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Objectives : Dialysis is routinely initiated in older adults with advanced CKD regardless of prognosis 

or patient preferences. This study aimed to describe the clinical profiles and lived experiences of 

patients who chose CKM and to explore their decision-making processes and orientations toward 

advance care planning.  

Methods : We prospectively enrolled adults aged 70 years or older with advanced CKD who chose 

CKM. CKM was defined as a non-dialytic care approach focusing on symptom management, 

supportive care, and advance care planning. Baseline assessments included clinical laboratory data, 

quality of life (EQ-5D-5L), and frailty status (Korean Clinical Frailty Scale). Semi-structured and in-

depth qualitative interviews were conducted and analyzed using preliminary thematic analysis to 

explore treatment decision-making and lived experiences under CKM.  

Results : Four patients and four family members participated, 75% cohabiting with spouse (patients 

mean age 85.3 years; 50% male; mean eGFR 8.1 mL/min/1.73m²). Three of four patients were frail 

(Clinical Frailty Scale ≥ 3). EQ-5D-5L profiles were heterogeneous: one patient reported near-normal 

functioning across all domains, while others demonstrated severe impairment in mobility, self-care, 

and activities of daily living. Pain and anxiety levels were generally low, except in one patient with 

extreme pain and moderate depression. Advance care planning was completed in two of four 

patients. Qualitative analysis identified four themes: (1) meaning-making in treatment choice, (2) 

decision-making within clinical relationships, (3) living under CKM, and (4) orientations toward future 

and end-of-life planning. Across interviews, dialysis was commonly framed as physically and 

emotionally burdensome, whereas CKM was chosen to preserve daily life and prioritize symptom 

relief.  

Conclusions : Despite choosing CKM as a quality-of-life-oriented alternative to dialysis, most 

patients demonstrated significant frailty and functional decline, and advance care planning remained 

inconsistent. These preliminary findings highlight the need for structured advance care planning and 

proactive care coordination for older adults undergoing CKM and their families.  

 


