BTEERS 2016 4E 7 HAS 37 54 T hitp://www. ajsmmu. cn
e 834 - Academic Journal of Second Military Medical University, Jul. 2016, Vol. 37. No. 7

DOI:10. 16781/j. 0258-879x. 2016. 07. 0834 ¢ % %

EBHEERHEEFEMERT/NMKELIREMEXER meta 5347

"R, E e e, 2ERY
L8 Z AP AR BE B W B A5 BT » L 200003
2. B PR RAEATT I HAMRL B B i AR i 200438

CAE] a® W RERES meta S35 kAR B 2208 835 I 00 3% BT s (9 B/ BRUE i 38 (GFR) K- 5 K5
M*EZ., Feg  Li“dialysis initiation” “prognosis/mortality/survival” “timing” “CKD/CRF/ESRD” 3k 347 , #: 2 PubMed.
Medline, EMBASE, Cochrane Central Registry of Controlled Clinical Trials 24 2 - M 45 20 A B HE 5 F5 AE 26 B 44 A 10 SCHER I 3k
11 meta 5387, 4R JRGA 20 FSCHR AL E 21 BESE . ARSI BN M GFR A1 1 mL/(min + 1. 73 m®) , B 11
BT R BIFH S 3. 3% (HR=1. 033,95% CI. 1. 026~1. 040, P<C0. 001) . X4 A 2 T FEALNT HRIR L .4 4 41 = A7 4)
AL A5 S A ) KO AR FE 43 A TSI 3BT 25 R B T i GFR 5 8 A AF R 06 (HR= 1. 001,954 CT: 0. 983~
1. 020,P=0. 891; HR=1. 014,95 %CI: 0. 990~1. 040, P=0. 260) ; X}k GFR=10 8% 10. 5 mL/(min * 1. 73 m®) N4 5 S 5B
F oy R R AN AL 3 TURFFEHEAT L3 HT - BRI R PR A AF R 22 IR e ge i 2 B (HR=1. 062, 9520Cl: 0. 691~
1.633, P=0.784), ##&  HATMIESR SR 180k B2 5 4 B T R GFR B, ST XU . (A 08 70 Hr 1
PR ZR 502 e AT S 22 8 ok ) I PRAIE S R DR 5 R i MR S I AL

(RG] EBENT B /NIRUE 218 1 B 28l ; U5 s meta 5347

[(FESZES] R692.5 [xikinEmE] A [XERS] 0258879X(2016)07-0834-07

Relationship between glomerular filtration rate at the initiation of dialysis and prognosis of chronic kidney

failure patients. a meta-analysis
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[Abstract] Objective To investigate the relationship between glomerular filtration rate (GFR) at the initiation of dialysis
and the prognosis of chronic renal failure (CRF) patients via systematic review and meta analysis. Methods Literature retrieval
was conducted using “dialysis initiation”, “prognosis/mortality/survival”, “timing”, and “CKD/CRF/ESRD” as key words in
databases including PubMed, Medline, EMBASE and Cochrane Central Registry of Controlled Clinical Trials. Literatures were
selected according to the predefined inclusion and exclusion criteria and the data were analyzed using meta analysis. Results
Finally 20 references containing 21 studies were included in the present study. The overall analysis showed that a
1 mL/(min « 1. 73 m*>) GFR increment was associated with a 3. 3% increase in all-cause mortality (HR=1. 033, 95% CI.
1. 026-1. 040, P<C0.001). However, the subgroup analysis of two RCTs and four studies with the same survival analysis origin
demonstrated no significant correlation between GFR at dialysis initiation and survival rate (HR=1. 001, 95%CI. 0. 983-1. 020,
P=0.891; HR=1.014, 95%CI. 0. 990-1. 040, P=0. 260). In addition, subgroup analysis including studies with 10 or 10. 5
mL/(min + 1. 73 m*) GFR as the cut-off values between early and late stages also showed no significant differences in the
survival rates (HR=1.062, 95% CI; 0. 691-1. 633, P=0. 784). Conclusion It is indicated that higher GFR at dialysis
initiation is associated with increased mortality rate of CRF patients; however, the reason for early dialysis is complicated and

more high quality clinical trials are needed to determine the dialysis timing.
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Tab 1 The baseline characteristics of the included studies
Included Study Grouping HR A Weight Major Laboratory
study type " by GFR (95%CD &8¢ or BMI comorbidity examination

Traynor 200221 RS 235 <8 1. 00(Ref) Older in Lower in Early stage: higher Wright/Khan Early stage:

=8 0. 62 late stage  early stage  index higher Hb

Beddhu 20033 RS 2920 GFR-+1 1.03(1.02,1.04) NS Lower in Early stage: diabetes, chronic Early stage:

early stage  coronary heart diseases, heart lower Alb
failure, cerebrovascular disease

Kazmi 200504 RS 302 287  >10.0 1.42(1.38,1.46) Older in Lower in Early stage: diabetes, chronic Early stage:

7.6-10.0 1.19(1.15,1.21) early stage early stage coronary, heart diseases, heart lower Alb
5.0-7.5 1.09(1.06,1.12) failure, peripheral neuropathy
<5.0 1. 00(Ref)
Shiao 2008!5 RS 275  GFR+1 1. 18(1. 02,1. 37)  Older in - . . Early  stage:
Early stage: diabetes, heart failure
early stage lower Alb,
serum P, Kt/V

Sawhney 20096] RS 7 299 =>15.0 1. 65(1. 39,1. 95) - - - -
10,0149 1.37(1.19.1.59)

5.0-9.9 1.17(1.02,1. 34)
<5.0 1. 00(Ref)

Stel 2009277 RS 11472 =105  1.45(1.32,1.62) - - - -
8.0-10.5 1.14(1.04,1.25)

<8.0 1. 00(Ref)

Stel 2009bL7 RS 11 472 ==10.5 1.38(1.19,1. 61 - * - -
8.0-10.5 1.17(1.01,1.36)

<8.0 1. 00(Ref)

Lassalle 2010581 RS 11 685 GFR-+1  1.02(1.01,1.03) Older in Lower in Early stage: diabetes, chronic -

early stage early stage coronary disease, heart failure,
peripheral neuropathy

Wright 20100 RS 611 913 >15.0 1. 48(1.47,1.50) Older in NS Early stage: diabetes Early stage:
10.1-15.0  1.16(1.15,1.17) early stage higher Hb

5. 1-10. 0 1. 00(RefD)
<5.0 0. 87(0. 86.,0. 88)
Evans 2011010] CS 708 7.5-20.0 1.19(0.91,1.56) Older in NS Farly stage: more patients with Early stage:
<7.5 1. 00(Ref) early stage Charlson index=2, angiocardiopathy; lower Alb;
Charlson index==3: NS Hb with NS
Clark 2011011 RS 25910 >10.5  1.18(1.13,1.23) Older in - Early stage: chronic coronary FEarly  stage:
<10.5 1. 00(Ref) early stage disease, peripheral neuropathy, lower median
cerebrovascular disease, diabetes, of Alb; NS
lung diseases, malignancies mean of Alb

Rosansky 2011712 RS 81 176  >=15.0 1. 74(1.64,1.85) Older in Lower in No comorbidities other than Early stage:

10-14.9  1.47(1.41,1.54) early stage early stage  hypertension lower Alb
5.0-9.9 1.23(1.19,1. 27)
<5.0 1. 00(Ref)

Yamagata 2012131 RS 20 854  >10.0  1.33(1.08,1.63) NS - - -
8.0-10.0 1.41(1.62,1.72)

6.0-8.0  1.08(0.95,1.24)
4.0-6.0 1. 00(Ref)

Tang 2007L14] CS 233 GFR+1 0.66(0.45,0.97) NS NS - -

Hwang 201015 RS 23 551  >=6.52 2.44(2.11,2.81) Older in - Early stage: diabetes, heart Early stage:
5.21-6.51 1.66(1.43,1.93) early stage failure, coronary heart diseases, lower Alb
4.28-5.20 1.21(1.04,1.41) cerebrovascular disease,
3.29-4.27 1.18(1.01,1.37) hepatocirrhosis, malignancies

<3.29 1. 00(Ref)
Korevaar 200116 CS 253  <10.5 1. 00(Ref) NS - NS -
>10.5 0. 60(0. 35,1. 05)
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Included Study Grouping HR Age Weight Major Laboratory
study type by GFR (95%CD &e or BMI comorbidity examination
Collins 2011170 RCT 322 10.0-14.0 0.97(0. 66,1. 41) NS NS NS Alb, serum P,
5.0-7.0 1. 00(ReD) Hb: NS
Johnson 201287 RCT 828 10.0-14.0 1.04(0.79,1.37) NS NS NS Alb, serum P,
5.0-7.0 1. 00(Ref) Hb: NS
Oh 2012019 RS 491 =7.7 0.47¢0.16,1.35) Older in NS Early stage: moderate or severe Early stage:
<7.7 1. 00(Ref) early stage Davies index, diabetes, heart higher Hb;
failure Alb: NS
Chang 2012(207 RS 450 =>7.7 1.32€0.87,1.99) Older in - Early stage: diabetes, coronary FEarly  stage:
<7.7 1. 00(Ref) early stage heart diseases lower Alb,
serum P; higher
serum Ca, Hb
Crews 2014[21] CS 652 =10.0 1. 59€0. 89,2. 84) Older in Lower in Early stage: diabetes; NS in other Alb, serum P,
<10.0 1. 00(Ref) early stage early stage disease Hb: NS

RS: Retrospective study; CS: Cohort study; RCT: Randomized controlled trial; GFR: Glomerular filtration rate,

evaluated with

mL/(min * 1. 73 m?); HR: Hazard ratio; BMI. Body mass index; NS: No significance; Higher or lower: With significant differences between

groups; -: No detail; Hb: Hemoglobin; Alb: Albumin
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Hazard ratio[95% CI]  Weight (%)

Korevaar 2001[16] i 0.820[0.720, 0.940 0.24
Traynor 2002[2] - 1.100 [1.000, 1.200 0.49
Beddhu 2003[3] - 1.030[1.020, 1.040 7.30
Kazmi 2005[4] ) 1.034[1.032,1.036 8.62
Tang 2007[14] B — i 0.660 [0.450, 0.970 0.03
Shiao 2008[5] i 1.182[1.032, 1.366 0.20
Sawhney 2009[6] i 1.024[1.018,1.031 8.03
Stel 2009a[ 7] = 1.040[1.030, 1.050 732
Stel 2009b[7] —k 1.020[1.005, 1.035 6.04
Lassalle 2010[8] .= 1.017[1.010, 1.025 7.83
Hwang 2010[15] | == 1.150[1.135,1.165 6.46
Wright 2010[9] 4 1.035[1.034,1.035 8.68
Evans 2011[10] % 1.030[1.000, 1.060 320
Clark 2011[11] o 1.013[1.010, 1.016 8.54
Rosansky 2011[12] . 1.037[1.034, 1.041 8.49
Collins 2011[17] — 1 0.998 [0.966, 1.030 282
Johnson 2012[18] —=p—1 1.003[0.981, 1.027 421
Yamagata 2012[13] = 1.021[1.009, 1.032 691
Oh 2012[19] s 1 0.878[0.730, 1.060 0.12
Chang 2012[20] s 1.025[0.988, 1.064 2.30
Crews 2014[21] ] 1 1.031[0.992,1.072 2.15
Total [95% CI] _ O 7=9.65,P<0.001 1.033[1.026, 1.040 100.00
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08 09 1.0

E 1

1.1 1:9, 13 1.4

IR A meta 7

Fig 1 The meta analysis of all the included studies
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Fig 2 Subgroup analysis of the two RCTs
RCT: Randomized controlled trial
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Fig 3

Subgroup analysis of the four studies with comparable starting point among groups in survival analysis
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Fig 4 Subgroup analysis of the three studies with GFR being 10 or 10.5 mL/(min + 1. 73 m?) as cut-off values among groups

GFR: Glomerular filtration rate
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