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This 68 year-old female is a case of chronic kidney disease 
stage 5, hypertension. 

In the past 16 years, she visited Nephrology OPD for her 
impaired renal function (GFR: 11, Lab data: BUN:63.4 , Cr:5.0).
She denied other associated symptoms, such as general edema, 
formy urine, poor appetite, shortness of breath, dizziness. 

She is worried about her quality of life would be affected by 
hemodialysis. Does initiation of hemodialysis be  postponed? 

.

CLINICAL SCENARIO



CLINICAL QUESTION

Does late initiation of hemodialysis cause poor prognosis 
compared to early one?
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Patient/Problem Advanced stage chronic kidney disease 
patients

Intervention Early initiation of hemodialysis

Comparison Late initiation of hemodialysis

Outcome Mortality rate, morbidity rate or 
complication rate

PICO
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UPTODATE
Keyword: early dialysis, initiation of dialysi



 A Randomized, Controlled Trial of Early versus Late Initiation of Dialysis 
(August 2012, NEJM)

UPTODATE



DYNAMED Keyword: early dialysis
initiation of dialysis



DYNAMED

.A Randomized, Controlled Trial of Early versus Late Initiation of Dialysis (2010, 
NEJM)
.Association between estimated glomerular filtration rate at initiation of dialysis 
and 

mortality (2011, CMAJ)
.Early Start of Hemodialysis May Be Harmful (2011, Arch Intern Med)

.Association between estimated glomerular filtration rate at initiation of dialysis 
and  
mortality (2011, CMAJ)

Keyword: early dialysis
initiation of dialysis







搜尋到的文章內容







BACKGROUND



METHODS



A total of 828 adults (mean age, 60.4 years; 542 men and 286 
women; 355 with diabetes) underwent randomization 

Median time to the initiation of dialysis 
 early-start group: 1.80 months (95% confidence interval [CI], 1.60 to 2.23) 
 late-start group: 7.40 months (95% CI, 6.23 to 8.27)  

Median follow-up: 3.59 years

RESULTS



CONCLUSIONS
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證據等級
(針對pubmed找到的那篇論文做評讀)

Level 與[治療/預防/病因/危害]有關的文獻

1a 用多篇RCT[註1]所做成的綜合性分析(SR[註2] of RCTs) 

1b 單篇RCT(有較窄的信賴區間) 

1c All or none 

2a 用多篇世代研究所做成的綜合性分析

2b 單篇cohort及低品質的RCT 

2c Outcome research / ecological studies 

3a SR of case-control studies 

3b Individual case-control studies 

4 Case-series(poor quality :cohort / case-control studies) 

5 沒有經過完整評讀醫學文獻的專家意見



Grades of Recommendation

A consistent level 1 studies 

B consistent level 2 or 3 studies or extrapolations from 
level 1 studies

C level 4 studies or extrapolations from level 2 or 3 studies 

D level 5 evidence or troublingly inconsistent or 
inconclusive studies of any level



AAMPECOT
Answer 

Q:文獻試圖回答什麼問題?

Whether the timing of the initiation of maintenance dialysis 
influenced survival among patients with chronic kidney disease.

Q:是否回答我的問題？

是(本病人GFR: 11，因此可以根據文章結果比較進入透析的時間
對生存率的影響)



本文獻研究設計是屬於那一類？

Randomized Controlled Trials



 Patients were recruited at 32 centers in Australia and New 
Zealand. 

 Inclusion criteria: 

 Progressive chronic kidney disease (patients with a 
failing kidney transplant were eligible) 

 An estimated GFR between 10.0 and 15.0 ml per 
minute per 1.73 m2 of body-surface area. 

Method - patient





 Early-start group 

 eGFR was 10.0 to 14.0 ml per minute 

 late-start group

 eGFR was 5.0 to 7.0 ml per minute 

 The study protocol permitted patients who were 
assigned to the late-start group to commence dialysis 
when the estimated GFR was more than 7.0 ml per 
minute if the treating physician recommended that they 
do so. 

Study Treatment



Q:是否隨機取樣(randomization)? 是

Q:取樣是否具代表性(representative)?

是 (Intension to treat)

Patient







Q:處置是否有清楚的描述(Ascertain)?是

Q:是否實際可行? 是

Exposure
(Intervention Comparison)



Outcome 

Q:是否有客觀雙盲的測量(MBO)?否

Q:是否有統計學或臨床上的意義？

兩者無統計學上差異
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早期透析跟晚期透析對於死亡率並不會帶來任何差異，
因此等病人症狀更明顯時再進入透析即可。

Apply the Study to the Patient



Early and late initiation of dialysis did not differ for 
reduction of all-cause mortality in stage 5 chronic 
kidney disease.

總結



THANK YOU FOR 
YOUR LISTENING



 Younger than 18 years of age

 An estimated GFR of less than 10.0 ml per minute

 Plans to receive a kidney transplant from a live donor within 
the next 12 months 

 A recently diagnosed cancer that was likely to affect survival

 Unable to provide written informed consent

Method - exclusion


