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SP626 A SYSTEMATIC REVIEW OF NON-PHARMACOLOGICAL
INTERVENTIONS TO PROMOTE ADHERENCE TO DIETARY
SALT AND FLUID INTAKE RESTRICTIONS IN END-STAGE
KIDNEY DISEASE

Michelle Wong4, Jonathan Craig1,8, Adeera Levin5, Giovanni Strippoli2,3, Vanessa
Gray7, Suetonia Palmer6
1Cochrane Kidney and Transplant Centre for Kidney Research Sydney Australia,
2Medical Scientific Office Diaverum Medical Scientific Office Lund Sweden,
3Department of Emergency and Organ Transplantation University of Bari Bari Italy,
4Department of Medicine University of British Columbia Vancouver BC Canada,
5Division of Nephrology University of British Columbia Vancouver BC Canada,
6Department of Medicine University of Otago Christchurch New Zealand, 7Department
of Medicine University of Otago Christchurch Christchurch New Zealand and 8School
of Public Health University of Sydney Sydney Australia

INTRODUCTION AND AIMS: Dietary restriction of salt and fluid intake is an
important strategy to prevent volume overload, a common complication in end-stage
kidney disease. The aim of this study was to evaluate the effects of non-pharmacologic
interventions to improve adherence to dietary salt and fluid restriction in patients with
stage 5 CKD, including pre-dialysis patients and those on chronic hemodialysis (HD)
or peritoneal dialysis (PD).
METHODS: A systematic review and meta-analysis of randomised controlled trials
(RCTs) and quasi-RCTs in adults with stage 5 CKD was conducted. Electronic data-
bases (MEDLINE, Embase, Cochrane) were searched without language restriction in
December 2014 . Study selection was done by two independent authors. Mean differen-
ces (MD) were pooled using random effects meta-analysis. Primary outcomes were
mortality, cardiovascular events, and quality of life. Secondary outcomes included
interdialytic weight gain (IDWG), and blood pressure (BP). Risk of bias was assessed
using the Cochrane Risk of Bias Tool. The GRADE approach was applied to assess cer-
tainty of evidence for each outcome.
RESULTS: Seventeen studies assessing educational, behavioural, cognitive, or
organizational interventions were included, with 15 studies in HD (N=1305
participants) and 2 studies in PD (N=135 participants). There were no studies in pre-
dialysis patients, and no studies assessed mortality or cardiovascular events. Among
studies reporting Short-Form 36 quality of life scores, there was overall improvement
in physical role scores (MD, +12.42, 95% CI +5.29, +19.55) in educational and cogni-
tive intervention groups compared with routine care, with no significant changes in
other subscales. Among studies in HD patients, pooled results did not show a signifi-
cant effect on IDWG (MD -0.11 kg, 95% CI -0.29, +0.07) and this was consistent across
all interventions (low risk of bias; moderate certainty). Among HD studies reporting
pre-HD BP, the pooled effect size showed a statistically significant reduction in systolic
BP (MD -7.72 mmHg, 95% CI -12.88, -2.57) and diastolic BP (MD -4.12 mm Hg, 95%
CI -7.91, -0.32), with greater effect in behavioural interventions than organizational
interventions. There was insufficient evidence to make conclusions about the effect of
interventions on fluid adherence, body weight, or BP in PD studies.
CONCLUSIONS: There was moderate certainty evidence demonstrating minimal
effect of interventions to promote adherence to salt/fluid restrictions on IDWG in
chronic HD patients. Educational and cognitive interventions may improve quality of
life in the domain of role limitations due to physical health problems, but the certainty
of the evidence is low as studies had high risk of bias due to lack of blinding.
Behavioural and organizational interventions may improve BP control in HD patients.
Studies assessing mortality, cardiovascular events, and nutritional status were lacking.
More RCTs of interventions in PD and non-dialysis stage 5 CKD populations are
needed.
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INTRODUCTION AND AIMS: Dementia is very frequently seen in elderly
populations, which make up the majority of incident dialysis patients. There is
increasing evidence suggesting that conservative treatment is a viable option for
elderly, fragile, or demented patients compared to dialysis therapy. However, there is a
paucity of evidence on the association between the presence of dementia in patients
with advanced non-dialysis dependent chronic kidney disease (NDD-CKD) and post-
end stage renal disease (ESRD) mortality, particularly among those in the transition
period from late-stage NDD-CKD to maintenance dialysis.
METHODS: From a nation-wide cohort of 45,076 US veterans who transitioned to
ESRD over 4 contemporary years (10/2007-09/2011), we identified 1,336 (3%) patients
with a dementia diagnosis during the prelude (pre-dialysis) period according to inpa-
tient and outpatient ICD-9-CM codes (290.x, 294.1x, 331.2x). We examined the associ-
ation of prelude dementia with all-cause mortality within the first 6 months of

transition to dialysis, using a propensity-matched cohort and Cox proportional hazards
models.
RESULTS: The overall mean6SD age at baseline was 7769 years; 95% were male; 24%
were African-American; and 71% were diabetic in the propensity-matched cohort.
There were 340 deaths (25.6%, mortality rate 599 [538-666]/1000 patient-years) in the
dementia negative group, and 396 deaths (29.8%, 714 [645-787]/1000 patient-years) in
the dementia positive group in the propensity-matched cohort.Presence of dementia
was associated with higher risk of all-cause mortality (hazard ratio: 1.19, 95% confi-
dence interval: 1.03-1.37) compared to dementia free patients in the first 6 months after
dialysis initiation. Similar results were found most subgroups.
CONCLUSIONS: Pre-ESRD dementia is associated with increased risk of early post-
ESRD mortality in veterans transitioning to dialysis. Clinical studies are warranted to
compare survival and quality of life of dialysis treatment versus conservative treatment
in patients with dementia.
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INTRODUCTION AND AIMS: Considering geographical variations of the End-Stage
Renal Disease (ESRD) incidence and excess risk of death in dialyzed women, this eco-
logical study aims to explore whether spatial patterns occur for mortality in dialysis in
women.
METHODS: Using data from the national French ESRD REIN registry, the district
relative risks of mortality were modeled with Bayesian hierarchical method of Besag,
York and Mollié, before and after controlling for the effects of clinical and strategies of
care indicators and the context of general population. Among the 100 districts, global
spatial autocorrelation was assessed using Moran’s I and local spatial clusters was
highlighted by Local Indicator of Spatial Association method.
RESULTS: Crude mortality rate varied from 71.4 to 311.2 per 1,000 person-years
across districts. Smoothed relative risk ranged between 0.79 and 1.34, emphasizing only
18 districts with a significantly different mean from the national one. Patients’ charac-
teristics didn’t explain spatial variations. This study confirms that strategies of care, like
dialysis indication or renal transplantation rates explain substantial between-area varia-
tion of mortality in dialysis. General population cancer mortality rate but not health
resources indicators was also associated mortality. One cluster of over-mortality was
highlighted in the northeastern part of France and one cluster of under-mortality in the
western part from Paris area to the Atlantic coast.
CONCLUSIONS: Geographical approach appears as a pertinent tool to monitor
dialyzed population and to support public health policies. It allowed showing only
small spatial variations of the mortality in France that may be explained by the high
level of care of the dialyzed patients and the national coverage of health insurance.
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INTRODUCTION AND AIMS: In patients with normal renal function, metabolically
abnormal obesity is associated with high all-cause mortality, however, paradoxical
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