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DOQI-NKF guidelines 
 =10.5ml/min/1.73m2 

CANADIAN SOCIETY OF 
NEPHROLOGY 

 <12ml/min 

Guidelines pre-2000 
Commence dialysis when GFR…. 
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Rosansky SJ & Clark WF. J Am Soc Nephrol 2013;24:1367-70. 

Rising tide of early start dialysis 
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Dialysis initiated earlier in  all subgroups 
in 2007 vs 1997 

O’Hare et al. Ann Int Med 2011 
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prognosis 
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USRDS 

Wright S et al. Clin J Am Soc Nephrol 2010:5:1828–35 
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Japan 

Yamagata K et al. Ther Apher Dial 2012;16:284–5 
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IDEAL study outline 

•  Early Start 10–14 mL/min/1.73m2 

 N=404 (383 started dialysis)   

•  Late Start 5–7 mL/min/1.73m2  
 N=424  (386 started dialysis)   

Study Population 
Inclusion criteria: 
•  Progressive CKD 
•  eGFR 10–15 mL/min/

1.73m2 

•  ≥18 yrs 
Exclusion criteria: 
•  Planned KT from 

living donor next 
12 months 

•  Recent cancer 
diagnosis 

•  Inability to provide 
informed consent 

828 randomisations 
2,982 

screenings 

July 2000 November 2008 November 2009 

Median follow-up period of 3.59 years randomisations 

Cooper BA et al. N Engl J Med 2010;363:609–19 
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32 centres 
828 participants 
Median f/u 3.59 yrs 

Cooper BA et al. N Engl J Med 2010;363:609–19 
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Cooper BA et al. N Engl J Med 2010;363:609–19 
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Summary	of	secondary	outcomes	

Cooper BA et al. N Engl J Med 2010;363:609–19 
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Conclusions 

•  Early start (vs. late start) dialysis does NOT: 
–  Reduce mortality 

–  Improve cardiac outcomes 

–  Improve nutritional status 

–  Decrease infections 

–  Decrease hospitalisations 

–  Improve quality of life 

–  Reduce patient personal costs 

–  Reduce costs to the health budget 
•  Findings apply to all sub-groups analysed 
•  Dialysis should not be started based on eGFR alone 
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actual GFR at start 

CJASN 2014:9;135–142 
Significant difference for MDRD & CKD-EPI, 
but not with multivariate analysis 
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CJASN 2014:9;135–142 
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Prognosis in subgroups 
 

age 
comorbidity 

rate of decline 
indication for dialysis 

nephrology care 
 

dialysis modality 
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Mortality risk in subgroups 

Cooper BA et al. N Engl J Med 2010;363:609–19 
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Mortality amongst older patients (>67 yrs) initiating 
dialysis  2006-2008; USRDS  

Crews et al J Am Soc Nephrol 2014;25:370-379 
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End-stage	kidney	disease	in	Australia,	AIHW	June	2011	

RRT vs Conservative care for ESKD in the elderly 
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Survival depends on co-morbidities 

also age >75-80 
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Yazawa M et al. PLoS One 2016; 11(6)  

Functional status 

Risk of death  <3m of start 
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Rate of decline is more important than absolute 
eGFR at dialysis initiation 

Haapio et al. Nephrol Dial Transplant 2012 

eGFR at RRT 
start 

 

7.8 (6.2-10) 6.7 (5.3-8.2) 6.8 (5.2-8.5) < 
0.005 

eGFR 12 
mths prior to 

RRT 
 

9.3 
(7.7-12.1) 

11.6 
(10.5-14.2) 

19.8 
(15.8-29.5) 

<0.001 

eGFR decline rate tertiles (ml/min/m2) 
Slowest  
(n=105 

Intermediate 
 (n=107 

Fastest 
(n=107 P value 
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Inaguma D et al. Clin Exp Nephrol 2016: April 

Rate of decline…cardiac symptoms 

Higher rate of decline over 3m before start 
     à  more cardiac symptoms at start 

 greater mortality, CV mortality 
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Rivara MB et al. AJKD 2016; e 

Indication for dialysis 

Greater mortality risk if dialysis commenced because of… 
 
 
volume overload or hypertension 

  vs 
   eGFR 
   uraemic symptoms 
   other or unknown 

 
 
n =461 (437 HD) 
retrospective 
median F/U 2.4y 
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Early start vs early referral 

Hasegawa et al 
DOPPS 
n = 8500 
HD 
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Fischer MJ et al. BMC Nephrol 2016;17:103 

Patient survival by intensity of predialysis nephrology care 

VA &/or Medicare 
retrospective, >66y 
n = 58,014 
 

& less anaemia 
more AVF 
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Characteristics of those who started 
dialysis early vs late 

GFR (ml/min/m2) <6 
(n=188) 

6.5-8.9  
(n=255) 

>9 
(n=325) 

P (Tertile 1 vs 
2=3) 

Age  (yrs) 55.2+12.6 57.9+11.7 
 

63.5+11.5 <0.001 

Female (%) 47 37 25 <0.001 
White (%) 60% 71% 77% 0.001 
BMI  29.3+6.4 29.9+6.1 28.2+5.7 0.49 
Diabetes as 
primary renal 
disease (%) 

35 35 34 0.79 

Co-morbidity (%) 
Diabetes 43 44 42 0.99 
CVD 30 36 60 0.02 
PVD 15 18 19 0.22 
CCF 20 27 33 0.007 
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Indications for (early start) dialysis 

Stage 5 CKD + 
 refractory fluid overload 
 refractory hyperkalemia 
 refractory hypertension 
 pericarditis 
 ‘uraemic cachexia’ 

 
Not 

 GFR values 
 symptoms attributable to another disease 
 age   
 primary disease 
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Guidelines 

2012 
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Intent-to-defer 
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GFR “protocol violations” 

NEJM Supplement: online 2010 
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Symptoms at dialysis initiation 

K Yamagata et al, Therapeutic Apheresis and Dialysis 2012 
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Late-start IDEAL = intention to defer 
 

Predicting risk of starting dialysis early 
Age* 0.98 0.97 0.99
Sex	female* 1.15 0.93 1.42
Whites 0.79 0.63 0.99

Current 0.84 0.60 1.17
Former 1.13 0.91 1.41
Never 1.00 1.00 1.00
Diabetes 1.51 1.23 1.86
IHD 1.28 1.00 1.63
Hyperlipidemia 0.87 0.70 1.07
Diabetes 1.54 1.24 1.90
Glomerulonephritis 1.19 0.90 1.56
Polycystic	Kidney	Disease	0.92 0.67 1.25

Smoking	

Comorbidities

Cause	of	ESRF

younger, non-white, diabetes, ischaemic heart disease  
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Risks of intent-to-defer 

Impact on the ability to train & remain on home-
based therapy 

 
 
Accumulation of comorbidities 

–  General ill health 
–  Access creation problems if delayed placement 
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Home-based therapy uptake 

Home HD and PD Non-home therapy

Early 156 129

Late 144 152

P=0.16 
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Patient Survival – Home dialysis 
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Treatment Survival – Home dialysis 
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Temporary dialysis catheter usage in the 
IDEAL trial at the first dialysis treatment: 
 

  15 early-start patients (3.7%) 
 

  35 late-start patients (8.3%) 

(Don’t forget access creation!) 
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Conclusions: Intent-to-defer 
 
 Some patients will need close 
supervision: 

 diabetes 
 ischaemic heart disease 
 high risk racial groups 

Some patients should do well: 
 older  
 few comorbidities 
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Is an age specific approach to dialysis 
initiation warranted? 

Functional status, co-morbidity, frailty and falls risk, 
ability to self transfer 
  
Co-morbidity – IHD, PVD, dementia, poor 
nutritional status 
 
“Would I be surprised if this person died in the next 
12 months?” 
 
Early referral important to gauge rate of decline 
and functional trajectory 
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