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>65: 16%
AGEING 2050 o © O o
Life expectancy, 2023 @ @ @ ° =
Based on period life expectancy (the average number of years a person borm in a certain year would live if they > ' ' ' =] ']
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60 or over by 2030

The world’s population will P
PEAK AT 10.3BN

by the mid-2080s, says the UN
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1 L |

: People globally live in a country whose O
The world’s number of people aged 60 years and older 1 IN pnnulatiogn hasalymady peaked e 3 0 A’

Will d()llble by 2050 @ @ @ @ (according to the UN. Includes China, Germany Ufjg:]i; ﬁf:ggl‘?etrl%nom

and Japan. The UK is expected to peak in 2054)




Global Prevalence of

Chronic Kidney Disease
Among Adults Aged 65+

1in 5 men 1in 4 women

1@ 14111

Source; hitp.//thelancet.com/pb/assets/raw/pbassets/raw/lancet/compaigns/lkidney/chronic-kidney-disease-facts,jpg
99-18-10856-01-76 | © Siemens Healthcare Diagnoskics Inc,, 2018
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FoAALa 10.974 15% 25% 28% 37%

PD
85 88 [ EAMGSa 2602 5%  23%  26%  45%
soundia 1142  10%  31%  25%  32%

AyyMla 6599  17%  36% 24% 229%




/ @,
/
Meta-analysis
(with bias analysis)

Conclusion: Dialysis initiation considerably reduces mortality

12 Studies

w—, | —
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— | —

]  ew|]
4 Prospective
8 Retrospective

MEDLINE and Embase
January 2009 — March 2019

®

w N-20,300

16,609 dialysis

L 3.691 conservative
care

among adults with advanced CKD

1ancy
Medicine

Pooled Analysis

HR 0.47
-
— sdLs (034-064)

Lower mean mortality with dialysis initiation
The estimated effect size of dialysis initiation being more protective
than a HR of 0.8 - 92% (CI 50-100%)

Subgroup Analysis

®

m Adults Older than 65
HR 0.47

T

— # #

(0.32-0.69)
Decreased mean mortality with dialysis inifiation

Reference. Fu R et al. Dialysis initiation and all-cause mortality among incident
adult patients with advanced CKD. a meta-analysis with bias analysis.
Kidney Medicine, 2020

Visual Abstract by Nayan Arora, MD N @narora216
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Mpoodokipo entBiwonc oe aocBeveic pe ESRD uno alpokabopon ) LETA Ao
LLETAMOOXEVUCN OE OXEON HE TO YEVIKO TANBUOUO ibLac nAkiag
Dialysis, 2023 Transplant, 2023 General Population, 2023
Age Female Male Female Male Female Male
40-44 99 10.3 293 279 40.4 36.5
45-49 8.7 9.1 257 242 358 322
50-54 76 79 223 20.6 313 279
55-59 6.6 6.8 18.9 174 269 239
60-64 2.8 0.8 159 146 22.8 201
65-69 49 48 13.2 11.9 18.8 16.5
70-74 472 4.1 10.7 9.8 14.9 13.1
75-79 3.7 3.5 884 8.0 115 10.0
80-84 3.2 3.0 85 7.3
85+ 2.8 2.5 5.0 3.0

USRDS 2025 Annual report



Annual Report of the French >85 Ovntotnta 1° xpovoc 30%
biomedicine Agency (2018)

Couchoud et al 2009 >75
EmBiwon 12m: 71%
24m :54%
Collins et al 2005 Ovntotnta

>70 1°S ypovoc 35%
>80 1°S xpovoc 50%

Gebensek et al 2014 >80 EmBiwon
1°¢ xpovoc 74%
2°6 ypovoc 41%
Johansen et al 2022 > 85 Ovnrotnta 1°¢ ypovoc 50%

MNpwiun Ovnrotnta ( 100 pepec) x 1,3-2 peyoAutepn
X 2 OE OXE0N LE TOUC VEOTEPOUC



A clinical score to predict 6-month prognosis in elderly patients
starting dialysis for end-stage renal disease

Results Save B Copy Results

21

Estimated Risk of Death at 3 months After Dialysis Start

>40% Risk of Early Death

Suggested Approach

Rapid comprehensive assessment, multidisciplinary approach and ethics
advice

3-Month Mortality in Incident Elderly ESRD Patients

Estimate the risk of early death (at 3 months) in elderly patients starting dialysis.

O NOULREWNRE

Dulo

HAwio

Yupdopntikn KA
MepldpepLkn ayyeLakn vooog
AppuBuiec

KakonBeLa

UUTTEPLPOPLKEC OLATAPAXES
Kwvntikotnta, e€aptnon amno
bPOVTLOTEC

. YIoAsukwpatwalpio

Couchoud et al 2009




Bansal score

©

XPNOLUOTIOLEL 6 KALVIKEC TIOLPALETPOUC YLOL TNV EKTIMNON
gTNOLOC BVNTOTNTOC O NALKIWHLEVOUC HE 5° oTtadLo veEDPLKNG
VOOOU TIoU HEV EXOUV EEKLVNOEL AKOUOL UTIOKOTAOTOON

\

Méyioto ouvolo: 15 BaBuoi

NAPAMETPOI KAl BAOMOAOIHEH
g BAOMOI
< 60 gTwv ’
@D AN 60-69 £TGV 2 Epunveia SCORE
D 70-79 etv 4 ; , ;
> 80 etV 6 2UvoAo EKTLHLWHEVN €TAOLO
” SYM®OPHTIKH oxt 0 BaBporoyiog Bvntotnta
N 3 ” ’
KAPAIAKH ANEMAPKEIA at 0-2 XapunAd¢ KiveuvoC
‘j‘ XPONIA AMO®PAKTIKH oxt 0 <5%
NMNEYMONOTAGEIA (COPD) Na 1
3-6 EvéLapecog kivbuvog
= AYZKOAIA ETIZ B 5 0
|o==  APAITHPIOTHTEX KAOHMEPINHE ZOHE X (5-20%)
(ADL impairment) Nat 2
7-11 YYnAadg kivouvog
AABOYMINH OPOY =S 9 o
(g/dL) 3,0 - 3,4 1 (20-50%)
<3,0 2
12-15 MoAv uPnAog kivbuvog
@ XPONOZX AMNO TH AIATNQZH > 6 PAveg 0 o
XNN ETAAIOY < 6 prives 1 (> 50%)

Bansal et al 2015



v Oa BonBnosL n unokatdotaon otnv enBiwon?
v Oa BeAtlwOel N AeTOUpYLKN TOUC Katdotaon?

v Oa avénBel N oupmTtwpatoloyia xwplc urtokataotoon?

YIoKoTaoTaon N CUVTNPNTLKN OAVTLLETWTTLION ?
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Treatment decision = follow-u
Dialysis group e > . .
CC group o > ﬁ SEIECtlon
20 15 Dialysis initiation 5 bias ?7?
Kidney function (eGFR)

Lead time i
b
; \

CKD 5 / | Survival time I Death

Stage v //
1
n

\ Evapén Survival time

UTLOKATAOTOONG )

Perceived survival time




Chandna et al 2011 844 pts, >75, 155 EmBilwon :
CUVTNPNTLKN RRT 38,2m vs CC 23,1m
Chandna et al 2016 >75 Ovntotnta
RRT 29% vs CC 44%
Carson et al 2009 202 EmiBilwon

>70 RRT 37,8m vs CC 13,9m
>80 RRT 28,9m vs CC 8,9m

Murtagh et al 2007 129 pts, >75 Ermtifiwon :

RRT 36 m vs CC 25m
Joly et al 2003 281 pts, > 65 RRT (néon nAwkia 7517) Bvntotnta 8%
(GOLD) CC ( p€on nAwkiat 826 ) Bvntotnta 15%
Ramspek et al 2021 366 pts, > 70, 122 OvntotnTa 0TOUC 24 NVEC

ouvTNPENTLKN RRT 56% vs CC 33%



Survival of patients who opt for dialysis versus conservative care:

a systematic review and meta-analysis

Conservative care (CC) has been oy = Aim: to compare survival outcomes
Background proposed as a treatment alternative i — among patients explicitly choosing
to dialysis in vulnerable patients. = dialysis versus CC.

Methods

Conclusion

- A A

Results . g
22 observational cohort studies
Electronic databases: At baseline, ‘choice for dialysis” group had:
PubMed, Embase, Cochrane, | lower age, less comorbidity, frailty, functional status
CINAHL Plus, PsycINFO
Median survival Pooled mortality risk
Inclusion criteria: (unadjusted) (age/sex adjusted)

CKD stage G4-5

Explicit choice for aHR 0.47
dioﬁycs:is vs. CC ki /A ki‘ (0.39-0.57)

o2 Subgroup analysis
Outcome: Dialysis choice CC choice Severe RR 0.66
All-cause mortality 20-67 months 6-31 months ) comorbidity (0.56-0.78)

Patients opting for dialysis have an overall lower mortality risk compared to patients opting
for CC. Data were limitedly comparable and with high risk of bias.

NEPHROLOGY Voorend C.G.N., et al. NDT (2022)

mmAnou @N DTSOCiOI



Survival of elderly patients with stage 5 CKD 100 -
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Percent survival

100

Survival from
date of decision

— RRT group

==+ CM group

737

50+
Log-rank test: P < 0.001

251 -

Years since treatment decision

Number at risk
RRT 204 100 51 16 3 0

CM

107 27 9 2 0 0

Age >80 years

100 Survival from — RRT group
. treatment decision
=+ CM group
B 754 - 3
f=
-
w
€ s0-
8 Lag-rank test: P = 0,08
a
254
O :
o 2 4 =] a 10
Years since treatment decision
MNumber at risk
RRT 40 15 5 1 ] o
M TG 17 3 1 s} Q
Severe comorbidity
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i - aroup
E 751"
&
=1
(]
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a
25
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Verberne et al 2016



[lot oplopevouc aoBevelc, To TPooOOKLUO {WNC UE

alpokaBapong

ouvTnPNTLIKN ppovtida Umopel va eival moPOLOLO LE AUTO TNC

Life expectancy after reaching stage 5 advanced kidney disease for
older patients (75+ years) with significant comorbidity

Study author,

Median survival

Median
survival with

Country with dialysis, .
Year conservative
months

care, months
Murtagh, 2007 United Kingdom 23 23
Chandna, 2011 United Kingdom 26 20
Hussain, 2013 United Kingdom 29 24
Shum, 2014 Hong Kong 36 24
Verberne, 2016 Netherlands 36 30




Outcomes 1n Older Adults With Stage 5 Chronic Kidney
Disease: Comparison of Peritoneal Dialysis
and Conservative Management

Cumulative Survival

Participants with independent BADL Participants with impaired BADL
1.0
== Conservative =" Conservative
—_PD —PD
0.8-
s
0.6 3
PD Group a
i 2
'a. g
0.4 i 2
3
Dz_‘ I-II-I-III-IIIIII--III-Illllllllﬂlllll‘llll-- .
Conservative {
o4 i Group :
T T T T T T 7 8
Years since Stage 5 CKD Years since Stage 5 CKD
p <.001 p=.65

Chun Keung Shum et al 2013
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B Died [] Functional status [ Functional status

maintained

Mortality risk (per year)
35% -

7
I
>
5 30
n 3
I; 2%
:
g e
-
c
7 9 15 BSFS<H] Le””
v ST eenmmanannnes S
5 e "
E 12 : 11 E:i;:ip-oﬂ““ﬂ:’—;-"-" FS=13
‘E 5/0 “szﬂ’i ol - -
g | | | | | | o
0 20 40 60 80 100 0% - ‘ -
* . 45 30 39 60 69 10 15 80 85
Residents (%) Age
Kurella Tamura et al 2009 Jassal et al 2016




DIALYSIS SUPPOR'TS LIFE

Tt &€ AUVeL n vuntokataotaon ?7?




DN NI NI N N NI NN

Symptoms aof @
Kidney failure -
End Stage Renal

Disease (ESRD)

Avopetia- anwAela Bapoug
Nautia €petol

Konwon

Kvnouog

'vwolakn SucAeltoupyia
Alpoppaytkn 6LaBeon
Alatapaxeg umvou
Yriepubatwon




Poor mobility
Prevalence 56%
Severity score: 19

Bone/joint pain
Prevalence 55%
Severity score: no data

Drowsiness
Prevalence 53%
Severity score: 22.5

Pain
Prevalence 53%
Severity score: 22.5

Shortness of breath

Fatigue Prevalence 42% Decreased appetite
Prevalence 70% Severity score: 15 Prevalence 42%
Severity score: 22.8 Severity score: 19.8

Leg swelling
Prevalence 45%
Severity score: no data

Muscle cramps
- Prevalence 46%
Severity score: no data

A Heartburn

Prevalence 46%
Severity score: no data

ltching

Prevalence 46%
Poor sleep Sexual dysfunction Severity score: 25

Prevalence 49% Prevalence 48%
Severity score: 23.8  Severity score: 56.4




Decreased total
mitochondria mass
and impaired muscle

perfusion
®. .° Z

-]

;@

Protein-energy wasting
and sarcopenia

Fatigue
: T ESA

1 Lactic acidosis -

Chronic kidney disease

Heart failure
Cardiovascular disease

CHOISE study

24% BeAtiwon
27% Erudeivwon

Wu et al JASN 2004




CHOISE study

17% BeAtiwon
26% Emdeivwon

Wu et al JASN 2004

Figure 8.3 Prevalence of key symptoms among patients with CKD stages 4-d before and after transitioning to
ESRD
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Data Source: 2022 United States Renal Data System Annual Data Report




Figure 8.3 Prevalence of key symptoms among patients with CKD stages 4-3 before and after transitioning to

ESRD ,
Kvnopocg
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Data Source: 2022 United States Renal Data System Annual Data Report
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Figure 8.3 Prevalence of key symptoms among patients with CKD stages 4-5 before and after transitioning to
ESRD
Alatopaxec urtvou
%

—_
<n

Percentage

—_
L]

-182t0-92 days 0-1 days 11091 days

Timing in refation to ESRD incidence

. Hemodialysis . Peritoneal dialysis . Kidney transplant

Data Source: 2022 United States Renal Data System Annual Data Report

0 182 days




s Quparuia

s AverBUUNTEC eVEPYELEC PAPUAKEUTIKAC OLYWYNAC
**2UVooNPOTNTEC

s OAeypovn

*YnoBpeyia

s Mpavon

***MNowotnta kaboponc?



EQUAL
Study

v’ Mpoorttikn,
TTOAUKEVTPLKN

European QUAL.ity
(EQUAL) study

456 Europeans
age = 65 years

eGFR
< 20 mi/min/1.73m?

Total symptom number (DSI)

Symptom number

Symptom burden

30 - T 150 - r
= : = :
14 - o '
! 40 - £
13 - ! @
. =
1 c
M @
v B
- a
12 - L e 39-
N o
i a
1 E
=
: w
: 5
11 - : 2 30 -
10 - .
T 25 -
— " -
0= : 0
1 1 = 1 1 1 1 = 1 1
—-12 —6 +6 +12 —-12 —6 +6 +12
Months before dialysis start Months after dialysis start Months before dialysis start Months after dialysis start

Start of dialysis

Start of dialysis
Legend

— Symptom number
Symptom burden

Grey band: 95% CI

E. N.M. de Rooij et al 2022
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207 pts RRTvs 115 <€ Comparison of symptoms in patients on dialysis versus conservative care

MetaBoAn ouvoAkn¢ tototntoag {wng Severity score
& RRT Prevalence (0-none; 10-severe)

L Dialysis | Conservative | | Dialysis | Conservative
B0 - ¥ Fatigue 5% 69% 55 59
g ) W om o om om W ch 6% | S || 56 | 43
§:8: * 8>‘¢ g‘t ;’: jg Pain 38% 49% 4.1 4.2
36 4. M0 i 56, 45 45 Musclecramps | 40% | 33% 41 41
E | Sexual problems | 34% 9% 6.8 33
oy Limb swelling 29% 31% 4.4 4.1
0 , T ] Restless leg 13% | 13% 4.1 37
° 5 Mﬁ‘jeq L ! Difficulty sleeping | 62% | 49% 54 58

So et al 2011 Yong et al 2009



GOLD study

-

AladopeTikn opeia
v' Itabepn og aoBeveic pe RRT
v Mwpn peiwon og awtouc pe CC

o

~

)

B0

4%

0%

0%

b0k

Mobility

p=0,098
i
None Moderate Severe
Usual
Activities
p=0.220
None Moderate Severe

0%

40

0

0%

404

0

Self-Care

p=0032
192 pts RRT vs 89 CC
None Moderate Sevare
Pain - Anxiety
p=0.010 p=0.397
0%
i
204
N [ 1.
None Moderate Severe Nong Moderate Severe

Van Loon et al 2019



Mowotnta {wNC

,

\

@ HRQolL

J

A

Kapio onupowvtikn dtadopad

.

o /\eLTou pyLKOTNTA

~

/

Kauio onupovtikn dtadopa

-

EmiBapuvon
| OUUMTTWHATWV

~

=
=
o

Kauio onupovtikn dtadopa

-

-

Avaykn
,
voonAewwv

A

0

AlyOTEPEC VOONAELEC YE TN
OUVTNPENTIKN AVTLLLETWTILON

Juykpiown rmototnta {wng LETAEL oUVTNPNTLKNAG AVTLETWTILONC KoL UTTOKATALOTOONG O€
UTtEPNALKEC loBeveic pe TEAKO oTadLlo VEPPLKNG AVETIAPKELX AAAA HE TIOAU XapnAn

BeBalotnta TEKUNPLWONC

Verberne et al 2021




Factors associated with quality of life

in patients with kidney failure managed
conservatively and with dialysis: a cross-
sectional study

123 pts RRT vs 216 CC
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What’s Inside

Section 1: Thinking about Conservative Kidney Management [CKM)
What is conservative kidney management (CEM)?
What can help me decide if CKM is right for me? ...
Wiy choose CKM? ...
What can | expect if | choose CKM'-“
Onoe | choose CKM, can | change my mind? ..
Howe bomg il | liwe .
wWhat kind of support will my famll-.- and I rer_'elve'-‘
Who will be on my healthcare team?
Time to Think ...

Section 2: Now That I've Chosen Conservative Kidney Management [CKM) ... 13
How can | lock after iy kidney function ? s 14

CONSERVATIVE

T PTG A€ onpotvel 6ev KAVw TLTOTA,
Living well without dialysis OUTE an)\.wq OXL UTTO KCXTCXOT(XOT]

www.CKMcare.com

o L T T W LT I _—

Section 4: Approaching the End of Life...... .39
What can | expect in the last days or weeks of life? A0
wWhat will happen if my family and friends can’t care for me at home? 40
What should miy family and friemds know? ... A0
What do | do when someone dies at home? ... 41
Section 5: Grief and Loss... .43
Section 6: Appendix. .49
Useful Contacts ........... .50
Patient Pathway . ......... .51
ERAS-r: Renal . .. 52
IPO%-Renal et e .. 54
Symptom Record ......... s . A48
My Crisis Action Plan.. 61
KurLDNEY .!. gm,l?ng“"h E‘ﬁﬁn‘am R‘l“ﬁ'};ﬁ‘:[‘.’f;‘ E‘R‘EERH;E Health Care Prn[essunnal {HCP} Erls.ns Action Plan for Patients who ha-.-e

chosan Conservative Kidney Management .......... B3



ALOPOPETLKOL OPpLOUOL — Ol onpaota?

* Palliative kidney care
* Supportive care
* Conservative therapy

* Maximum conservative management



Supportive Care

Life-Sustaining Care

Conservative Management. - - - -~~~ -~-~--__
of CKD wﬂhap.t—Dlal'ysm

Palliative Care
No tran sitib-::]~~

i Symptom
F Management to dialysis *.
:1 (pain, fatigue, F?ruritus, Stop dialysis ‘:
.. fluid retention, Less dialysis
S other uremic symptoms)
Preservative Management Preservation

o« of Residual
Kidney Function

Slow CKD progression
Delay dialysis

I"cr_?mE"FEfl S g':arlu?l Chronic Dialysis Therapy
ransition to Dmlysis or Kidney Transplantation
e L ———

Declining GFR Declining Residual Kidney Function
Worsening Uremia Worsening Burden of Comorbidities

Kamyar Kalantar-Zadeh et al 2020
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MEeTpa yLa Kaeucrepnon ™NC €€EALENC

Individualized management rather than
intensive management

Blood pressure Glycemic Dyslipidemia

control control management
@ Q9 ﬂ -
Electrolyte Medication
Anemia A CKD-MBD
management & acidosis management {dosages,

management polypharmacy)

* ALOLTNTIKEC TTAPEUPACELG, AVILUETWTILON AVOLULAC,
510pBwaon ofcwaoncg, vmepKaALaLpLog,
uTtepudATWONG

e [10vocg, Kvnopog, dlatapaxec Uvou, GUVSEPOUO
avAouxwv todLwv, PUXOAOYLKN KoL KOLVWVLKH
urtooTtnpLEn



Alatripnon
moLoTNTAC

AladpopeTikne pLthocodiac
OeparmneuTtikn poogyylon?

AocBevnc

Awatripnon
AELTOUPYLKNAC
aveaptnolog



[Tooco €eUKOAN elval pia TeTola dlaxeiplon?

{Oudéa napaKo)\o(JGnonq}

YTOAEUKWHATOUXOG
Slatta

YriepkaAlaLpio

Otcwon

AVTLUETWTILON
avalpiog??

(Primarv
care

Occupational
therapist

provider

Physical/




[Tooo eUKOAN €lval pla TeTola OLaxelpon?

4 )

Qoptio ayxouc KAl ctouc ppovTIOTEC
Aoyw $ofou dlaxeiplong tou
Bavatou TwvV OLKELWV

o /




[Tooo eUKOAN €lval pla Tetola OLaxelpon?

TL VO TIEPLULEVW TLC TEAEUTOLEC MEPEC/
eBfoopadec tnc lwnc?

Tic tedevtalec pepec tnc {wng, UMopel va
KOLMOLOTE TIEPLOCOTEPO, VA EXETE ALYOTEPN
EVEPYELQ, VAL LNV UITOPELTE va PATE Kl vaL
niLeite. Mmopel va elote og cuyxvon n
avnouxoc. Auta eivat oAa avapevopeva. Ot

UYELOVOLLKOL UImopoUV vaL otnpiéouv Katl 0AC
KOLL TNV OLKOYEVELA 0OC....




Conservative kidney
management

Information booklet

) Trusted \
\ Information
Creator J
UK Kidney Association b4

Patient Information Forum

Kidney
Care UK

"

MEDICE UK has sponsored the production and distribution of this leaflet and had no editorial input into its content

Choosing conservative kidney
management may mean that you do
not live aslong as you would if you
had dialysis or a kidney transplant.

If your kidneys are hardly working at
all, you will probably die within a few
weeks or months.

Easyread




[Tooco cuyva epappoleTol?

atients
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Wong et al 2016



in the United States?

What are conservative kidney management practice patterns Kidney
Medicine

CKD¢ '?P?] 1018 7%

AND Pracrice Parreans S

Cross-sectional
analysis

@)
bl 407 18%
&
i

Patients with
eGFR <30

@ Providers from 26
87 18z different health

systems *CKM - conservative kidney management
\ J \

Chart of patients recorded who planned for CKM
reviews as choosing CKM* (vs not planned for CKM)

2014 - 2020 Patient reported a conversation
surveys about foregoing dialysis

26 Majority reported being
comfortable discussing CKM More often retired/disabled

Provider No dedicated clinic or protocol (67% vs. 61%)
responses for CKM within cohort

Characteristics of patients

Older (mean 79 vs. 68 years)

Less able to transfer
independently
(90% vs. 97%)

More comorbid conditions

Conclusion: Few patients report discussions of forgoing dialysis with their
providers, and even fewer anticipate a choosing CKM. Most providers were
comfortable discussing CKM but practiced in clinics that lacked dedicated
resources. Further work is needed to improve CKM pathway implementation.

Scherer JS, Bieber B, Alencar de Pinho N et al.
Conservative kidney management practice patterns
and resources in the United States: a cross-sectional
analysis of CKDopps data. Kidney Medicine, 2023.

VA by S. Sudha Mannemuddhu, MD @drM _Sudha




Results

[What doctors sayj QQ

Pitfalls underlying the communication gap

m 100% available
) il )
A a 4 A

ey Diversity in Common Need for
sociocultural end-of-life enhanced
convictions amalgam guidance
) 2
y @ 3!
A
<10% aware ‘ ? Q L
Complex exercise Lackof  Inadequate human
' of advancecare  specialized and financial
(What patients hearj planning training resources

Does anyone else feel like we could do better?

Q ,.l,
YA |
\ [ M

\

=

-




“It's basically "have that or die’’: a
qualitative study of older patients”
choices between dialysis and
conservative kidney management

> 80 etwv, e GFR < 15ml/min/1,73m? 1 > 65 gtwyv, e GFR < 15ml/min/1,73m? kat MToAAQTIAEC CUVOCNPOTNTEC

4 )
AwpokaBapan i Bavatog?? | basically ‘have that or die... [but] i you do have
. v vy ' '
p S, the dialyis what are they going to gain me, an ex(ra
2uvr)()ntu<r'1 ?2? sixmonths, o a vear? (Jog; TOsHD)
. /

They started talking about “have you thought about My first thoughts about this thing were absolute

what your treatment’s going to be eventually” and I shock. Despair really. (Jeremy;80s;HD)
said “well, I suppose having a transplant possibly”.

“Oh no, no, no” he said, “too late for that, too late for I knew that doing nothing, I would become progres-

that, at your age”, he said, “I wouldn’t recommend a sively worse so—Shorten your life in other words.
transplant, you know, you'll have to go on dialysis”. (Derrick;80s;HD)
(Brian;70s;PD)

Barnaby Hole et al 2025



Communicating treatment options to older
patients with advanced kidney disease:
a conversation analysis study 4x«évea 94pts,

2UVTNPENTLKN OVTIMETWTILON W¢ BepameuTikn emAoyn

e OeparmevuTikn erthoyn, TANPodopLEC yLa TO TL MEPLAAUPBAVEL,
riBova oPpeAn, aAAA KoL TIEPLOPLOMOUC

OxtL wc kaBapn Beparmevtikn emAoyn, KUPLWEC WC

artopuyn tTng Bepameiog

e Alyec mAnpodopiec, lowc pe TNV KataAnén «oxL yloL E00C»,

Selman et al 2024



sl How do patient information documents present dialysis and
Kidney
Journal

conservative kidney management? A document analysis

We aimed to describe how patient information documents present dialysis and conservative
kidney management (CKM) and consider implications for older patients’ treatment choices.

Methods Results
46 eligible PIDs were identified; and three global themes:

Qualitative document

analysis of patient | 3
N @ R Treatment options are not presented equally: dialysis was
(PIDs) 0 { typically constructed positively and CKM negatively

PIDs were collected from
four UK renal outpatient
departments with variation
in rates of CKM for people

aged 75 or above (3) ki‘
8

Deciding is challenging: treatment decision-making was
portrayed as a challenge which might require emotional support,
requiring patient-centred care and shared decision-making

Dialysis is living, CKM is dying: PIDs presented patients living with
one treatment option choice (dialysis) and dying with another (CKM).
- % Advance care planning, palliative care and information about dying

were presented only in the context of CKM

Data were analysed using
critical discourse analysis

Sowden, R.

Clinical Kidney Journal (2025)
lucy.selman@bristol.ac.uk
@CKlJsocial

Conclusion: PIDs present unbalanced explanations of dialysis and CKM, with CKM

presented as ‘non-treatment’. Inaccurate framing may mean patients exclude
treatment options more concordant with their goals, values and preferences.




Factors Associated with Withdrawal from Dialysis Therapy in
Very-Elderly Incident Hemodialysis Patients

20 ~

— -6 —  Unadjusted
@ Case-mix adjusted

e
O,
1

Avola, Aolpwéelg, pAeyuovn,
UTTOAEUKWUOTIVOLLULAL KalL N XPron
KaBetnpa

Incidence rate ratio
=

M ............................ Sl eadgpandgp ooty s+ vvee
<N 6520 =80  5Y65580,280 5\ .69690 =0 SQ 675 W0 =00 5\ 69520 =00
(years) (years) (years) (years) (years)
Death other Kidne
than Withdrawa Recovery y Transfer

) Transplantion
withdrawal

Ko et al 2019



[ MropoUE TEALKA VOL OTTAVTICOUE OTO EPWTNULOL?? ]

[ YriepnAikeg pe ESRD ]

-

ALyeG
OUVVOONPOTNTEG,
KaAn
AELTOUPYLKN
Katdotaon

\RRT

<75 \

JUVVOONPOTNTEC,
AeLToupyLKn
EKTITWON

RRT/CC /

/ > 75

Nilyeg
OUVVOONPOTNTEG,
KaAn
AELTOUPYLKN
KOTAotoon

RRT/CC
N

~

JUVVOONPOTNTEC,
/\ELTOUPYLKN
EKTITWON

CC /




>70

ZEKWVIOTE T GUVTHPNTLEN
otav PXA 20ml/min

YroAswppotiki

VEDPLKN
AeLtoupyia

Oy

~

MelwUEVEG
ouvvoonpotnteg KaAn
AELTOUpYLKN KOTAoTAON

Juvvoonpotnteg (24, AY, KA, KatdBAupn, NAN,
Avola)

Mewwpévn puoikn dpaoctnplotnia,
Sratapayéc OpePnc
Erttdoyn acBevwy
Avaykn ¢povtiotn

AN

Au€nUEVEGC oUVVOONPOTNTES
Kakn KAWVIKA Katdotoon

Mpoodgkipo??
> 6 HAVEC < b JNVeg

RRT ot

ZUVINPENTLKN

Napnyopntikn




Would you be surprised if the patient
died within the next 12 months?

If “No,” consider advance care
planning.

. clinician’s answer of ‘no’ to the ‘surprise

S question’ - “‘Would you be surprised if this
patient dies within the next year?’ - has
also been correlated with poor prognosis.®

Executive summary of the KDIGO Controversies Conference on Supportive Care in Chronic Kidney Disease: developing a roadmap to improving quality care. S.N.

Davison, A. Levin, A.H. Moss., Kidney International 2015,
End-stage kidney disease The last 12 months Sarah So, Frank P Brennan, Kelly Chenlei Li, Mark A Brown. AJGP April 2021



Survival of Older Patients With Advanced CKD Managed
Without Dialysis: A Narrative Review

Angela Chou, Kelly Chenlei Li, and Mark Ashley Brown

v ETUKUPpWUEVA
epyaleia kataAAnAa

)5 yLat EAeyxo a.cBevwv
29% UTTO Ve POAOYLKN
. nopakoAovOnon
v'Movtelo
( ‘ o, cl)p'ovr'téaq LE
- ETILKEVTPO TOV

aoBevn

Comorbidity Reporting

13%
17%

mCCl mDavies mNR Own mSCG mNone

. .

r:\_:dney
—railty
Calculator

< pata Entry )
(O
(@ Fraty e )

e

Kidney Med May 2022



Risk
prediction for

progression
to ESRD

Risk
prediction for
mortality

BANSAL .’ Frailty

AoBeveic umtepnALKEC N
> 65 e TOANOTTAEC CUVOONPOTNTEC

Kivduvog Bavatou MikpOg kivSuvog Bavdtou pe

: , : MkpOG Kivouvog e€€AL
> QIO ToV KWvOUVOo €§EALENG aUENUEVO KivEUVO EEEALENC POG G £6EALENG

!

NedpOMPOoTATEUTIKA
£TpOl

Farrington et al 2017

Advanced care planning Modality selection
RRT/CC)
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PATIENT-CENTERED CARE

No Decision about me .. without me

Concept by Sachin Jain, Art by Matthew Hayward © 2014 All Rights Reserved




SHARE APPROACH

5 Baowka Bnpoata yia tn dtadikacia Shared Decision Making

D
Seekyour 1§ -
patient’s ,

Helpyour 1§ L

participation _ I
patient explore
Assess your |
and compare ! e
| - — -

patient’s
treatment T

, values and
options Reach a !

fererences .. _
P decision with= = === = = = =

your Evaluate your

patient patient’s
decision




Risk-based criteria

aeGFR-based criteria

nephrology care

eGFR - 90 &0

2GFR 20—a0 eiGFR <30 eGFR <20

! ! !

Transition from Transition from Access and
primary care to nephrology care to transplant
interprofessional care planning

| | |

KF risk =3% 5% KF risk =10% KF risk =40%
5 years 2 years 2 years

HEAONEF FALCRERSK EQOATON

Find out your real risk of kidney failure

LEARN MORE ABOUT
YOUR KIDNEYS

KIDNEY FAILURE
RISK CALCULATOR

Practice Point 2.2.1: A 5-year kidney failure risk of 3%-5%
can be used to determine need for nephrology referral in
addition to criteria based on ¢GFR or urine ACR, and other
clinical considerations.

Practice Point 2.2.3: A 2-year kidney failure risk threshold
of >40% can be used to determine the modality education,
timing of preparation for kidney replacement therapy
(KRT) including vascular access planning or referral for
transplantation, in addition to eGFR-based criteria and
other clinical considerations.




7

PUSH

PULL
LANGUAGE is all important
This is of
el S0 My
\ 1 / | be understood! -

\

© (

ENGLISH
PLEASE!

Strategy

People must be involved as EQUALS

I'm an expert | m
the doctor stuff

I'Man expert
‘ in ME!

E treatment

Person

\ /

really

matters ‘1/

Thts IS a
partnership thmg'



We have to change the conversation. ..

What's the matter [What MATTERS]
with you..? toyou..?
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Pwtdpe toug acBeveic
AkoU e Touc aoBeveic

Eotwaloupe o€ aUTA Iou
TIPOLYLOLTLKAL TOUC QTIOLOXOAOU Y,
OTLC AVAYKEC TOUG

Na pn pHévoupe povo oe
EPYOOTNPLAKEC TIOPAUETPOUC

Na e€nyou e ta odbEAN Kal T
ploka Twv BepATTEVTIKWY
ETUAOYWV

Na KoTtavooU e OTL UTIAPXOUV
ouVvaLoONUATIKEC — PUXOAOYLKEC
ETLOPACELG ETUTAEOV TWV
CWHOTIKWVY Kol ETUOPACELG KoL
oTO ApEoo nepLBaiiov



Kowvn amodaon

EkBaoelg mou

Tiadopa tov

adopouv Toug
ywatpovg /@ \  TOUTUbT
v Eruloyéc Beparneiag Mowotnta {wng
v' EruBiwon Mpotipnon tou iblou

v' AstoupyKoOTnTA

v ETUT\OKEC

v DopTiO CUUMTWHATWY
v Avaykn voonAeiag,
EMEUBATIKWY KOTAOTACEWV

MPOTLUNOELC TNC OLKOYEVELOC
MpotepalOTNTEC....
Kowvwvikn {wn?
OwkovopLkn aveéaptnoia?

AN NI NI N NN




Results of the European EDITH nephrologist survey on
factors influencing treatment modality choice for end-stage

kidney disease

.. ’
P-4 HAWKLoL

% 2UVOoNPOTNTEC

i- /\ELTOUPYLKN KATAOTOON

Q Eunelpia, ekmaidbevon

E€olkelwon pe TIg emAoyeg

Npoowrikee aéle , ,
ﬂ% P G OLEG @D "vwotr Aettoupyia

, MPOTIMAOELG

5]:5 TpOmocg emikowwviog

‘b Ynodou£cg/ mpoypappata

52 Xpnpatodotnon
Rianne W. de Jong et al 2022
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Global access and quality of conservative kidney

management

General availability of CKM
chosen through shared
decision-making

Choice-restricted
CKM

CKM generally not
available, unavailable,
or not reported

v 61% TwV Xwpwv ovadEpouv
duvatotnta CC

v’ 38% gUKoAn npooPaon
v 46% Suvatotnta
noapoakoAolOnonc amno opada

eLOLKOTATWV

v 32% shared made decision

Barnaby Hole et al 2024



Survival of patients who opt for dialysis versus conservative
care: a systematic review and meta-analysis

7 HeAETEC MopATAPNONC Vot aAAayn
anodaonc ...

2217 RRT/ 1310 CC

+*0-8,9% AAAOlyn o UTTOKOTAOTOON O€
ouUVTNPENTLKA OVTLMETWTILON KUPLWE AOYW
ETUIMAOKWV N €TLdeivwoon TNC KALVLKNG
KOTALOTOLONG

s 0-3,9% AANAayn armod ouvinpntLkni o€
UTTOKOTAOTOON, KUPLWC Adyw emideivwonc Tng
OUUTITWUOTOAOYLOC

Voorend et al 2021







3 KaTtnyopiec aocBevwv
[MpOyvwaon Kal XopoKTNPLOTIKA

MNopdyoviec ou emnpealouv
Vv anodaon

" <75 xpovwv

" AELTOUPYLKA aveEapTnTolL

" [eplOpLOUEVN CUVOONPOTNTA
OpeAo¢ amo tnv unokataotaon

= 75-80
" JUVOONPOTNTEG- EVOAWTOTNTA >§

OwpeAoc? Doprio ? Il

= >80
= Avola, VOoOoG Ttou O&V IPOKELTaLL
va BeAtlwBel

“ +® v' Nowotnta {wnc vs emiBiwon

H% r v AELTOUPYIKI KATAOTAON

(ej? v' ZuvoonpoOTNTEC

m C
Kl /ﬁk v' Qoptio tne nedodou

®.@ Y Yrootipin amo tnv
OLKOYEVELXL — GPOVTLOTEC

G20
@ v' Aflec- mPoTEPALOTNTEC
B ‘ aocBevi

Iﬁ\ v' Kown AMjn amopdoswv

Hole et al 2025
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Risk
prediction for

progression
to ESRD

Risk
prediction for
mortality

BANSAL .’ Frailty

AoBeveic umtepnALKEC N
> 65 e TOANOTTAEC CUVOONPOTNTEC

Kivéuvog Bavdtou MukpOg kivbuvog Bavdatou pe MUKp6C KivEUVOC EEEALENC
> Ao tov Kivbuvo e&EALENG aUENpEVO Kivouvo eEENENC
Shared decision Shared decision Shared decision
making making making

NeppompooTaATEUTIKA
£Tpal

Advanced care planning

Modality selection
RRT/CC)



To cure sometimes,

To relieve cﬁ“en,

TO COHIJCOTT a[ways.

—— 0 L. Trudeau




