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ABSTRACT

Introduction: Dialysis and transplantation prolong the survival and
the quality of life in patients with chronic kidney disease (CKD).
There are no published data on the survival of elderly patients
of over 65 years of age, who are on dialysis. Because of several
social, economical and practical reasons (mentioned below), not
many elderly chronic kidney disease patients opt for dialysis. It
is worthwhile to look into the data of the survival of elderly CKD
patients on dialysis to justify the treatment.

Materials and Methods: All adult patients who were aged 60
years and above, who continued dialysis for more than one month
were included in the study which was conducted in Department of
Medicine in the S.Nijalingappa Medical College and HSK Hospital
and Research Center between 1st May 2005 and 31st March
2011 The patients with ESRD were prospectively followed up and
a survival analysis was done.

Results and Conclusions: The total number of patients who
were undergoing dialysis during this period, who were aged 60
years and above after the above mentioned criteria, were 23.
All were ambulant, not opting for renal transplant and willing for
maintenance HD regularly, at least twice weekly and they were

taking regular medications and erythropoietin. Very few had co
morbid factors. The mean age of the elderly patients was 63+2.7
years. Elderly males constituted 82.6 % (19/23) of the patients and
in them 68.2% were diabetics. 17.4% (4/23) of the patients were
elderly females and in them, 50% were diabetics. The mean period
for which they were on dialysis was 14.7 months. As expected,
their haemoglobin and calcium levels were lower and these were
corrected accordingly.

A 1 year survival was seen in 34.75% (8/23) patients and a 2 year
survival was seen in 26 % ( 6/23) patients. Our study showed
reasonably good 1 year survival rates which were in par with the rates
of other Indian studies. The survival in our set up can be improved
by proper patient selection, by creating awareness among the
patients and their family members for an early initiation of the ESRD
patients on haemodialysis before the complications occur, and by
giving a maintenance haemodialysis weekly twice, even though
they are asymptomatic. In addition, proper management of the co
morbid factors, maintaining adequate haemoglobin levels by using
erythropoietin and providing good nutrition and concessional rates
for MHD for the elderly in accordance with the state government
norms are the other modalities for the improvement of their survival
in rural conditions.
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INTRODUCTION

Chronic kidney disease is on the rise in our country, with diabetes
entering an era of epidemic in this part of the world and contributing
to a significant cause of kidney failure. There are many published
papers which have discussed the scenario of chronic kidney disease
in India, which have brought out the issue of the growing burden
of the disease, the lack of resources available and the financial
implications [1, 2], but none has shown the outcome of the dialysis,
especially in the elderly, to encourage the CKD population to take
treatment appropriately and to have a meaningful life rather than
accepting the disease as a death sentence. Hence, it is important
to know the rate of survival of the elderly Indian patients who are
on dialysis.

MATERIALS AND METHODS

The Hanagal Sri Kumareshwar Hospital Research Centre which
is attached to the S.N.Medical College is a tertiary care hospital
which serves the poor people of the rural population in the back
ward areas of north Karnataka. Presently, the haemodialysis unit
in this centre is functioning with 4 stations and it runs 3 shifts a
day. Though peritoneal dialysis is available, many people have not
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opted for it. Likewise, though a protocol of a 3,4 hour session
dialysis thrice a week was offered, a majority of the patients are on
a 4-5 hour dialysis twice weekly because of various reasons which
have been discussed later. All the patients undergo routine blood
tests every month; the blood tests which the patients undergo are
for the evaluation of haemoglobin, blood urea, serum creatitine,
serum electrolytes, calcium and blood glucose. They also undergo
viral serology tests for the evaluation of the HbsAg, HIV and HCV
every 6 months. All the adult patients who were aged 60 years
and above, who continued dialysis for more than one month, were
included in the study between May 2005 and April 2011 .Those
who died or moved to other centres within 1 month were excluded.
HIV and malignancy were not included.

RESULTS

The total number of patients who were undergoing dialysis during
this period, who were included in this study were 23. All were
ambulant, not opting for renal transplant and were wiling for
maintenance HD regularly, at least twice weekly and were taking
regular medications and erythropoietin. Very few had co morbid
factors.

Journal of Clinical and Diagnostic Research. 2011 December, Vol-5(8): 1598-1600



www.jcdr.net

The mean age of the elderly patients was 63+2.7 years. Elderly
males constituted 82.6 %( 19/23) of the patients and in them,
68.2% were diabetics. 17.4% (4/23) of the patients were elderly
females and in them, 50% were diabetics. Other causes included
chronic glomerulonephritis and hypertension in 21% patients,
obstructive uropathy in 13% patients and others in 1% patients. As
expected, the haemoglobin and calcium levels of the patients were
lower and they were corrected accordingly.

DISCUSSION

Within the general medical and the subspecialty areas, chronic
kidney disease has been increasingly recognized as an important
co morbid condition with increased morbidity and mortality [1,2]
Given the heightened awareness of CKD, its high prevalence, the
associated co morbid conditions and the impact of dialysis on the
survival of the patients, we under took this study in our centre [1].
With the growing burden of CKD and increased awareness, even
if HD is available at an approachable distance, it is not affordable
to most of the patients [3]. At our centre, we have many patients
who are on HD twice weekly, as per the standard recommendation
of 12 hrs/wk, but we feel that HD twice a week is enough for the
Indian patients, though this was never formally studied and proven.
Although we too feel that HD 3-5 times /week as recommended by
western standards is adequate , it is not feasible in our country to
set up a standard of 3 times/week for all the patients, particularly
for elderly patients who do not opt for a transplant and who find
it difficult to travel and reach the HD centers. Added to this, there
are other factors like the lack of care takers, care giver burnouts,
low dietary protein intake and diminished muscle mass, the non
availability of insurance schemes and above all, the financial
constraints of the retired age groups (>60 years) which are the
reasons for the reluctance of the patients in undergoing dialysis.
These are some of the reasons for the twice weekly HD which
was more accepted by the elderly and their families in our centre.
Hence, this study was designed to know about the survival rates in
our own set up and for data recording from a rural area.

Out of all the dialysis patients, the elderly are the most neglected
group. All over the world, the elderly dialysis population is increasing
and a strong debate is going on whether it is meaningful to offer
maintenance dialysis to these patients or not. Analysis has shown
a better survival by dialysis than by conservative treatment [3].

However, few studies have shown a poor outcome and a rapid
decline in the elderly population with the start of dialysis with
respect to advancing age [4,5]. In India, most of the elderly patients
refuse long term renal replacement therapy due to the financial,
social and psychological burden on them and more so, on their
families. However, a ray of hope is the increasing number of insur-
ance companies and people becoming aware of the need for
health insurance, which in future will make it easy for the patients
as well as the health care professionals to manage these patients
better as per international recommendations.

In this study, males were predominant like in all other studies, as
most of them opted for HD as compared to their female counter
parts. Likewise, more diabetics reached ESRD. Anaemia was
more prevalent in our study population, probably because of the
late diagnosis, the severe course of the disease, the financial
constraints in getting regular erythropoietin and the very late
seeking of MHD and these were corrected to accepted standards.
The haemoglobin levels were slightly lower as compared to those
in Tarun et al. [6] studly.
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Present Study (Total=23)

Age:(in Years) 63+2.7
Sex (% M) 82.6
Causes 1) DM 65%
2) CGN/HTN 21%
3) Obstructive uropathy 13%
Hb (g/d1) 8.0+0.45
Pre HD BUN (mg/d1) 119.8+13.4
Pre HD creatinine (mf/d1) 7.2+1.25
Blood glucose (mg/d1) 1566.7+28.5
Na (megy/L) 143.2+0.8
K (meg/L) 5.42+0.25
Ca (mg/d1) 7.9+£0.45
PO, (mg/d1) 3.08+0.08
Albumin (g/d1) 3.3£0.12
cholesterol (mg/d1) 185.1+1.4
[Table/Fig-1]: Results

Present Study Tarun etal
Age:(in Years) 63+2.7 72.3+7
Sex (% M) 82.6 7.7
Hb (g/d1) 8.0+0.45 10.3+1.3
Pre HD BUN (mg/d1) 119.8+13.4 48.7+17.9
Pre HD creatinine (mf/d1) 7.2+1.25 6.2+1.2
Blood glucose (mg/d1) 156.7+£28.5 148.6+36.
Na (meg/L) 143.2+0.8 134.6+4.6
K (mea/L) 5.42+0.25 4.8+1.7
Ca (mg/d1) 7.9+0.45 8.4+0.9
PO, (mg/d1) 3.08+0.08 3.7+1.7
Albumin (g/d1) 3.3+0.12 3.8+0.6
cholesterol (mg/d1) 185.1£1.4 198.7+39.5

Sankar-
Our Tarun | subbaiyan | Latos | Jassal

Survival in years | Study et al et al etal et al
One Year (%) 34.5% 68% - 71% 77%
Two Year (%) 26% 41% - 54% 50%
Overall (Months) 14.7 60.9 18.7 - -

[Table/Fig-3]: Survival Comparisons

Our study showed a median survival of about 14.7 months in the
elderly patients who were aged above 60 years and who were on
dialysis. Earlier data from Sankar Subbaiyan’s study [7]from south
India showed an overall survival of 410 days only (13.7 months) for
the CRF patients. Tarun et al reported a survival of 25 months for the
same type of population [6]. An early initiation of the dialysis (mean
BUN 48.7 mg/dl), an urban setting, better transportation facilities,
as well as a thrice weekly HD and less co morbid factors led to 10
months of additional increase in the survival rates in their studies as
compared to those in our study. The one and two year survival of
the elderly dialysis patients was about 34.7% and 26% respectively
with twice weekly dialysis. The comparison of the demographics
showed significantly more number of diabetics in the elderly group
as in all the studies. However, the other two western studies by
Latos® and Jassal [9] were large scale and retrospective, with very
high one and two year survival rates of 71% and 54% and 77% and
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50%. Their standard of living and healthcare seeking was beyond
comparison for our citizens and especially for our rural folks.

CONCLUSION

As the life expectancy is increasing in India, the survival of the
elderly dialysis patients too is increasing because of the betterment
of the health facilities [10]. Our study showed reasonably good 1
year survival rates which were in par with the rates of other Indian
studies. The patients with less co morbid factors did much better,
with the greater than 2 year survival rates being quite impres-
sible. However, when dialysis is initiated, age alone should not
be considered or discouraged, but rather, the decision should
be based on the individuals and other factors like co morbidities,
the functional abilities of the patients and the overall quality of life.
Whenever doubt exists about whether to offer dialysis to an older
individual or not, a trial of dialysis should be considered [11].

The survival in our set up can be improved by proper patient
selection, by creating awareness among the patients and their
family members for the early initiation of the ESRD patients on
haemodialysis before complications and weekly twice maintenance
haemodialysis, even though they are asymptomatic. Once the
patients get a sense of well being, they tend to skip the dialysis
till they get worse and present very late for the same, causing
lot of morbidity and mortality. Hence, they should be counseled
properly before the initiation for MHD, as in most of the elderly
patients, this may be the only mode for prolonged survival
because of inaccessible renal transplants and contraindications
for the same. In addition, proper management of the co morbid
factors, maintaining adequate haemoglobin levels by providing
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erythropoietin, good nutrition and concessional rates for MHD for
the elderly in accordance with the state government norms are
the other modalities for the improvement of the survival in rural
conditions.
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