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SUMMARY 

Haemodialysis is one of the three principal forms of life-sustaining treatment for patients 
with end stage renal disease. We designed a retrospective study to find out the clinically 

applicable predictive factors for short and long term prognosis in a. rohort of 260 patients on 
maintenance haemodialysis (HD) who were registered at Shaikh Zayl'd Hospital Lahore 
between December 1986 and March 1995. Factors potentially prl'dicting early death were 

analyzed by Kaplan and Meier methods. The overall mortality was 18% at one year, 45% at 
fi.ue years and 58% at eight years. Peripheral vascular disease (PVD), diabetes mellitus, 
cardiac failure (CCF) and isrhemic heart disease ([HD), were independent and significant 
prognostic markers for short and long term survival. Age, gender and caus<'s of chronir renal 

failure other than diabetes mellitus were not associated with high mortality. 

INTRODUCTION 

R
enal replacement therapy in the form of HD,
continuous ambulatory peritoneal dialysis 

(CAPD) and transplantation is being exercised all 
over the world for patients with end stage renal 
disease 1

• The trend towards accepting old and high 
risk patients for the dialysis is increasing'.! . All these 
modalities are costly and have some constraints in 
the form of ethics and economy. Every year more 
than 10 billion dollars are spent on renal 
replacement therapy in the USN. In the past, even 
in the UK, old and diabetic were excluded from renal 
replacement therapy irrespective of other markers of 
health status-1 .s. In a developing countries like 
Pakistan which has limited fiscal resources, sho1tage 
of dialysis facilities, poor understanding on the part 
of patients about their illness and lack of proper 
insurance cover makes the matter even worse. 

Therefore, it is impo1tant to have an accurate 
information about sho1t and long term prognosis of 
the patients on maintenance haemodialysis. The 

influence of many prognostic markers on survival of 
patients on renal replacement therapy has been 
evaluated in various studies6

·
7

• 

In an attempt to identify and quantify clinical 
risk factors predicting sho1t and long term mo1tality, 
we pe1formed a retrospective study of all patients 

who received haemodialysis between December 1986 
and March 1995 in our institution. 

PATIENTS AND METHODS 

The medical records of 260 patients who 
received haemodialysis at Sheikh Zayed Hospital, 
Lahore between December 1986 to March 1995 were 
reviewed by a research fellow. The aim was to record 
the cause of renal failure, presence of co-morbid 

illness, complication of haemodialysis, ultimate 
outcome, identification and significance of clinical 
markers of prognosis. 
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The principal exclusion criteria was renal 
failure that was considered to be potentially 
reversible at the time of initiation of dialysis. Only 
those patients were included in the study who were 
diagnosed to have irreversible renal failure. The 
decision to label a case as irreversible was made by 
clinical grounds aided by biochemical and 
radiological criteria. Biochemical and nutritional 
markers of prognosis are not included in the study 
because of inadequate <lat.a collection for these 
variables. 

All patients were dialysed for 8-12 hours per 
week. Low flux cupraphane hollow fiber dialyzer and 

acetate buffer concentrate solution was used 
throughout the study period. 



Factors Predicting Survival 

The demographic and clinical characteristic of 
all patients at the first dialysis section were 
recorded. The va1iables recorded include age, 
gender, type of renal disease, presence or absence of 
cardiac failure, ischemic heart disease (IHD), severe 
peripheral vascular disease (PVD),· complication of 
uremia, hypertension and systemic sepsis. The 
available data for the prediction of survival rate was 
analyzed by Kaplan and Meier method8

. 

Null hypothesis for long term survival in 
relation to string variables was confirmed by 
application of non parametric tests, T tests, Mann 
Whitney, whereas Mantel Hanzel Chi-Square was 
used for comparison of variables with subgroup. 
SPSS program of SPSS corporation (USA) was used 
for application of Logrank test to find out the 
variable with poor prognostic pattern for survival. A 
p value of < 0.05 was considered statistically 
significant. 

RESULTS 

The base line demographic features are shown 
in Table 1. 365 patients received haemodialysis 
bet\veen 1986 and March 1995 in our unit. Annual 
induction of these patients is depicted in Figure 1. 
105 patients received kidney transplant. The 
remaining 260 patients were followed up for a mean 
observation period of 17 months (range 1-100). Male 
to female ratio was approximately 2:1. 

Table 1: Demographic outline of study patients 
(n=365) 

Variable Numb1·r 

Transp !anted 1 Oi'i 
Maintrnance hacmodialysis 2(i0 
Mair 180 
FPmale 80 
Mean age (years) 15 
Mean observation period 17 mo 

·2!)
71
(i!) 
:11 

12-70
01-100 

The mean age of patients was 45 years (range 
12-70). The frequency of different age subgroups in
shown in Fig. 2. It reveals that 35 (13.5%) patients
were under 30 years of age, 39 (15%) were between
31-40 years, 57 (22%) between 41-50 years, 63
(24.2%) between 51-60 years and 66 (25.5%) patients
were aged 61-70 years.

The underlying causes of renal failure are 
shown in Table 2. Hypertension was the most 
frequent cause which was found in 97 (37.3%) 
patients, followed by diabetic nephropathy which 
was present 74 (28%) patients. 29 (11.2%) had 
chronic glomerulonephritis, 14 (5.4%) had polycystic 
kidney disease, 6 (2.3%) were due to chronic 
interstitial disease, 2 (0.07%) were due to calculus 
renal disease and in 38 (15%) patients, no cause 
could be determined. 

Table 2: Underlying renal disease. 

Cau.w•.s Number Percent 

Diabrtic 71 28 
HyprrtPnsivc !'17 ;37.3 

Ch. GN 2!) 11.2 
Polycystic kidnry disPasr 1.1 5.-1 
Ch. intPrstial disease 6 2.3 
RPnal stone disPasc 2 0.7 
Ol.hPrs :18 15.00 
Total 260 100.00 

The number of patients with co-morbid illness 
· at the time of dialysis are shown'in Table 3. Cardiac
failure due to ischemia and hypertension was found
in 64 (24.6%) patients. 20 (7.7%) patients had IHD
without cardiac dysfunction, 4 (1.5%) had bronchial
asthma and 20 (7. 7%) suffered from sepsis. Arthritis
was noted in 12 (4.6%), chronic hypertension in 19
(7.3%). Altered consciousness in 6 (2.3%), depression
in 2 (0.07%) renal osteodystrophy in 4 (1.5%) and
severe peripheral vascular disease in 12 (4.6%)
patients.
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Table 3: Co-morbid illnesses. 

Conditions Number 

Cardiac failun• 
IschC>mic heart disrasr 
Bronchial asthma 
SP psis 
Arthritis 
PPricardial effusion 
Chronic hypcrlpm;inn 
Altc•rpd consciousnPss 
DPprrssion 
RPnal ostC'odystrophy 
SPvrrC' PVD 

(n = 168) 

GI 
20 

,1 
20 

5 
12 
]!) 
(j 
2 
., 

12 

Percent 

2-1.6 
7.7
1.5 
7.7 
l.!)
-1.6
7.3
2.3
0.7

. :.· 'L·,,-,,: .\ ,: l I ', 
·- ( 

. :r. ' 

,· 

{ 





Factors Predicting Suruiua1 

mortality rate in IHD was 75%, in severe peripheral 
vascular disease 85% and 60% in patients with sepsis 
(p < 0.05). 

Table 4: Causes of deaths. 

Causes 

IHD 
CCF 
Sepsis 
Peri. eff. 
CVA 
RF 
Dysrrth. 
Others 

Number 

(n=138) 

15 
59 
12 
12 
5 
5 

JG 
J.t

Table 5: Etiology of ehd-stage renal disease 

Variables 

Diabetic nephropathy 
Hypertensive nephropathy 
Chronic interstial disease 
Renal stone disease 
Chronic glomerulonephrritius 
Polysistic kidney disease 
Others 

Total 

Number 

71 
m 

G 
2 

29 
1-1 
38 

260 

Percent 

10.9 
42.8 

8.7 
8.7 
3.G 
3.G 

11.G 
10.4 

Percent 

28% 
37.:3% 

2.3% 
0.07% 

11.2% 
5.4% 

15% 

100.00 

Table 6: Co-existng morbid illnessess in study 
population 

Variables Number Percent 

Cardiac failure G-1 2-1.G 

IHD without c:ardiac disfunction 20 7.7 
Bronchial asthma .j 1.5 
Sepsis 20 7.7 
Arthritus 5 U) 

Pericardia! efTusion 12 -1.G

Chronic hypertension 1!) 7.3 
Altered consciousness G 2.:1 

Depression 2 O.o?

Renal osteodystrophy -I 1.5 
Severe peripheral vascular disease 12 -1.G 

Total 168 100.00 

Table 4 shows number and causes of death in 
these patients. Out of 138 patients, 59 (42.8%) died 
of cardiac failure, 15 (10.9%) of IHD, 12 (8. 7%) of 
sepsis and 12 (8. 7%) of pericardial effusion. 5 (3.6%) 
death were due to cerebrovascular accident, and 5 

(3.6%) were due to respiratory failure. Dysnythmia 
was the cause of death in 16 (11.6%) patients and 
14 (10.4%) death was due to miscellaneous causes. 
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Fig. 5: Cumulative survival in different age groups. 
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Fig. 6: Cumulative survival in different sex groups. 






