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» Although sudden death is the most common | | 1. Rate of in-clinic SCA was 7 per
cause of death in hemodialysis patients, the Table 1: Baseline Characteristics of the Study Cohorts 1000 pt yrs
primary causes are uncertain. - o - _ o '
Case-Mix and Reported Co-morbid Factors Dialysis Characteristics and Predialysis Lab Data Prescribed Medications and Related Laboratory Data 2 Rate of out-of-clinic SCD was
*We recently reported that modifiable dialysis . . o . 41 per 1000 pt yrs.
- In-Clinic Out of Clinic - In-Clinic Out of - In-Clinic Out of
i . Variable No SCD Pvalue Variable e No SCD P value Variable e No SCD Pvalue
| & Riskotboth inclni and ot
potassium );nd ’creatinine Zmd ayre strong Median Age (years) 65 69 66 <0.001 | | Dialysis dose (urea reduction ratio) 0.72 0.71 0.71 0.8 % Beta-Blocker 58% 48% 49% 0.003 | of-clinic SCA was elevated in
predictors of peridialytic in-clinic sudden Median Dialysis Vintage 29 29 27 0.3 Serum Potassium (megq/L) 4.72 4.66 4.78 0.07 % ACEI/ARB 57% 46% 44% <0.0001 elc_lerlr)]/_ pftlent?hthOszIWIth
) ' ' ' ' _ rior history of heart disease
cardiac arrest (SCA)L. (years) ing Di % Statin 0 0 0 P .
(5CA) % Male 5304 — 204 0.7 F/;’(]Lgs’zt ;ﬁ?}[nem using Dialysate 17.7%  10.1% 9.2%  <0.0001| | S0 3% G 99 and those with lower blood
. % Aspirin 42% 48% 33% <0.0001 pressure and biomarkers of
"Whether or not these factors are also % White 47% 47% 42% 0.2 Serum Calcium (mg/dL) 9.26 9.20 9.17 0.4 _ - oor nutrition
icti i i | % Anti-arrhyth 9 9 0 | P '
predictive of sudden deaths occuring outside % ot - _ _ o Anti-arrhythmic 13% 20% 13% <0.0001
the dialysis clinic is unknown. v woronary Ariery 36% 47% 31%  <0.0001 | | % Last Treatment using Dialysate 11.8% 6.6% 6.1%  <0.001 4. In-clinic SCA was associated
Disease [Ca] < 2.5 meqg/L Serum Phosphorus 526 591 526 05 _ _ _
% ve Hanr (mg/dL) - : : : with hemodialysis-related
- A : o Longeslive re Ultrafiltration rate (cc/kg/min)
. 40% 43% 34% <0.0001
StU_dV O_b_leCt'Ve- To Compare_rl_sk factors Failure o 0 0 (median over 90days) 10.4 10.0 10.1 0.5 PTH (pg/mL) oG . - 0.2 exposures such as low
for in-clinic SCA and out-of-clinic sudden . _ . 5 . _ —— dialysate potassium and
cardiac death (SCD) % History of Arrhythmia 14% 14% 13% <0.001 Mean_Arte_rlaI BP (mmHg) 03 96 102 <0.0001 | | % Vitamin D 78% 64% 72% <0.001 . calcium
: % Diabetes — £59% 5304 01 (predialysis, mean over 90 days) - obin (/L) .
: emaogiobin iNi
) Serum Creatinine (mg/dL) 7.4 7.2 8.3 <0.0001 e g L3 1n6 p— <0.0001 5. In Con_traSt’ out of clinic SC_D
% Hypertension 87% 91% 87% 0.3 EPO dose 10543 2609 6755 0.0001 was higher among those with
Dialysis catheter access (% 33% 33% 33% 0.9 <U. —existi
M th d . % Hyperlipidemia 8% 7% 6% 0.4 y (%) (Ultreatment) pre eX|_st|ng CAD and those_:
e OdsS. , % Peripheral Vascular Serum Albumin (mg/dL) 3.57 3.56 3.65  <0.0001 prescribed ASA, but lower in
b . :
. 21% 30% 18% 0.4 . . those treated with statin.

# Patient Population: 43,200 prevalent Disease Serum Bicarbonate (meq/L) 21.3 22.2 21.5 <0.01 , | |
hemodialysis patients dialyzing in 565 clinics of % Cerebrovascular 13% 12% 9% 0.3 _ _ _ . ]
DaVita Inc. (formerly Gambro) in the United Disease dTabIe 2: (fjofmparlsoln_of |_ncé)e|:p?nd_en_t Risk Factors Figure 2: Adjusted OR of Out-of-clinic SCDL CO N CI usion.

- etermined from multivariable logistic regression™] : :
States between 2002-2005. % Tobacco Use 3% 2% 4% 0.4 g g 2.0 Changes to the hemodialysis
_ Independent Risk Factors Independent Risk Factors prescription may reduce the
witnessed in-clinic SCA. Each SCA case patient Serum Creatinine Statin prescription 2.5 1 T COnV_entlonal ma_nagement of
with 3 random control patients matched by age, DaVita Prevalent Dialysis Dialysate K < 2 Aspirin prescription cardiovascular risk may be
dialysis vintage, and year of event. The method Population 2002-2005 n=43,200 _ needed to reduce the greater
employed by the USRDS CVSCC?2 was used to | Serum potassium EPO dose 2.0 - L risk of out-of-clinic SCA.
identify control patients who experienced sudden Antiarrhythmic prescription Mean Arterial BP % —
cardiac death outside of dialysis clinics. . Blsstin a2 CAD % . | References:
e : Matching by age and - 1. Pun, PH et. al. Kidney Int. 2010 Sep 1.

¢ Data Source: _Cllnlcal I_Event _Reportlng database dialysis vintage EPO dose & - 2. USRDS Annual Data Report, 2006.
(ERMS) to adjudicate in-clinic SCA events. = — Ultrafiltration Rate %) 4
Laboratory data, comorbid conditions extracted : In'C“i”C SCA No In'CEmC Events - L e F
from clinical database and linkage to USRDS. M N=1632 ACEI/ARB prescription } | Acknowledgement:

Hemoglobin

# Study Design/Statistical Analysis: Vitamin D prescription 0.5 - We thank DaVita Clinical
* Sc‘;"r;apf;‘r’;g giijv%%g'ggy;é?tgeatme”ts o Research (DCR) and the USRDS
+ Repeated measures summarized over 90 | - Y Mean Arterial BP 0.0 | | | | | for providing _the clinical dat"?l for

day _pe”_Od |ead_|ng up to event - Out-of-clinic SCD No Sudden Death Variables entered into the model included all variables significantly associated with History of CAD Aspirin Statin~ EPO dose PreHD MAP .' this research project.
+ Multivariate logistic regression models used N=1460 outcome in unadjusted analyses. Independent variables were confirmed by
in adjusted analysis. modeling using forward selection. Error bars illustrate 95% Cl. OR for EPO dose reported per increment of
1000U and MAP per increment of 10 mmHg corres pon dence:
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