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How Can We Better Manage
End-of-life Care ... ?
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P: The patient of End-Stage Renal
Disease

I. Conservative Management

C: Dialysis

O: prognosis, symptoms, or QOL
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Medline, Cinahl, and the Cochrane Library were searched
for records in any language indexed between the beginning of
the database and March 1, 2011. Searches combined the fol-
lowing terms: (end-stage renal disease OR end-stage renal
failure OR stage 5 CKD OR advanced CKD) AND (nondialytic
OR conservative management OR palliative care). “Palliative
care” is a Medical Subject Headings (MeSH) term; the other
search terms were entered as keywords. For consistency, the
same search strategy was used in each database. Given the
difficulty in translating our particular research questions into
concise search terms, extensive additional strategies were
pursued to capture any articles that might have been missed in
the database searches. Bibliographies of identified articles were
reviewed. Authors of included articles and several academic
nephrologists were contacted. Finally, abstracts were reviewed
from the most recent meetings of the American Society of
Nephrology, the World Congress of Nephrology, the Renal
Association, and the British Renal Society.
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Study inclusion and exclusion flow diagram.

138 citations identificd in Medline,
Cinahl, and No citations from Cochrane

118 citations excluded by review of 55 IzlE"z‘:E: ﬁ % % E/\J Fgg

title and abstract (no apparent

relevance or duplicate citation) Hﬁﬁ E‘Z % E E/\J g | E?Q_V(

20 articles reviewed

11 articles excluded based on
inclusion® and exclusion® criteria
* 5review articles

e 2 practice guidelines

e | editorial

e 3 without outcome of interest

9 articles selected

2 additional articles identified
through review of references,

2 additional articles identified by
contacting authors

r/ \

13 articles included in final review
e 7 cohort studies
* 5 cross-sectional studies
e | observational study

N

“Inclusion criteria: 1) study of C isease, 2) patients have stage 5 or “end-stage”

disease, 3) at least some patients in the study are managed without dialysis, 4) outcomes include
Eéognosis. symptoms, and/or quality of life, 5) original research.

xclusion criteria: 1) study of acute renal failure, 2) review article, practice guideline, editorial,
or letter.
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Articles were assessed for quality using the SORT system.'*
This system was chosen because it includes extensive guide-
lines for cohort and cross-sectional studies, the most common
research designs among included articles. It assigns level of
evidence 1, 2, or 3 based on study design and specific validity
criteria; level of evidence 1 is the highest rating.
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I E= E 7\ mm A (I ncC I u d ed) ﬁ} xﬂ r E’J y Articles were assessed for quality using the SORT system. '

This system was chosen because it includes extensive guide-
lines for cohort and cross-sectional studies, the most common
research designs among included articles. It assigns level of
evidence 1, 2, or 3 based on study design and specific validity
criteria; level of evidence 1 is the highest rating.

TaABLE 1. STUDIES INCLUDED IN SYSTEMATIC REVIEW

Study Level of

Reference Study design follow-up | evidence®

Carson et al., 20097 Prospective cohort study of patients with GFR<30 and age =70 95.0% 1
receiving either CM or dialysis

Chanda et al., 2010"7 Retrospective cohort study of patients with GFR <15 receiving either CM n/a 2
or dialysis

Ellam et al., 2009" Retrospective cohort study of patients with GFR <15 receiving CM n/a 2

Joly et al., 2003* Prospective cohort study of patients with CrCl<10 and age =80 100% 1
receiving either CM or dialysis

Murtagh et al., 2007'®  Retrospective cohort study of patients with GFR<15 and age >75 n/fa 2
receiving either CM or dialysis

Smith et al., 2003' Prospective cohort study of patients with GFR < 15 recommended for CM 100% 1
by multidisciplinary team

Wong et al., 2007' Prospective cohort study of patients with GFR <30 receiving CM 100% 1

DeBiase et al., 2008* Observational study of patients with age >75 and GFR<15 n/a 2
recommended for CM

Murphy et al., 2009% Cross-sectional survey of patients with GFR <30 receiving CM n/a 2

Murtagh et al., 2007%2  Cross-sectional survey of patients with GFR <15 receiving CM n/a

Murtagh et al., 2010*  Longitudinal survey of patients with GFR <15 receiving CM, data n/a 2
presented from the month prior to death

Saini et al., 2006 Cross-sectional survey of patients with GFR <15 receiving CM; survey n/a 2
also administered to comparison group of patients with terminal
malignancy

Yong et al., 2009%* Cross-sectional survey of patients with GFR <15 receiving either CM or n/a 2
dialysis

GFR, glomerular filtration rate; CM, conservative management; CrCl, creatinine clearance; n/a, not applicable.
“Based on Strength of Recommendation Taxonomy (SORT) criteria: level of evidence 1=good-quality, patient-oriented evidence; level of
evidence 2= limited-quality, patient-oriented evidence; level of evidence 3=other evidence.
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TABLE 2 PROGNCSIS WITH CONSERVATIVE, NONDIALYTIC MANAGEMENT OF END-STAGE REMAL DISEASE
Corsermhire
Refereie arutdge e roug Dahysis grrogy Resaclts
Carson et al, 2087 median 8230 mesdian age 7510 median survival from first known date of
138% dilzi 2 5% o GFR = 108"
mean age-adjusted 0C1 memn age sdjusted CCT 139 monthe (range 2-8) with CM
soone 74 swoore 7.2 378 months (range (-106) with dialysis
n=249 n=173 g 1
Chanda et al, 2000  mean age 7.5 mesan age 5845 median survival from first known date of
684% over 7= 11 2% over age 75 GFR<15:
355% diabetes 3% diabetes 212 months with CM®
49.7% high comaodbad ity 17 3% high amaorbidity 671 months with -|:|:u]:.r=:|=|!:L
n=155 n= 689 < (L0
Ellam et al, 2008™ median age 80 Iy median surdval from first known date of
38% diabetes GFR <= 15:
3% iechemic heart disesse 21 momnthe {range 1-100) with CM
n =69
Joly et al 2003 mean Bd1 mieam agpe §3.2 median survival from first day of dialysis
51.4% late refermal to % late rederral i or decision not to pedorm diabrsis
nephrology 8.9 months (95% C1 4100 with Ch
216% disbetes 6.5% diakbetes 289 months (95% C1 24-38) with d:h]}r:i:
A86% ischemic heart disease  25% wchemic heart < (L0001
433% socially molated i s o
n=37 14.7% socially isolsted
=107
MMurtagh et al, 20F™ median 83 meschian agpe 796 median survival from first known date of
S}I 234% diﬁs KIirs dl.ﬁh:l GFR« 15:
n=77 n=52 180 months (range 11-73.1) with CM
196 months (range 2 2-842) with dialyss
Smith et al., 2087 it = = 10" median survival from proposed date of
diabysis indtiation:
6.3 months (mnge 0-46) with CM
8.3 months (ange 2-20) with dialysx
Waong etal, A median age 79 e median survival foom deciion mot o
mean GER 12 perform dia s
28% dishestes 234 momthes with
3% sechemic heart divease
=
CCT, Charlson Comeor bidity lndex; GFE, glomerular filtration rade; (O, aonservative management
“Wean GFR at time: of dial ysi s indtiation was 1008 in the dialysis group, so this was used as the *threshold GFR" from which survival was
nm.l:td_
" Range fconfidence mterval not reparted.
“Demagraphic variables were anly reported for conservathve management and dislysis groups aombined: mean age 71, mean modified
EKamaofsky Perfommance Scale saore 55, 2% diabeles.
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Symptoms or QOL

Reference CM group Caomparson group Symptoms m CM group COther oufoones
DeBiase et al, 2008™  mean age 515 mean age 79.4 not reported similar quality of life
mean GFR 112 mean GFR 9.0 between groups*
mean rumber of mean number of
oomenbidities 5.7 oomarbidities 2.4
n=11 n=5
(dialysiz paticnfs)
Murphy et al., 2006  mean age 52 none weakness 75% mean number of symp-
mean GFR 1275 poor mobility 75% toms 68 (range 1-14)
n=55 poor appatite 58%
pain 56%
pruritus 56%
dyspnea 4%%
Murtagh et al, 207"  mean age &2 none lack of energy 76 mean number of symp-
mean GFR 112 pruritus 747 toms 1158 (range
n =66 drow siness G857 =22}
dyspnea 61%
edeama 55%
pain 53%
dry mouth 50%

Murtagh et al, 20007

Saini et al., 20067

Yong et al, 20

Faess WL L7

mean age 509
mean GFR 110
n=49

median age &7
median GFR 114

mean age 73.1
mean CC] soore 85
n=45

O F 4w

median age 63
median GFR 813
median KPS 80
n=11

( patients with ferngal

malignancy”)

mean age 58.2
mean T score &
n=134

(dialysiz paticnis)

muscle aamps 5%
restless legs 457
lack of appetite 47%
poor cancentration 44%
dry skin 42%
slesp disturbances 41%
lack of energy 867
pruritus 84%
droww siness 82
dyspnea 8
poor concentration 76%.
pain 73%

T & ite 71%
poor appet
dry mouth 6%
oconstipation 65%
nausea 5%%
lack of energy 100
dysprea B
d.'i}.lﬂiculr_',.' sleeping 827
swelling 73%
pain 64%
numbness /ingling &4 %
food taste changes 55%
pruritus 55%
lack of appetite 55%:
changes in skin 55%
cold aversion 7E%
fatigue 69%

itus 58
fﬁ'—:r torso weakness 58%
difficulty sleeping 45%
pain 45%,
dwvspnea 477

median number of
symptoms 16.6 (range
627

median number of
symptoms:
17 (range 11-24) in CM

Broupy
15 (range 5-23) in
malignancy group
similar quality of lite
between groups”

mean number of symp-
toms £ 500

82439 with CM

93+ 47 with dialysis

similar quality of life
between groups"
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Data was then abstracted independently by two authors
(NO and PK). The data abstraction was cross-checked by both
authors, and any differences were resolved by discussion and

consensus. Meta-analysis was not performed due to wide
variability in study populations and different methods of
measuring outcomes. The articles were therefore analyzed
descriptively with an emphasis on trends.
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STEP 1: Begin at time of Diagnosis
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Continues

throughout patients’ Life

(1)&Ham AR = B2 S B2 F Ef BE
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Bt E2EFED ]

- F (treat / hold)

— chronic debllity(’

2 M E55), depression, pain,

muscle cramp, repeat vascular access failure...

(4)ZExEEKE

B)REEZHEERZE (shared decision-making)
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care planning (ACP)
— Health care proxy /
decision maker
— DNR / do not intubate
(DNI) / allow natural
death (AND)
— POLST (Physician orders
for life-sustaining
treatment)
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Family megting:

4 topics method
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Physicians must advise patients and
guide them away from unwise
decisions.
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Team Commitment & build-up
caring Capabilities

(B xpUHGEE T IR ERIBE D)

1.Simultaneous care model.

2.Time-limited trial of dialysis.

3.Withdraw dialysis.




TIME-LIMITED TRIALS OF DIALYSIS
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FIEBETERVIEAREF 220852 (comfort care)
1. FRBAP I8 — R E B I8 8~10K
— ® REAR: pain, agitation, dyspnea, anxiety,

myoclonus, fever, edema,pruritus,
diarrhea, dysphagia, and nausea
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