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Deciding of dialysis or not for elderly patients is a main concern for nephrologists who treat
patients with end-stage renal disease. Many studies have reported that dialysis is helpful for
the patient's prognosis. Our research team also conducted a meta-analysis and systematic
literature review on the mortality rate, and quality of life of elderly patients with end-stage
renal disease according to dialysis modality and dialysis vs conservative management, and
developed it as a treatment guideline for the Korean Society of Nephrology. However, due to
the nature of the subject of this study, which makes it difficult to conduct RCTs, related
studies have many cohort or observational studies, which have limitations with low evidence
power. In terms of rigorous methodology of Cochrane review, we confirmed whether the
same research results as the treatment guidelines produced by our team were derived, and
these results are announced in APCN and KSN 2024. We included 32 non-randomised
studies that involved 26,127 people with kidney failure. These studies compared
conservative management to conservative management with kidney replacement therapy
(KRT). Compared to conservative management with KRT, conservative management had
uncertain effects on death (any cause) (26 studies, 25,258 participants): RR 1.29, 95% CI
1.18 to 1.41; very low certainty evidence, cardiovascular death (3 studies, 261 participants):
RR 1.72 95% CI 0.68 to 4.34; very low certainty evidence, health-related quality of life (HR
QolL), physical component summary (PCS) score, (2 studies, 186 participants); SMD -1.46,
95% CI -12.08 to 9.16; very low certainty evidence, HR QoL, mental component summary
(MCS) score, (2 studies, 186 participants); SMD -0.17, 95% CI -0.47 to 0.13 very low
certainty evidence., and hospitalization (4 studies, 462 participants): RR 0.78, 95% CI 0.41
to 1.46 very low certainty evidence. Conservative management had uncertain effects on
death (any cause), cardiovascular death, hospitalization, and HR QoLcompared to
conservative management with KRT.
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Analysis 1.1

Conservative management Dialysis Risk Ratio Risk Ratio
Studyor Subgroup Events Total Events Total Weight M-H,Random,95% CI M-H,Random,95% CI
Krishnan 2007 2 19 7 19 0.4% 0.29[0.07,1.20] PR
Santacruz 2018 ar 64 2 15 0.4% 434117 ,16.02]
Rodriguez Villarreal 2014 5 20 6 36 0.6% 1.50[0.52, 4.30] J
Santacruz 2021 62 78 4 24 0.8% 477194 ,11.75] -
Rubio Rubio 2020 38 82 7 37 1.2% 245[1.21,4.97] —_
Murtagh 2007 51 i 12 52 1.9% 287[1.70,4.283] J—
Garcia Testal 2021 36 54 1 33 2.0% 2.00[1.19, 3.36] ——
Van Loon 2019 30 89 3 192 2.5% 09[1.35,3.22] —_
Khalid 2022 22 36 38 61 33% 0 98 [0.71,1.36] -+
Hussain 2013 7 169 86 250  43% 1.32[1.04, 1.68] .
Martinez Echever 2016 ! 93 39 69 4.3% 1.35[1.07,1.71] e
Verberne 2020 66 100 77 162 4.5% 1.39[1.12,1.72] -
Mariorana 2020 k1l 48 58 58 4.6% 0.65[0.53, 0.80] -
Carson 2009 25 29 100 173 48% 1.49[1.23,1.81] -
Verberne 2016 69 107 m 204 48% 1.19[0.98, 1.43] le-
Ramen 2018 67 81 72 123 4.9% 1 41[1.18 ,1.69] -
Reindl-Schwaighofer 2017 73 174 5691 8622 5.0% 64 [0.53, 0.76] -
Kwok 2016 387 432 67 126 51% I.SB [1.43,1.99] -
Sala 2021 29 29 37 47 52% 1.26[1.08,1.47] s
Verberne 2018 el 126 140 240 52% 1.24[1.06,1.44] e
Shum 2014 39 42 96 157 5.2% 1.52[1.31,1.76] -
Zheng 2022 472 947 156 348 54% 1.11[0.97,1.27] b
Pyart 2020 241 348 301 738 5.6% 1.70[1.52,1.90] .
Xie 2017 140 214 467 716 5.6% 1.00[0.90,1.12]
Ch'ng 2020 367 388 432 569 6.1% 1.25[1.18,1.31] .
Shih 2014 1669 2049 4108 6292  6.2% 1.25[1.21,1.28] .
Total(95% Cl) 5895 19363 100.0% 1.29[1.18,1.41] ‘
Total events: 4197 12156
Heterogeneity: Tau? - 0.03; Ch - 207.29, df - 25 (P <0.00001); I* - 88% ob1 o o 1bo
Test for overall effect: Z =5.71 (P < 0.00001) Favours conservative management Favours dialysis
Test for subgroup differences: Not applicable

Comparison 1: Conservative management versus dialysis, Outcome 1: Death (any cause)

Heterogeneity: Tau® = 46 59;: Ch# =4.35, df =1 (P =0.04); > =77%
Test for overall effect: Z=0.27 (P = 0.79)

Test for subgroup differences: Not applicable

Summary Score)

Analysis 1.3
Conservative manage ment Dialysis MeanDifference Mean Difference
Studyor Subgroup Mean SD Total Me an SD Total Weight IV,Random,95% CI IV, Random, 95% CI
Verberne 2018 40.2 16.2 23 481 20.9 34 414% -790[-17.55,1.75]
Shah 2019 3432 13.990909 83 3122 7425159 46 586% 3.10[-0.60 , 6.80]
Total(95% CI) 106 80 100.0% -1.46[-12.08,9.16]

Comparison 1: Conservative management versus dialysis, Outcome 3: Health-related Quality of life (Physical Component

50 100
Favours dialysis

100 50 0
Favours conservative management

Heterogeneity: Tau® = 0.00; Chi" = 0.76, df = 1 (P = 0.38); P = 0%
Test for overall effect Z=1.10 (P =0.27)

Test for subgroup differences: Not applicable

Summary Score)

Analysis 1.4
Conservative management Dialysis Std.MeanDifference Std.Mean Difference
Studyor Subgroup Mean sD Total Mean sD Total Weight IV,Random,95% ClI IV,Random, 95% CI
Verberne 2018 542 197 23 62 22 34 313% -0.36[-0.90, 0.17]
Shah 2019 46.56 16.418137 83 4767 8.873149 46 68.7% -0.08[-0.44, 0.28]
Total(95% CI) 106 80 100.0% -0.17[-0.47,0.13]

Comparison 1: Conservative management versus dialysis, Qutcome 4: Health-related Quality of life (Mental Component

50 100
Favours dialysis

-100 -0
Favours conservative management






