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Introduction

» Data by Nunley et al. show >90% of dialysis patients report pruritus,
ranging from mild to severe.’
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Results

Conclusions

Table 1. Patient Characteristics by ltchiness Score » Twenty percent of patients were either “very bothered” or “extremely

bothered” by skin itchiness and/or dryness in the ESRD population.
ltchiness and dryness were highly correlated.

» Self-reported skin itch is highly correlated with validated KDQOL

ltchiness Score component and subscale scores.

* The Dialysis Outcomes and Practice Patterns Study (DOPPS)

1 2 ! 4 5
reported that 70% of hemodialysis (HD) subjects with end-stage

» Skin itch is an independent predictor of other aspects of the

 Thirty-two percent of patients reported to be “moderately bothered” or quality of life of dialysis patients, suggesting that it is an important

P-value

n=15319 n=11,567 n=95,867 n=3,571 n=1,991

renal disease (ESRD) suffered from pruritus; 42%-45% had Age (vears, mean SD) 6232 + 14.44 61.96+14.25 61.55+14.3 61.32+14.61 59.37 +14.25  <0.0001 more severe by itchy and/or dry skin. Patients generally had more condition to address
moderate-to-extreme itchiness.? Gender (% female) 46.3 45.47 45.36 48.19 50.88 0.0022 missed sessions with increasing itchiness and/or dryness severity. |
. . . . o . . L . e Skin itchiness and dryness were each associated with greater
* The Kidney Disease Quality of Life 36 (KDQOL) assesses Race/Ethnicity (%)  Patients with the most severe itchiness and/or dryness missed on ikelihood of missed syessions J
dialysis-specific, patient-reported health-related QOL for individuals African American o H 29 18 01 = 0001 average 2.6 more dialysis sessions per year as compared to patients | | T | |
with ESRD who are undergoing dialysis. Asian HO8 #12 244 203 4 with no itchiness and/or dryness. * Given that long intradialytic intervals have been associated with
. . Caucasian 37.57 37.82 39.82 36.26 34.2 . . o Increased all-cause, cardiac-related, and infection-related
— It includes SF-12 physical and mental component scores (PCS and Hispanic 14 98 13 74 13 87 P 1407 » Patients with the most severe itchiness and/or dryness scores were . . . . e .
. . - - - - - . . . . . . . mortality,* the relationship between intradialytic intervals, missed
MCS, respectively), subscales for burden of disease, symptoms Other 433 46 453 3 98 3 77 more likely to miss dialysis sessions than patients with less severe visits and skin itchiness/drvness warrants further investiqation
and problems (including skin itch), and effects on dalily life. Vintage (mean SD) 3.83+385 4.01+3.89 398+3.89 39+356  4.07 +3.88 0.004 itchiness and/or dryness scores. ’ y J |
_ ThlS Survey |S admlnlstered yearly to dlaIyS|S patlents treated by 2 DaVita vintage (mean SD) 3.08 = 3.06 3.2+ 3.03 3.1923.05 3172294 3.19 £ 3.03 0.0155
large dialysis organization. Comorbidities (%) . . . . .
J y J Cardiovascular 28.53 29.45 31.36 31.5 32.7 < 0.0001 Table 2. Missed DlalySlS Session in the 6 Months Followmg the
Cancer 2.21 2.43 2.49 2.8 2.71 0.0215 KDQOL Survey
= = COPD 3.39 4.05 4.57 5.26 6.48 < (0.0001
Objective Liver disease 1.81 2.03 2.03 2.38 2.66 0.0029 ltchiness Score References
: : : : . : : : : Pruritus 3.46 4.88 5.37 717 10.1 < 0.0001 p. 3
While mveStlgatmg the characteristics of hemodlaly3|s patlents with Bacteremia 27 39 29 2 31 57 39 68 33 85 < 0.000" 1. Nunley JR. Dermatologic manifestations of renal disease. eMedicine. Eds. Daniel J. Hogan, et al. 22
Self_reported |tchy and/or dry Skin, we analyzed the rate of missed Septicernic o . L . o < 0.000- ] 15.319 11567 5 867 3571 1991 Jan 2009. Medscape. 23 Jul 2009 http://emedicine.medscape.com/article/1094846-overview
dialysis sessions in this population as an important compliance and ory skin category (how bothered) % Missed sessions (%) 56.16 56.52 56.93 61.69 63.23 S Do R s dhya(eg“ggS'Sy)f'ilgszf;tgi;?tﬁ[gig‘g'oroeg_g'f;jl%@_tggog'_a'VS'S Outcomes and
reimbursement end pOlnt Not 58 05 19.94 11 2 75 5 63 < 0.000 Missed sessions (mean SD) 3.6 + 6.4 3.5+6.3 3.8+6.6 45+7.2 49+7.4 3. Hays RD, Kallich JD, Mapes DL, Coons SJ, Carter WB. Development of the Kidney Disease Quality
Somewhat 25 69 58 51 16.06 966 6.43 Dryness score of Life instrument. Qual Life Res. 1994,3(5)329-38
2 3 " pationts receiving hemodialysia. N Engi.J Med. 2011:365:1000-107. o oS
. | . Extremely 2.17 2.98 5.2 9.35 65.14 n 12.156 12.118 6.682 4745 2 614
. We e>§am|ned health records for patients (N = 38,315) undergoing Vascular access Missed sessions (%) o g 6 5 57 47 5015 55 03
dlaIyS|S WhO had aISO COmpleted the KDQOL SU rvey Catheter 17.56 16.25 17.33 17.36 17.43 0.005 Missed sessions (mean SD) SR 2@ -39 SR 43+ 71 A48+74
» We analyzed the association between itchiness/dryness scores on st P9 T ore ore 202 ncreasing score means increased ichiness: (1 = Not Bothered At Al 2 = Somewhal Bothered; 3 = Moderately Bothered: 4 = Very Much
the KDQOL and mISSGd d|a|yS|S SeSSIOHS fOr patlentS WhO COmpleted Graft 21.49 23.01 20.95 20.95 23.66 Bothered; 5 = Extremely bothered); Abbreviations: SD, standard deviation.
; 1.56 + 0.52 1.56 £ 0. 1.57 £ 0. 1.55 + 0.51 1.56 £ 0. .
the SF-12 portion of the survey (Dec 2008-Jun 2012). <0V (mean S5) 02052 190=05 1572049 199051 1502049 07504
_ o . _ Use of |V antibiotics (%) 4.52 4.86 5.06 5.82 6.98 < 0.0001 . . .
 Patients were =218 years old receiving in-center HD thrice weekly. Use of pruritus treatments (%) Figure 1. Missed Sessions Acknowledgments
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. . . . Increasin re means incr d itchin 1 = Not Bothered At All; 2 = Somewhat Bothered; 3 = Moderately Bothered; 4 = Very Much ness ' ' iIshi '
or dry skin during the first 6 months following the KDQOL survey. Bothered: 5 = Extromely bothored); Abbroviations: SD, standard deviation. ey DOMETe A= e HLe i ¢ This research was funded by Mitsubishi Tanabe Pharma Gorporation
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* Models were adjusted for age, body mass index, vintage, gender, 0 1 2

race, cause of ESRD, vascular access, comorbid conditions, history
of transplant, and time.
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