ables included African American race,
higher body mass index, and diabetic or
hypertensive kidney disease.
The investigators developed a tool for
predicting patient transition from PD to
HD, based on data obtained at enrollment in the USRDS. On the prediction
tool, higher quartile scores were associated with a higher risk of HD transfer:
HR 1.31 in the 2nd quartile, 1.51 in the
3rd quartile, and 1.78 in the 4th quartile, compared to the 1st quartile.

Peritoneal dialysis is an attractive option for some patients. However, many of
those who initiate PD eventually transfer
to HD. Early identification of patients
likely to transfer from PD to HD might
improve their subsequent care.
Based on analysis of nearly 30,000
patients initiating PD, only about 14%
are still on this dialysis modality at 5
years’ follow-up. More than two-thirds
transfer to HD or die by this time.
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model for PD failure, accounting for
the risks of competing outcomes. The
researchers conclude, “Transition to HD
needs to be considered for all new PD
patients with favorable survival prognoses, especially when there is no plan
for expedited kidney transplantation”
[McGill RL, et al. Transfers to hemodialysis among US patients initiating renal replacement therapy with peritoneal
dialysis. Am J Kidney Dis 2019; DOI:
10.1053/j.ajkd.2019.05.014].

When you see patients with abnormal kidney function, think Alport syndrome.
It can filter through the family.1

• Alport syndrome is a progressive,
genetic kidney disease that can lead
to dialysis, transplant, and/or death3

• Women are just as likely to have Alport
syndrome as men1
• Investigating a patient’s family history
could be a determining factor toward
improving outcomes for other relatives1

Reata is focused on targeting novel molecular pathways to treat life-threatening diseases
that have few or no FDA-approved therapies, including Alport syndrome.

Abnormal kidney function could be Alport syndrome.
It’s time to start making the family connection.

Learn more at Reatapharma.com
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Dialysis Patients
Overestimate Their
Survival
Patients undergoing regular dialysis have
overly optimistic expectations of their
prognosis, according to a study in JAMA
Internal Medicine.
The cross-sectional survey study included 996 patients receiving regular dialysis at
31 nonprofit facilities in two US metropolitan areas (Seattle and Nashville). The
main outcome of interest was response to
the question: “How long would you guess
people your age with similar health conditions usually live?” Responses were classified as less than 5 years, 5 to 10 years, more
than 10 years, or “not sure.”
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• Alport syndrome is a rare disease and
is the second leading cause of inherited
chronic kidney disease after polycystic
kidney disease2

25

Patients’ expectations of survival were
compared with those of a cohort of more
than 307,000 patients receiving in-center
dialysis, drawn from the US Renal Data
System. The survey also asked about documented preferences related to end-of-life
care.
The survey response rate was 69.5%.
The patients’ mean age was 62.7 years;
56% were men, 55% were white, 38%
were black, and 16% were Hispanic. Sixty
percent of patients died within 5 years and
19% within 5 to 10 years, while 21% survived for more than 10 years. Those figures
contrasted with the survey, in which the
selected prognosis was less than 5 years for
11% of patients, 5 to 10 years for 15%,
and more than 10 years for 33%. Forty
percent were unsure of expected survival.
On adjusted analysis, patients with
expected survival of more than 10 years
were less likely to have documentation of
a surrogate decision-maker or treatment
preferences, and more likely to desire cardiopulmonary resuscitation and mechanical ventilation. Patients who were unsure
of their prognosis had a similar pattern of
associations.
Patients receiving dialysis have limited
life expectancy, but there are few data on
their expectations of prognosis. This survey
study suggests that a large majority of dialysis patients either have overly optimistic expectations or are unsure of their prognosis.
The researchers conclude, “Further studies
are needed to determine whether interventions to raise prognostic awareness can
shape treatment preferences, values, quality of life, and preparedness for end-of-life
care in this population” [O’Hare AM, et
al. Assessment of self-reported prognostic
expectations of people undergoing dialysis:
United States Renal Data System Study of
Treatment Preferences (USTATE). JAMA
Intern Med DOI:10.1001/jamainternmed.2019.2879].

He has her eyes.
And maybe her Alport syndrome.
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