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Forord

DNSL star overfor en raekke udfordringer i disse ar, og store forandringer kan forventes i
fremtiden. De vaesentligste problemer og andringer kan rubriceres under fglgende over-
skrifter:

Kvalitetsindikatorer

Som en betingelse for fortsat gkonomisk stgtte fra Danske Regioner skal DNSLs kvalitets-
indikatorer fremover indtastes on-line og kontinuerligt, d.v.s. mindst hver 3. maned. Da
dette er en praktisk umulighed for de biokemiske kvalitetsindikatorer som DNSL hidtil har
brugt, er der vedtaget et nyt seet kvalitetsindikatorer, som kan registreres lgbende uden
betydende ggning i resourceforbruget i afdelingerne.

Gamle Indikatorer Nr | Nye Indikatorer

Antal Rejektioner (kun transplant 1 | Akut vs. forberedt pabegyndelse af kronisk dia-

patienter) lysebehandling

Peritonitisfrekvens (kun PD pati- 2 | Tidsperiode i nefrologisk regi for start af aktiv

enter) behandling

B-haemoglobin 3 | Arlig mortalitetsrate for patienter i dialyse

P-albumin 4a | Andel af grafter med funktion 1 ar efter trans-
plantation

P-creatinin 4b | Andel af grafter med funktion 5 ar efter trans-
plantation

P-calcium-ion (eller total calcium) 5a | Andel af transplanterede patienter i live 1 ar
efter transplantation

P-phosphat 5b | Andel af transplanterede patienter i live 5 ar
efter transplantation

P-PTH

Udvalget har besluttet at beholde de gamle indikatorer som arlige registreringer, under den
forudseetning at biokemiske variabler kan indberettes direkte fra de kliniske biokemiske
afdelinger til DNSL. Arsagerne hertil er dels at forbedringer af flere af de biokemiske indi-
katorer er en forudsaetning for forbedringer i patientoverlevelsen, dels at de indgar i ERA-
EDTAs ny indikator seet (vide infra). Data vedrgrende nr. 3-5 i det nye indikatorseet er alle-
rede tilgaengelig (se side 20, 33-36), og data vedrgrende nr. 1 & 2 forventes at blive publi-
ceret for fgrste gang i arsrapporten 2009. Det er en betingelse for fortsat gkonomisk stgtte
fra Danske regioner at DNSL angiver muligheder for forbedring af indikatorerne. Disse er
angivet i sektionen "Kommentarer”.

Topica

Som yderligere en betingelse for fortsat stgtte, er DNSL blevet tvunget til at skifte edb-
platform fra UNI-Cs Nephrobase til CSCs Topica. Topica har den fordel at den er Internet-
baseret, on-line og mere intuitiv at bruge. Programmet og brugerfladen er nu udviklet og
betaversionen er blevet testet af DNSs medlemmer i slutningen af 2007. Vi takker for de
indkomne kommentar. Nephrobase er blevet lukket for yderligere indtastning i marts
2008, forstaet pa den made at yderligere brug af Nephrobase herefter er DNS uvedkom-
mende. Desveerre gar der noget tid far Topicas betaversion er korrigeret til dets endelige
udgave og alle data er overfgrt fra Nephrobase, hvorfor indtastning af forlgbsdata forven-
tes derfor farst at kunne starte i september 2008. Forlgbsdata for januar-september 2008
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ma derfor indtastes retrospektivt i september 2008. Man skal huske at forlgbsregistrering
inkluderer to nye punkter i forhold til tidligere: datoen for henvisning til den nefrologisk af-
deling og datoen for det fagrste nefrologisk journalnotat.

Det er udvalgets opfattelse at de gkonomiske rammer for udviklingen og drift af Topica
er for snaever. Udvalget forsgger at Igse dette problem i samarbejde med Danske Regio-
ner og Kompetencecenter Syd.

Quest

Quest er betegnelsen for ERA-EDTAs nye indikatorsaet, som forventes at blive vedtaget i
2008. Seaettet bestar dels af et kernesaet, som forventes registreret af de nationale registre,
dels et udvidet seet, som er frivilligt. Udvalgets mandat er at holde det manuelt arbejde for-
bundet med dataregistrering indenfor de nuveerende rammer og udvalget har derfor be-
sluttet at stille implementering af hovedparten af det udvidede seet i bero.

Implementering af Quest forventes gennemfart over en arraekke i takt med resourcemu-
lighederne og Topicas videre udvikling. Der planlaegges tre stadier:

1) Biokemiske veerdier. Flere centre har i 2008 benyttet sig af muligheden for automa-
tisk udtreek af biokemiske veerdier, og forsggsresultatet har veeret tilfredsstillende.
Metoden forventes at kunne udvides uden besveer til at inkludere hele Quests bio-
kemiske dataseet, d.v.s. de nuvaerende seks variabler plus ferritin, jern, transferrin,
CRP, total cholesterol, HDL cholesterol, triglyderider. Forventes implementeret i
20009.

2) "Kt/VV” veerdier. Da der bruges flere forskellige metoder til beregning af Kt/V, gnsker
ERA-EDTA at registrere de "rd” data:

a. HD patienter. Antal timer/uge, antal HD/uge, vaskuleer adgang, amputatio-
ner, GFR, vaegt far og efter HD, p-carbamid far og efter HD, hgjde
b. PD patienter. Kt/V, Total creatinin clearance, GFR, hgjde veegt
Disse data indtastes og beregnes | forvejen. Dette stadium implementeres, nar mu-
ligheden for automatisk eksport af allerede indtastet data foreligger.

3) Andre data

a. Komorbiditet. Indtastes kun én gang ved start af aktiv terapi. Fglgende regi-
streres: mb. cordis (J/N), hjerteinsufficiens (J/N), apopleksi (J/N), diabetes
mellitus (J/N), cancer (J/N), perifer vaskuleer sygdom (J/N).

b. Arlig registrering af hgjde, veegt (hvis ikke registreret automatisk), EPO (J/N),
amputationer, rygning, blodtryk (fer og efter dialyse)

Implementeres senere efter naermere aftale.

Udvalget

Udvalget bestar af fglgende medlemmer:

Overlaege Anne-Lise Kamper, Rigshospitalet. Formand for DNSL
Overleege James Heaf, Herlev Hospital. Registeransvarlig
Overleege Sgren Schwarz Sgrensen, Rigshospitalet

Overlaege Steen Fugleberg, Herlev Hospital

Overlaege Johan Povisen, Arhus Universitetshospital, Skejby
Overleege Niels Lgkkegaard, Holbaek Sygehus

Fra Kompetencecenter Syd:

Informatikkonsulent Niels Pedersen
Professor Anders Green
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Arsrapport 2007

Med mindre justeringer, har rapporten den samme struktur som tidligere ar. Et par aen-
dringer er veerd at bemaerke:

1)

2)

3)

4)

5)

Titel. DNSL indeholder en del oplysninger som ligger udenfor dets formelle titel
“Landsregister for patienter i aktiv behandling for kronisk nyresvigt”, blandt andet
oplysning om patientindlseggelser forud for aktiv terapi opstart, og indholdet af den
tidligere DANYBIR (Dansk Nyrebiopsi Register). Beskrivelsen af praeuraemiforlgbet
bliver en del af registrets fremtidige arbejde. Det foreslas at registret eendrer navn til
"Dansk Nefrologisk Selskabs Landsregister” (DNSL).

P.g.a de gkonomiske begraensninger naevnt ovenfor, er vi blevet ngdsaget til at be-
greense trykkeomkostninger. Evt. fejl og mangler forbundet med de forkortede re-
daktionelle proces undskyldes hermed.

Da alle data overfgres fra UNI-C til CSC i Marts 08, er der ikke foretaget den saed-
vanlige kvalitetskontrol af indsendt data i ar. Kvalitetskontrol vil blive gennemfgart re-
trospektivt i forbindelse med indfgrelsen af Topica, og resultaterne vil veere tilgeen-
gelig til naeste ar.

Indfgrelsen af registrering af mineral metaboliske markgarer tillader et studie af dis-
ses epidemiologi i Danmark. En sektion er afsat til dette emne.

Hvert ar sender Scandiatransplant indholdet af deres register til DNSL og omvendit.
Samkgarslen af disse registre tillader rettelser af eventuelle registreringsfejl, og be-
lysning af feelles epidemiologiske problemstillinger. | &r preesenteres en opggarelse
over ventelisteproblematikken.

Juni 2008 James Heaf
Registeransvarlig
National Coordinator
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Pategning fra Kompetencecenter Syd

I henhold til basiskravene for de nationale kliniske kvalitetsdatabaser skal kompetencecen-
ter Syd fremlaegge falgende bemaerkninger.

Dansk Nefrologisk Selskabs Landsregister (DNSL) har siden tilknytningen til Kompetence-
center Syd i 2006 veeret inde i en fundamental omstruktureringsproces, der indebaerer
omlaegning til ny web-baseret inddateringsvaerktgj savel som introduktion af et revideret
indikatorseet. Omlaegningen finder sted i teet samarbejde med Kompetencecenter Syd og
forventes tilendebragt i efteraret 2008.

De analyser, der er indeholdt i naerveerende arsrapport, er foretaget pa basis af den hidti-
dige IT-platform og er i lighed med de foregdende mange ar gennemfart ved Uni-C (Arhus)
ved anvendelse af de oprensnings- og beregningsalgoritmer som Uni-C har udviklet.
Kompetencecenteret har ikke veeret involveret i dette arbejde.

| rapporten omtales registrerings- og datakomplethed samt de nye og gamle indikatorer
(herunder hvad angar overlap mellem de to indikatorsaet). Registreringskompletheden kan
ikke kvantificeres objektivt, da det ud fra landspatientregisterets data ikke er muligt at defi-
nere det endelige patientunivers (p.g.a. af manglende valid sondring mellem akut — og po-
tentielt reversibel — nyresvigt over for terminal nyresvigt). Der er ikke fremlagt en systema-
tisk opgarelse af kompletheden af data for de registrerede ursemiforlgb. | forbindelse med
den igangveerende omlaegningsarbejde for DNSL har Kompetencecenter Syd imidlertid
erfaret, at datakompletheden er hgj, formentligt over 90%, for de forlgb og begivenheder,
som til og med ar 2007 er registreret i DNSL.

Rapporten indeholder et selvsteendigt kapitel, hvori indikatorerne praesenteres. | det om-
fang, det hidtidige dataseet har muliggjort det, er de nye indikatorer veerdisat. Praesentatio-
nen er for hver indikator ledsaget af en kommentering. Indikatorerne er veerdisat for hver
enkelt navngivet behandlingscenter.

Som anfart indgar Kompetencecenter Syd i taet samarbejde med DNSL i den aktuelle om-
stillingsfase. | medfar heraf vil Kompetencecenteret veere den direkte sparringspartner for
DNSL ved udarbejdelsen af den naeste arsrapport.

Anders Green 11.6.08
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Renal Centres and Population in Denmark

Transplantation
Centre
Skejby

Odense

Herlev

Rigshospitalet
RH

(State University
Hospital)

Total population 1.1.2007

Region
Nordjylland
Midtjylland
Total Skejby

Syddanmark

Total Odense

Hovedstaden
Total Herlev

Hovedstaden

Faergrene
Grgnland
Sjeelland

Total RH

Dialysis Center

Aalborg
Skejby
Holstebro
Viborg

Odense
Esbjerg
Senderborg
Fredericia

Herlev

Ranne

RH

Hillergd

RH

RH
Roskilde
Nykabing F
Holbaek

Population

494.975
661.732
275.813
235.537
1.668.057

479.349
224.119
252.793
362.670
1.318.931

617.913
617.913

43206
592195
379916
48350
56901
242319
263363
308575
1.934.825
5.539.726

Table 1. Population and renal centres in Denmark as of 1.1.2007. Statistical Yearbook

2007.

Health services were reformed on the 1% January 2007, with responsibility being trans-
ferred from 15 counties, to five newly created regions. Despite this, referral patterns were
unchanged until 1.8.2007, and were only marginal after this. Data in this report are there-
fore based on dialysis centre reports, corresponding to the previous counties. Detailed

region-specific data will be available from next year.
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Prevalence of ESRD 1992-2007
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Table 2. Treatment modalities for ESRD 1992-2007
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New ESRD Patients
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Fig. 1. The figure shows the distribution of ESRD patients starting active therapy in 2007.
The number of patients in treatment at the end of the year, as a result of change in treat-
ment modality, death, recovery or lost to follow-up, are shown. Similar calculations for the
individual centres are shown in tables 3-5.
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Treatment modalities of new patients 1990-2007

Number of Patients
1990-94 | 1995-99 | 2000-04 | 2005 | 2006 | 2007 | Total
Esbjerg HD 30 60 85 14 14 14 | 217
PD 39 41 61 7 10 13 171
TX 0 0 0 0 0 0 0
Fredericia HD 68 104 153 25 20 30 | 400
PD 35 56 84 16 11 19 221
Herlev HD 71 143 233 46 32 53 578
PD 127 135 113 20 16 13 | 424
TX 21 23 28 7 1 2 82
Hillerad HD 132 37 25 37 231
PD 68 9 14 14 105
Holbaek HD 1 78 138 26 35 34 | 312
PD 0 30 47 4 10 8 99
Hosterbro HD 51 97 135 34 29 23 369
PD 23 38 25 6 6 7 105
Hvidovre HD 168 102 270
PD 44 32 76
Nykgbing F | HD 20 13 18 16 67
PD 0 5 6 8 19
Odense HD 93 110 227 40 38 65 573
PD 97 89 65 20 13 12 296
TX 40 40 16 4 6 6 112
RH + Rgnne | HD 232 510 584 82 85 88 | 1581
PD 266 151 149 15 31 27 639
TX 40 37 31 7 8 9 132
Roskilde HD 20 71 65 15 20 21 212
PD 7 29 52 11 6 17 122
Skejby HD 134 228 311 49 38 41 801
PD 78 94 221 39 35 44 | 511
TX 48 28 28 5 8 14 131
Sgnderborg | HD 96 83 19 26 26 250
PD 34 43 30 24 15 146
TX 1 0 0 0 0 1
Viborg HD 86 88 88 13 11 15 301
PD 16 25 52 12 6 14 125
TX 0 1 0 0 0 0 1
Aalborg HD 158 198 240 37 43 45 721
PD 24 47 48 8 20 26 173
TX 1 2 1 0 0 0 4
Denmark HD | 1112 1885 2494 450 | 434 | 508 | 6883
PD 756 801 1028 202 | 208 | 237 | 3232
TX 150 132 104 23 23 31 | 463

Table 3. Treatment modality in patients starting treatment 1990-2007
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Patients in treatment at end of 2007 and treatment changes

during 2007
Centre In Treatment Change in treatment
HD | PD | TX ] PD—HD | PD5TX | TX—>PD | TX—>HD | TX-»TX | HD—PD | HD—>TX
Esbjerg 80 | 38 9 7 2 0 0 0 2 3
Fredericia 110 | 65 | 57 5 2 0 0 0 4 4
Herlev 177 | 53 | 268 11 I 1 1 0 5 8
Hillerad 180 | 41 7 13 3 0 0 0 2 3
Holbaek 102 | 33 | 32 10 1 0 0 0 9 5
Holstebro 97 | 19 | 83 6 5 2 0 0 8 7
Nykegbing F | 82 | 24 2 1 0 0 1 0 3 3
Odense 230 | 46 | 292 18 3 9 1 0 9 10
RH + 294 | 73 | 508 20 13 3 19 0 12 14
Ranne
Roskilde 59 | 47 | 35 0 3 0 0 0 3 2
Skejby 228 | 88 | 363 16 12 7 3 0 3 6
Senderborg | 102 | 52 9 9 2 0 0 0 3 4
Viborg 64 | 35 | 65 11 1 4 0 0 10 4
Aalborg 211 | 53 | 123 17 6 4 0 0 11 1
Denmark 2016 | 667 | 1853 | 144 54 30 25 0 84 74
Table 4. Treatment modality changes during 2007
Registration of death, recovery or lost to follow-up in 2007
Hemodialysis Peritoneal Dialysis | Transplantation
Recovery | LTF | Death | Recovery | LTF | Death | LTF Death
Esjerg 0 0 12 2 1 3 0 0
Fredericia 2 1 38 1 0 8 0 1
Herlev 0 1 42 0 0 6 0 7
Hillerad 1 0 25 0 0 10 0 0
Holbaek 2 0 30 0 0 2 0 1
Hosterbro 1 0 23 0 0 2 0 0
Nykgbing F 0 0 20 0 0 2 0 0
Odense 2 0 29 0 0 7 0 3
RH + Ranne 1 2 80 0 4 4 0 14
Roskilde 0 1 16 0 0 10 0 3
Skejby 2 1 53 1 2 17 0 1
Sgnderborg 2 1 17 0 0 2 0 0
Viborg 1 0 11 0 0 6 0 1
Aalborg 5 2 31 0 0 3 0 0
Denmark 19 9 427 4 7 82 0 31
Table 5. Deaths, recovery of renal function and lost-to-followup 2007. No. patients
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Incidence of ESRD
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Table 6. New patients (ppm, patients per million per year) 1990-2007
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Incidence of ESRD: Regional Variation
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Table 7. Regional variation in ESRD incidence. Hovedstad region based on years 2001-7;
Sjeelland region based on 2001-2007.
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Fig. 2. ESRD incidence 1990-2007
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Fig. 3. Age distribution of patients with ESRD
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Age distribution 1992-2007
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DANSK NEFROLOGISK SELSKAB

AN AN
distribution of patients starting treatment for ESRD 1992-2007.
For comparison the age distribution of the Danish population is also indicated.
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Renal Diagnoses 2007
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Table 9. Renal diagnoses in patients starting treatment for ESRD in 2007, stratified ac-

cording to age.
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Renal Diagnoses 1990-2007
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Table 10. Renal diagnoses in patients starting treatment 1990-2007. Patient numbers and

percent of total.
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Death rate 2007

HD | PD | TX
No. deaths 427 | 82 | 31
No. patients 2640 | 938 | 1936
Average treamtnet duration (days) | 276 | 255 | 342
No. patientyears 1999 | 656 | 1813
Death rate (%/year) 214 1125| 1,7

Table 11. Death rates for hemodialysis, peritoneal dialysis and renal transplantation pa-

tients in 2007
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Fig. 4. Death rates 1990-2007
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Renal Transplantation 2007

Dead donor Living donor Sum
Transplant number | Transplant number

Center 1 2 | 3|4 1 2
Herlev 11 O 0|0 4 0 15
Odense 23 3 /0|0 11 2 39
Rigshospital | 29 /7 | 0] 1 13 7 57
Skejby 29 5 |[5]0 16 4 59
Total 92 | 15 | 5|1 44 13 170

Table 12. Renal transplantation activity 2007, stratified according to source of donor organ,
transplantation number and transplantation centre.

Renal Transplantation 1990-2007

Dead donor Living donor Sum
Transplant number | Transplant number
Year 1 2 |13]4] 1 2 |34

1990-94 No./year| 104 | 27 |6 | 1| 35 7 | 2] 1|183
% 57 | 153 |1 19 4 111

1995-99 No./year| 92 | 19 |7 |1 | 39 3 |0]0]161
% 57 |12 |4 |1 | 24 2 |00

2000-04 No./year| 101 | 22 | 5|1 | 38 4 | 10171
% 50 |13 |3 |1 | 22 2 110

2005 No./year| 96 | 18 |4 | 2 | 42 8 |0]0]170
% 56 |11 |2 |1 ] 25 5 [0]0

2006 No./year| 95 | 15 |5 |1 | 48 9 |0 0173
% 55 9 |31 28 5 |[0]O0

2007 No./year| 92 |15 | 5|1 | 44 | 13 | 0| 0 | 170
% 54 9 |3]1] 26 8 |00

1990-2007 | No./year| 98 | 22 |6 |1 | 39 6 |1]0]171
% 57 |13 |4 |1 23 4 11]0

Table 13. Renal transplantations 1990-2007, stratified according to source of donor organ,
transplantation number and year of transplantation.
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Living donor relationship

Year Parents Siblings Other | Unrelated | Sum
related
Shared haplotypes | Identical
Twins
2 1 0
1990-94 | No./year | 22,8 8,8 74 |12 0,4 2,8 1,6 45
% 50,7 19,6 | 16,4 | 2,7 0,9 6,2 3,6 100
1995-99 | No./year 25 6 5,6 1 0,47 2,6 2 42,6
% 58,7 14,1 | 13,1 | 2,3 0,9 6,1 4,7 100
2000-04 | No./lyear | 21,4 4 6,2 1 0,2 3,6 6,4 42,8
% 49,9 13,6 | 146 | 2,5 0,6 7,7 11,2 100
2005 No./year 17 6 7 0 0 5 15 50
% 34 12 14 0 0 10 30 100
2006 No./year 19 7 6 1 0 10 14 57
% 33,3 12,3 1 10,5 | 1,8 0 17,5 24,6 100
2007 No./year 25 4 |10 3 0 3 12 57
% 43,9 7 175 | 53 0 53 21,1 100
Total No./year | 22,6 6,2 66 | 1,1 0,3 3,5 51 45,3
% 49,9 136 | 146 | 2,5 0,6 7,7 11,2 100
Table 14. Transplantation with living donor kidneys 1990-2007, stratified according to do-

nor-recipient relationship and year of transplantation..
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Transplantation follow-up centres 1990-2007
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Table 15. Transplantation follow-up centres. Small errors for 2007 are possible: quality

control has not been performed due to conversion to Topica.
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Onset of Graft Function
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Table 16. Onset of graft function after transplantation.
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Kvalitetsindikatorer

Introduktion

Som betingelse for at modtage gkonomisk stagtte fra Danske Regioner til drift af DNSL, er
DNS forpligtet til at publicere arlige kvalitetsindikatorer for danske nefrologiske afdelinger.
Disse indikatorer har hidtil veeret hovedsagelig biokemiske. Som noget nyt, er det et krav
at indikatorerne skal registreres lgbende, kontinuerlig og on-line Den nuveerende teknologi
tillader ikke dette for biokemiske variabler, hvorfor DNS har udarbejdet et nyt seet kvalitets-
indikatorer baseret pa forlgbsregistrering. Disse nye indikatorer gaelder fra 1.1.2008, og
skal derfor registreres retrospektivt nar Topica bliver tilgeengeligt for indtastning i Septem-
ber 2008. Desveerre kan biokemiske variabler ikke kan inkluderes i kvalitetsindikatorseet-
tet; optimering af disse er en vaesentlig forudsaetning for forbedring i patient morbiditet og
mortalitet. P& denne baggrund fortsaetter DNSL med at publicere begge saet data. Kvali-
tetsindikatorer skal tolkes med forsigtighed.

Datakomplethed

Datakomplethed hvad angar antallet af dialysepatienter og transplanterede patienter kan
antages at veere teet pa 100%, men der findes ikke objektive mader at dokumentere ud-
sagnet. Centralregistrering af patienter som modtager dialysebehandling kan ikke bruges,
da en del af disse behandles for akut, reversibel nyresvigt, som er registret uvedkommen-
de. Enkelte patienter med kronisk uraemi, kort dialysevarighed og tidlig dgd kan veere ble-
vet fejlklassificeret som akut ureemi, og ikke registreret..

Datakomplethed for rejektionsregistrerings kan valideres ved sammenligning med Dansk
Nyrebiopsi Register og Dansk Patologi Register. Dette arbejde planlaegges.
Datakomplethed for peritonitisfrekvens kan valideres ved at sammenligne med et udtraek
fra de lokale mikrobiologiske afdelinger. Denne mulighed er endnu ikke tilgeengelig.

Et enkelt center har ikke veeret i stand til at levere biokemiske data for 2007.
Datakomplethed i % for biokemiske data i 2007 er:

Haemoglobin | Albumin | Creatinin | Calcium | Phosphat | PTH
HD 96 97 97 97 88 62
PD 88 93 93 90 91 67
Transplant 76 82 87 83 75 28
lalt 84 89 91 87 81 47
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Det Nye Indikatorsaet

1. Akut vs. forberedt pabegyndelse af kronisk dialysebehandling
Endnu ikke tilgeengelig

2. Tidsperiode i nefrologisk regi far start af aktiv behandling

Endnu ikke tilgeengelig

3. Dialysis Patient Survival

Se tabel nedenfor.

Kommentar
Tabellen giver et misvisende billede af forholdene, da antallet af aeldre patienter og patien-
ter med multipel komorbiditet er gget i perioden. Alders- og komorbiditets justerede analy-
ser viser forbedringer i observationsperioden. Flere kontrollerede undersggelser i de sene-
re ar har vist negative resultater, hvilket reducerer mulighederne for yderligere forbedring
p.t.
Mulige indsatsomrader inkluderer:

1) Planlagt vs. Ikke-planlagt dialysestart. Det nye indikatorseet forventes at ville gge

antallet af patienter med planlagt dialyseopstart.
2) QDget HD dialysefrekvens
3) Opfyldelse af K/DOQIs mineralmetaboliske guidelines (vide infra).
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3. Dialysis Patient Survival
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Table 17. Dialysis survival 2000-2007 (conficence interval in brackets)

DANSK NEFROLOGISK SELSKAB 'l'-'.i

28



LYT/SE

69T/VE

GE/0

0€/c

18T/cT

LY1Ive

6ST/T¢

Agla
(z8-29)5. | (£8-69)9. | (86-82)c6 | (06-82)s8 | 96-68)s6 | (68-9.)¥8 | (16-08).8 aions
6v1/62 T8T/9% 9g/T LEI2 €9T/0T 6102 18T/2€ S O
(g8-z2)6. | (62-G9)c. | (00T-28).6 | (66-08)S6 | (L6-68)¥6 | (16-08)98 | (28-G2)Z8 : .
8¢/6 Z8/ve cT/T eT/e G6/E 68/1T 28/2T s
(08-19)2. | (99-cv)sS | (66-29)26 | (¥6-95)c8 | (66-06).6 | (£6-62)88 | (T6-9.)S8
v1/2T 96/G¢ TT/0 TT/T 9/, V1L 96/4T nopoy  Aouod
(06-22)e8 | (08-19)2. 00T (66-19)16 | (96-82)68 | (S6-18)06 | (T6-1.1)S8 peaq
6St7/00T 8TS/6ET S6/2 96/8 £0G/Z€ 6S1/29 8TG/6/ SR
(tg-¢1).2 | (52-99)TL | (66-26)86 | (96-78)26 | (S6-T6)¥6 | (68-£8)98 | (2.8-T8)S8
8Y/vT 89/6 LT/0 0T/0 8%/9 8v/S 8S/¥ BT
(t8-¥5)0L | (16-2)¥8 00T 00T (v6-72).8 | (96-22)06 | (L6-£8)c6 .
69/1T Sy/8 6/0 9T/T v9/E 69/9 Sh/v i T
(06-0.)28 | 88-69).L 00T (66-£9)¥6 | (86-98)S6 | 96-08)T6 | (96-£1)68 : :
JOouo

(28-69)9L | (TL-0¥)LG 00T 00T (0ot-¥8)86 | (001-€8).6 | (96-C.).8 9SUspO m>_._o
0¥/9 Ze/LT /0 G/0 8¢g/e ov/g Ze/0T -
(£6-69)s8 | (29-82)9 00T 00T (66-18)56 | (86-61)c6 | (28-05)69

S6T/0% 9/T/0S 8%/0 it 161/2T G6T/ST 9/T/€2 T
(¥8-22)8. | (92-19)69 00T (oot-v8)86 | (96-88)c6 | (S6-28)z6 | (16-08).8

66-G66T ¥6-066T 9002 5002 £0-0002 66-G66T ¥6-066T

4. Transplantation: Graft Survival
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Table 18. Graft Survival in percent (confidence interval in brackets)
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5. Transplantation: Patient Survival
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Table 19. Patient Survival in percent (conficence interval in brackets)
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4 & 5. Transplantation: Combined Graft and Patient Survival
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Table 20. Combined graft and patient survival in percent (confidence interval in brackets)
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4 & 5. Transplantation Graft- og Patientoverlevelse

Se ovenstaende tabeller. Som det fremgar, har de sidste to artier vaeret praeget af frem-
gang i graft- og patientoverlevelse. Man kan forvente at anvendelse af flere marginale or-
ganer, og udvide transplantationsindikation til flere seldre patienter vil medfare en forvaer-
ring i statistikken, Dette vil ikke veere udtryk for darligere patientbehandling.
Indsatsomrader inkluderer
1) Reduktion i rejektionsincidensen (vide infra)
2) Reduktion i incidensen af forsinket graftfunktion (se side 29)
3) Reduktion i risikoen for kronisk allograft nefropati, f. eks ved at anvende ikke nefro-
toksisk immunosuppression
4) Reduktion i kardiovaskulaer mortalitet, ved at optimere blodtryksregulering, anvende
statiner, rygestop, og minimere risikoen for posttransplant DM.
5) Reduktion i cancerincidensen ved minimering af immunosuppression, optimere
dermatologisk kontrol og undga onkogene vira (vaccination/profylakse).
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Det Gamle Indikatorseet
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Table 21. Heemoglobin level for 2007 in mmol/l. Mean (standard deviation, median (inter-

guartile range) and Percentage <6.5 mmol/l
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B-Haemoglobin: Kommentar
Se ovenstaende tabel. Neesten alle centre lever op til de internationale krav om et haemo-

globin niveau pa >6,5 mmol/l hos >85% af patienter. Nylig forskning tyder pa skadelige
effekter af overbehandling af nefrogen anaemi, sdledes at det terapeutiske vindue for den-

ne indikator er indsnaevret.
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Plasma Albumin 2007
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Table 22. Plasma albumin level for 2007 in g/I. For umol/l, multiply by 15.2. Mean (stan-

dard deviation, median (interquartile range) and Percentage below 35 g/l
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P-Albumin: Kommentar

Se ovenstaende tabel Hypoalbuminzemi er hgit korreleret til mortalitet i ESRD. Den har
dog forskellige eetiologier, dels umodificerbare, f. eks. komorbiditet, dels modificerbar, f.
eks. underernaering og inflammation. PD patienter har lavere albuminveerdier grundet tab
af albumin i dialyseveesken. Tilgeengelige metoder til ggning af albumin er intensivering af
dialysekvalitet, og @get ernaeringsterapi, enten enteralt eller parenteralt. Medicinsk be-
handlig af hypoalbuminaemi, f. eks vaeksthormon og antiinflammatoriske praeperater er i
gjeblikket eksperimentel.
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P-Creatinine in Transplanted Patients 2000-2007

Herlev Odense Rigshospitalet Skejby Danmark
Mean | Median | Mean | Median | Mean | Median | Mean | Median | Mean | Median
(SD) | (1Q) | (SD) | (IQ) [ (SD) | (Q) | (SD) | (IQ) | (SD) (1Q
127 165 136 | 207 | 164 | 186 | 151
2000 (1§g) (105- (fgg) (127- éﬁ% (113- | (166) | (126- | (129) | (119-
245) 243) 178) 231) 206)
110 163 138 | 190 | 159 | 180 | 149
2001 (igg) 97- (igi) (125- égg (113- | (138) | (121- | (126) | (118-
232 220) 171) 207) 198)
157 159 134 | 171 | 154 | 172 | 148
2002 (1gé) (116- (fgé) (128- éig (110- | (93) | (119- | @02) | (117-
205) 217) 169) 200) 196)
180 | 155 | ,o. | 158 | .. | 134 | 174 | 147 | 173 | 147
2003 | (103) | (119- (126- (109- | (108) | (115- | (107) | (116-
209) | 139) | 06 | (13 | 773 106) 106)
172 150 128 144 145
2004 (igé) (126- %fgg) (123- éig (100- (ig%) (115- (122) (113-
228) 186) 170) 199) 192)
158 148 120 | 169 | 142 | 166 | 142
2005 é;% (116- (112) (121- éig (101- | (115) | (110- | (102) | (111-
212) 188) 173) 180) 186)
164 141 129 | 162 | 133 | 163 | 139
2006 éﬁ; (123- éﬁ; (114- éﬁg (101- | (107) | (104- | (96) | (100-
211) 178) 171) 178) 183)
165 138 131 | 158 | 131 | 160 | 137
2007 éﬁs (128- égg (115- éig (103- | (104) | (101- | (92) | (108-
218) 172) 171) 177) 183)
o | 184 181 150 170 170
(108) (122) (80) (108) (108)
Table 23. P-creatinine for transplanted patients in pmol/l.
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Estimated Glomerular Filtration Rate (eGFR) for Transplanted
Patients 2000-2007

Herlev Odense Rigshospitalet Skejby Danmark
Mean | Median | Mean | Median | Mean | Median | Mean | Median | Mean | Median
(SD) | (IQ) | (SD) | (IQ) |(SD) | (IQ) |(SD) | (IQ) | (SD) | (IQ
2000 42,1 48,2 38,4 35,5 45,4 44,5 37,7 36,0 41,2 40,1
(18) | (26-57) | (22) | (24-48) | (19) | (33-56) | (18) | (24-48) | (20) | (27-53)
2001 48,1 51,8 39,5 37,2 48,0 44,3 40,2 38,1 43,1 40,3
(21) | (27-68) | (23) | (26-49) | (26) | (34-58) | (20) | (27-51) | (23) | (29-53)
2002 39,6 36,4 40,0 36,2 48,1 46,1 41,8 38,8 42,9 40,2
(19) | (26-52) | (24) | (27-49) | (21) | (35-58) | (19) | (28-53) | (21) | (29-54)
2003 39,6 35,7 41,1 37,6 49,4 45,8 41,8 40,0 43,1 40,3
(19) | (26-50) | (24) | (29-49) | (24) | (34-59) | (19) | (28-3) | (22) | (29-54)
2004 36,5 34,1 43,4 40,9 52,2 49,6 41,6 40,4 43,8 41,2
(19) | (23-47) | (22) | (31-52) | (24) | (36-64) | (19) | (28-52) | (22) | (29-55)
2005 38,8 35,9 43,3 40,7 51,5 48,7 44,6 43,1 45,1 42,0
(19) | (26-47) | (21) | (30-52) | (24) | (34-65) | (21) | (31-55) | (22) | (30-56)
2006 37,2 34,2 46,4 42.4 50,7 47,6 46,3 44,2 45,8 42,5
(34) | (26-47) | (27) | (32-54) | (25) | (34-62) | (21) | (32-58) | (23) | (30-57)
2007 36,8 34,2 45,6 43,6 49,7 47,6 48,1 44,3 46,3 43,4
(17) | (25-46) | (21) | (33-54) | (24) | (33-62) | (24) | (31-62) | (23) | (31-58)
All 38,1 35,0 42,5 39,5 49,6 46,9 43,4 41,1 44,2
(18) | (25-48) | (23) | (29-51) | (24) | (34-61) | (20) | (29-55) | (23)

Table 24. Estimated glomerular filtration rate in ml/min for transplanted patients calculated
from age, sex and plasma creatinine (MDRD GFR). Mean (standard deviation, median
(interquartile range). All patients are assumed to be Caucasian.

P-creatinin: Kommentar

Se ovenstaende tabeller. Creatinin er kun af veerdi som indikator hos transplanterde pati-
enter. Et mere validt sammenligningsgrundlag dannes ved at konvertere tallene til eGFR.
Mulighederne for forbedring i GFR er de samme som for rejektionsincidensen og grafttab
(vide supra).
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Plasma lonized Calcium in 2007
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Table 25. Plasma ionized calcium in mmol/l in 2007. Two centres have measured total or
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Plasma phosphate 2007
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Table 26. Plasma phosphate in mmol/l.
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Plasma Parathyroid Hormone (PTH) in 2007
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Table 27. Plasma parathyroid hormone in pmol/l for 2007. For ng/l, multiply by 9.5.
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P-calcium, phosphat og parathyreoideahormon (PTH): Kommentar

Se ovenstaende tabeller, samt side 49 "Mineralmetabolismens epidemiologi 2007". Plas-
ma veerdierne for dialysepatienter udenfor de K/DOQI guidelines er associerede med gget
mortalitet hos dialysepatienter, og den nuveerende konsensus er at denne sammenhaeng
er kausal. De foreliggende data viser at omradet er en stor udfordring for nefrologer. Muli-
ge indsatsomrader inkluderer:

1) @get dialyseintensitet og frekvens

2) Qget brug af nye mineralmetaboliske preeperater, f. eks. calciumfrie phosphatbinde-

re, calcimimetika, og aktiv D-vitamin preeperater
3) dget parathyreoidektomifrekvens
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Peritonitis Frequency in Peritoneal Dialysis
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Table 28. Peritonitis frequency in number per 100 patient-years.

Peritonitisfrekvens: Kommentar
Se tabel 33. Peritonitisfrekvensen varierer meget fra ar til ar, hvorfor det enkelte center
kun kan vurderes over en arreekke. Stort set alle centre lever op til de internationale re-
kommandationer om en peritonitisfrekvens p& <67%/ar (se Arsrapport 2006 for detaljerne).
Patienter som praktiserer assisteret PD ma & priori forvente en hgijere frekvens uden at
dette er udtryk for darligere behandling. Den store variation centrene imellem tyder pa for-
bedringsmuligheder. Indsatsomraderne inkluderer:

1) Tidlig planleegning af PD, med rutine opstart.

2) Optimeret optreening med efterfglgende hjemmebesgg.

3) Mulighed for patient genoptraening, enten rutinemaessigt, eller i forbindelse med pe-

ritonitisepisoder.
4) @get brug af APD (se arsrapport 2006).
5) Audit
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Renal Graft Rejections 2000-2007

Rigshospitalet

NE .Of % without No. rejections
Year | Donor rejections L
rejections /transplant
0 1123 ] 4]|Al
2000 | Live 7 4 11 64 0,36
Dead | 27 | 10 | 3 1 41 66 0,46
Total | 34 | 14 | 3 1 52 65 0,44
2001 | Live | 14 | 2 16 88 0,12
Dead | 29 | 9 1 1 40 73 0,35
Total | 43 |11 | 1 1 56 77 0,29
2002 | Live 8 2 1 11 73 0,36
Dead | 35 | 3 38 92 0,08
Total | 43 | 5 1 49 88 0,14
2003 | Live | 14 14 88 0,00
Dead | 34 | 1 1 36 94 0,06
Total | 48 | 1 1 50 96 0,11
2004 | Live | 16 | 1 1 1 19 84 0,32
Dead | 34 | 2 1 1 | 38 89 0,24
Total | 50 | 3 1] 2 1 | 57 88 0,39
2005 | Live | 13 | 2 1 | 2| 18 72 0,78
Dead | 34 | 7 | 2 1 44 77 0,34
Total | 47 | 9 | 2 2 | 2| 62 76 0,45
2006 | Live | 12 12 100 0,00
Dead | 40 | 2 42 95 0,05
Total | 52 | 2 54 96 0,04
2007 | Live | 19 | 1 20 95 0,05
Dead | 32 | 4 1 | 37 86 0,22
Total | 51 | 5 1 | 57 89 0,16
2000- | Live [103| 12 | 2 2 | 2* 121 85 0,26
2007 | Dead | 26538 | 6 | 5 | 2 |316 84 0,23
Total | 368 | 50 | 8 7 | 4% | 437 84 0,24

Table 29. Number of rejections at Rigshospitalet 2000-2007.
*: One patient with 5 rejections
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Herlev

Year | Donor| O 1 2 All % without No. rejections
rejections /transplant
2000 | Live 2 1 3 67 0,33
Dead | 9 4 13 69 0,31
Total | 11 | 5 16 69 0,31
2001 | Live 6 2 8 75 0,25
Dead | 10 | 2 12 83 0,17
Total | 16 | 4 20 80 0,20
2002 | Live 6 2 8 75 0,25
Dead | 10 | 2 12 83 0,17
Total | 16 | 4 20 80 0,20
2003 | Live | 11 | 1 | 1 13 85 0,23
Dead | 11 | 1 12 92 0,08
Total | 22 | 2 | 1 25 88 0,16
2004 | Live 9 9 100 0,00
Dead | 19 | 3 | 1 23 83 0,22
Total | 28 | 3 | 1 32 88 0,16
2005 | Live 6 1 7 86 0,14
Dead | 10 | 1 11 91 0,09
Total | 16 | 2 18 89 0,11
2006 | Live 2 1|1 4 50 0,75
Dead | 10 | 1 11 91 0,09
Total | 12 | 2 1 15 80 0,27
2007 | Live 3 1 4 75 0,25
Dead | 7 3 1 11 64 0,45
Total | 10 | 4 | 1 15 67 0,40
2000- | Live | 45| 9 | 2 56 80 0,25
2007 | Dead | 86 | 17 | 2 105 82 0,20
Total | 131 ] 26 | 4 161 81 0,21

Table 30. Number of rejections at Herlev 2000-2007.
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Odense

Year | Donor| O 1 2 3 | 4 | Al % without No.rejections
rejections /transplant
2000 | Live 7 3 10 70 0,30
Dead | 12 | 6 | 1 19 63 0,42
Total | 19 | 9 | 1 29 66 0,38
2001 | Live 7 5 12 58 0,42
Dead | 22 | 3 25 88 0,12
Total | 29 | 8 37 78 0,22
2006 | Live | 15 | 5 | 1 21 71 0,33
Dead | 12 | 3 15 80 0,20
Total | 27 | 8 | 1 36 75 0,28
2007 | Live | 11 | 2 13 85 0,15
Dead | 25 | 1 26 96 0,04
Total | 36 | 3 39 92 0,08
2000- | Live | 40 | 15| 1 56 71 0,30
2007* | Dead | 71 [ 13 | 1 85 83 0,18
Total | 11128 | 2 141 79 0,23

Table 31. Number of rejections at Odense 2000-2007.
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Skejby

Year | Donor| O 1 2 All % without No.rejections
rejections /transplant
2000 | Live 6 2 8 75 0,25
Dead | 38 | 10 48 79 0,21
Total | 44 | 12 56 79 0,21
2001 | Live 5 5 100 0,00
Dead | 39 | 4 | 2 45 87 0,18
Total | 44 | 4 | 2 50 88 0,16
2002 | Live | 10 10 100 0,00
Dead | 40 | 3 | 2 45 89 0,16
Total | 50 | 3 | 2 55 91 0,13
2003 | Live 8 1 9 89 0,11
Dead | 44 | 8 52 85 0,15
Total | 52 | 9 61 85 0,15
2004 | Live 4 1 5 80 0,20
Dead | 13 | 1 14 93 0,07
Total | 17 | 2 19 89 0,11
2005 | Live | 11 | 3 14 79 0,21
Dead | 31 | 7 38 82 0,18
Total | 42 | 10 52 81 0,19
2006 | Live | 18 | 2 20 90 0,10
Dead | 45 | 2 | 1 48 94 0,08
Total | 63 | 4 | 1 68 93 0,09
2007 | Live | 18 | 2 20 90 0,10
Dead | 35 | 3 | 1 39 90 0,13
Total | 53 | 5 | 1 59 90 0,08
2000- | Live | 80 | 11 91 88 0,12
2007 | Dead | 285| 38 | 6 329 87 0,15
Total |365| 49 | 6 420 87 0,15

Table 32. Number of rejections at Skejby 2000-2007.
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Danmark

Year | Donor| O 1 2 | 3| 4 All % without No.rejections
rejections /transplant
2000 | Live 22 | 10 32 69 0,31
Dead | 86 | 30 | 4 | 2 122 70 0,36
Total | 108 | 40 | 4 | 2 154 70 0,35
2001 | Live 32 9 41 78 0,22
Dead | 100 | 18 | 3 | 1 122 82 0,22
Total | 132 | 27 | 3 | 1 163 81 0,22
2002° | Live | 24 | 4 | 1 29 83 0,21
Dead | 85 8 2 95 89 0,13
Total | 109 | 12 | 3 124 88 0,15
2003°% | Live 33 2 1 36 92 0,11
Dead | 89 | 10 99 90 0,10
Total | 122 | 12 | 1 135 90 0,10
2004° | Live 39 5 2 |1 47 83 0,25
Dead | 84 | 18 | 2 | 1 | 1 | 106 79 0,27
Total | 123 | 23 | 4 | 2 | 1 | 153 80 0,27
2005° | Live | 30 | 6 1 [2*] 39 77 0,46
Dead | 75 | 15| 2 | 2 94 80 0,27
Total | 105 | 21 | 2 | 3 | 2* | 133 79 0,32
2006 | Live 47 8 2 57 82 0,21
Dead | 107 | 8 115 93 0,07
Total | 154 | 16 | 2 172 90 0,12
2007 | Live 51 6 57 89 0,11
Dead | 99 | 11 | 2 1 | 113 88 0,17
Total | 150 | 17 | 2 1 | 170 88 0,15
2000- | Live | 278 | 50 | 6 | 2 | 2* | 338 82 0,23
2007 | Dead | 725 |118| 15| 6 | 2 | 866 84 0,20
Total | 1003 | 168 | 21 | 8 | 4* | 1204 83 0,21

Table 33. Number of rejections in Denmark 2000-2007.
§ Odense excluded. *:One patient with 5 rejections.

Graftrejektion: Kommentar

Se ovenstaende tabeller. Det optimale immunosuppressionsniveau er ikke afgjort. Lavere
rejektionsincidens kan forventes at medfare forbedret graftoverlevelse, men kan ogsa vae-
re udtryk for overbehandling, med gget risiko for infektioner og cancer til falge. En reekke
nye immunosuppressiva er p.t. under afpravning, med hab om en forbedret ef-
fekt/bivirkning profil til fglge.
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The Epidemiology of Mineral Metabolism Markers

James Heaf, Herlev Hospital, Demark

Since 2006, all centers in Denmark have reported plasma calcium ion, phosphate and parathyroid
hormone (PTH) in all patients. Two centres have reported total or albumin-corrected calcium; these
values have been approximated to calcium ion by multiplying by 0.5. The present study investi-
gates the epidemiology of these values. DNS has adopted the K/DOQI guidelines as therapeutic
aim for these values; the guideline limits are included in the illustrations, and the reference limit for
the normal population where relevant.

PTH and Age
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Fig. 1. PTH and age. PTH is very difficult to control in young dialysis patients. Transplant patients
often have ongoing hyperparathyroidism despite normalisation of renal function.
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Phosphate and Age
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Fig. 2. P-Phosphate and age. Similarly, phosphate is difficult to control in young dialysis patients.
In all age groups, a significant minority exceed the K/DOQI guidelines.
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Fig. 3. P-Calcium-ion and age. There is no relationship between age and calcium ion. At any age,
approximately 25% of dialysis patients exceed the K/DOQI guidelines, and 25% lie below.
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PTH and Albumin
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Fig. 4 PTH and P-albumin. PTH is low in hypoalbuminemic dialysis patients. This, in combination
with fig. 1, implies that PTH is a “reverse epidemiological” variable: unhealthy high levels are para-
doxically associated with good health. The opposite pattern is seen in transplant patients, where
uremic patients have low albumin and high PTH.

Calcium and Phosphate
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Fig. 5. P-calcium and P-phosphate. The relationship in dialysis patients is marginal. Uremic trans-
plant patients are characteried by hypocalcemia and hyperphsophatemia.
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Calcium and PTH
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Fig. 6. P-calcium-ion and PTH. Except for extreme hypocalcemia, the normal inverse relationship
between calcium and PTH is minimal, presumably due to treatment with active vitamin D.

PTH and Renal Diagnosis
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Fig. 7. PTH and renal diagnosis. There is no relationship between PTH and renal diagnosis.
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Fig. 8. P-calcium-ion and treatment duration. Dialysis patients have and increasing problem with
hypercalcemia after 3 years of therapy.

Calcium and Dialysis Modality
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Fig. 9. P-calcium-ion and dialysis modality. The problem of hypercalcemia is particularly acute for
long-term peritoneal dialysis patients.
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PTH and Treatment Duration
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Fig. 10. PTH and treatment duration. Control of PTH becomes increasingly difficult after 4 years of
dialysis. There is no tendency for the resolution of hyperparathyroidism seen in transplant patients.

Transplant GFR & Mineral Metabolism
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Fig.11. Transplant eGFR and mineral metabolism. Transplanted patients behave similarly to non-
transplanted uremic patients, with rising phosphate and PTH, and falling calcium when GFR falls
below 30 ml/min. However, at no level of GFR is PTH normal.
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Scandiatransplant Waiting List Statistics 1995-2006

James Heaf, Herlev Hospital, Kgbenhavn

Introduction

The Scandiatransplant waiting list registry became comprehensive from 1.1.1995, at which point it
contained data for 507 courses in 504 patients. 2679 waiting list courses in 2414 patients were
added between 1.1.1995 and 31.12.2006 (Group 1). A further 202 courses in 172 patients were
added during the first part of 2007. Data for 2007 are not comprehensive. The waiting list registry
contains data concerning 853 patients starting active therapy for terminal uremia before 1995, and
2065 patients out of 5611 patients (37%) starting therapy between 1.1.1995 and 31.12.2006
(Group 2). The present study concerns groups 1 & 2, but where relevant, data from the other
groups are included.

Combining the Scandiatransplant waiting list registry with the DNS national registry allows a num-
ber of errors in the Scandiatransplant registry to be corrected. In particular, many patients remain
in the Scandiatransplant registry for some time after they no longer are available for transplanta-
tion, either due to already performed transplantation or death. In the present study, patients pres-
ently registered as temporarily unsuitable for transplantation were counted as permanently un-
available. The average waiting time in this study was shortened overall by 4 months. Patients who
received kidneys from living donors without having been on the waiting list were assigned an arbi-
trary waiting time of one day.

Scandiatransplant Waiting List

Waiting Time = Waiting List Number/Average cadaver transplants per year (=123)

450 |
135
400 |
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350 |
300 | 125 @
. 3
S 250 TP
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Fig. 1. Scandiatransplant waiting list. The waiting list grew during the period of observation. Since
the number of transplants from dead donors remained approximately constant at 123/year, the
average waiting time increased from 2.9 to 3.7 years. The increase was entirely due to an increase
in the number of elderly transplant candidates. The average age increased from 42.2 £13.7 years
in 1995-98 to 45.1 +14.6 years in 2003-6, and the proportion of patients over 60 years from 7.8 to
17.1%.
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Waiting List and Cohort
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Fig. 2 Waiting list and cohort. Correspondingly, the median waiting time increased from 1.4 to 2.1
years.

Waiting List Duration and
Transplant Frequency
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Fig. 3. Waiting list duration and transplant frequency. The difference between the average and me-
dian waiting time was due to the fact that transplant frequency gradually fell from 37% the first year
to 16% in later years. A major cause of this was an increasing prevalence of immunisation (see fig.
23 below).
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Waiting List Fate and Cohort (1)
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Fig. 4. Waiting list fate and cohort (part 1). The 1995-8 cohort is the most interesting, since only 15
patients remain on the waiting list. 77% of waiting list registrations end in transplantation.

Waiting List Fate and Cohort (2)
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Fig. 5. Waiting list fate and cohort (part 2). If a patient does not have a living donor, the chance of
transplantation falls to 72%. Thus, all other things being equal, the problem of excessive waiting
time could be solved by a 40% increase in transplants from dead donors.
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Waiting List Registration Delay
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Fig. 6. Waiting list delay. In the perfect world, patients should be registered for transplantation be-
fore initiation of active therapy. This is however only the case in 13% of cases. Reasons for delay
include late referral, acute uremia, acute progression of chronic uremia, failure to recognise uremia
progression, administrative delays, requirements for time-consuming preregistration treatment (e.g
dental treatment) and patient preference.

Waiting List Registration Delay
and Dialysis Center
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Fig. 7. Waiting list registration delay and dialysis center. Comparison between centers is unreliable,
since the local conditions for patient referral and preregistration investigational procedures vary
widely, and this figure should be interpreted with caution. The variability between centers suggest
that improvements in this quality indicator are possible. However, this is a “zero sum game”: the
total number of transplantations will not be increased by earlier registration.
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Waiting List and Transplant Center
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Fig. 8. Waiting list and transplant center (part 1). There are considerable regional differences in
waiting times in Denmark. Waiting times are longer in Copenhagen (State Univeristy Hospital (Rig-
shospital) and Herlev), and shorter in Aarhus (Skejby).
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Fig. 9. Waiting list and transplant center (part 2). Odense had very short times in the nineties, but
these have now lengthened.
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Waiting Time for Living Donor Recipients
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Fig. 10. Waiting time for living donor recipients. 2/3 of living donor recipients have not been on the
waiting list before transplantation. The majority of renal transplants performed abroad are also the
result of early planning rather than the consequence of a long period on the Scandiatransplant
waiting list.
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Fig. 11. Waiting List and Age. There is no influence of age other than for pediatric transplants
whose waiting time is shorter. This is in accordance with Danish transplant policy.
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Age and Transplantation
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Fig. 12. Age and transplantation. The chance of being put on the waiting list, and thus being trans-
planted falls with age, and is virtually nonexistent after the age of 70. Patients who do not have a
living donor available have a lower overall chance of being transplanted, particularly if they are

young.

Waiting List, Age and Diagnosis
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Fig. 13 Waiting List, transplantation, age and renal diagnosis. The presence of systemic renal dis-
ease, particularly diabetic nephropathy and “other” renal pathology (amyloidosis, myelomatosis,
etc.), reduces the chance of being put on the waiting list, and of subsequent transplantation.
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Waiting List and Blood Group
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Fig. 14. Waiting list and blood group. Blood group had a siginificant effect on waiting times. AB had
the shortest waiting times, followed by A, O and B. Blood groups B and AB are rare in Denmark (O
41%, A 44%, B 10%, AB 5%). Small absolute changes in transplant activity will therefore have ma-
jor percentage changes in waiting times.
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Fig. 15. Net blood group transfers. As a deliberate policy decision, transfers from dead O donors to
other groups is virtually non-existent. Some transfer from groups A and B to AB does occur. These
rules do not apply to living donors, where transfers are common. In recent years occasional trans-

plants have been performed in incompatible blood groups after immunabsorption therapy. O to AB
donation does not occur due to the lack of O donors in AB recipient families.
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Short Blood Group Waiting List: Possible Causes

Possible causes for a short blood group waiting list include:

a) “Pool advantage”: fewer recipients than expected

b) More living donors than expected

¢) Living donor transfers from other blood groups

d) More dead donors than expected

e) Transfers of dead donors from other blood groups.
The following figures illustrate the relative contribution of these factors. Positive values shorten the
waiting list; negative values lengthen it.

Blood Group O
Observed-Expected

B Net

% of Recipient Pool

' ' OO Donors
-2 B Transfers
#

Pool Living Dead Result
Advantage Donors Donors

Pool Advantage = % Expected in Recipient pool - % Observed

Fig. 16. Blood group O observed-expected. There is an excess of living O donors, but their kidneys
go to other groups, so the overall effect is neutral. There are only small deviations from expected.
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Blood Group A
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Fig. 17. Blood group A. In contrast there are fewer A living donors than expected, but the deficit is
made up from living O donors. The cause of the short A waiting list is fewer A recipients than ex-
pected.
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Observed-Expected

6,

4

2,

0

-2

4 O Donors

3. B Transfers
104 B Net
-121
-141

—

Pool Living Dead Result
Advantage Donors Donors

% of Recipient Pool
&

Pool Advantage = % Expected in Recipient pool - % Observed

Fig. 18. Blood group B. The living donor situation is similar to group A. The cause of the long B
waiting list is considerably more B recipients than expected.
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Blood Group AB
Observed-Expected
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Fig. 19. Blood group AB. It is virtually impossible to find a living AB donor, but large transfers from
group A and B neutralise this problem. The cause of the very short waiting list is a combination of

fewer AB recipients than expected and relatively major transfers from other dead donor blood
groups.
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Fig. 20. Renal diagnosis and blood group B frequency. The excess of B recipients is confined to
patients with hypertenisive, diabetic and polycystic nephropathy.
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Fig. 21. Waiting list and previous blood transfusion. Previous blood transfusion has a minor, and

insignificant effect on waiting list.

Waiting List and Immunisation
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Fig. 22. Waiting List and Immunisation.Presence of antibodies reduces transplantation chance.
The excess waiting list for previously immunised patients may be partly artefactual: one has to be
on the waiting list for a significant period of time before disappearance of antibodies can be regis-

tered.
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Waiting List Duration and

Immunisation
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Fig. 23. Waiting list duration and immunisation. The proportion of immunised patients increases
with waiting list duration. Immunised/previously immunised patients had twice the risk of being
withdrawn from the waiting list and dying on the waiting list. For all registered waiting list causes
(including living donors), the overall incidence was 18.5% and their risk of withdrawal was 21.7%
vs. 10.3% and of dying 16.5% vs. 8.5% for non-immunised patients.
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Fig. 24. Waiting list and kidney number. Waiting time increases with increasing transplant number.
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Graft Survival

Waiting List Duration and Graft Survival
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Fig. 25. Waiting list duration and graft survival. Waiting time has no effect on subsequent graft sur-

vival.
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Fig. 26. Waiting list and local urgency. Local urgency registration did not affect waiting times.
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Waiting List Withdrawal and Survival
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Fig. 27. Waiting list withdrawal and survival. Withdrawal from the waiting list did not seem to affect
subsequent survival on dialysis.
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Fig. 28. Risk factors for death. On a Cox proportional hazards analysis, hypertensive nephropathy,
diabetic nephropaty, systemic glomerulonephritis, other etiology and age all significantly increased
mortality. Admission to the transplant waiting risk was a marker of a 35% reduced mortality, pre-
sumably due to absence of comorbidity. Subsequent transplantation more than halved mortality, in
accordance with the literature.

DANSK NEFROLOGISK SELSKAB 69



	Kvalitetsindikatorer
	Topica
	Quest
	Udvalget
	Årsrapport 2007
	Påtegning fra Kompetencecenter Syd 
	Indholdsfortegnelse
	Indholdsfortegnelse/Table of Contents
	Prævalens/Prevalence 
	Incidens/Incidence
	Nyretransplantation/Renal Transplantation
	Kvalitetsindikatorer
	Det nye indikatorsæt
	Det gamle indikatorsæt


	Analyser/Analyses
	Renal Centres and Population in Denmark
	Prevalence of ESRD 1992-2007
	Fig. 1. The figure shows the distribution of ESRD patients starting active therapy in 2007. The number of patients in treatment at the end of the year, as a result of change in treatment modality, death, recovery or lost to follow-up, are shown. Similar calculations for the individual centres are shown in tables 3-5.Treatment modalities of new patients 1990-2007
	Patients in treatment at end of 2007 and treatment changes during 2007
	Registration of death, recovery or lost to follow-up in 2007
	Incidence of ESRD: Regional Variation
	Renal Diagnoses 1990-2007
	Death rate 2007
	Renal Transplantation 2007
	Renal Transplantation 1990-2007
	Living donor relationship
	Onset of Graft Function
	 Kvalitetsindikatorer
	Introduktion
	Datakomplethed
	Det Nye Indikatorsæt
	1. Akut vs. forberedt påbegyndelse af kronisk dialysebehandling 
	2. Tidsperiode i nefrologisk regi før start af aktiv behandling
	3. Dialysis Patient Survival
	3. Dialysis Patient Survival


	5. Transplantation: Patient  Survival
	4 & 5. Transplantation: Combined Graft and Patient  Survival
	4 & 5. Transplantation Graft- og Patientoverlevelse
	Det Gamle Indikatorsæt

	Plasma Albumin 2007
	P-Albumin: Kommentar

	P-Creatinine in Transplanted Patients 2000-2007
	Estimated Glomerular Filtration Rate (eGFR) for Transplanted Patients 2000-2007
	P-creatinin: Kommentar

	Plasma Ionized Calcium in 2007
	Plasma phosphate 2007
	Plasma Parathyroid Hormone (PTH) in 2007
	P-calcium, phosphat og parathyreoideahormon (PTH): Kommentar

	Peritonitis Frequency in Peritoneal Dialysis
	Renal Graft Rejections 2000-2007
	Rigshospitalet
	Odense
	Skejby
	Danmark
	Graftrejektion: Kommentar


	The Epidemiology of Mineral Metabolism Markers
	James Heaf, Herlev Hospital, Demark

	Scandiatransplant Waiting List Statistics 1995-2006
	James Heaf, Herlev Hospital, København
	Introduction
	The Scandiatransplant waiting list registry became comprehensive from 1.1.1995, at which point it contained data for 507 courses in 504 patients. 2679 waiting list courses in 2414 patients were added between 1.1.1995 and 31.12.2006 (Group 1). A further 202 courses in 172 patients were added during the first part of 2007. Data for 2007 are not comprehensive. The waiting list registry contains data concerning 853 patients starting active therapy for terminal uremia before 1995, and 2065 patients out of 5611 patients (37%) starting therapy between 1.1.1995 and 31.12.2006 (Group 2). The present study concerns groups 1 &  2, but where relevant, data from the other groups are included.  
	Fig. 4. Waiting list fate and cohort (part 1). The 1995-8 cohort is the most interesting, since only 15 patients remain on the waiting list. 77% of waiting list registrations end in transplantation.
	Short Blood Group Waiting List: Possible Causes





