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Background

• Despite advances in care people on dialysis still face high mortality rates

• Suboptimal care during CKD stages G4/G5ND is  a possible contributing factor

• Earlier specialized nephrology care before dialysis is associated with significantly better outcomes

• Anemia and CKD-MBD are modifiable risk factors for cardiovascular and kidney disease progression, 

emphasizing the need for early recognition and treatment. 

➢VDRA

➢Phosphate binders

➢ESAs

➢Iron



Analyzing Data, recognizing Excellence and Optimizing
Outcomes (ARO) cohort III 

Enrolled patients:

n = 2471

N=2196

No. of pts
<90 days follow-up in the

predialysis period
N=173

No. of pts dialysed
in the predialysis period

N= 93

No. of pts
who are transplanted in 

the predialysis period

N=9

• Retrospective cohort of pre-haemodialysis patients 
enrolled in FMC 

- 1 Apr 2012 to 30 Jun 2014

- Follow-up to 31 Dec 2016

• Inclusion/exclusion criteria:

• Pre-haemodialysis patients CKD 4/5 aged ≥18

• At least ≥90 days of follow-up

• Aro3 cohort by country:
✓ Czech Republic
✓ Italy
✓ Russia
✓ Serbia
✓ Slovak Republic
✓ Bosnia
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Baseline Characteristics

• Mean age: 69 years old

• 52% women

• Diabetic nephropathy followed by
hypertensive nephropathy were the
most common causes of CKD. 

• eGFR at baseline: 18.6 
ml/min/1.73m2. 

• Derivation  and Validation cohort: 
no significant differences and shared 
similar traits with the entire cohort. 
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Risk of requiring CKD-related pharmacotherapy
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Conclusion

• Age, history of diabetes, iPTH, hemoglobin, calcium and serum albumin levels predicted medication needs. 

• The models showed varying prediction capabilities, which were best for ESAs and phosphate binders. 

• 16% of patients were predicted to have a likelihood of receiving any of these medications of less than 20%.

• By identifying low-risk patients who may require less frequent follow-up the study has the potential to optimize the 

use of healthcare resources and enhance patient care.

• This holistic approach could lead to more individualized and effective management of CKD-related complications, 

ultimately benefiting both patients and healthcare systems. 
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