Da/f La

Clinical Research.

Interdialytic Weight Gain and Cardiovascular Disease Outcomes

Steven Brunelli,’ Claudia Cabrera,”? David Rosenbaum,> Emmanuel Anum,’ Karthik Ramakrishnan,' Donna Jensen,' Nils-Olov Stalhammar,” Bergur Stefansson?

'DaVita Clinical Research, Minneapolis, MN; ‘AstraZeneca, Molndal, Sweden; °Ardelyx, Inc, Fremont, CA

Figure 4. Association Between IDWG and Intradialytic Hypotension Table 2. Incidence Rates and Cumulative Incidence of Outcomes

Exposure

* IDWG (exposure) was defined as the amount of fluid gained between dialysis sessions, from the end of
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» Chronic hypervolemia through excessive fluid accumulation between dialysis
treatments is yet another physical insult upon the cardiovascular system of

Left panel shows 2 overlaid histograms of Rel IDWG: (orange bars) among patients who experienced intradialytic hypotension and
(green bars) among patients who did not. Right panel is an alternative presentation of these same data showing the relative prevalence of
intradialytic hypotension according to Rel IDWG (p<0.001). Abbreviations: IDWG, interdialytic weight gain; Rel, relative.

 Compared to measures of absolute IDWG, relative IDWG measures demonstrated more

vulnerable dialysis patients. Thus, the potential associations between
interdialytic weight gain (IDWG) and cardiovascular events and death were
studied.

Objective

* The association between intradialytic hypotension and IDWG was also examined.

Figure 2. Association of IDWG and Cardiovascular Events

Table 1. Cohort Characteristics and Cardiovascular Comorbidities
at Study Baseline

potent associations with the outcomes studied (Figure 2).

* There was a strong incremental dose-response association between relative IDWG and the
patient outcomes considered (Figure 3).

* IDWG—In absolute or relative terms—was associated with poorer outcomes, and relative
IDWG may be the more clinically relevant parameter for future studies and in clinical practice.

» Greater fluid accumulation was associated with greater prevalence of intradialytic hypoten-
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Study patients initiated dialysis between
01 Jan 2007 and 31 Dec 2008

Potential follow-up time ranged from
6 months to 30 months based on start date
Abbreviations: IDWG, interdialytic weight gain; Rel, relative.
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