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Prevalence of o -,
CKD in the US 15 /ﬂ

Awareness of kidney
O 1 0“/0 T Age, years mean  66.2(13) 69(12) <0.01

beople with CKD (SD)
Awareness in Age >70 years 2979(46 1028(55 <0.01
advanced CKD, 57% g y ( ) ( )
stage 4
Male 3920(60) 811(44) <0.01
=.=. 720/°Children with ESRD
got transplants Diabetes 5257(81) 1565(84) 0.001
Drop in CKD 44% . .
among diabetics 36% Cardiac arrythmia  4688(72) 1400(75) 0.13
- Medicare spendin i
$114 e peol::le ding Congestive heart ~ 5021(77) 1480(79) 0.073
9 billion CKD & ESRD failure
. . Peripheral 4406(68) 1322(71) 0.011
Start hemodialysis .
T S e 80“/0 ﬁg vascular disease
Obesity 2596(40) 694(37) 0.03

; AKI discharges who
% 31 ‘%, develop CKD within

one year

Outcomes of Hemodialysis Vascular Access in Patients Initiating Dialysis with a

. : Tunneled Catheter. Timothy Copeland et al. Journal of Vascular Surgery.
Dialysis mortality 4 §©, h
is the lowest ever gwé’ | Sept 2018.
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Vascular Access Type and Clinical Outcomes among
Elderly Patients on Hemodialysis

CONCLUSION Elderly patients who underwent arteriovenous fistula placement had longer catheter
dependency but a lower likelihood of death than those who underwent an arteriovenous graft placement.

Timmy Lee, Mae Thamer, Qian Zhang, Yi Zhang, and Michael Allon. Vascular Access Type ‘ ASN
and Clinical Outcomes among Elderly Patients on Hemodialysis. doi:10.2215/CJN.01410217

Chinical Journal of American Society of Nephrology
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100,441 initiated HD from 7/1/2010-6/30/2011

v

46,334 were 2 67 years old

Barriers

v

29,178 used CVC only (without a maturing AVF/AVG)

v

24,265 had at least 1 Medicare claim in 2 years prior to
dialysis initiation

v

22,681 had no previous AVF/AVG surgeries in 2 years
prior to dialysis initiation

Vascular access
placement

ialysis education ' ~ the importance of \ care pathway related
‘ Dlagnosls/assessment starting with a - to predialysis care,
‘of CKD and progression vascular access education sessions an
9525 had AVFIAVG surgeries within 6 months of | Early nal SN [ foperative vosscligy | ;Wst'vascl"a"sufgefv

dialysis initiation

‘ : Solutions/goals -
9458 did not have kidney transplant-Final Cohort




Time

Access
Age At
type L 3 months 6 months 9 months 1 year 18 months 2 years
initiation
AV fistula 6.2 12.0 324 40.9 47.5 53.0 55.0
0-21 AV graft 0.7 0.8 1.6 3.7 3.8 4.8 5.0
Catheter 93.0 87.2 66.0 55.3 48.7 42.2 40.1
AV fistula 13.9 21.4 441 58.4 66.0 72.1 74.1
22-44 AV graft 1.9 4.4 7.6 10.0 10.8 12.1 12.7
Catheter 84.3 74.1 48.3 31.7 23.2 15.9 13.2
AV fistula 16.6 24.5 451 59.4 66.2 71.9 73.9
45-64 AV graft 2.8 5.6 9.5 11.8 13.1 14.4 14.8
Catheter 80.6 69.9 454 28.8 20.7 13.7 11.2
AV fistula 18.4 26.2 45.4 58.6 64.9 69.6 715
65-74 AV graft 3.1 6.6 11.4 14.1 15.5 17.0 17.6
Catheter 78.5 67.2 433 27.3 19.5 13.4 10.9
754 AV fistula 17.0 241 415 535 59.3 64.3 66.0
AV graft 3.4 8.9 14.9 18.0 19.7 20.7 21.0
Catheter 79.6 66.9 43.6 28.5 21.0 15.0 13.0

Data Source: Special analyses, USRDS ESRD Database. Medical Evidence form (CMS 2728) at initiation and
CROWNWeb for subsequent time periods. Abbreviations: AV, arteriovenous; CMS, Centers for Medicare &
Medicaid; CROWNWeb, Consolidated Renal Operations in a Web-enabled Network; ESRD, end-stage renal
disease.




Percentage of Number of days between AV fistula placement and first use
Total AV fistula )
placements failed
25th 75th
placements Average Median i i
percentile percentile
Overall 86,848 38.9 120 108 73 156
Age
0-21 345 32.2 123 106 76 148
22-44 9,698 35.4 116 104 69 150
45-64 32,284 37.2 119 106 71 156
65-74 24,697 39.4 123 112 76 159
75+ 19,824 42.7 121 109 76 156
Data Source: Special analyses, USRDS Race
ESRD Database. *Fistulas placed White 54,415 37.9 121 109 75 155
between June 1, 2014 and May 31, Black/African American 27,154 42.0 120 108 70 160
2016, with fO//OW-Up through May American Indian or Alaska Native 1,109 31.6 123 113 78 153
2017; follow-up is censored at one year Asian 2,980 328 113 104 67 146
afterfistula placement date: date Of Native Hawaiian or Pacific Islander 905 334 126 110 73 172
fil“St use was the date the gil,/en access Other or Multiracial 241 38.2 114 103 44 153
. . Unki 44 34.1 139 121 76 196
was first reported in CROWNWeb to be — : fown
. . . . nici
nuseina partlcularpatlent. .y .
Abbreviations: AV, arteriovenous; Hispanic 12,340 38 . 105 I 10
: I 4 Non-Hispanic 73,952 39.7 121 109 73 157
CROWNWeb, Consolidated Renal —
X . i " Race/Ethnicity
Operations in a Web-engb ed Network; Non-Hispanic White 42,406 39.1 122 110 76 157
ESRD, end-stage renal disease.
Non-Hispanic Black/African American 26,657 41.9 120 108 70 159
Sex
Male 49,393 34.2 116 105 71 148
Female 37,455 45.1 128 115 76 169
Primary Cause of ESRD
Diabetes 40,722 38.8 123 111 75 160
Hypertension 25,986 38.7 119 108 73 155
Glomerulonephritis 7,621 36.8 113 103 66 148
Cystic kidney 1,489 36.5 113 104 68 148
Other urologic 1,259 35.7 119 107 73 156
Other cause 7,554 425 118 107 73 153
Unknown cause 2217 40.6 119 106 69 155
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(a) Type of vascular access in use (cross-sectional)
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Data Source: Special analyses, USRDS ESRD Database. Data from January 1, 2014 to May 30, 2017: (a) Medical
Evidence form (CMS 2728) at initiation and CROWNWeb for subsequent time periods. (b) ESRD patients initiating
hemodialysis (N =104,102). Patients with a maturing AV fistula / AV graft with a catheter in place were classified
as having a catheter. Abbreviations: AV, arteriovenous; CMS, Centers for Medicare & Medicaid; CROWNWeb,
Consolidated Renal Operations in a Web-enabled Network; ESRD, end-stage renal disease.
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[1lpoTeivopevn Auon

OAoKANpwuEVN OIODIKTUAKI EQAPUOYN VIO TN MEAETN
KaTaypageng, dIaxEipions Kal AVTIMETWITIONG
KATOOTAOEWYV TTOU aPOopouUV o€ aoBeveic TTou
uTTOBAAAOVTOI O€ aIHOKABaPON HEOW KABETAPA HE
UTTOOOPIO TOUVEA

CKD.CTC.db

Chronic Kidney Disease | Cuff Tunneled Catheters | data base




KaBe Movada utropei va o€l Ta
QATTOTEAECUATA ATTAVTIOEWY TWV
EPWTNUATOAOYIWV




EMAOIEZ ATTEIAKHZ NMPOZINEANAZHZ T'IA
AIMOKAGAPZH

E>2Q 2QATITIAA

A.O fistula _~ PAEBA
A.® péoyeupa /,,:;;:::ii?/‘“’ A€CId VS aploTepn
KevTpikog KGGETHPGQ """ g Emipaveiakd

pe ToOveA MeydaAn d1auETPOG

EUKoAn TTpéofaon
TeAeutaia emhoyry
2TEVWON KEVTPIKAG GAEROC

Augnuévn BvnoiuoTnTa AOYyw ACIJWEEWY O€ OXEON ME YIOTOUAA KAl
MOOXEUMQ.

The New England Journal of Medicin. 364;4 nejm.org january 27, 2011



ENAEI=ZEIZ TONMOGETH2ZHZ KENTPIKOY KAGETHPA ME
TOYNEA

[TepiodOC «yEQUPA» PEXPI TRV WPINAVON MOVIUNG AYYEIAKNG
TTPOCTTEAQONG, | OTAV 0 ACBEVNC ival o€ avauovr) NETOPNOOXEUONC ATTO
dwvTta dOTN Kal dev UTTOPEi va UTTOBANOEi o€ TTEpITOVAIKA KABapaO.

Q)¢ TTPOCWPIVI) ETTIAOYI £QOOOV N MOVIUN AYYEIOKN TTPOCTTEAACT) OEV
a1TOIOEl.

O aoBevr¢ dev utropei va avexBei A.P fistula / A.® péoxeuvua (coapn
TTEPIPEPIKNA AYYEIAKI VOO OC, XauNAr Kapdiakn TTapoxn, ETTEICOdIA
lIOXAIMiaG puokapdiou, OUVOPOUO UTTOKAOTTAG).

[leplopiopévo TTPOCdOKIUO (WNG.

Anatole Besarab and Rahul Pandey Clin J Am Soc Nephrol 6: 227—234, 2011. doi:
10.2215/CJN.04840610
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TOMNOB®ETHXZH KENTPIKQON KAGETHPQN ME TOYNEA

[MapakEvTnon, TTapakoAouBnon Kail TeAIKA BEon
KOBETNPO YE UTTEPNXOYPOAPIKN KaBodrynon
2.€ €I0IKN aiBouoa eTTEUBACEWY PE TOTTIKN avaiodbnaoia

EtiAoyn ayyeiou
AeCIa Eow opayiTida @AEBa (10aviKn €TTIAOYN)
AploTeprn €E0w o@ayiTida QAERa
‘ECw opayiTida eAERa
YT1rokAgidia pAEBa (15-50% oTEvwaon)
Mnpiaia @AERa
A1adep Ik dI0OCPUIKI TOTTOBETNON OTNV KATW KOIAN QAERa

AVOIXTO XEIPOUPYEIO KAl TOTTOBETNON OTNV AVWw KOIAN PAERa N
KaTteuBeiav oTov OECIO KOATTO.









Interventional nephrology section




TEAIKH ©OE2XH AKPOY KAGETHPA

2OQATITIAA - YITOKAEIAIA

2T0 HECOV TOU OECIOU KOATTOU
ME TO APTNPIAKO AKPO TTPOG
TO NECOBWPAKIO

MHPIAIA ®AEBA

2TNV KATW KOiAn QAERa

A
U \
lunneled -
catheter v
7’

Morgan D et al. Am J Kidney Dis. 2012;60:272-279.
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Mormal P-wave Maximum P-wave Initial negative Biphasic P-wave Inverted P-wave

P-wave deflection

Upper Vasculature CAJ R. Atrium R. Atrium E. Ventricle




EAEIMXO2 TEAIKHZ ©OE2XHZ ME HKI

5:15 PM 100% : s522aM

Patient ID: demo id ? Pationt 1D: domo id

Pittiruti, Mauro et al. “The EKG method for positioning the tip of PICCs: results from two preliminary studies.” JAVA, 2008. Vol. 13, No. 4: 112-119.



KENTPIKOZ KAOGETHPAZ ME TOYNEA

Interventional nephrology section
Nephrology Department “G. PAPANIKOLAOU” Hospital Thessaloniki - Greece
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BLOODSTREAM

BIOMEMBPANH

o tmune cells are exciuded
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from the CVC lumen

CVC WALL
v

New pathogens can attach
1o biofilm surface

Antibiotic penetration into
biofilm Is restricted

Bacteria released from biofilm
are resistant %0 immune kiling

Sessie hactersa i biofilm are 100-1000 times less susceptible to antibiotics
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Co-colonizing organisms may produce protective substances (e g B-factamases)
Cenjugation between species can increase antbictic resistance

Source: Pediatr Infect Dis J @ 2013 Lippincott Williams & Wilkins
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Thrombus formation

Biofilm layer
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Photo by Janice Carr. Centers for Disease Control and Prevention Public Image Library









2 YMITEPAZMA

From

H emIAoyn TOu KEVTPIKOU dilysis -
machine ,/ | Vein
PAEBIKOU KABETAPA PE UTTODOPIO \ oy ‘rg/g
TOUVEA akoAouBei auTr Tou x 74\
QYVEIOKOU HOOXEUPATOC KOI TNC a _
QUTOYEVOUC apTNPIOPAEBIKAC s W N
ETTIKOIVWVIAC. =

H emmiAoyn Tou TUTTOU TNG
AYYEIOKNG TTPOCTTEAADNG O€
NAIKIWPEVOUG a0BeVEiC gival

TTEPITTAOKN OladIKaCIa KAl TIPETTE ARy
va AaupBavovrtal uttoyn ‘ | )I
[MpocdOKIPO (WNG =
>uvoanpdTNTa a7 ‘\ Ginvicl
ABNPWHATWON aYYEiWY cltr (;“’
EmOupia aocBevoug , & 4
Tip of catheter / IJI




