle _ewde_nce 's available concerning . 0 <532 [reference], nutritional status and MICS & inflammatory

a possible association with dietary phosphorus (P) 0 25% Black, _ measures adjusted models (Table 1).

Intake. 0 53% Hispanics and 0 932-777 and . | | | |

We examined whether increased P intake Is related to 0 62% diabetics. 0 =777 mg/dL Hazard ratio tended to increase incrementally with P

Intake and was significantly greater in the 3rd tertile
as compared to the first tertile of P intakes in 3 of
the 4 models (Table 1 and Figure 1).

greater death risk in HD pts.

METHODOLOGY

Table 1. Hazard Ratio by Phosphorus Intake
CM/Diet/MICS/

INfl ti
® \We examined the association between dietary P Al KEY LEARNINGS

intake and death in a 5-yr cohort of 224 randomly 1st tertile 1.00 (reference) 1.00 (reference) 1.00 (reference) 1.00 (reference) v Higher di 5 e by HD _ _
selected HD pts from 8 DaVita clinics, using Cox Igner dietary P intake by patients Is

Unadjusted Case-mix (CM) CM/Diet/MICS

dels ond tertile | 149 ((ig41-§.64), 1.67 (ggzo-g.oq, 1.65((1311-2.34) 1.82 (9-(5)3?-13-83) associated with increased mortality even after
| o b= i b= = adjustment for potential confounders including
® Block’s Food Frequency Questionnaires (FFQ) were . 1.84 (1.06-3.19) 1.96 (1.10-3.49) 2.10 (0.81-5.43) 2.45 (1.01-6.50) .
. . N 3rd tertile ~ ~ _ _ Serum r.
used to assess dietary intake during first 6 months of p=0.02 p=0.02 p=0.12 p=0.04
the study. v This study reinforces the hypothesis that
® Case-mix adjustments: age, sex, race, comorbidity, | | e~ controlling dietary P may contribute to
vintage, insurance, marital, smoking, Kt/V Figure 1. Kaplan-Meler e Improving outcomes.
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® Nutritional status and MICS adjustments (Diet/MICS):
protein, energy and K intakes, BMI, EPO dose, serum
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_ a _ . g, tertiles of P intake in 224 HD 8- We thank the patients who participated in
albumin, creatinine, calcium, P and ferritin, TIBC, ] patients (Left: Unadjusted. ] this study and DaVita Clinical Research®
: 0 i} Right: adjusted for case-mix). s . . . . DCR) for support in preparing this poster. D
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® Inflammatory adjustments: CRP, IL-6 and TNF-alpha. knowledge and practice of kidney care. Clinical Research
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