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Starting Dialysis after 75: New Outcomes
Data for Shared Decision-Making
By Kurtis Pivert

A

n analysis of outcomes in patients
initiating dialysis at 75 years or
older could provide important
knowledge for physicians, elderly individuals, and their caregivers in the shared

decision-making process of whether to
start renal replacement therapy. In their
review of 5 years of data from a cohort
in this age group Bjorg Thorsteinsdottir, MD, and her coworkers from the
Mayo Clinic uncovered sobering results, including the frequent loss of
independent living and a high mortality rate after starting dialysis (1).
Presented at Kidney Week 2013,
their work fills an evidence gap and
could aid physicians in delivering
patient-centered care to individuals
in this fast-growing segment of the
U.S. population.
Thorsteinsdottir reviewed patient records for individuals 75 years or older
who started any form of dialysis at the
Mayo Clinic in Rochester, MN, between
2007 and 2011. The 379 patients studied were mainly male (66 percent) with
a mean age of 80.8 years at time of initiation. The majority (76 percent) of patients started hemodialysis in the hospital after admission for an acute medical

event or surgery. Of note, more than half
(60 percent) of the patients included in
the analysis began dialysis in the intensive care unit (ICU).
A precipitous early mortality rate was
observed in the cohort. Of those initiating dialysis in the ICU, the 6-month
mortality rate was 73 percent, with only
23 percent surviving at 1 year. The nonICU hospital starters had a 22 percent
and 41 percent mortality rate at 6 and 12
months, respectively. However, patients
starting hemodialysis as outpatients did
surprisingly well with only a 4 percent
mortality rate at 6 months and 89 percent
survival rate after 1 year. This confirms
that age alone was not a good predictor
of survival, and that comorbid burden
and context are more important predictors of morbidity as previously shown
(3), said Thorsteinsdottir. They also observed a frequent loss of independent living, with only 37 percent of patients able
to return home after hospitalization.
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HOPE Act Signed into Law, Promoting Transplant
Research and Access
By Rachel Meyer

O

n Tuesday, November 12,
2013, Congress passed legislation that one day could allow
individuals with HIV to receive organ
transplants from deceased donors with
HIV, expanding the total pool of available organs and reducing wait times Nine
days later, President Obama signed the
act into law..

ASN made the HIV Organ Policy Equity (HOPE) Act a policy priority, and
the society has aggressively pushed for
passage of the bill since its introduction
in February 2013.
“The HOPE Act could open up the
door to hundreds more life-saving organ
transplants and reduce the organ transplant waiting list for all 100,000 Ameri-

cans who are on it,” said co-lead House
sponsor Rep. Lois Capps (D-CA). “I am
incredibly proud to have authored this
bill and applaud my colleagues in the
House for coming together to pass this
common sense, no-cost, bipartisan bill
that has the potential to save lives, improve health outcomes, and save taxpayer
dollars.”
The HOPE Act lifts a 1980s-era ban
on the acquisition or use of HIV positive
organs, making it possible for researchers to study the safety and effectiveness of
HIV positive transplants to people with
HIV who are on the wait list. The act creContinued on page 3
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ates an avenue for one day expanding the
donor pool so that patients—both HIV
positive and HIV negative—may have
greater access to life-saving transplants.
“For years, arcane federal rules have
restricted what could be potentially lifesaving organ transplants for HIV positive
individuals,” said lead Senate Republican
sponsor Sen. Tom Coburn, MD (R-OK).
“I applaud … taking action to lift these
rules.”
Modernizing the law to reflect advances in scientific understanding and in
the care of people with HIV could generate groundbreaking research.
“This is a very exciting time in the care
of HIV-infected patients who need organ
transplants,” said ASN member Dorry
Segev, MD, PhD, whose research on the
population of HIV positive patients who
could be suitable organ donors inspired
the HOPE Act legislation. “Allowing research on HIV positive–to–HIV positive
transplants positions the United States to
become the world leader in understanding this extremely important treatment
paradigm. We have experience with HIV
positive recipients, but only using HIV
negative organs.”
The HOPE Act paves the way for researchers to learn how the body reacts
when exposed to a new HIV strain in the
context of immunosuppression, and how
to minimize any risk associated with that
exposure, Segev said. “We now also have
the potential of understanding which
strain of HIV will become dominant in
the context of infection with one strain
and exposure to a new strain,” he said.
“This has implications beyond organ
transplantation, such as for seropositive
couples infected with different strains.”
“Research . . . will allow us to learn

whether this form of transplantation will
provide the same benefits to recipients
as [do] organs from non-HIV donors,”
said ASN Transplant Advisory Group
chair Michelle Josephson, MD. “It will
also provide us with an opportunity to
see whether anti-retroviral therapy can
prevent super-infection with a different
HIV strain. Enactment of the policy will
ultimately give us the necessary data to
determine whether we should continue
forward with transplanting HIV positive
kidneys into HIV positive recipients.”
In advocating for the HOPE Act,
ASN collaborated with other organizations in the HIV and transplantation
fields—including the HIV Medicine Association, the American Society of Transplant Surgeons, and the American Society of Transplantation—underscoring the
broad cross-community support for the
bill. In total, ASN met with more than a
third of the members of the U.S. House
of Representatives who cosponsored the
bill. The society commended Rep. Capps
and her lead House Republican sponsor
Rep. Andy Harris, MD, and Sen. Coburn
and Senate Democratic lead sponsor Sen.
Barbara Boxer (D-CA) for their visionary
leadership on this legislation and for the
bipartisan support they built.
“There have been 200 or more transplants for HIV positive recipients each
year in recent years, all of whom were
matched with HIV negative organs,” said
United Network for Organ Sharing CEO
Brian Shepard. “If the needs of future
candidates with HIV can be met with
more HIV positive donor organs, that
will also create more opportunities for
the rest of the patients who are waiting.
UNOS is committed to working with
transplant programs to protect the safety of their patients and prevent disease
transmission, through a robust system of
verifying key clinical information for organ donors and recipients.”
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