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INTRODUCTION 
 

      Chronic kidney disease (CKD) is a worldwide 

public health problem and cardiovascular mortality is 

estimated to be at least 10- to 100-fold higher in 

patients with end stage renal disease (ESRD) than in 

the age matched general population (Chan et al., 

2011, Herzog et al., 2011). 

 

     Mortality rates among hemodialysis (HD) patients 

exceed 20% per year and a higher mortality rate 

within the first year after initiation of HD has been 

described (Rognant & Laville, 2014). The all-cause 

mortality and mortality due to cardiovascular disease 

or other causes is found to peak in the second month 

after dialysis initiation (Bradbury et al, 2007, 

USRDS 2013).  In fact, recent studies confirmed 

highest mortality in the first 2-6 weeks after dialysis 

initiation (Chan et al. 2011, Foley et al, 2014).   

 

     Considerable efforts sought to highlight the 

factors of this early mortality and found that the 

clinical conditions of patients in the period before 
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dialysis play a role. In addition, the pattern of CKD 

care could be an important and modifiable factor, 

with late referral to a nephrologist and poor 

management of cardiovascular risk in CKD patients 

being associated with worse prognosis (Jungers et al, 

2001, Goldstein et al, 2004, Rognant & Laville, 

2014, Ishani et al, 2014). 

 

     Patients who initiate chronic dialysis are older, 

have more co-morbid illness or subclinical damage 

such as left ventricular hypertrophy and calcifications 

than a decade prior, and subsequently may experience 

more hospitalizations in follow-up. Approximately 

three quarters of incident dialysis patients have 

increased LV mass, an independent predictor of 

cardiovascular events and death after onset of ESRD 

(Sood et al, 2014).   

 

In absence of well-organized integrated system for 

care of pre-dialysis patients, evaluating patients at 

dialysis initiation may provide an index of degree of 

care given for these patients and a proxy for 

identifying high risk patients.  
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AIM OF THE STUDY 

 

       To assess cardiovascular status and clinical 

characteristics of patients initiating hemodialysis as an 

index of predialysis care and to identify significant 

cardiovascular risks in these patients.   

 

 


