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INTRODUCTION RESULTS CONCLUSIONS

* Although observational studies show consistent ® PKD & non-PKD pts were 58.2+13.6 & 61.5+15.4 years old (mean = SD) & included * |In a large MHD cohort across the nation, associations of 3-
associations between high serum phosphorus and 49% & 46% women, & 8% & 47% diabetics, respectively. In fully adjusted models year time-averaged serum phosphorus with death risk in
death risk in maintenance hemodialysis (MHD) across 4 P increments (<3.5, 3.5-<5.5 [ref], 5.5-<7.0 & >=7.0 mg/dL, P in 3.5 to PKD MHD patients are similar to their non-PKD
patients, it is not known whether PKD-MHD patients 5.5 mg/dL range was associated with greatest survival in both PKD & non-PCKD pts. counterparts; low phosphorus level (<3.5 mg/dL) is also
exhibit the same or different associations. Incremental association between hyper-P >5.5 mg/dL & increased death risk were associated with increased death risk.

similar in both groups (see Figure):

, KEY LEARNINGS

* Patients with PKD, who develop end-stage renal
disease and who need to undergo MHD treatment,
usually have fewercomorbid conditions and better

) ) v' Hyperphosphatemia (phosphorus >5.5 mg/dL) is
survival + O - Non-PKD % associated with increased death risk in both PKD

* We hypothesized that in PKD MHD patients, similar to and non-PKD MHD patients.
non-PKD MHD patients, hyperphospatemia is

assoclated with increased death risk.

1.6 4 ’
v' The greatest survival is observed with a serum

phosphorus between 3.5 and 5.5 pg/ml.

v' Low serum phosphorus level (<3.5 mg/dL) is also
assoclated with increased death risk in both PKD
and non-PKD patients.

METHODOLOGY

* \We examined a 3-year (7/2001-6/2004) cohort of
58,917 MHD patients including 1,562 PKD patients In
DaVita clinics using Cox models adjusted for case-mix
& malnutrition-inflammation complex syndrome
(MICS) including serum calcium and PTH in the MICS
adjusted model.

v' Examining the differences in mortality
predictability of hypo- and hyperphosphatemia
between PKD and non-PKD patients deserve
further research.

Mortality Hazard Rtio

* For each patient we calculated 3-yearr-averaged

R EEE———mm———————— We thank the patients who participated in
serum phosphorus values based on weekly to monthly this study and DaVita Clinical Research®
measured phosphorus levels over 3 years. <3.5 3.5t <55  o.oto<r0 >=7.0 (DCR) for support in preparing this poster. Da tlla.
_ DCR is committed to advancing the Clinical Research
Time-Averaged Serum Phosporus (mg/dL) knowledge and practice of kidney care.

Advancing Kidney Care
©2010 DaVita Inc. All rights reserved. Proprietary. May not be copied, reprinted or distributed without the permission of DaVita Inc. *Correspondence: kamkal@ucla.edu


http://www.lapublichealth.org/�
http://www.ph.ucla.edu/�

	Slide Number 1

