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Comparing patient (pt) survival between * Cox models, adjusted for case-mix and laboratory measures of ® Compared to incident HD pts, incident PD

HD and PD may relate to four statistical “malnutrition-inflammation-cachexia syndrome” (MICS) showed that PD pts, especially those who were non-
Interactions including dialysis vintage, age, pts had consistent survival superiority compared to HD in all subgroups, diabetic, show a robust and consistent
diabetic status, and co-morbid conditions. although the said survival advantage was somewhat mitigated among survival advantage up to 5 yrs. Additional
We examined a large national cohort that the diabetic PD pts (see Figure). studies to identify subgroups that benefit
enables these subgroup analyses. the most from modality selection are
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