Anne Murray, MD, MSc, Sarah Pederson, MA, David Tupper, Yang Qiu, MS, Allan Collins, MD, FACP
Chronic Disease Research Group, Minneapolis Medical Research Foundation, University of Minnesota Twin Cities

CDRG The incidence & progression of

ameen o COQNItIVE IMpairment in hemodialysis patients

I d + Patients were classified as having incident Cl + Among a comparison cohort of 83 non-CKD :ﬂ"";» o T ::"‘; | e
S ) — )
ntroducti for each level of Cl: a) if they were normal at patients survivors in the same study, the Y2 ) A = Yer2 el 2 an
3 Lo ) _ Teas .- api 7o o
+ Hemodialysis (HD) patients are at high risk baseline and progressed to any level of Cl, or incidence of MCl was higher than that of the PESED v 730 oo i 4 o + Theincidence of both moderate and severe
for cognitive impairment due to their high b) they changed levels of Cl. HD cohort, but the incidence of moderate P i . PO Cl were markedly higher in the HD vs. non-
e
[Pl P el stroke, SVEciassifiedistibjectsashavingjimproved R e e mankedl o e i e 8 9 CKD patients. This suggests that the high
uremia, and inflammation. The incidence cognitive function if they rose 2 1 level in CI + Overall, 30.4% progressed to a higher = o T =5 0 ) prevalent rates in year one were not the
and progression of cognitive impairment in classification, as stable if Cl level was (worse) level of Cl, 18.7 % improved, and 5= @ = 5= & & result of an unusually large number of
HD patients, however, have not been well unchanged, or as declined if their CI 50.9% stayed the same, compared to year 1. survivors with severe or moderate Cl.
described. classification fell by > 1 level. Fewer non-CKD subjects progressed (24.1%). figure1 e o Figure3 + The high (30%) rate of progression of Cl
+ We previously i the prevalence of * Logistic regression models were used to as seen in Figure 2. ::::::«';:ﬂ" Lo Bl e . emphasizes the need to identify potentially
cognitive impairment (Cl) in a cohort of 338 measure the risk of severe Cl in HD patients + The prevalence of moderate and severe Cl at comprongen 2o 2 maodifiable risk factors for incident Cl. These
HD patients in the Twin Cities, and among an compared to control patients. year two was similar to year one: 35.7% Fos i include blood pressure control, Kt/V, anemia,
age-matched comparison cohort of 101 non- (29.5, 41.8) had moderate Cl, and 41.7% - and stroke, and warrant further investigation
CKD subjects. We found markedly high rates severe Cl (35.4, 48.1); only 14.8% had normal e = = o DR using a larger cohort.
i 3 cognitive function. For comparison D & D & e o w v oz Al . .
@i cohort‘ . + The characteristics of the second year pugrposes the baseline (prefalent) - ¢ Limitations !nclude.the h'gh mortality rate
. er: we measure the incidence and patt:‘rn cohorts are described in Tables 1 and 2 (with during ye'ar e ity ==y } . with Eotelntlal ;urvwall)k:las, asmall sample
of rogression over one year among the i i g B I o paienss size that limited our ability to measure
ol :d nQ el A ] mean age o.f71 in HD, and mean age of 70 in and severe C 37%. (Figure 3). . w00 (S s S y'd e
a L] urvivors. the comparison group). Db, cahort actors associated with incident Cl, and the
5 + Age over 75 years was the only factor ) H lack of generalizability to other HD cohorts
+ The mortality rate among the first year i 3 o ) EEEO) [ 3 " 8
. 3 significantly associated with incident severe £ 0 with larger proportions of non-whites.
cohort was 28.2% (consistent with USRDS f . g .
pom . S tality rate). A o Cliin HD patients on logistic regression (OR 100 .
+ Cognitive function was measured o et amongithe 3.2; 1.03-9.7; P <.05, adjusted for dialysis on Conclusion
approximately 12 months after the initial surviving HD subjects, 230/277 (83%) of i, C T, A S GETe e e e e e e
) »race, Kt/V,

cognitive assessment. subjects participated in the second year

We used the identical 45 minute
neuropsychological battery to measure
memory, verbal fluency, and executive
function, and used a previously developed
algorithm for Cl classification into mild,
moderate, or severe Cl.

cognitive assessment.

Incidence rates of Cl in HD subjects (Figure 1)
were:

+ mild CI: 6.3% (95% Cl: 2.7, 9.8)
* moderate Cl: 29.6% (21.9, 37.3)
+ severe Cl: 26.4% (19.2, 33.6)

anemia).

On logistic regression adjusted for age, the
risk of incident severe Cl in HD pts vs. the
comparison non-CKD cohort was 3.0 (1.1,
8.0); P <.03. This compares to a 3.5 times risk
of prevalent severe Cl among the HD vs. the
non-CKD subjects in year 1.

+ Theincidence of severe Cl in HD subjects was

26%. More than 30% of HD subjects
experienced cognitive decline over one year.
Age 75 + significantly increased the risk of
incident severe Cl. Compared to non-CKD
subjects, HD subjects were three times more
likely to develop incident Cl over one year.
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