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Table 1. Demographic Data of Patients

Survivor  Early death
(n=920) (n=66)
Age(yr) 476+15.1 64.7+138"
Male : Female 506 : 414 30:36
Early referral 332(36.1%)  16(24.2%)
Diabetes mellitus 313(34.0%)  22(33.3%)
No. of comorbid 1.6+1.1 27+14
Smoking 478(52.0%) 32(48.5%)
% IBW 105.5+24.1 104.1+14.0
MAP(mmHg) 1157326 1085+20.4
Survival duration(days) 289+23.0

Values are mean*S.D.

"p<0.05 compared with survivor
Abbreviations - IBW, ideal body weight;
mean arterial pressure

MAP,
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Fig. 1. Causes of dtalyszs in survivor and early
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Fig. 2. ECG change starting dialysis in survivor
and early death group.
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Table 2. Comparison of Comorbid Conditions
between Survivor and Early Death

Table 4. Multivariate Analysis of Factors Af-
fecting Early Death

Survivor(n=920) Early death(n=66) Variable B p-value
CVA 34( 3.7%) 16(24.2%)" Age 0.0082  <0.0001
CHD 110(12.0%) 16(24.29%)" CHF 0.0733 0.0001
CHF 52( 5.7%) 14(21.2%)" Number of comorbid condition 0.2416 0.0005
Hypertension 736(80.0%) 52(78.8%) Albumin -0.0753 0.0005
DM 313(34.0%) 22(33.3%) Malignancy 0.0752 0.0007
PVD 23( 2.5%) 4( 6.1%) CRP 0.1624 0.001

. o o

Malignancy 28( 3.0%) 14(21.25¢) Abbreviations - CHF, congestive heart failure;

"p<0.05 compared with survivor

Abbreviations - CVA, cerebral vascular accident;
CHD, coronary heart disease;, CHF, congestive
heart failure;, DM, diabetes mellitus, PVD, periph-
eral vascular disease

Table 3. Comparison of Laboratory Data
between Survivor and Early Death

Survivor Early death

(n=920) (n=66)
Hemoglobin(g/dL) 8.0+t24 77118
WBC(/mm’) 7,213+2,674 10,440+ 4,049"
Lymphocyte(%) 174+71 104+65"
Creatinine(mg/dL) 124*6.6 9.0+4.1"
Phosphorus(mg/dL) 64+19 6.1+2.8
Albumin(g/dL) 35107 29408
Total cholesterol(mg/dL) 1781+742 158.4+62.1
CRP(mg/dL) 1.2+94 47+55"
Cer(mL/min/1.73m”) 49*56 88+55

Values are mean*S.D.

"p<0.05 compared with survivor

Abbreviations - WBC, white blood cell, CRP, C-
reactive protein;, Ccr, creatinine clearance

protein® F7H4.7+55 vs 1.2+94 mg/dL)AAS
B ZdolEd HAEE AEZTo HE =S A
H(8.8£55 vs 49156 mL/min/1.73m")elA A<
A1 4819 THp<0.05)(Table 3).

=

q
Agol} oY Fol Furad wAT 7% ¥
4 oy, 8% Adoly, ¥4 2esH S CRP
52 fold WRR 5el(p<005) ThAF FARLAH
A3 z7] el WA Holrh B2FE A
B Fukse] gl A4S, A¥w A% L oy
¢ 5o BuAsel WL4E FPYRUe] Ash 2

CRP, C-reactive protein

Table 5. Cause of Death

Korea '00  Early death(n=66)

Cardiac 38.0% 16(24.2%)
Vascular 15.6% 12(18.1%)
Infection 17.3% 32(48.5%)

Pneumonia 2.0% 8(12.1%)

Sepsis 8.1% 16(24.2%)

Peritonitis 1.4% 4( 6.1%)

Other infection 5.8% 4( 6.1%)
Malignancy 3.1% 4( 6.1%)
Malnutrition 8.1% 2( 3.0%)
Others 17.9%

CRP7} &7FH0] = 4F9 «o= yebw
4, 1ds, 9 %

)

(Table 4).
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= Abstract =

The Causes of Early Death in
End-stage Renal Disease Patients

Hyun-Yong Song, M.D.", Young-Soo Park, M.D.
Shin-Wook Kang, M.D., Kyu-Hun Choi, M.D.
Sung-Kyu Ha, M.D., Dae-Suk Han, M.D.
and Ho-Yung Lee, M.D.

Department of Internal Medicine', College of
Medicine, Konyang University, Daejon,
Department of Internal Medicine, College of
Medicine, Yonsei University,
Institude of Kidney Disease, Seoul, Korea

Background : Despite improvements in dialysis
care, the mortality of patients with end-stage renal
disease(ESRD) remains high. Patients who die with-
in the first 90 days after beginning dialysis are not
included in mortality rates and may be absent from
incidence count. Therefore, the identification of mod-
ifiable characteristics associated with the risk of
death during the first 90 days of treatment could
lead to improved survival during this interval.

Methods : We performed a retrospective analysis
in 986 patients(at least 1 year survival from initi-
ating dialysis were 920 patients, and 66 patients died
within 90 days after dialysis) who were initiated re-
nal replacement therapy first at Yonsei Medical Cen-
ter from Jan 1994 to Jun 1999.

Results: The 1 year mortality rate of total pa-
tients was 10.4%, and early death rate was 6.9%.
The mean survival duration was 28.9%23.0 days.
Characteristics independently associated with in-
creased risk of early death included older age, in-
flammation, nutritional impairment, more comorbid
condition and previous history of cardiovascular dis-
ease at starting dialysis. But Diabetes was not in-
creased early death rate. By multivariate logistic
regression analysis, old age, combined comorbid con-
ditions, especially malignancy and congestive heart
failure, low serum album and elevated C-reactive
protein level were the independent risk factors af-
fecting early death. Other variables such as sex,
dyslipidemia, hypertension and diabetes mellitus were
not significant risk factors. The leading cause of
death in early death group was infection rather than
cardiovascular accidents.

Conclusion : Proper treatment of infection and
improved nutritional status by adequate predialytic
managements may contribute to their prolonged sur-
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vival on dialysis patients. (Korean J Nephrol 2002;
21(4):645-651)

Key Words : End-stage renal disease, Early death
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