GERIATRIK HEMODIYALIZ
HASTALARINDA KOMORBIDITE VE
PERFORMANS SKORLAMALARININ
PROGNOSTIK ONEMI; TEK MERKEZ
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Number of people age 65 and over, by age group, selected years 1900-2000
and projected 2010-2050
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Mote: Data for 2000-2050 are projections of the population.
Referersoe population: These data refer to the resident population.
Source: US Census Bureay, Decennial Census and Projections.
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Fercent of Population wvwith
Stage 3 CKD, by Age Group
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{2.4} Incident counts & adjusted rates, by age
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» U.S.Renal Data System, USRDS 2004 Annual Data Report:Atlas of End-Stage
Renal Disease in the United States
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» M.K.Tamura et al,“Functional status of elderly adults before and after
initiation of dialysis,” The New England Journal of Medicine, vol. 361, no. 16,
pp. 1539-1547,2009.

» Sonuclar kotu !!!



GIRIS

» FEE.M. Murtagh et al.,“Dialysis or not! A comparative survival study of

patients over 75 years with chronic kidney disease stage 5,” Nephrology
Dialysis Transplantation, vol. 22, no. 7, pp. 1955-1962,2007

» S.M. Chandna et al,“Survival of elderly patients with stage 5 CKD:
comparison of conservative management and renal replacement therapy,
Nephrology Dialysis Transplantation, vol. 26, no. 5, pp. 1608—-1614,201 1.

’

» N.Demoulin et al,“Preparing renal replacement therapy in stage 4 CKD
patients referred to nephrologists: a difficult balance between futility and
insufficiency. A cohort study of 386 patients followed in Brussels,’
Nephrology Dialysis Transplantation, vol. 26, no. |, pp. 220-226, 201 I.

» Sonuglar iyi '!!



GIRIS

» Renal replasman tedavileri baglamadan once prognozu
ongormek igin bir ¢ok skala kullaniimistir.

» Hastalarin sahip oldugu komorbiditelerin mortaliteyi
belirlemede etkili oldugu goriildd.

» Bunun igin gelistirilen bircok komorbidite indeksi vardir



GIRIS
» Charlson comorbidity indeksi

» index of co-existent diseases
» Wright-Khan indeksi

» Davies indeksi



GIRIS
- Liu ve arkadaslari CCl yi modifiye ederek yeni bir komorbidite

indeksi gellstlrdl

l. Liu . et al. An improved comorbidity index for outcome
analyses among dialysis patients. Kidney Int.2010

- Prognozu belirlemede CCIl daha iyi oldugunu gosterdi.
- Bu indekste yas parametresi yok.
| | tane komorbidite puanlanarak hesaplanmakta

- Bizde kendi geriatrik hemodializ hastalarinda bu indeksi
kullanarak mortalite prediksiyonundaki etkisini arastirdik.
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Comorbid conditions Weighing score

Dilabetic Mellitus

Congestive Heart Failure

Coronary Artery Disease
Corebhrovascular Disease

Peripheral Vascular Disease

Other Cardiac

Crysrhiythmila

Chromic Obstructive Pulmonary Disease
Gastrointestinal Bleeding

Liver Disease
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METHOD

| Ocak 2011 ve 31 Aralik 3014 tarihleri arasinda

merkezimizde hemodiyaliz ile renal replasman tedavisine
baslanan 65 yas uzeri hastalar dahil edildi.

Hastalarin performans durumu ECOG skoru ile
degerlendirildi.

Hastalarin komorbiditeleri mLKi’ ne gore skorlanarak
sayisal veriler elde edildi.

Hastalarin demografik verileri, laboratuar degerleri,
primer bobrek hastaliklari, vaskuler erisim sekli, ECOG
skoru ve mLKI skoru ile mortalite arasindaki iliski
incelendi.

Istatistiksel analizde SPSS.20 programi kullanild..



BULGULAR

- Calismaya 99 hasta dahil edildi

- ortalama yasi 757 ve %42,4 u kadind.
ortalama takip suresi 19,711 ayd.

- mortalite orani %47,5 di.

- lleri asin (p<0,12), ECOG skorunun (p<0,23) ve mCKI
skorunun (p<0,09) mortaliteyle iliskili oldugu goruldi

- Bazal metabolik parametreler,primer bobrek hastaliklari,
vaskuler ulasim sekli ile mortalite arasinda anlamli iliski
saptanmadi



BULGULAR

TEMEL KLINIK VE METABOLIK VE OZELLIKLERI VE ECOG, MCKI YASAYAN HASTALAR N: 52 OLEN HASTALAR N: 47 P degeri
SKORLARI

Yas 77.4x7.8 73x6 0,012
Cinsiyet, Kadin% 39 47 0,545
ECOG Skoru 2.3+0.8 28+1 0,023
mLKi Skoru 2,5+2,2 3,7+2,3 0,09
Gegici Damar Erisimi % 87 89 0,722
iskemik / Aterosklerotik Bébrek (Primer Bébrek Hastaliklari) 8 11 0,255
interstisyel Nefrit (Akut / Kronik) (Primer Bébrek Hastaliklari) 4 3 0,476
Diyabetis Mellitls (Primer Bobrek Hastaliklari) 16 12 0,149
Bilinmeyen Etyoloji (Primer Bobrek Hastaliklari) 10 17 0,24
Diger (Primer Bobrek Hastaliklar) 8 8 0,65
Serum Kreatinin Mg / DI 7x3 6.1+24 0,11
Serum Albimin 27x05 2.6+0.6 0,232
Venoz Bikarbonat Mmol / L 16.6*+6 17.3%£5.2 0,72
Hemoglobin Gr / DI 8.7%x1.3 9.2+1.3 0,74
C-Reaktif Protein Mg / DI 5.1*5.7 67 0,77
Ferritin Ng / Ml 4001336 83611855 0,10
Proteinlri Gr / Gun 3.2%3 26+25 0,36
Kardiak Eieksivon Fraksivonu% 51 49 0.85




BULGULAR

Yasayan ve Olen hasta gruplarinin karsilagtirilmasi
Univaryans Multivaryans
Bagimli Co ST
Sisk Odds |statistiksel Odds |statistiksel

Degisken oran| P g6zlem glci oran| P gb6zlem giicl
Yas 6,505 012 714 5,520 021 642
mCKI skoru 7,031 ,009 147 4,944 ,029 ,595
E k

COG skoru 5,370 023 631 3,986 | ,049 506
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mLCI Score Groups and Mortality (p:0.0027)
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BULGULAR

Age Groups and Mortality (p:0.047)
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BULGULAR
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SONUC

» Yas

» Komorbidite indeks skoru
» ECOG-PS

» <76, dusuk ECOG-PS ve mLCl olan hastalarda palyatif
diyaliz yerine yeterli diyaliz yapmaya ¢alismak
gerekmektedir.



