Associations of Comorbid Conditions with Outcomes in Patients Initiating Home Dialysis
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Introduction and Objective Results
* Ongoing growth of home dialysis depe.nds Table 1: Patient Characteristics: Among PD patients Table 3: Prevalence of Comorbid Conditions and Hazard Ratios of Outcomes for Each Condition (Modeled individually)
on not only the number of end-stage kidney e p—— o
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, , Heart failure 17 4% 1.55 (1.51-1.59) 1.11 (1.09-1.14) 0.85 (0.81-0.90) -
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* The prescription of home dialysis to ESKD Race (%) Atrial fibrillation 13.7% 1.23 (1.20-1.26) 1.02 (1.00-1.04) 0.96 (0.91-1.02) extent) modality change and lower
patients with more severe comorbidities may White =l - Y - EYE . TR - BTYE - Ischemic heart disease 10.8% 1.15 (1.11-1.18) 1.01 (0.98-1.04) 0.81 (0.75-0.87) adjusted rates of kidney transplant.
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TR o e e RETL R e S HHD Diabetes mellitus 54.0% 1.37 (1.28-1.46) 1.13 (1.08-1.19) 0.83 (0.72-0.95) comorbid conditions among DM, HF, and
 The purpose of this study was to understand Hispanic ethnicity (%) 146 | 104 | 148 | oo | 112 | 160 | 147 | 87 | 143 | 108 o= T = S T T T COPD (0, 1, 2, or 3) was associated with
- , Primary cause of ESKD (%) Atrial fibrillation 14.8% 1.30 (1.23-1.38) 0.99 (0.95-1.04) 1.13 (0.98-1.30) , o
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u | | Initiatl alys1S. Glomerulonephritis 147 | 58 | 134 | 112 | 263 | 30 | 140 | 77 | 139 | 70
Polycystic kidney disease 514 | 11 | 45 | 35 | 91 | 07 | 47 | 23 | a7 | 19 | Figure 1: Hazard Ratios of Outcomes for HF, COPD, and DM (Modeled jointly) |
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» Future studies identifying and utilizing additional strategies to manage comorbidities in patients on home therapies may have a beneficial clinical impact.
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