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Kidney Replacement Therapy in Older Patients with End-Stage Kidney Disease
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60| OlAle] L7 Zus SRI0IM WES} U= sto| & X|HO|M HOl 0|SS TBfsio] BE
X|ZECHEAX|ZE HoBtC},
* SAK|Z B2 BEX| 0| Mee Sixje QA Alslol mpat st Bastch

cHISHE:
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12 #1eHB: Conditional recommendation)

s ZHSE IR "S(very low)

r

®2A 8%

BYAE 1 (RAAR o RENR)O] AANEATLe] e 2L & 228(4

SSE 7H, $F DIE 138, GRAT 2WOE Y ATEAT Balolglon] 53

]

9 18E Aoty diFE F83 vj=oA d4-E EHoIUtHE-E & ). HEAR
(conservative care)= U7|FHY Ao A AHA| QS AlYolA] &ar, 7]&9] Ao

ofstd A7} Ho] olo] e 24} Fele} 95t o)wE AFHe Ao SISt

FAR 5o} HEX R O] A &S vlsty| o) 3he 1400 H3g Ee 33 A+
oA A 23] AAPE A YE-go] HEXZ 70 v|5lo] BE AIHo|A EYTHEAA]
Fatvs. EEXZS 14 85% {interquatile range (IQR) 70~96%} vs. 69% (IQR 29~83%),
24 73% (IQR 53~89%) vs. 43% (IQR 15~62%), 39 58% (IQR 39~90%) vs. 25% (IQR
5~41%) 11,2,6,7,10,12-15,17-19,21,22]. SHHZ7IZt £t B EL 387HL(IQR
36~51719Y), BE2XE 2071 L(IQR 14~271¥)E B4R 840] 32 &S Bt

HAE A3 9] 5322 = 934] 0.47 {95% confidence interval (CI) 0.35-0.62,
[2=84%}2 FAA 259 AFFH &0l FooHA A vehgoy £3 7t o]dAdo] 3ttt
S41A AR Q] AAAPG O o] HE2X g2t 8] TR 27 APl gt HEH|I7F R
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o9 kg0 = BrhE g,

A2 2922 KDQoLo| 84 § T4 Sy 3ol LI Zol 71A= IF S8

Fd

EAXZFLA B 22 Ao UePtI(EAE MD 14.37, 95% CI 10.24-18.50, 12=0%,
Fgo] YABE] 712]= F3F MD 4.66, 95% CI 0.99-8.32, 12=0%), ZZH O & 915}
AR SH A & = REARFA FHo] o &2 A0 2 YePHtHEHEE: MD

I‘JJ

-35.29, 95% CI —41.81--28.78, 12=0%) [3,12]. 49| A& #A BE A7t A-93F
SEATE A7 A7 A1, AR A7 AT YR 20=11)7F Ho] v1EY 9I7o] ot
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¢
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.|_/

A 717l A Eugt B & 78 F T4ol 7t 3R HEEA S 97
Azt A 717kl QlolA T i Aol §-oJgk Zfol & HolA] AYTHMD-0.03, 95% CI -
0.95-0.89, 12=0%) [2,10,17]. Y€ 7I7t& BA3 BE A7t S AT EATLE AT &
A7F A5, EHEE Ahaso] Hojet oFAlo] AASHA] ot ZALEL ufe- U5 o R ¥
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JAA AAFMCY)7E HEA B H o FA X o)A A YER 2™, KDQoL A3 & A5
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: S H1EH(B: Conditional recommendation)
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A IIl-l

H=E 0L W2 (very low)

0 2A 8%

AAAERZ] 2t £32 F 35WEFF Z2E 234, A I E 8¢, ddA

4R)o & HiRE I EAT T AF=71E AW EH, {3 16H, oFAoF 114, &

qEg 30] BNsT 192 A 16WolA Busde] 1 3 59 AEgo] 77
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~
N
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x

20.4~83.5%HH1-16]. 14, 39, 58] BE&9] SU4 R IQRES FIFA
(68.2~83.2%), 43.5% (36.0~59.6%), 26.2% (20.7~41.9%)3 3L, BHEX O] 4L 77.2%
(75.1~87.5%), 48.2% (44.8~58.7%), 27.5% (25.7~37.0%) A}, SAYL717- H&717F
B AYEE0] 50%0 =EHA] g2 28I FFE7ITES BalsHA] ek 18 A9Jeh 13
HolA 5 9] - 3170D(IQR 23~347114Y), BHFA 9] 39 3278L(IQR 29~397H
o] et

A AEo] gt i A H = 145004 S&3519.00, WEHELA] Aul AT
o8] B4 o] AP H| 7H1.13 (95% CI 1.05-1.22) ©1132[1-3, 5-7, 9, 13, 14, 17-21],
CHARE Advl= & 201004 F&s1 0w A f1¥]l= 1.15 (95% CI 1.11-1.20) ©] At
[1,4-6,8,10, 11, 15, 17, 18, 20-29]. 5}9I5- A A = 94 0 & FHEA T o] Hu}
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H] 1.1; 95% CI 1.03-1.16; 12=53%), ROBANSY] 'H|n7}s" F oA vHIEH o]

S o8 HriE AR 1.215 95% CI 1.16-1.27; 12=0%), =31t o]& o] Wil

Bk 0] A 91go] ket

9] A SHoA= SF-12 B SF-369] dubs =2 4] A& =43 Edoly
QLI-D®} KDQOL¥} 22 A Eo] =2 419 A& A3 B3 HFoA EutEdLy}
A=A 7H0] 419] AL FAF o2 [-9I5t ZJo]7} QIATH18, 30-32].

o] o) KBRS & 4HoR QUr|7e] A9 BARAZHT} Rul=a o] ¢
A717k0] Aot 5 2 Abolo] BAH O T §oI3t Hol7h QUTHI4, 33]. ABE] BS
Habach 5(1995)9] SA70]4 @l 5470 v]s) Buss o] JUT At g7 1.112
R9kT EAHOR SO0t the 2] Aol A BAH 07 Fol Xjol7} QIgiTHI1,
18, 33]. WAEAE tfu] Bupwaizo] i) gt 4IPS e 23 5 2
Apolof] EAH 05 ol Ffol7 YIATHIS, 33].

AR 2 AFFLOIS HTg BHL & 4702 JAPATT} 702 Qlgh Aol

WotH5, 7, 11, 13]. A9 HARO 2 QIS AP AR AANGAL 5 FEFA T 31.8~64.7%,

gk

SE AT 33.3~64.7%01 91T FHOE QT AFYAI BEEHT 0~33.3%, BARAHZ
9~29.4%°190ct. WSl Mg terEy A3t HEUY

tfH] BErEA 9] odds ratio (OR)Z 1.81 (n=4, 95% CI 1.45-2.27, 12=0%), &=+

~
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=

APERS- OR 2.21 (n=4, 95% CI 1.42-3.44, 12=0%)2 Eu}EA 0] ORo] 1Bt I3 A F
07 3953t o] A9 AT A gin] BuFEA 0] OR2 0.91 (95% CI 0.52-1.60)
O|AAt BAZH O 2 F-2J51A] ULt

AFUEEE BUH BL F 2007 YAAENA HrE =4s17] ) siea
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B3I 7 = Aol YY/FEIS] Aol 7F fiTkal B3, 34, 351.

A Rlo] BF BEATINT BEY 917 L AU WA} glo] BE HAIAS

SaRoA - HE 02 F7HE Q.

2.0|=52} 2184

=9l W3y SRl FHkAsto] W, Q5% 3 (geriatric syndrome)°] &3, &
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of ArgstATH55%)", “FA 2= oAl old A =mie Aosh=A EATHE0%)", “F2]12)<t
e FF% A& 1ot thsto] F-oJstlth50%)", A1 219t U= A& thE A &R0l S8
FACHA8%)", A 2ot U= A A & kS AEIsHATH41%)” Bl AT T &
Ao A AEA| o ko] WAL et A= 73 A= Hetel Histe] njE] Arge] & Hof Q=
397t w2 S Aot Aol A A= B2 Q] TR S RAA R
ol 2ol loiA TRAAFEAE S A RStal Qe e ZIeYet wF Y Aol A

S
ZGox Ao Bato] o2 1.8S 3 WAt e

ol B SRt A B s Y BEA RS g Qlo] 3-RAAMET AR & 4F
Aoy =, A& 5k 52 F7IRE FALEIAY A= Zohi 7] o Rt uhehA o]
o 3t 2AS2S Brlslr| Boks, AR7}§he] Hil(expert consensus) Ao A ‘=21 7]
T2 Ao B mY BREX 5 E At 310l 3-RAAEA 9 AlgS ARt =
B7lskoi
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3. 2| 7Kt M=

Rl 27138 GAIA A= 9 S50l dis EAE2] /140] 2Are] A Ao Ao
2 2 £ Ao ARg2olal A1 ]l qT= Wkl of&d, &A= A
off tet A Mol 2 A7 S7FSRAL Q. o2 et FAl= ol AET /HEE AL
oAM= AT 4= ASATH webA Q] WYFEY AN B EY BEARE Y

ol glol R E HAFH 02 MYt Wk Bast ek

4. Xp2(H|2 )

EAA R RENRI WA Q) WFWE BAoH TRNEo] dRH] AE 5
AEAAA v go] WAE AL 71E FHA st oleiiet. FeoktaRelA
g 371 Q12 Ul ARk ARgo] TG B Masie, 4% wol Bl BRoltad
23X 9 9o} ulasto] HlGei] w3t wolAl YA TR Bk Wasie) &
3 GO £ avl AZEO R QIstel A0) Aol AT A, ol ste] 2t

7} A% | nS WA A AR A0E Qg &AL IS gheAo] it 37}

shel sAjolis o)t Wastel B3], F A7 EakEA) o} FF 19l Wl B

Apo] £AX 5 W BEX R 247 HAE F5obaHe] glol Ay T 29 A% % of
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A4 58

=2| DB (n=4,504) =2| DB (n=508)
« Ovid-Medline (n=1,565) + KOREAMED (n=104)
» Ovid-EMBASE (n=1,248) * KMbase (n=9)
 Cochrane CENTRAL (n=412) * RISS (n=28)
l (AN 2021.3.30.) ‘ (AN 2021.414)
v

E=2571 3 e ¥ (n=3,251)
v

MELY 28 (n=2,891)

: g
MYy 29 (n=123)
* >
2B0]E 24 (n=1) >l

HUE HE = HiFIE 29 5 (n=102)
» Wrong populations (n=33)
» Wrong interventions (n=43)
» Wrong comparators (n=4)
» Wrong outcomes (n=9)
» Wrong study design (n=11)
« Gray literature (n=1)
» Wrong setting (n=1)

12 2. [KQ1] E3MH SE= Adapted from NECA E114{(2021)
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Patients inclusion
Center No of criteria SR
# Study Country type Enrollment Stu.dy patients Vs Conservative care strategy
period design A modality
(n) (D/C) GFR ge
cut-off
Multi Retrospec- .
1 Zheng USA | center | 2008-2013 tive 348/947 <20 270 HDorpp | Conservative treatment
2022 - Not specified.
(>276) cohort
Garcia Retrospec— Conservative treatment
2 Testal Spain Single 2014-2017 tive 87 <15 =80 HD or PD - F:ontlnued ft?llow—up {n the medical and nurs.lngAconsuItatlon, treatment aq—
2021 center cohort (33/54) justments with the different necessary medications, and also symptomatic
treatment.
Conservative treatment
McKeaveney Single D)2017~2018 Cross- 337 - CKD stage 4 who do not have‘ ESRD, and{so ?re not (yet) at 4a pglnt where
3 UK . CKD 4-5 260 HD one would have to make a choice about dialytic versus non-dialytic therapy.
2020 center (C)2014~2016 sectional (74/263) . : X
However, these patients are under conservative management insofar as they
are not being dialysed and may never need to be dialysed.
Verberne The Single Retrospec- 262 Conservative care
4 Nether- 9 2008~2016 tive CKD 4/5 =70 HD or PD - Active medical treatment and multidisciplinary care were continued including
2020 center (162/100) . N N
lands cohort all interventions needed except for dialysis.
. Retrospec- Conservative care
5 Shah UK, . Single 2014~2017 tive 129 <10 =75 HD or PD - eGFR =10 mL/min/1.73 m 2 and managed with comprehensive conservative,
2019 Australia center (83/46) .
cohort non-dialytic care.
van Loon The Multi Retrospec- 281 Maximal conservative management group
6 Nether- center 2014~2017 tive <15 =65 HD or PD - Over 3 months after the decision to forgo dialysis had been made and if GFR
2019 (192/89) .
lands (17) cohort was < 15 ml/min.
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Center

No of

Patients inclusion
criteria

# Study Country | type Eplient Study | atients RilyE Conservative care strategy
period design A modality
(n) (D/C) GFR ge
cut-off
Fafin Multi Retrospec- 571 No dialysis-patient & No dialysis nephrologist
7 France center 2009~2010 tive <20 =75 HD or PD - Nephrologist's decision that dialysis is not appropriate or patient's decision
2018 (215/124) . s
(24) cohort against dialysis.
lyasere Single Cross- 84 Non-dialysis
8 2018 UK center 2014-2016 sectional (56/28) =10 =60 HD orPD - Receiving active non-dialysis care, with an eGFR 10 mL/min/1.73m?.
Kurella Prospective *Not Medical management
9 Tamura USA Registry 2002~2013 P 73,349 <30 =65 specified I 9
cohort o - Nondialytic
2018 (dialysis)
Raman Single Prospective 204 Conservative care
10 2018 UK center NR cohort (123/81) =15 =75 HDOrPD | ot specified.
Retrospec- [
Tam-Tham . . 838 Not treated with dialysis
~ < >
1 2018 Canada Registry 2002~2013 tive (500/338) 10 =265 HD or PD - Not specified.
cohort
The . Retrospec- .
Verberne Single X 366 Conservative care
12 2018 Nether center 2004-2016 tive (240/126) CKD 4/5 =70 HDorPD - Medical treatment and multidisciplinary care were continued.
lands cohort
Reindl- Retrospec- .
13 | Schwaighofer | Austria | Registry | 2002-2009 tive 6796 <10 265 HD Conservative treatment
(8,622/174) - Not specified.
2017 cohort
Conservative kidney management(CKM)
Chandna Single Retrospec- 250 - Decision to forego dialysis, should their CKD continue to progress.
14 UK g 1995~2010 tive <15 =75 HD or PD - Patients opting for CKM were offered ongoing support by the multidisciplinary
2016 center (92/158) L . . . . . ;
cohort team in liaison with community, primary care and hospice services as appropri-
ate. Full medical treatment was continued.
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Patients inclusion

Center No of criteria P
# Study Country | type Eplient Study | atients RilyE Conservative care strategy
period design A modality
(n) (D/C) GFR ge
cut-off
The Retrospec- Conservative management
15 Verberne Nether- Single 2004~2014 tive 107 <20 »75 HD or PD - Chose tq forego dialysis should thglr !(lc!ney failure Progre;s. B
2016 center (204/107) - Full medical treatment and multidisciplinary care, including specialist nurses,
lands cohort o . N .
dieticians, and social workers, were continued for patients on CM.
. Retrospec- Renal supportive care without dialysis,
Brown . Single X 396 CKD - s .
16 2015 Australia center 2009~2013 tive (273122) 45 =260 HD or PD clinic planpgd for a nondialysis pathway
cohort - Not specified.
Shum Hong Single Retr(_)spec— 199 Consevative Management
17 2003~2010 tive <15 =65 PD R A . - "
2014 kong center cohort (157/42) - Received no dialysis or conservative management after “dialysis assessment"”.
*
N.o.t Consevative Management
specified . y . S
. . Retrospec- - All patients are monitored in the same Low clearance clinic with divergence
Hussain Single . 414 (renal . . . . N y
18 UK 2006~2010 tive <20 =70 in medical management only occurring at the point of symptomatic uraemia,
2013 center (269/172) replace- . y X
cohort ment where the CM group continues with best supportive care under the care of a
palliative medicine consultant.
therapy)
Maximal conservative management
Retrospec- - Visited once at their homes by the clinic social worker to offer additional sup-
19 Carson UK Single 1997-2004 tive 202 <30 270 HD or PD port and opportunity for the patient and the family to discuss the treatment
2009 center cohort (173/29) plan.
- Calcium and phosphate balance was focused on symptomatic treatment to
control pruritus and dietary input was limited to potassium restriction.
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Center

Patients inclusion

No of criteria oty
# Study Country = type Enroliment Study | tients Dialys Conservative care strategy
period design A modality
(n) (D/C) GFR ge
cut-off
Prolonged conservative treatment
- Patients had laboratory tests and outpatient visits every 4-6 weeks to as-
. . Retrospec- . - . . .
De Biase Single . n sess their general condition, to pay particular attention to any cardiovascular
20 Italy 2004~2006 tive <15 =75 HD . . .
2008 center cohort (6/5) problems and to check arterial BP and glucose metabolism. They were given
advice on how to maintain water and salt balance, and the medical treatment
was revised.
. Retrospec- *Not .
Murtagh Single . . 129 s Conservative management
2z 2007 UK center Single tive (52/77) <% =78 specified |\t pecified.
cohort (dialysis)
Conservative group
. Retrospec- . o .
Joly Single X 146 - Continued palliative care strategy encompasses management of fluid overload,
22 France center tive <10 280+ HD . . . . .
2003 center cohort (101/43)) relief of uremic symptoms, and pain, and also nonpharmacologic supportive
measures as well as attention to psychologic, social, and spiritual concerns.

C. conservative care; CKD, chronic kidney disease; D, dialysis; (€)GFR, (estimated) glomerular filtration rate; HRQOL, health-related quality of life; NR, not reported
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v EH

Comparability of participants
Selection of participants
Confounding variables
Measurement of exposure
Blinding for outcome assessment
Outcome evaluation

Incomplete outcome data

Selective outcome reporting

. Low risk of bias

25% 50% 75%

100%

Unclear risk of bias . High risk of bias

243, [KQT] RoBANS H|=2! 93 Ty} Jaf=




(1) HAYZEE AT

AWETIRE

(5

Overall survival rate (%)

Median survival time (month)

Center type Age poch
Study Study design (n) yP cut- patients Dialysis Conservative care e Conservative 5
off (D/€) v | 2v | 3y | 1y | 2v | 3Y ’ care
Zheng 2022 Retrospective M‘(‘E' gsg;er =70 348/947 72 53 43 62 M 30 261 321 <0.001
Garcia Testal 2021 Retrospective Single center =80 (3:32 4) 96 85 90 70 41 18 38 14 NR
. Multi center 281 not not
van Loon 2019 Prospective (1) =65 (192/89) 85 - - 71 - - reached reached 0.02
Verberne 2018 Retrospective Single center =70 @ 430??26) 90 76 58 83 58 38 50.7 288 <0.001
. . Multi center 571
Fafin 2018 Prospective (24) 275 (215/124) 87 70 58 73 51 41 40.2 24.24 NR
Raman 2018 Prospective Single center >75 (12%%1) 89 73 57 81 62 40 432 309 NR
Reindl-Schwaighofer . . 8796
2017 Retrospective Registry =65 (8,6221174) 70 53 40 34 30 20 26.9 11 <0.001
Chandna 2016 Prospective Single center >70 (95/5128) 82 68 52 73 46 25 382 231 <0001
Verberne 2016 Retrospective Single center =70 (20‘1%07) 77 64 50 64 43 25 364 176 <0.001
N . 396 not
Brown 2015 Prospective Single center =75 (273122) 93 89 89 56 38 37 reached 161 <0.001
ussain etrospective ingle center E . . <0.
Hussain 2013 R i Sing| 70 (26‘;‘/‘1172) 80 73 66 66 20 34 596 26.4 00001
um etrospective ingle center E . . <0,

Shum 2014 R i Singll 65 (15;79/?12) 94 82 69 76 53 35 53.4 28.0 0.001
Carson 2009 Prospective Single center =70 (17230/%9) 75 59 54 62 16 13 378 13.9 <0.01
. . 129 not
Murtagh 2007 Retrospective Single center 275 (52/77) 84 76 72 68 47 32 reached 20 <0.001

Joly 2003 Prospective Single center =80+ (1314/33) 74 60 39 29 15 5 289 89 <0.0001

C, conservative care; D, dialysis; P, p-value; Y, year
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90% 0% 90%

80%
78%

72%

70% %

62%

60% 60%
58%
53Y o,
50% 2 50% 51
42%
40% e 9% 0%
35%
©34% 9
30% _ 32%
©29% 25%
20% 20%
15%
10%
5%
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. Dialysis Treatment . Conservantive Treatment

J21 4. [KQT] HHIMES (ZH o SMETIZHR)

(1) HHMZ=E 5 S M=0|2t

ZAAYEEo| gt adjusted HRE] 52T}, F47o 419 AP B]7F F-25HA WA
et ou £3E7 o] @ Ao &=QtHHR 0.47, 95% CI 0.35-0.62, 12=84%). Ao A5t
HEER ol B4 Als A7 54 gejof] 2 248 5o £ o] A2 S 4E
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Hazard Ratio Hazard Ratio

Study or Subgroup log[Hazard Ratio] SE_Weight IV. Random, 95% Cl Year IV, Rand 95% Cl
1.29.1 FEBE 2L -3 N E

Tam-Tham_2018 (1) -0.5798 0123 131% (.56 [0.44,0.71] 2018

van Loon_2019 (2) -0.7508 03242 9.5% 0,47 [0.25,0.89] 2019

Subtotal (95% Cl) 21.6% 0.55 [0.44, 0.69]

Heterogeneity: Tau®= 0.00, Chi*=0.24 df=1 (P = 0.62), F= 0%
Testfor overall effect: Z= 523 (P = 0.00001)

1.29.2 EEPEEFJ|28 344 01a

\H 0\|

Shurn_2014 (3) 07765 0.2014 113% 045 [0.31, 066 2014

Chandna_2016 (4) -D8B43 04883 114% 041 (028 0.61] 2016

Verberne_2016 (5) -0.478 01987 11.4%  062[0.42,0.97 2018
Reindl-Schwaighoter_2017 (5) -1.4697 0251 130%  0.23(0.1%0.29 2017 —_
Verberne_2018 (7} 05128 0169 121%  0.60 [0.4%0.83 2018 —_—
Garcia Testal_2021 (5) 12083 0473 58%  0.27[0.01,089 2021 ——————————
Zheng_2022 (9) -0.4005 01101 133%  0.67 [0.54,0.83 2022 —
Subtotal (95% CI) 784%  0.45[0.31,0.65] -

Heterogeneity: Tau== 0.21; ChiF= 48.56, df = 6 (P < 0.00001); F= 88
Testfor overall effect: Z=4.24 (P = 0.0001)

Total (95% CI} 100.0% 0.47 [0.35, 0.62] -

Heterogeneity Tau== 0.15; Chif= 50.73, df= & (P < 0.00001); F= 84% DH u’z DIE ) B o
Testfor overall effiect: Z= 519 (F < 0.00001)

Testfor subgroup differences: Gi*= 0.82, o= 1 (F = 0.36), F'= 0% Favours [Dialysis] Favours [Consenatie]
Footnotes

(1) Follow-up period: 36month; Age: over 65 years old, Adjust variables: sex, categorical age, location of residence, first Nations status, categorical index...
(2) Follow-up period: 12month; Age: over 65 years old, Adjust variables: age, comorbidity level, GFR category

(3) Follow-up period: 120month; Age: over 65 years old, Adusted variables: age, mCCl, BADL impairment

(4) Follow-up period: 96month; Age: over 70 years old; Adjust variables; age, gender, ethnicity, comorbidity, diabetes, choice of CKM, an interaction term.

(5) Follow-up period: 120month, Age: over 70 years old, Adjustvariables: age, Davies comorbidity score, treatment modality

(6) Follow-up period: 60month; Age: over 65 years old, Adjust variables: age, comorbidities

(7) Follow-up period: 120month; Age: over 70 years old; Adjust variables: age, sex, primary renal diagnosis, Davies comorbidity score, eGFR at treatment
(8) Follow-up period: 80month; Age: over 80 years old; Adjust variables: follow-up period, treatment type (RRT), Charlson Index, age CKD5, gender, diabetes.
(9) Follow-up period: 60 month; Age over 70 years old; Adjust variables: demographic characteristics, dementia, BMI, systolic blood pressure, hemoglobin

02 5. [KQ1] 2FE Aldel|of it 2! : X7 |Zho]| M2 skl

HI

Hazard Ratio Hazard Ratio
Study or log[Hazard Ratio] SE_Weight IV, Random, 95% CI Year IV, Random, 95% CI
1.30.1 HD only
Reindl-Schwaighofer_2017 (1) -1.4687 01251 13.0% 023[0.18,029] 2017 -
Subtotal (95% CI) 13.0%  0.23[0.18,0.29] L
Heterogeneity: Mot applicable
Test for overall effect Z=11.75 (P = 0.00001})
1.30.2 PD only
Shum_2014 (2) -0.7785 02014 11.3% 0.46[0.31,0.68 2014 -
Subtotal (95% CI) 113%  0.46[0.31,0.68] L
Heterageneity: Mot applicable
Test for overall effect Z=3.86 (P =0.0001)
1.30.3 Mixed(PD or HD}
Yetherne_2016 (3 -0.478 01987 11.4% 062[0.42,092) 2016 -
Chandna_2016 (4) -0.8843 01983 11.4% 0.41[0.28,061] 2018 -
Tam-Tham_2018 (&) -04788 0123 131% 056 [0.44,071] 2018 -
Werberne_2018 () -06128 0168 121% 060[0.43, 083 2018 -
van Loon_2019 (7) -0.7508 03242 8.5% 0,47 [0.25,0.89] 2019 —
Garcia Testal_2021 (8) -1.2983 047N 5.8% 0.27[0.11,069 2021
Zheng_2022 (8) -0.4005 04101 13.3% (0,67 [0.54,0.83] 2022 -
Subtotal (95% CI) 75.6%  0.56 [0.49, 0.66] +
Heterogeneity: Tau®=0.01, Chi*=7.81, df= B (P=0.25), F= 23%
Test for overall effect Z=7.40 (P = 0.00001)
Total (95% Cl) 100.0%  0.47 [0.35,0.62] L 4
Heterogeneity: Tau®= 0,15, Chi*= 5073, df = 8 (P = 0.00001), F= 84% b.01 0‘1 1b 100‘

Test for overall effect: Z=5.19 (P = 0.00001)

Testfor subgroup differences: Chi®= 37 35, df= 2 (P < 0.00001), F= 94 6%
Footnotes

(1) B0 & 65Ml 0l & BEH 2 Age and comorbidities such as diabetes mellitus, heart disease liver disease and vascular disease

(2) 1204 Z. 65M) 0| 2 © R 2 age, mCCl, and BADL impairment

(3) 12004 &, 2B 2 age, Davies comorbidity score, and treatment modality

(4) 9674 &1; 70M| 0l & BEH 2= age, gender, ethnicity, comorbidity, diabetes, choice of CKM and an interaction term between choice of modality and eGFR td
(5) 0~36H &, 654l 014 BEB 2 sex, categorical age (65 to <75, 75 to <85, $85), location of residence (rural vs. urban), First Nations status (yes vs. no),
(6) 12070 &; T0M D & £ E 2= age, sex, primary renal diagnosis, Davies comorbidity score, eGFR attreatment decision, and treatment pathway.

(7) 1274 21; 6541 0l & HE M2 age, comorbidity level and GFR category

(8) 807 &1 80Ml 0l &L 2 E B == ollow-up period, and the independent variables were treatment type (RRT), Charlson Index, age CKDS, gender (female),...
(9) Follow-up period: 60 month; Age over 70 years old; Adjust variables: demographic characteristics, dementia, BMI, systolic blood pressure, hemoglobin

Favours [experimental] Favours [control]

T3 6. [KQ1] 2YE Aol oot 2 - SA e M2 o2l =4
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Certainty assessment ‘ N2 of patients ‘ Effect
#of . . . . - . Relative Absolute Certainty
Ties Risk of bias Inconsistency Indirectness Imprecision Dialysis cc (95% CI) (95% Cl)
[Critical outcome] Overall survival
* AlZtof| 2 000
N not not not HR 0.47 grao 2 M X
9 serious serious serious seriouss 820 3,884 (0.35t00.62) NN
Hsto] AS Very low
[Critical outcome] Quality of Life (QoL)
SMD 0.18 hight ©000
_— N X N ~ 18 higher
4 serious’ serious’ not serious  serious 903 913 (0t0 0.36 higher)
Very low
[Important outcome] Admission rate
ot MD 0.03 lower ©000
3 serious? serious' serious serious? 313 177 - (0.95lowerto
0.89 higher) Very low
[Important outcome] Disease specific mortality
[Infection]
6/407  7/219
3 12 fewer per 1,000
(15%)  (3:2%) © g?g?zgz) (from 25 fewer to
- ) 26 more)
[Cardiovascular diseas]
21/407 14/219
2 (52%)  (6.4%) RR0.79 1? fewgrsﬂer 1,000
(040t0155) (M 38 " to
. . . . S000
serious® serious?  notserious  serious?
[Cancer] Very low
24/407 22/219
3 (59%) (10.0%) RR0.53 4f7 few%pf)er 1,0?0
(02310123) (from 77 fewerto
23 more)
[Stop treatment]
151134  15/97
3 M2%) (155%) RR1.05 8 more per 1,000
(0.09 10 12.89) (from 141 fewer to
. i 1,000 more)
a. Cia= M3 ZHHolM CHR 29| 2919 HIER! /90| =| LIEKE.
c. CHAXERTL XX @b, Roltt ARE EESIUS
d. 23 29| =71 X{o] RS WEksH| 02
e. gt 2ol 7F F 0, M| 7Zto] AR o= WE
f. Zeh 2olgIh M oLt 0| =4o| 0
g. ChARI2E X, oltt ARE HOIX| g3
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=2| DB (n=4,504) =2| DB (n=508)
« Ovid-Mediine (n=2,769) « KOREAMED (n=94)
* Ovid-EMBASE (n=1175) » KMbase (n=316)
- Cochrane CENTRAL (n=560) + RISS (n=98)
(ZM 2021.3.30.) ‘ (B 2021.4.5)
v
=M = H2 29 (n=4,223)
v
MECh 286 (n=3,695) .
| y o ZEAETHEE NS
¢ 4 (n=3,266)
HEY 2 (n=429) | 92 2= 3 uHE 28 2 (1=409)
N » Wrong populations (n=244)
27|A4M (n=14) » !+ Wrong interventions (n=19)
)+ Wrong comparators (n=2)
)
UH|0|E MEH (n=1) 14 i« Wrong outcomes (n=79)
» Wrong study design (n=17)
%= MH 23 (n=35) » Wrong language (n=3)
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235] E
4) 28 4%
No of patients
Center
Enroliment Study q Age
# Study Country type 3 5 Patients 2 Outcomes
) period design PD HD cut-off
Studies including only the elderly (n=16)
1 Ca"er;(;g“e"ez Mexico | Single center 2015-2016 Sg:;f;al ESRD 27 23 60 Nutrition
Muli Prospec-
2 lyasere 2018 UK center 2011-2013 tive czhort Dialysis for =3 months 106 100 60 HRQOL, ADL, treatment satisfaction
(20)
Jin . . Retrospec- .
3 2017 China Single center 2011-2014 tive cohort ESRD 53 41 65 Survival
4 ;(;”5 izretz Caim data 2005-2008 Este'zziicrt ESRD 2,390 10,675 65 Survival, mortality
Johansson Ml Cross-
5 2013 UK center 2007-2009 sectional Dialysis for 290 days 53 53 65 HRQOL, nutrition
(©)]
Foote Retrospec- Started RRT during
6 2012 Austria Registry data 2002-2005 tive co‘;ort enrollment period, 30.5% 69.5% 75 Survival, mortality
chronic RRT
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Multi

7 Madziarska Pland center 2006 Prospec— Dialysis for 22 months 24 27 70 Survival, mortality
2012 ) tive cohort
Vacaroiu 5 . Prospec- .
8 2012 Rumania Single center 2006-2007 tive cohort ESRD 18 47 65 Mortality, ADL
9 Couchoud France | Registry data 2002-2005 | "rOSPeC ESRD 18% 82% 75 Mortalit
2007 gistry tive cohort ? ° ¥
Harris Mt Prospec-
10 UK center 1995-1996 . P Dialysis for 290 days 78 96 70 Mortality, HRQOL, admission
2002 @ tive cohort
q | Winkelmayer uUs Registry data 19911906 | rospec- ESRD 537 1,966 65 Survival, mortalit
2002 gistry tive cohort ! ! ¥
Malberti . Prospec- . . ..
12 1097 Italy Registry data 1983-1992 tive cohort ESRD 1,020 1325 65 Survival, mortality, admission
Cianciaruso Ml Cross-
13 Italy center NR . Dialysis for 23 months 95 88 65 Nutrition
1995 ®) sectional
Verbeelen . . Retrospec- . . . "
14 1993 Belgium Registry data 1986-1991 tive cohort ESRD 20 24 65 Survival, disease-specific mortality
Williams Retrospec- Started dialysis during
15 UK Single center 1981-1986 R P enroliment period, 17 49 65 Admission. LOS
1990 tive cohort
regular RRT
Panarello . Retrospec- . 5 . .
16 1089 Italy Single center 1978-1987 tive cohort Terminal uremia 51 35 60 Survival, mortality
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No of patients

Center
Enroliment Study q Age
# Study Country type s : Patients z Outcomes
1) period design PD HD cut-off
Studies including the elderly as a subgroup (n=19)
Wenlv Lv Retrospec- 18
17 China Single center 2015-2018 N P ESRD 213 247 (65in Survival
2021 tive cohort
subgroup)
He . . Retrospec- . "
18 2020 China Single center 2012-2017 tive cohort ESRD 48 92 70 Survival, mortality
Hsu Mt Cross-
19 Taiwan center 2010-20M . Dialysis for =3 months 84 240 65 HRQOL
2020 sectional
(NR)
Yao . . Retrospec- "
20 2020 China Registry data 2010-2014 tive cohort ESRD 1276 6,827 65 Mortality
Wang . . Retrospec- "
21 Taiwan Caim data 2005-2010 . ESRD 1750 24127 65 Mortality
2018 tive cohort
Ali . Retrospec- . .
22 2018 UK Single center 2015-2016 tive cohort <eGFR 25ml 13 28 65 Survival, mortality
Wang . . Retrospec- "
23 Taiwan Caim data 2000-2010 . ESRD 597 584 60 Mortality
2016 tive cohort
Kim South . Prospec- . -
24 2015 Korea Registry data 2008-2013 tive cohort ESRD 95 315 65 Mortality, HRQOL, nutrition
Yang Singa- . ~ Retrospec- "
25 2015 pore Single center 2005-2010 tive cohort ESRD 15 187 65 Mortality
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Heaf . Retrospec- .
26 2014 Denmark Registry data 1990-2010 tive cohort ESRD 1,344 4,335 65 Mortality
Yeates . - Retrospec- Started dialysis during "
27 2012 Canada Registry data 1991-2004 tive cohort enrollment period 6,014 17,400 65 Mortality
Mehrotra . Retrospec- . "
28 2011 us Registry data 1996-2004 tive cohort ESRD 35 50 65 Survival, mortality
van de Luijt- S .
29 gaarden Europe Registry data 1998-2006 Retrospec Started dialysis c!unng 1,544 8,347 60 Survival
tive cohort enrollment period
20141
Jaar . Prospec- "
30 2005 us Registry data 1995-1998 tive cohort ESRD 201 377 65 Mortality
Choi South . Retrospec- ESRD with diabetes . .
31 2003 Korea Single center 1986-1995 tive cohort mellitus 50 39 60 Survival, mortality
Termorshuizen The Prospec-
32 2003 Nether- Registry data NR tive cohort ESRD 160 466 60 Mortality
lands
Fenton . Retrospec- "
33 1097 Canada Registry data 1990-1994 tive cohort ESRD 997 3192 65 Mortality
Maiorca . Retrospec- .
34 1996 Italy Single center 1981-1993 tive cohort ESRD 150 100 65 Survival
Habach . Retrospec- o .
35 1995 us Registry data 1988-1990 tive cohort Dialysis for =60 days NR NR 65 Admission, LOS

ADL, activity daily living; CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate; ESRD, end-stage renal disease; HD, hemodialysis; HRQOL, health-related quality of life;
LOS, length of stay; NR, not reported; PD, peritoneal dialysis; RRT, renal replacement therapy
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(1) MAIMEEZ S SLE12

) Overall survival rate (%) Median survival time (month)
Study Study design Age cut No of patients Sub-
-off PD/HD category PD HD PD HD P
1Y 3y 5Y 1Y 3y 5Y
; No DN 069 041 - 086 077 - 18.8 Not reached <005
Lv 2021 Retrospectie 65 Bases DN 07 0.34 - 072 034 - 328 29.7 >0.05
] 60-70 101/11 Age60-70 948 769 542 977 829 750  Notreached  Notreached 0.395
He 2020 Retrospective 70 48/92 Age 275 935 594 260 955 732 455 44.9 55.8 0.06
Ali 2018 Prospective 65 7/14" - 100.0 - - 61.8 -2 - not reached not reached NR
Jin 2017 Refrospeciive 65 53/41 - 824 603 483 813 60.6 - 376 385 0915
Han 2015 Retrospective 65 2,390/10,675 - 67.9 M4 263 676 486 344 26.4 336 NR
Kim 2015 Prospective 65 95/315 - 833 667 - 766 57.4 - NR NR NR
i Prepared? 80.3 576 - 880 580 - 336 396 NR
Foote 2012 Retrospectie 75 NR Unprepared  65.3 371 - 758 384 B 228 25.2 NR
Madziarska 2012 Prospective 70 2427 - 66.7 375 - 778 446 B 15.8 22.8 NR
Period
9698 791 46.7 261 762 468 263 333 313 NR
NoDM 99-01 785 444 230 746 455 262 316 316 NR
Mehrotra 2011 Retrospective 65 /23653120 0204 816 483 268 751 466 281 34.2 325 NR
' 96-98 7238 31.8 12.9 773 435 21.9 23.2 307 NR
DM 99-01 748 347 142 766 460 244 24.7 32.4 NR
02-04 755 358 208 775 478 268 288 335 NR
Choi 2003 Retrospective 60 50/39 - 770 426 205 770 449 297 312 30 0.48
Winkelmayer 2002 Retrospective 65 537/1,966 - 42 - - 45.7 - - 8 8.6 NR
Malberti 1997 Retrospective 65 1,020/1,325 - 830 505 339 807 505 3409 296 356 NR
) i 65 Age65-75 982 863 623 982 902 835 762 1125 NS
Maiorca 1996 Retrospective 65 150/100 Age 75 936 602 397 906 532 204 214 26.4 NS
Verbeelen 1993 Retrospective 65 20/24 - 634 198 - 751 537 261 19 47 01
Williams 1990 Retrospective 65 49/9 - 66.4 36 - 955 43 - 312 26 017
51/35
Panarello 1989 Retrospective 60 CAPD: 19 - - - - -6) - - S1(CAPD), 69 NS
IPD: 32 21(PD)

CAPD, continuous ambulatory peritoneal dialysis; DM, diabetes mellitus; DN, diabetes nephropathy; HD, hemodialysis; IPD, intermittent peritoneal dialysis; NR, not reported; NS, not significant; PD, peritoneal dialysis;
Y, year; P, p-value
1) A
2) FE{prEY|Ziof 2t L Al EE e 4 el
3) prepared dialysis access: the use of an arteriovenous fistula, arteriovenous graft or peritoneal dialysis catheter at dialysis initiation, unprepared access: the use of a central venous catheter at dialysis initiation
4) 43 T HDT2| MZ=g0| PDZ0|| H[sH SAMOZ R251H| £%2(p= 0.045 in Pearson's X2 test of independence and p= 0.044 in Fisher's exact test)
5) 44 20||= £ 71| Ko7} SAX R [l
6) MZEZM ST HO{X Cllo|E| F=&ESIX| = &

ST
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Certainty assessment ‘ N2 of patients ‘ Effect
oof  Studydesign  Riskofbias Inconsistency Il Imprecisi PD HD (‘;"5'?/:“(’;) g’:;:‘g; BT
[Critical outcome] Overall survival: adj iHR
20  Observational Veryserious  Serious® Not serious  Notserious 40,860 39,0467 HR 115(111~1.20) . ‘ ?e?y%%
[Critical outcome] Health-related quality of life: SF
2 Observational Serious® Not serious Not serious Serious® 103 103 - [Ejgg mg 2;;((1107:;?52567)) } ?e?y%%
[Important outcome] A rate
2 Observational Serious® Not serious Not serious Serious® 78(PHET=NR)  96(17HEF=NR)  RR1.09(1.00~119) - ‘ ?e?y%%
[Important outcome] Daily life improvement
2 Observational Serious? Not serious Not serious Serious® 124 147 - - ‘ %%%8
[Important outcome] Disease-specific mortality
[Infection]
52/1159 (4.5%) 37/1691(2.2%) RR2.09 (1.38~317) 24 more per 1,000(from 8 more to 47 more)
[Cardiovascular diseas]
4 Observational  Serious' Notserious  Notserious Serous? o amse (175%)  166/1691(98%) RR163(135-197) 62 more per1,000(from 34 more to 95 more) ?e(rjy%a
[Cancer]
20/1064 (1.9%) 291376 (21%)  RR0.91(0.52~1.60) 2 fewer per 1,000(from 10 fewer to 13 more)

HD, hemodialysis; HR, hazard ratio; MCS,

a. ZolE Chst o] Hto| Hlwoks Fofat M
b. EHFHK|Q| Wekdo| T2 E77t &Es| A
c. YT

XXX|2| 95% CI7}t si=

o E8E| BE G700 HlRIKS K £ mRhA QiolM Bl o)

B Zn T A0 BT TlERS

| S0l IEE(X| ob2 HTIHH A2, ehol| A2 E Eo| AT LAt O[St (TS E A, HHEAT), BdE

mental component score; MD, mean difference; NR, not reported; PCS, physical component score; PD, peritoneal dialysis; RR, relative risk; SF, short form survey

e. ChARE 47t 4002 iR 22
£ EBIE 43 5 1) HTOIAS Blm7 KAt MR 2o HHOIA EeH2 B7)si9lD, LK 3He| sins i
A7 s TRk Qoo HIZEE 9 802 Wl
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P « HAPCHAXI| 80% O|AH0] 6OAM| Of A0l AL
- GiTCAIRte] BRI EE F712t 920] 704 Ol4fel A2
1Ol 2ty | 2R BR[O A AZIE|X] oF - -
2 EMK|RE A2l K20 bl I A== 2 FAK=
Abgtofl Ojx|< &sto] okt c ASlE EMK|2
0 HHMES

) RCT, NRS(ZSEHT, H|mH7)

A AEE 9|5F0] NECA 2. 1141(2021)2] Ovid-MEDLINE A AR 8510 20213

o3 £4 143712 Telstel 1 Tl B9 24710 45 PEslo] 25 29 182 St

=12| DB (n=1,688) =12| DB (n=619)
* Ovid-Medline (n=540) * KOREAMED (n=54)
+ Ovid-EMBASE (n=1,009) * KMbase (n=129)
+ Cochrane CENTRAL (n=139) * RISS (n=436)
l (F4 2021.319) ‘ (ZM2 20213.23)
v

| L ZEAESHNE S
¢ 4 (n=915)
My 2H (n=172) | A2 4% S uiHE 23 4 (n=160)

‘ P Wrong populations (n=97)
« Wrong interventions (n=44)
» ;. *» Wrong outcomes (n=11)
AL|0|E MEH (n=
RHIOIE M4 (n=1) & + Wrong study design (n=7)
» Wrong language (n=1)

A4
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235] E
4) £d EA4n
Center Enrollment Study . No of Age
& Siidy Cotnty type period design Batients patients cut-off
1 Alizada 2022 France Mulipte center 2010-2013 Retrospective Elderly patients who started HD as first-line therapy for ESKD 12,977 70
2 -I;g;gl Japan Single center 20121-201812 Retrospective Urgent dialysis initiation in patients with ESRD 208 mixed
3 Kza(;r;() Japan Single center 20081-2013.12 Retrospective Aged 285 years at haemodialysis initiation 122 85
4 ZR(;)% Singapore Single center 2010.10-2014.2 Retrospective Patients with CKD aged = 75 years 84 75
5 ;oril Japan Single center 20071-201112 Retrospective All elderly patients starting HD or PD 202 75
Lobbedez . . . . . .
6 2013 France Multicenter 2002.1-2010.12 Retrospective Incident patients starting PD 8527 mixed
7 g(l)"{; Spain Multicenter 20041-200712 Retrospective Patients who started HD 1,907* 60
8 Foote Australia & Multicenter 20021-2005.12 Retrospective Elderly dialysis patients who started RRT 1781 75
2012 Newzealand : : P ¥ dlalysis p
Tennankore ! . . - .
9 2012 Canada Single center 2006.1-2009.12 Retrospective Consecutive, adult(>18years) ESRD dialysis starts 406 mixed
Couchoud ) . . PR

10 2009 France Single center 2002.1-2006.6 Retrospective Elderly patients aged 275 years starting dialysis for ESRD 470 75
n P%Iosgn Denmark Single center 20001-2004.6 Retrospective Elderly CKD stage V patients that were started on chronic PD 100 65
12 chvéggger German Single center 19981-200112 Retrospective All consecutive patients starting haemodialysis 58 75
13 QJ(?(I)); France Single center 1989.1-2000.12 Retrospective Consecutive, aged 80 yr or more with ESRD 107 80

*60-75M| 1,203; >75M| 704
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Study participation [ I

Study attrition [ ]

Prognostic measurement _
Outcome measurement [

Study confounding [T I

Statistical analysis and reporting _ _

overaliriskof bias [

0% 25% 50% 75% 100%

. Low risk of bias Unclear risk of bias . High risk of bias

212. [KQ3] QUIPS H|EZ 9I3 Tt ez

6) Aspas H A%
7% NECA B4 0] 84 AsfolA] 7 Adel £9E vheoz g0l AAo] o]
Soj7l Z3e u]2 A AergEe] Avtolm 1 Aviel WA AXSHLE,

(1) E71 A (11 O[LH)

D715 Rl AN AYEHA| oh2 B2 Eao] AYH FAX =] Hls) 9717F
O HIEAY AFg-RfRlo] frofstAl kot HAE AT RioflAl= Aol 7t JISITHZ HR 2.82,
95% CI 2.11-2.94, I>=0%; HR 1.51, 95% CI 0.74-3.08, I=58%).

76



E 8. 7| Alelgu|ol chet HIEREA QoFF

HI Afbolai| S Al
T2 No 9f Random, IV P(%) No 9f Random, IV P(%)
studies HR (95%Cl) studies HR (95%Cl)
Overall estimate 4 2.82(211-2.94) 0 3 1.51(0.74-3.08) 58%
ES <o}
300 AHY 1 2.55 (116-5.61) NA 1 3.98 (118-13.42) NA
6712 Al 3 2.84 (2.73-2.96) 0 2 118 (0.56-2.48) 56
0% A 1 2.55 (116-5.61) NA 1 3.98 (118-13.42) NA
HD CHafat 2 2.84 (2.73-2.96) 0 1 3.98 (118-13.42) NA
OR ZZX| HHA| 3 2.84 (2.73-2.96) 0 2 157 (0.27-9.29) 79

(2) B71 MZ(113 01%)
L7138 =Rl SAOIM AZEA] g2 TR =] AlglE F4A 2l wl§] F7]3t
o AFgRo] FoHAl ko BlEAY B BA AFGe HF E33F o] dAgol A U

ERATHZE HR 1.96, 95% CI 1.60-2.42, 12=83%; HR 1.98, 95% CI 1.25-3.12, 12=78%).

Hazard Ratio Hazard Ratio
Study or Subgroup _log[Hazard Ratio] SE Weight [V, Random, 95% Cl Year IV, Random, 95% CI
Jaoly 2003 0.6729 04028 5.2% 1.96[0.89, 4.32] 2003 7
Tennankore 2012 0.30756 01938 12.8% 1.36 [0.93, 1.99) 2012 ™
Foote 2012 0.3784 00671 20.7% 1.46[1.28 1.67] 2012 -
Oliva 2013 0.5365 01282 17.0% 1.71[1.33,2.200 2013 -
Roy 2017 1.712 0.3445 B.6% 554 (282 10.88) 2017 -
lanno 20149 1.3584  0.355 B.3% 3.B9[1.94 7.80) 2019 -
Takagi 2020 0.8587 02812 8.7% 2.36[1.36,4.10] 2020 I
Alizada 2022 0.6966 0.0078 22.6% 2.01[1.98 2.04] 2022 =
Total (95% CI) 100.0% 1.96 [1.60, 2.42] +*
Heterogeneity: Tau®= 0,05 Chi®= 40.24, df = 7 (F =< 0.00001); F= 83% Yy o e pres.

Test for overall effect. Z=6.42 (P = 0.00001) Favouré unplanned Favours planned

0313, [KQ3] Z7| HIEH ArelgH|of chgt &3

77



H

azard Ratio

Hazard Ratio

Risk of Bias

Study or Subgroup  log[Hazard Ratio] SE Weight IV, Random, 95% CI Year IV. Random, 95% CI

Foote 2012 03577 0.0768 274% 1.43[1.23,1.66] 2012 -

Tennankore 2012 0.0198 02378 219% 1.02[0.64,1.63] 2012 -

Roy 2017 1.6696 0.3967 156% 5.31[2.44,11.55) 2017 -

Kanno 2019 116 03816 161% 3190151, 674 2019 —

Takagi 2020 0.6931 0308 131% 2.00[1.10, 3.64] 2020 —

Total (95% CI) 1000%  1.98[1.25,3.12] *

Heterogeneity: Tau®= 0.19; Chi*= 17 .96, df= 4 (P =0.001); F=78% 'I] M I]'1 1'[| WEIIJ'

Testfor overall effect: £=2.82 (P = 0.003)

Risk of bias legend

(A) Study paricipation

(B) Study attrition

(C) Prognostic factor measurement
(D) Cutcome measurement

(E) Study confounding

(F) Statistical analysis and reporting
(G) Overall risk of bias

0214, [KQ3] F7| 28 Al

Favours unplanned Favours planned

Ed|ofl chigt =23

2r

HIE ApbRIEH| = Aes|
Outeomes No.of HR os%c1  p Noof HR 95%Cl P
studies (Random, V) studies (Random, IV)
Overall estimate 8 196 160242  83% 5 198 125-312  78%
Subgroup analyses
Age cut-off
=80 2 2.84 1.45-5.54  39% 1 319 1.51-6.74 NA
60 4 1.94 150-2.50 91% 2 2.60 072-936 9%
Mixed 2 173 1.01-295  62% 2 1.39 0.72-268 67%
Type of dialysis
HD 4 1.99 167-2.39 40% 1 319 1.51-6.74 NA
Mixed 4 2.06 1.30-3.27 83% 4 1.79 110-2.92  79%
F/U period
Tyear 2 2.84 1.45-554  39% 1 319 1.51-6.74 NA
>lyear 6 1.87 1.50-2.33  86% 4 1.79 110-2.92  79%
Publication year
After2010 7 1.97 159-2.45 85% 5 1.98 1.25-312  78%
Before 2010 1 1.96 0.89-432 NA 0 - - -
Study region
Asia 3 359 216-5.97 48% 3 310 1.76-545  48%
non-Asia 5 1.67 1.36-207  85% 2 1.30 0.97-175 45%
Study setting
Singlecenter 5 259 152-4.40 75% 4 232 113-474 81%
Registry 3 172 1.36-219  92% 1 143 1.23-1.66 NA
No of adjusted variables
lessthan5 - - - - 3 310 176-545  48%
morethan5 - - - - 2 1.30 0.97-175 45%
Sensitive analyses
excluding super-elderly 6 1.87 150-2.33 86% 4 1.79 110-292  79%
excluding mixed populations 6 2.05 162-260 86% 3 271 114-6.46  86%
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Certainty assessment Su[nm.ary of
findings
Overall Relative

Participants Risk of Publication certainty of effect

Inconsistency Indirectness Imprecision

(studies) bias bias evidence  (95% Cl)
[Critical outcome] Adjusted long-term survival rate : more than 1 year
2,601
(5 observational | serious® | notserious | notserious | not serious none SDCO HR1.98
. Low (1.25t0 3.12)
studies)
[Critical outcome] Adjusted short-term survival rate : below 1year
794
(3 observational | serious® | notserious | not serious serious® none SOCO HR1.51
studies) Very low | (0.74 to 3.08)

[Important outcome] Unadjusted long-term survival rate : more than 1 year

BSO00O HR1.96
Very low | (1.60 to 2.42)

(8 observational

. serious® | very serious? | notserious | not serious none
studies)

[Important outcome] Unadjusted short-term survival rate : below 1 year

(4 observational . ) ) ) SO00O HR 2.82
studies) serious® | notserious | notserious | not serious none Verylow |(272102.93)

Cl:confidence interval;HR:hazard Ratio

Explanations

a. Overall risk of bias was high for included studies.

b. Overall risk of bias were high or unclear.

c. total participants = 794 patients, wide Cl and across the no effect line.
d.12=83%, We did not explain the causes of the heterogeneity.
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1) AAAE 9 PICO-SD

w9l IZEY ERloIN FAZFo|
UM BRANZES A= RS B2
oIS sH| gt HEct AR 2

7ol 2 b1t

C  IRonzmS s =
o| oty|Z2uhY FixjojA EMAX
= = E#S - ol e E:°" 0 | 4o/, X2 BEE, K22 (adherence), XIZZW 25
UM BROAAYES A= 20| 28
foles

SD RCT, NRS (ZZEXT, H|u ), HHHEAAT

1

AADEAZNE F5t7] fste] =29 glo]gHo] A%l Ovid-MEDLINE, Ovid-Embase
9 Cochrane CENTRALZ} =1 tjo] €] H]|o] A Q1 KOREAMED, KMbaseE HAMSIHATE. &

AR 20226 9% 5%U0]Lom ARAS HH W Arke ofho] AAskct

7}. Ovid-MEDLINE(1946~)

# Zuio] HuZat

1 exp Aged/ 3414324
(advanced years or ageing or aging or aged or elder* or old* or frail* or geriatric* or gerontolog* or oncogeriat*

2 . . X N 2521397
or senior adult* or senium or octogenari* or septuagenari*).tw.

3 Tor2 5185099

4 exp Renal Dialysis/ 123316

5 exp Renal Insufficiency, Chronic/ 129853
(end stage renal disease or end stage kidney disease or end stage renal failure or end stage kidney failure or

6 . ¥ o . " . o N 125832
chronic renal failure or chronic kidney failure or chronic renal disease or chronic kidney disease).tw.

7 (renal replacement therap* or renal dialys* or kidney dialys*).tw. 17282
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# Zao] iz
8 (h?emodialys* or h?emodiafiltrat* or (extracorporeal adj3 dialys*)).tw. 86747
9 (periton* adj3 dialys*).tw. 27730
10 dor5or6or7or8or9 276227
n exp Decision Making, Shared/ 1696
12 exp Patient Participation/ 28881
13 exp Decision Support Techniques/ 81750
14 (shared decision making or shared decisionmaking or shared decision* or decision making).tw. 170357
15 (patient participation or patient empowerment or patient activation or patient engagement or patient 11093
involvement).tw.
16 (Decision Aids or Decision Support or Decision Analys#s).tw. 25637
17 Tor12or13or14 or15or 16 291513
18 3and10and 17 1395
(Randomized Controlled Trials as Topic/ or randomized controlled trial/ or Random Allocation/ or Double Blind
Method/ or Single Blind Method]/ or clinical trial/ or clinical trial, phase i.pt. or clinical trial, phase ii.pt. or clinical trial,
19 phaseiii.pt. or clinical trial, phase iv.pt. or controlled clinical trial.pt. or randomized controlled trial.pt. or multicenter 1808299
study.pt. or clinical trial.pt. or exp Clinical Trials as topic/ or (clinical adj trial$).tw. or ((singl$ or doubl$ or treb$ or
tripl$) adj (blind$3 or mask$3)).tw. or PLACEBOS/ or placebo$.tw. or randomly allocated.tw. or (allocated adj2
random$).tw.) not (case report.tw. or letter/ or historical article/)
Epidemiologic Studies/ or exp Case Control Studies/ or exp Cohort Studies/ or Case-control.tw. or (cohort adj
20 (study or studies)).tw. or Cohort analy$.tw. or (Follow up adj (study or studies)).tw. or (observational adj (study or 3594838
studies)).tw. or Longitudinal.tw. or Retrospective.tw. or Cross sectional.tw. or Cross-sectional studies/
21 190r20 4920369
22 18and 21 736
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Lt. Ovid-Embase(1974~)

# ZMiof duEnt
1 exp Aged/ 3427541
2 (advanced years or ageing or aging or aged or elder* or old* or frail* or geriatric* or gerontolog* or oncogeriat* 3508798
or senior adult* or senium or octogenari* or septuagenari*).tw.
3 Tor2 5950961
4 exp chronic kidney failure/ 130908
(end stage renal disease or end stage kidney disease or end stage renal failure or end stage kidney failure or
5 L h o . . b . . 189174
chronic kidney failure or chronic kidney disease or chronic renal failure or chronic renal diseas).tw.
6 exp renal replacement therapy/ 217987
7 (renal replacement therap* or renal dialys* or kidney dialys*).tw. 29428
8 (h?emodialys* or H?emodiafiltrat* or (extracorporeal adj3 dialys*)).tw. 125817
9 (periton* adj3 dialys*).tw. 36937
10 dor5or6or7or8or9 414250
n exp Decision Making, Shared/ 11984
12 exp Patient Participation/ 32956
13 exp Decision Support Techniques/ 31493
14 (shared decision making or shared decisionmaking or shared decision* or decision making).tw. 233132
15 (patient participation or patient empowerment or patient activation or patient engagement or patient 16033
involvement).tw.
16 (Decision Aids or Decision Support or Decision Analys#s).tw. 33631
17 Tor12or13or14 or 15 or 16 312389
18 3and10and 17 1940
(Randomized Controlled Trials as Topic/ or randomized controlled trial/ or Random Allocation/ or Double Blind
Method/ or Single Blind Method]/ or clinical trial/ or clinical trial, phase i.pt. or clinical trial, phase ii.pt. or clinical trial,
19 phaseiii.pt. or clinical trial, phase iv.pt. or controlled clinical trial.pt. or randomized controlled trial.pt. or multicenter 2350699
study.pt. or clinical trial.pt. or exp Clinical Trials as topic/ or (clinical adj trial$).tw. or ((singl$ or doubl$ or treb$ or
tripl$) adj (blind$3 or mask$3)).tw. or PLACEBOS/ or placebo$.tw. or randomly allocated.tw. or (allocated adj2
random$).tw.) not (case report.tw. or letter/ or historical article/)
Epidemiologic Studies/ or exp Case Control Studies/ or exp Cohort Studies/ or Case-control.tw. or (cohort adj
20 (study or studies)).tw. or Cohort analy$.tw. or (Follow up adj (study or studies)).tw. or (observational adj (study or 3367775
studies)).tw. or Longitudinal.tw. or Retrospective.tw. or Cross sectional.tw. or Cross-sectional studies/
21 190r20 5456654
22 18and 21 718
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Lt. Cochrane CENTRAL

# Z4iof 2zt
1 MeSH descriptor: [Aged] explode all trees 220301
2 (advgnced years) or (_ageing) or (aging) gr (aged) or (elder*) or (old*) or (frail*) or (geriatric*) or (gerontolog*) or 655539
(senior adult*) or (senium) or (octogenarian)
3 #1or#2 655539
4 MeSH descriptor: [Renal Insufficiency, Chronic] explode all trees 7001
5 MeSH descriptor: [Renal Dialysis] explode all trees 5522
6 MeSH descriptor: [Renal Replacement Therapy] explode all trees 9631
7 (end §tage ren:jll disease or gnq stage Ifidney diseage or end‘ stage renal fai!urg or enc{ stage kidney failure or 25322
chronic renal failure or chronic kidney failure or chronic renal disease or chronic kidney disease)

8 (renal replacement therap* or renal dialys* or kidney dialys*) 18443
9 (h?emodialys* or h?emodiafiltrat* or (extracorporeal NEAR/3 dialys*)) 12133
10 (periton* NEAR/3 dialys*) 2491
M {or #4-#10} 41392
12 MeSH descriptor: [Decision Making, Shared] explode all trees 73
13 MeSH descriptor: [Patient Participation] explode all trees 1510
14 MeSH descriptor: [Decision Support Techniques] explode all trees 2588
15 (shared decision making or shared decisionmaking or shared decision* or decision making) 19943
16 (patient participation or patient empowerment or patient activation or patient engagement or patient involvement) 34009
17 (Decision Aids or Decision Support or Decision Analys#s) 15758
18 {or #12-#17} 57162
19 #3 AND #11 AND #18 in Trials 690
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2}. KOREAMED

# Z4iof 2zt

1 (((("shared decision making"[TIAB])) OR ("patient participation”[TIAB])) OR ("decision support techniques"[TIAB])) 6
OR ("patient engagement"[TIAB])

2 ("ageing"[ALL]) OR ("aging"[ALL]) OR ("aged"[ALL]) OR (“elder"[ALL]) OR ("older"[ALL]) OR (“frail"[ALL]) OR 45739
("geriatric"[ALL]) OR ("gerontology"“[ALL]) OR ("senior adult"[ALL]) OR ("senium"[ALL]) OR ("octogenarian“[ALL])

3 TAND 2 4

Ot KMbase

# Z4io] 2zt

1 ((([ALL=shared decision making] OR [ALL=patient participation]) OR [ALL=decision support techniques]) OR 140
[ALL=patient engagement])

2 ((((((((([ALL=ageing] OR [ALL=aging]) OR [ALL=aged]) OR [ALL=elderly]) OR [ALL=older]) OR [ALL=frail]) OR 20747
[ALL=geriatric]) OR [ALL=octogenarian]) OR [ALL=senior adult]) OR [ALL=senium]) OR [ALL=gerontology])

3 TAND 2 14

4 ((TALL=32AF2H] OR [ALL=33 2|AFZ%]) OR [ALL=2tX} #0q]) OR [ALL=2tXIE0d]) 53

5 ((([ALL='=2!] OR [ALL='=%]) OR [ALL=11%]) OR [ALL=x1%)]) 14667

6 4 AND 5 4
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=3

2| DB (n=2,144)
« Ovid-Medline (n=736)
- Ovid-EMBASE (n=718)
* Cochrane CENTRAL (n=690)

l (AN 2022.95)

» KOREAMED (n=4)
* KMbase (n=18)

‘_

FEM7 = H2 28 (n=1,687)

29| DB (n=22)

(AM 2022.91)

M 28 (n=1,323) .
| )| xEEETHEHEEHs |
¢ 4 (n=1167) :
L 2 (n=156) | A2 AE TuiHE 28 4 (=149) |
. » Wrong populations (n=91) :
i« Wrong interventions (n=43)
)+ Wrong outcomes (n=8)
L i+ Wrong study design (n=7)
i+ Wrong language (n=1) !
AZMEEdM=6)
3215, [KQ4] EeME sEE
a3 =
4) £d EAn
# Stud Countr Cle nteer Eoliment SLudy Patients polc Age
v v {r?) period design patients | cut-off
Multi center Cross-sectional Adults receiving
1 | Barret 2021 us ) 2017 study nephrology care at CKD 447 64
Adult patients =70 years
2 | Brown, 2019 | Australia | MU CEMEr | o015.300163 RCT of age with an estimated 37 70
(4) glomerular filtration rate
of =20 ml/min/ 1.73 m?
Nondialysis advanced
3 | Frazier 2022 Us Multi center 2018-2019 Cross-sectional CKD and were aged 70 350 70
(4) study years or older, <30 mL/
min/1.73 m?
Stage 4/5 CKD aged 270
Verberne, The . ~ Cross-sectional years who had chosen
4 2019 Netherlands Single center 2015-2016 study dialysis or conservative 99 70
care
5 | song, 2014 us Multi center 2011-2012 Cross-sectional Malntenar}ce dialysis 99 65
(15) study patients
6 Schellartz, Germany | Multicenter 2018-2019 Cross-sectional Malntenarjce dialysis 590 65
2021 study patients
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ZIZRIA ol Chst Fursiol T}

20HESR) HEoA FALE
KIS XA JHet TR A gl 7| TEX|E el 25 7ZEH M2, MEE ol PR 3 2™ MS =Tt HESH| ®AIE. —_—
y|le| HEY DX 2E 22 M2It Es ZEsln 10 T2 288 AISX ETo| 2FsH| FEE. o=
FIEX|E el WHEx HAEQl 2 7 BTt Mel 7= XtZo| Z=et o, Aot = dHo| 2| M diele
o2y 2 Ao EE A| Ao He| BEtE 9IHeQl Halst #a I B M FALHIAIE. s
A0t 2ol st H| DX Chkst QlAb Cioh Zoiolt ZTLQl A8Xel Zint T 75 MAE AKo= sl
0t LT 4 U= Xe| F3kat ojn|7t nafE
FZXIA0| chet 0| B Aok HMo|H | 2ol ThsE 28 Fmof| chst 245 3 It IIE, YT 6. TIZX|Eo| 71t 2HH 2 5 10) TIZXIAC| AAAE, 11) TIZXIA JHES| RHHX|
wemen of Feto| cifet 2tolo] Lt JHdof Rojst RS9 ofsHRAPt 7|1S=(0f Rl O LK At ool =M 12) ofsHAlze| Moint #a|, 13) ZIEXIA BEAIE & Fay
r=ee 20| AZE. S0 o LHEO| (o] /S,
=] = o I
08 M 2of clist Wt
2OKES) HEQIA FALE
ey KQL*EMX|Z 22 BEX|Z > HEX|Z (UEH) Q= o k2t £k D, 0] 2lol|= QER SO ofRLH= 20| QLEX| TEolg
EZ x|2o| Ho|: 018 2HS0|M EMXOZ ALZ3t conservative care 22 medical care2t | CH2O| EZEX|29| oS 2718k "HZEX|Z (conservative care)= L7 | ST Sxfo|
Fanlly = 8015 M3 F Al 25 HEGLL HIEA QY 59| LHS0| ZRHOoR S07I=SE Host | M MCHH|RES ARsHX| 4m, 7= FEte| of3HH X|Zet CiZ0] 0lof 2 SAzta|
TEE LES FIt IISHFHAIR. of 2t3to| 25 H|Zste AOE FolsiRirt:
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CHAZS 2EH]= & 20Ho N =ESIUCH TA| I&HI=115

(95% CI11-1.20) > CI111-

HE ofAo]| w2t o, 0] 20l ={oiT| S QE(LE BHEHO| 0RLEE £

2ot
Faet2 120 (CIZ £/0f 47]) 0] QU= Tf2tol 31,
amots BsE M| KOl 120 A7folH BALIC (o, T, 52 QU0 G0, B2 | A S5 EM(Asistant PD)2 F2 k0ISE JUOR A4 S0t a8 4t}
7150| £22 ot AJHSHs HotE Mol HEETIEM(assisted PD)2] 2S0S) 7| OfZYES0| LR HAISS 93t O LIRS 271,
60X O1A0] 3574 A7 5 77Htol £Ix] 841, S| EZ M0 Mol =22 65K O[A0] =
oty ol 202 QL |c}, e ZUSA0| HDEC WCFT OO [olR, 65MIZ ¢S W2 | ZIZXIAIO| Al 60H] OIS HARIEIOR R51%7 10l $HxHet 20| 60M OA0
e Sf= 28 ZMC2|D, 2712 xje| YMASO Tft St WRSICH= 278 MAGH | D2 24 218 02 MG, CISbjEsp Besicls 278 275,
< 20| EABLIC
Ref. 242 HIAIR, 7|REEO S ARIso| Qi A SO0 Y=o Blo) 26712
ABIRIE0] 57| LIERCARISE 7| A8H0] Gl S SXOIALS ARLSIEO] Z7H5HA]
= ofotth= 277t USLICE (0l all-cause death?| subgroup analysis0|Z! BILICH. 2 . o s .
BUHE B S O1F e death] subgroup analysiSOIZL LI, 2 | oy o) 0] v riskof it 28t #1491 8 4 21Tk 20| ESRD| OV risk7t
2 S0[ENS 8 4 9l OIS X Of AAMEIO| 7K55HR, 91X17]50] intact?t 2 A5 9 g "
= © 0 SIS = 12 24T} 7120| £/0{0} 8 HOR A{ZE. F| ESRD SHX{2] Af2L 21910] Cv 2ol
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248 < SIxIeLEAI22 ek A 2ol SSI=H0| Ov-ceathrisca7jof ol gl | 21 S SIS L EREVIEALS
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AZVEILICE SHRISH, OF) 0|0 CHoH EFXIS BFst o4 SelO 2, Of7he WRLIZE 4 9l
= 278 2Pt 20| £2 02 MZELICH
SMAR 3 14 O|LY AH(ED IS AIEIR 242 EAKIZR0| AElEl EXK|Z20 H]
ATot3 o £ I7te] B ASIEI0| ROIH| £UTH O 2X0| JEH|E A A ES 2 | 2I8H| (HR 2.49, 95% CI 211-2.94, 12=0%) 27/,
ZaLC
N St S0] Chet kR F SU710f, Of A0 CHAMES 3 3 FIZXIA HEA M2
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