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Prévalence de I’insuffisance rénale nécessitant la dialyse

En 2020

Maladie rénale chronique stade 5

10697
Nouveaux patients
traités pour insuffisance
rénale chronique terminale
Incidence = 157 pmh

92199
Patients traités
pour insuffisance rénale
chronique terminale
Prévalence = 1354 pmh
Prévalence dialyse = 749 pmh
Prévalence greffe = 605 pmh

2592
Greffes rénales
Taux de greffe = 38 pmh

10 340
En dialyse Porteur d'un greffon
au 31 décembre \ au 31 décembre
2019 : 2019 :
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DP :6 % DV :14 %
Age médian : 71 1088 Age médian : 59
8495 1375
16,6 % W
Déces

Age médian : 77

9870
Déces
Taux mortalité = 10,7 %

DP : dialyse péritonéale. DV : donneur vivant. pmh : par million d’habitants.
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Des patients comorbides
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Conditions de démarrage de la Dialyse en France

I. Kazes, C. Béchade, T. Lobbedez et al. Néphrologie & Thérapeutique 18 (2022) 18/55-e9-18/55-e14
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Type d’abord vasculaire en HD en France
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Plus de cathéters tunnelisés chez les diabétiques et les patients agés

Tableau 1
Voie d'abord vasculaire des patients en hémodialyse au 31 décembre 2020.
Voie d'abord vasculaire Ensemble Malades <65 ans 65-74 ans 75-84 ans 2 85 ans
des malades avec diabéte
en dialyse
n x n p 4 n 4 n x n y 4 n p 4
FAV native 29217 752 12 681 734 10531 775 8418 754 7119 74,6 3149 69,1
Cathéter tunnélisé 8470 218 4089 23,7 2 688 19.8 2424 21,7 2099 220 1259 276
Pontage 807 2,1 339 20 232 1,7 234 2.1 237 25 104 23

Autre 357 09 165 1.0 137 1.0 87 038 87 09 46 1.0




Abord vasculaire selon la région en 2019
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Facteurs prédictifs d’une FAV non fonctionnelle a I’initiation de ’'HD

Emergency first dialysis was strongly associated with nonfunctional versus functional AV access (crude OR 6.46, 95% CI 6.23-6.70).

Variables | Crude OR(95%Cl) | P-value | adjusted® OR (95% Cl) | P-value
Women 1.35 (1.25-1.45) <0.001 1.43 (1.32-1.56) <0.001
Age (10-year increase) 1.01(1.01-1.01) 0.112 0.96 (0.96-0.97) 0.035
Primary renal disease <0.001 <0.001

Hypertensive/ Vascular 1.37 (1.19-1.57) 1.25(1.07-1.47)

Diabetic nephropathy 1.90 (1.66-2.18) 1.33(1.11-1.59)

Glomerulonephritis 1 1

Polycystic kidneys 0.71 (0.59-0.86) 1.01(0.82-1.24)

Other 1.52 (1.31-1.75) 1.43(1.21-1.68)

Unknown 1.58 (1.35-1.85) 1.35(1.13-1.62)
Diabetes 1.56 (1.45-1.67) <0.001 1.28(1.15-1.44) <0.001
Number of cardiovascular comorbidities <0.001 <0.001

0 1 1 |

1 1.21 (1.1-1.32) 1.09(0.98-1.21)

2 1.27 (1.14-1.42) 1.10(0.97-1.25)

3 1.48 (1.29-1.70) 1.27 (1.09-1.49)

4o0r5 1.67 (1.37-2.02) 1.31(1.05-1.64)
Lower limb amputation 2.21(1.71-2.85) <0.001 1.63(1.21-2.20) 0.006
Malignancy 1.20 (1.06-1.36) <0.001 1.13(0.98-1.30) 0.099
Mobility <0.001 <0.001

Autonomous 1 1

Needs assistance 1.72 (1.53-1.93) 1.33(1.16-1.52)

Totally dependent 2.08 (1.71-2.53) 1.48(1.19-1.85)
Body mass index (kg/m?) <0,001 0.034

<185

 [185-25.0)
[25.0-30.0]
>=30.0

1.25 (1.02-1.53)
1

1.02 (0.93-1.13)

1.26 (1.13-1.4)

1.09(0.87-1.38)

1.10(0.99-1.22)
1.22(1.08-1.37)

Facility type
In center
Satellite unit
Self-dialysis
Facility ownership
Public university
Public non-university
Private for-profit
Private not-for-profit
% Patients with AV access created, by region and by year (1-% increase)
 Time from AV access creation to hemodialysis initiation (months)
[0.1]
[1.3]
[3.6]
[6.9]
[9.12)
>12

<0.001
1
0.41(0.32-0.53)
0.43 (0.33-057)
<0.001
1
0.74 (0.67-0.82)
0.67 (0.61-0.74)
0.41 (0.36-0.46)

0.98 (0.98-0.98) <0.001

<0.001

9.25 (8.17-10.47)
1.66 (1.46-1.89)
1.14 (0.98-1.31)
1.05 (0.88-1.25)
1.06 (0.87-1.29)

1

1
0.72 (0.55-0.95)
0.81(0.61-1.09)

1
0.91 (0.82-1.02)
0.78 (0.70-0.88)
0.78(0.67-0.91)
0.98 (0.98-0.99)

8.75(7.68-9.96)

1.53(1.34-1.75)

1.11(0.96-1.29)

1.03 (0.86-1.23)

1.03(0.84-1.27)
1

| <0.001

0.102

0.077

<0.001
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> Ann Vasc Surg. 2015 Aug;29(6):1203-10. doi: 10.1016/j.avsg.2015.02.008. Epub 2015 May 21.

Vascular access thrombosis in France: incidence and
treatment patterns

Nirvana Sadaghianloo 1, Elixéne Jean-Baptiste ', Mohammed S Islam 2, Alan Dardik 3,
Serge Declemy ', Réda Hassen-Khodja 4

27 798 patients
266 centres francais

AV
access
86%

Incidence annuelle 8,8%




Devenir des patients mis en HD sur KT

" Hemodialysis initiation
between 2005 and 2012
N= 55,847
EXCLUDED
Age <18, n=370
Unknown vascular access at

» . dialysis initiation, n= 2385 |
‘ INCLUDED /

n= 53,092

i First dialysis sessionwith | | First dialysis sassion with
catheter
FUNCTIONAL AVF n= 27,939
n= 25,153
47%
" Predialysis AVF placement | | AVF placement after dialysis start (39%) |
or no date of AVF placement (61%)
NONFUNCTIONAL AVF
na 4708 CATHETER-ONLY

n= 23,234

9% 44%

Alencar De Pinho, BMC
Nephrol, 2017




Devenir des patients mis en HD sur KT
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between 2005 and 2012 %
N= 55,847 - "
EXCLUDED i *
Age <18, n=370
Unknown vascular access at
‘ dialysis initiation, n= 2385 ! 63%
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Devenir des patients mis en HD sur KT

a
*"_,I'Vascular access group Mortality rate* HR (95%Cl) %
b¢ 13%
|Functional AV access W
unchanged 128.10 Ref "

‘ | converted to catheter 243,66 1.49 (1.36-1.63) . p

Nonfunctional AV access R

‘ 36

—E converted to functional AV access 133.99 0.95 (0.89-1.03) -
' First dialysis ses{
unchanged 223.17 1.43 (1.31-1.55) —a—
FUNCTIONAY 33%
n= 25,15
Catheter only
47% converted to functional AV access ~ 127.15 0.88 (0.84-0.94) - o
" Predialys| unchanged 302.42 1.74 (1.64-1.84) | —— -
NONFU 08 1 12 14 16 18 2f|**
I Mortality hazard ratio
! l"n n= 23,234 o ’ T T T T T T [ = Dea‘lh T T T 1
i 0 3 6 9 12 15 18 21 24 27 30 33 36
9% 44%

Alencar De Pinho, BMC
Nephrol, 2017
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Dans le monde : registre DOPPS

Characteristic Japan (320 patients)

Europe/ANZ (789 patients)

United States (931 pati

D

PPS

DiaLysis QUTCOMES AND
PrRAacCTICE PATTERNS STUDY

Arm Forearm All Arm Forearm All Arm Forearm All
AVF AVF AVF AVF AVF AVF
AVFs 52 (15%) 291 343 391 449 840 690 318 10
(85%) (47%) (53%) (68%) (32%)
Age,y 68+13 6513 66%13 65+14 63x16 64+15 62x15 61x16 61
Male sex 63% 66% 65% 66% 61% 66% 52% 61% 55
Black race - - - 4% 2% 3% 26% 25% 26
BMI, kg/m?  21.0£3.5 21438 214137 26459 272465 26.8:+6.2 29.3+74 29.3+7.5 29
Vintage, y 42[06- 3.0[04- 3.2[05- 09[0.2- 04[0.2- 05[0.2- 0.3[0.1- 0.2[01- 0.:
102]  88] 9.1] 41] 1.7) 2.7] 2.0 05] 13
Comorbid
conditions
CAD 37% 29% 30% 34% 36% 35% 32% 31% 32
Other CVD 35% 28% 29% 32% 33% 32% 22% 16% 20
CHF 31% 24% 25% 22% 23% 23% 38% 30% 36
CBVD 10% 8% 9% 14% 17% 16% 10% 7% 9%
Diabetes 48% 1% 42% 1% 37% 39% 65% 62% 64
Hypertension 87% 80% 81% 87% 87% 87% 82% 79% 81
PVD 13% 13% 13% 32% 29% 31% 22% 16% 20

2191 FAV créées chez 2040 patients, entre
2009 et 2015

466 centres de dialyse (US, Japon,
Europe/océanie)

- Patients dialysés sur KT au moment de la
création de la FAV
*US 75%
*EUR/ANZ 69%
* Japan 8%

Pisoni RL, et al. Am J Kidney Dis. 2021
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Dans le monde : registre DOPPS  oiussourconss o

PrRAacCTICE PATTERNS STUDY

1 - primary patency : time from AVF creation until first failure or procedure to facilitate AVF function

2 - primary functional patency : time from first use of a successfully used AVF until first failure or procedure to facilitate AVF
function

3 - cumulative patency : time from AVF creation until final AVF failure

4 - cumulative functional patency : time from first use of a successfully used AVF until final AVF failure

création FAV

1ére ponction efficace Fistulographie ou reprise abandon, ligature ou
chirurgicale thrombose
1 < >
2 < ”
3 <
4 <

Pisoni RL, et al. Am J Kidney Dis. 2021
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Primary patency

A 100%

80%

60%

Percent Patent

40%

20% 4

0%

0.0

No. at risk
EUR/ANZ 586

Japan 105

0.5

244

1.0
Years

120
47

1.5

59
K|

2.0

19

DiaLysis QUTCOMES AND
PrRAacCTICE PATTERNS STUDY

création FAV

lere ponction efficace

Fistulographie ou reprise
chirurgicale

abandon, ligature ou
thrombose

>

Pisoni RL, et al. Am J Kidney Dis. 2021
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Cumulative patency

A 100% w

| S

=
)

DiaLysis QUTCOMES AND
PrRAacCTICE PATTERNS STUDY

20% 4
0%
0.0 05 1.0 1.5 20
No. at risk Years
EUR/IANZ B840 469 253 146 63
Japan 33 217 149 101 64
us 1008 579 282 136 34
création FAV 1é&re ponction efficace Fistulographie ou reprise abandon, ligature ou
chirurgicale thrombose
<& >

V

%

Pisoni RL, et al. Am J Kidney Dis. 2021
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DQPPS

Primary and cumulative functionnal patency DiALYSIS OUTCOMES AND

PrRAacCTICE PATTERNS STUDY

, 100% e
100% -ﬁ'?”'r-‘rﬂmm =
o W —
. 80% 4 e
€ €
s g —EUR/ANZ
= . | a 60% -
?_E 60% s | e Japan
—EUR/ANZ 8
§ a% 4 0 e Japan 2 é 40% us 4
= us
20% - 20% 1
0.0 05 1.0 1.5 2.0 0.0 0.5 1.0 15 20
No. at risk Years No. al risk e
EURANZ - ar 0 o “ b EURANZ 501 a7 209 14 43
Japan a5 59 45 N 19 314 205 145 101 63
us 178 76 27 12 4
us 635 375 190 81 22
création FAV lére ponction efficace Fistulographie ou reprise abandon, ligature ou Pisoni RL, et al. Am J Kidney Dis. 2021
chirurgicale thrombose
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DiaLysis OQOUTCOMES AND

Délai avant utilisation de la FAV PRACTICE PATTERNS STUDY

100% ~
—EUR/ANZ  «eeee Japan us

.
.
.
o

80% -

60% -

40%

20%

Percent of patients using an
AV access

0% = = T T T 1
0 60 120 180 240
Days since AVF creation

N (AVFs) at day 0 were: EUR/ANZ (579), Japan (29), and US (755)

Pisoni RL, et al. Am J Kidney Dis. 2021




DiaLysis OQOUTCOMES AND
PracTice PATTERNS STUDY

Quel abord apres une FAV non fonctionnelle

100 -
6] . . l = = @ Death
2
12
75 - 14 15 P O AV Graft
< |
% e
= mnew AVF
S 50 1(100 100 | g7
s 90 » 85 -
2 66| | g0 67 |[DCVC
25 -
0 T T T T T T T T T T 1
0 2 4 6 8 0 2 4 6 8
Months since AVF creation Months since AVF creation
No. of pts: 270 229 187 170 156 196 165 146 128 117
us EUR/ANZ

Pisoni RL, et al. Am J Kidney Dis. 2021
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DiaLysis OQOUTCOMES AND

Pourquoi on ne fait pas comme les japonais Rt R RS Srum
'»
% T
2 227
5 k .
2| |
% , ‘ 1.11 1 ok
c 17 pooo2 p=079 oF . |
| P=0.65 Ref P= 0.631
o | (N=72| | |Weos| | [wee| [N=124] |Nezm|
Oto4 151028 2910 42 43 to 84 >84

Time, days until first AVF cannulation

Rayner et al. Kidney int
2003




Conclusion / messages clés

Veille épidémiologique -> améliorer constamment les pratiques
le type d’abord détermine la survie du patient
Si démarrage HD sur KT, Convertir en FAV sans tarder ++

choisir le bon site pour la FAV pour rester le moins longtemps sur KT

amélioration des pratiques suite au parcours MRC?




Merci de votre attention
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