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Clinical Outcomes of Senior Patients with ESRD Initiated on Dialysis
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Department of Internal Medicine-Nephrology, Makati Medical Center, Philippines

Objectives : To describe one- and three-year clinical outcomes among elderly patients with end-
stage renal disease (ESRD) initiated on dialysis and to evaluate whether baseline demographic,
clinical, laboratory, and treatment-related variables are associated with mortality.

Methods : We conducted a retrospective single-center cohort study of patients aged 260 years who
initiated hemodialysis (HD) or peritoneal dialysis (PD) between 2019 and 2021 at a tertiary hospital.
Baseline demographic, clinical, laboratory, and dialysis-related variables were extracted from
electronic medical records. Overall survival following dialysis initiation was estimated using Kaplan—
Meier analysis. Exploratory associations between baseline variables and mortality were evaluated
using logistic regression.

Results : Seventy-one patients were included (mean age 74.7 + 8.9 years). One-year survival was
78.9%, declining to 64.8% at three years. Exploratory analyses did not identify any baseline
demographic, laboratory, or treatment-related variable significantly associated with mortality.
Hemodialysis was the predominant initial modality (91.5%). Mortality appeared numerically higher
among patients initiated on PD, although this difference was not statistically significant. However,
dialysis modality change occurred significantly more often among PD patients, with 33.3%
transitioning to HD during follow-up (p = 0.006). Cardiovascular and infection-related events were
the most common causes of death.

Conclusions : Among elderly patients initiating dialysis, substantial mortality persisted at one and
three years, and traditional baseline clinical variables did not reliably predict outcomes. These findings
suggest that mortality risk in older adults may be driven more by cumulative vulnerability and
multimorbidity than by isolated clinical parameters. Dialysis modality sustainability may represent an
important treatment trajectory in geriatric ESRD care.
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Total P Alive Expired pP-
n=71 n=56 n=15 value n=46 n=25 value
Age (in years), mean 74.70+8.86 74.25+7.53 76.4+12.85 0.408* 74.48+8.20 75.12+10.11 0.773*
+ SD (range: 60—100)
Sex 0.725¢ 0.511¢
Male 36(50.70) 29(80.56) 7(19.44) 22(61.11) 14(38.89)
Female 35(49.30) 27(77.14) 8(22.86) 24(68.57) 11(31.43)
Smoking History 0.714¢ 0.758¢
Non-Smoker 42(60.00) 33(78.57) 9(21.43) 27(64.29) 15(35.71)
Smoker 28(40.00) 23(82.14) 5(17.86) 19(67.86) 9(32.14)
Comorbidities
Hypertension 70(98.59) 55(78.57) 15(21.43) 1.000¢ 45(64.29) 25(35.71) 1.000¢
Diabetes Mellitus 53(74.65) 42(79.25) 11(20.75) 1.000¢ 34(64.15) 19(35.85) 0.847¢
Cardiovascular 57(80.28) 46(45.0) 11(19.30) 0.475% 36(63.16) 21(36.84) 0.757¢
Disease
Malignancy 10(14.08) 7(70.00) 3(30.00) 0.431¢ 6(60.00) 4(40.00) 0.7337
History of COVID 37(52.11) 30(81.08) 7(18.92) 0.634¢ 27(72.97) 10(27.03) 0.132°
infection
Nutritional Status
Albumin 3.39+0.622 3.39+0.57 3.3540.80 0.808* 3.43+0.56 3.32+0.73 0.489*
BMI 24.68(21.08- 24.65(21.31- 24.8(20.7- 0.678° 24.46(21.08- 25.96(21.96- 0.140°
26.68) 26.49) 29.9) 26.03) 29.4)
Medications
CCBs 58(81.69) 46(79.31) 12(20.69) 1.0007 38(65.52) 20(34.48) 0.786°
ACE1/ ARBs 42(59.15) 33(78.57) 9(21.43) 0.940¢ 27(64.29) 15(35.71) 0.915¢
Dialysis Frequency 1.000° 02947 |
2x a week 29(43.28) 23(79.31) 6(20.69) 17(58.62) 12(41.38)
3x a week 38(56.72) 31(81.58) 7(18.42) 28(73.68) 10(26.32)
Dialysis Access 0.272¢ 0.7587
1J Cath 36(50.70) 31(86.11) 5(13.89) 24(66.67) 12(33.33)
Perm Catheter 4(5.63) 4(100.00) 0 3(75.00) 1(25.00)
AVF 11(15.49) 8(72.73) 3(27.27) 8(72.73) 3(27.27)
AV Graft 25(21.13) 10(66.67) 5(33.33) 9(60.00) 6(40.00)
PD Catheter 5(7.04) 3(60.00) 2(40.00) 2(40.00) 3(60.00)
Laboratory
eGFR 8(5-12) 8.8(5.95- 7(4.44-12) 0.398° 8.3(5.9- 8(5-12.5) 0.918° |
(mL/min/1.73 m?) 11.89) 10.9)
Serum  Creatinine 5.65(4.3- 5.49(4.34- 6.71(4.2- 0.549° 5.56(4.46- 6.49(4.2- 0.871"
(mg/dL) 7.79) 7.77) 7.79) 7.79) 7.74)
Cause of ESRD 0.821¢ 1.0007
Cardiorenal 2(2.82) 2(100.00) 0 1(50.00) 1(50.00)
Syndrome
Diabetic 29(40.85) 24(82.76) 5(33.33) 19(65.52) 10(34.48)
Nephropathy
Glomerulonephritis 1(1.41) 1(100.00) 0 1(100.00) 0
Hypertension 37(52.11) 27(72.97) 10(27.03) 24(64.86) 13(35.14)
Obstructive 2(2.82) 2(100.00) 0 1(50.00) 1(50.00)
Uropathy
Indication for 0.8207 0.3017
Starting Dialysis
Electrolyte 1(1.41) 1(100.00) 0 1(100.00) 0
Imbalance
Fluid Overload 32(45.07) 26(81.25) 6(18.75) 18(56.25) 14(43.75)
Uremic Symptoms 38 (53.52) 29(51.79) 9(23.68) 27(71.05) 11(28.95)




