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Executive Summary

Clinical implication and prognostic factor of the dialysis therapy

in elderly patients with chronic kidney disease

Sung Joon Shin'? Jae won Yang'?, Dong-Ah Park!, Jimin Kim!,
Hyunjeong Lee', Soon Hyo Kwon®*, Woo Yeong Park®, Sungjin Chung®,
Young Youl Hyun’, Yu ah Hong®

! National Evidence-based Healthcare Collaborating Agency
2 Dongguk University, College of Medicine

3 Yonsei University (Wonju), College of Medicine

4 Soonchunhyang University, College of Medicine

> Keimyung University, College of Medicine

® The Catholic University, College of Medicine

7 Sungkyunkwan University, College of Medicine

J Background

According to the 2017 Korea National Health and Nutrition Examination
Survey, the prevalence of moderate to severe chronic kidney disease (CKD)
is 16% for those aged =70 years and increases with age. In the 2020
Periodic Report by the Korean Society of Nephrology, the percentage of
patients with CKD who were aged =65 years drastically increased from 2.1%
in 1990 to 17.4% in 2000, 36% in 2010, and 54.6% in 2020. While clinical
practice guidelines for CKD have been developed in major countries in the
last decade, few guidelines are available for CKD the elderly or end-stage
kidney disease. The only guideline with recommendations for the elderly is
the one developed by the European Renal Association in 2017. The guideline
provides recommendations regarding when to begin dialysis for elderly
patients with CKD of stage 3b or higher, how to assess renal function,
prognostic prediction models, how to assess nutritional status, and when to

perform dialysis for frail elderly patients. However, the guideline lacks

viii
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clinical evidence, and there is a continued need to develop clinical practice
guidelines based on clinical evidence collected over time. A clinical practice
guideline for CKD in elderly patients is yet to be established in Korea. This
study aimed to systematically review scientific evidence that can form the
basis of a domestic clinical practice guideline. This study will serve as basic
research to the quality of life of elderly patients with CKD and support

evidence-based decision-making.

O Objectives

This study aimed to present objective evidence that can support the
decision-making related to dialysis for elderly patients with CKD through a
systematic literature review.

The purpose of this study is to present objective evidence to help rational
decision-making in deciding whether to receive dialysis treatment in actual
clinical practice by analyzing treatment effects and prognostic factors related
to dialysis treatment for elderly patients with CKD. The purpose of this
study is 1) to identify the therapeutic effect related to dialysis treatment
through comparative analysis of clinical effects between dialysis treatment
and conservative management in elderly CKD patients, and 2) comparative
analysis of clinical effects between hemodialysis and peritoneal dialysis in
elderly chronic kidney disease patients, and 3) to prepare a scientific basis
by analyzing the effects of prior planning of dialysis treatment on survival

and independent prognostic factors in elderly patients with CKD.

J Methods

A systematic review was performed to examine whether dialysis is more
effective than conservative care, whether peritoneal dialysis is more effective
than hemodialysis, and the effect of unplanned dialysis on the survival of
elderly patients with CKD. Studies were searched in three international
databases (Ovid-Medline, Ovid-EMBASE, Cochrane Central Register of
Controlled Trials) and three domestic databases (KoreaMed, KMbase, KISS)
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and were hand-searched additionally. The search was not restricted by
publication date and language. Two researchers independently reviewed each
study and mutually agreed upon a final selection of studies. RoBANS 2.0 and
QUIPS were used to assess the risk of bias in the finally selected studies.

A meta-analysis, which is a type of quantitative analysis, was performed if
evidence synthesis was possible. In case the synthesis was not possible, a
qualitative review was performed. A meta-analysis was performed using a
random-effects model and the generic inverse variance model to present the
effect of a variable on survival in terms of hazard ratios (HRs) or odds ratios
(ORs) and their 95% confidence intervals. Heterogeneity between studies was
visualized on a forest plot and then assessed using the Cochrane Q statistic
(P<€0.10) and I* statistics (=50%) (Higgins et al., 2008). Subgroup analyses
pre-defined age cut-offs for the elderly, country of research, research
facility, study design, and the risk of bias were performed. In order to
perform the sensitivity analysis, we analyzed studies that included only the
elderly or studies that included advanced aged subjects (over 80 years old)
or subjects with diabetes. If possible (=10 studies selected), the risk of
publication bias was analyzed using a funnel plot and statistical tests
(Higgins et al., 2008). Statistical tests were performed using RevMan 5.4. A
significance level of 5% was used to analyze the difference between the

effect of planned dialysis and that of unplanned dialysis.

UJ Results

1. Systematic reviews on intervention
1) How do the safety and effectiveness of dialysis for elderly patients with
CKD compare with those of conservative care?
A systematic review was performed to compare the safety and effectiveness
of dialysis for elderly patients with CKD to those of conservative care.
Two studies examined the elderly aged =60 years, 5 examined those aged

=065 years, 6 examined those aged =70 years, 7 examined those aged =75
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years, and 80 examined those aged =80 years. The method of dialysis was
hemodialysis in 3 studies, peritoneal dialysis in 1 study, and both in 17
studies.

1-, 2-, and 3-year survival rates were investigated in 14 studies that
reported on overall survival rates. The 1-, 2-, and 3-year survival rates in
the dialysis group were 85% (interquartile range (IQR) 70~96%), 73% (IQR
53~89%), and 58% (IQR 39~90%), respectively. The 1-, 2-, and 3-year
survival rates in the conservative care group were 69% (IQR 29~83%), 43%
(IQR 15~62%), and 25% (IQR 5~41%), respectively. The median survival time
was 38 months (IQR 36~51 months) for the dialysis group and 20 months
(IQR 14~27 months) for the conservative care group. The conservative care
group had lower survival rates than the dialysis group at all time points and
had lower survival time.

In a meta-analysis of mortality, the unadjusted HR of mortality for dialysis
relative to conservative care was 0.43 (95% confidence interval (CI)
0.37-0.50, 1’=43%). In a subgroup analysis by the HRs of mortality, dialysis
had significantly low mortality with low heterogeneity across the studies (HR
0.42, 95% CI 0.34~0.53, I°=53%). The adjusted HR for dialysis was 0.44 (95%
CI 0.32~0.60, 1*=82%). In a subgroup analysis by follow-up period, mortality
was significantly low if the follow-up period was less than 3 years with low
heterogeneity across the studies (HR 0.55, 95% CI 0.44~0.69, I*=0%). In
subgroup analyses by age cut-off, dialysis modality, publication year, center
type (single/multi center), and ‘comparability’ from the RoBANS, the HR for
mortality in the dialysis group relative to the conservative care group was
less than 1 and was statistically significant. I* was 26% if the age cut-off was
>70 years and 0% if patients received both hemodialysis and peritoneal
dialysis: thus, these factors reduce the heterogeneity between the studies.

Seven studies reported on the quality of life using different assessment
tools and reporting formats. A meta-analysis of the EQ-5D, SF-12 physical
component score (PCS), and SF-12 mental component score (MCS), which

are quality-of-life assessment tools, showed a standard mean difference
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(SMD) of 0.28 (95% CI 0.09~0.47, 1’=25%) for SF-12 MCS. The dialysis group
scored significantly high in the “symptom or problem list” and “effects of
kidney disease” domains of the Kidney Disease Quality of Life (KDQol),
which is a disease-specific quality of life assessment tool. The conservative
care group scored significantly low in the “burden of kidney disease” domain
of the KDQoL.

Seven studies reported on the hospital days. Since the studies varied in
their definitions of outcome variables and reporting formats, a meta-analysis
was conducted on 3 studies for which synthesis was possible. No significant
difference in the hospital days was found between the dialysis and
conservative care groups (mean difference (MD) -0.03, 95% CI -0.95~0.89).

Three studies reported on hospitalization rates. Since the studies varied in
their outcome variables and reporting formats, quantitative synthesis could
not be performed. The hospitalization rate was significantly higher in the
dialysis group during 6 months, but there was no difference between the
two groups in the number of hospitalizations or the annual hospitalization
rate per capita.

Three studies reported on disease-specific mortalities. A meta-analysis was
performed after categorizing mortalities into infection-, cardiovascular
disease-, and treatment termination-related mortalities. No significant
differences were found for all four mortality categories.

One study reported on treatment satisfaction measured using the Renal
Treatment Satisfaction Questionnaire (RTSQ). Satisfaction scores were 30.5,
31 and 32 for conservative care, hemodialysis groups and peritoneal dialysis,
respectively; the peritoneal dialysis group had the highest satisfaction score,

indicating that peritoneal dialysis achieves the highest treatment satisfaction.

2) How is the clinical safety and effectiveness of peritoneal dialysis
compared to hemodialysis in elderly patients with CKD?
Thirty four studies were selected for a systematic review conducted to

investigate the effects of peritoneal dialysis and hemodialysis on elderly
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patients with CKD. Sixteen studies included elderly patients only, and 18
included elderly and adult patients.

The median 1-, 3-, and 5-year survival rates and their IQRs in the
peritoneal dialysis and hemodialysis groups were 78.8% (IQR 67.6~85.9%) and
77.2% (IQR 75.1~88.7%) for 1-year survival, 45.6% (IQR 36.3~60.0%) and
48.2% (IQR 45.1~57.9%) for 3-year survival, and 26.2% (IQR 20.7~41.9%) and
27.5% (IQR 25.7~37.0%) for 5-year survival, respectively. The median survival
time (MST) was 31 months (IQR 23.0~33.9 months) for the peritoneal dialysis
group and 32.5 months (IQR 27.3~39.3 months) for the hemodialysis group.

In a meta-analysis of mortality, the unadjusted and adjusted HRs of
mortality for peritoneal dialysis relative to hemodialysis was 1.13 (n=14, 95%
CI 1.05~1.22, >=33%) and 1.15 (n=20, 95% CI1.11~1.20, I*=81%), respectively,
indicating higher mortality for peritoneal dialysis. In a subgroup analysis by
age cut-off for the elderly, diabetes, publication year, country of research,
number of participating institutions, and ‘comparability” in the RoBANS, the
HR of mortality for peritoneal dialysis relative to hemodialysis was greater
than 1 and was statistically significant. 1> for adjusted HRs was 53% for
studies not including diabetic patients and 0% for those with a low risk of
bias in the comparability domain of the RoBANS.

In case of disease-specific mortality, the relative risk (RR) of the
peritoneal dialysis group compared to the hemodialysis group for
cardiovascular disease was 1.63 (n=4, 95% CI 1.35~1.97, I*=0%), and for
infection 2.09 (n=4, 95% CI 1.38~3.17, 1’=0%). For cancer, the RR of the
peritoneal dialysis group compared to the hemodialysis group was 0.91 (n=3,
95% CI 0.52~1.60, 1*=0%), which was not statistically significant.

As a result of meta-analysis of RR for hospitalization in the peritoneal
dialysis group compared to the hemodialysis group, there was no statistically
significant difference between the two groups (n=2, RR=1.09, 95% CI
1.00~1.19, I*=23%).

No significant differences were found between peritoneal dialysis and

hemodialysis in the studies reporting on the quality of life, indicators of
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improvement in daily life, nutritional status, and treatment satisfaction. No
study reported on sarcopenia and the number of visits to an emergency

room.

2. Systematic review on prognosis

1) Significant prognostic factors of survival in elderly patients with CKD on

unplanned dialysis

Three observational studies (n=823) were reviewed to investigate the
significant prognostic factors of survival in elderly patients with CKD on
unplanned dialysis. One study was conducted on the elderly aged =65 years,
and 2 on both adults and the elderly. The factors significantly affecting the
survival of patients on unplanned dialysis in the three studies were age,
blood potassium levels, dialysis type, and undergoing AVF surgery following
the dialysis The risk of death was significantly lower with increasing age
(n=2) or in the older age group (n=1) (HR 0.11, 95% CI 0.03~0.38). Mortality
significantly decreased as blood potassium levels increased for patients with
hypokalemia (HR 0.678, 95% CI 0.487~0.970, p=0.032) and was significantly
low in patients who received AVF surgery after unplanned dialysis (HR 0.11,
95% CI 0.03~0.38). Results according to the modality of dialysis were not
consistent between the two studies. One study reported a higher risk of
death for unplanned hemodialysis compared to unplanned peritoneal dialysis
(HR 2.220, 95% CI 1.298~2.790, p=0.004), and no difference was reported in
the other study.

No study examined patients of advanced age. One study on the diabetic
elderly (Zang, 2020) identified blood albumin and potassium levels and
receiving unplanned hemodialysis rather than unplanned peritoneal dialysis as
prognostic factors significantly affecting survival. As blood albumin (HR 0.926,
95% CI 0.861~1.000, p=0.049) and potassium levels (HR 0.258, 95% CI
0.126~0.538, p<0.001) increased, mortality significantly decreased. Mortality was
significantly higher among patients who were on unplanned hemodialysis than
those on unplanned peritoneal dialysis (HR 2.813, 95% CI 1.092~7.330, p=0.033)

Xiv
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2) How does mortality compare between planned dialysis and unplanned

dialysis in elderly patients with CKD?

Twelve observational studies (n=13,268) were reviewed to investigate the
difference between the effect of unplanned dialysis and that of planned
dialysis on elderly patients with CKD. Nine studies were on elderly patients
(=60 vyears), and 3 on elderly and adult patients. Of these, 2 were on
patients of advanced age (=80 years).

In a meta-analysis of mortality based on univariate analysis results on
short-term survival ({1 year), mortality was 2.49 times higher for unplanned
dialysis than planned dialysis (n=3, HR 2.49, 95% CI 2.11~2.94, I>=0%). In an
analysis of studies on elderly patients only, mortality was 2.29 times (n=1,
95% CI 1.09~4.81) higher for unplanned dialysis than planned dialysis. For
patients of advanced age, mortality was 2.55 times higher (n=1, 95% CI
1.16~5.61) for unplanned dialysis than planned dialysis. However, after
combining the results of multivariate analyses, the difference in mortality
between the two groups was no longer found (HR 1.51, 95% CI 0.74~3.08,
[°=58%). In an analysis of studies on patients of advanced age, mortality was
3.98 times higher for wunplanned dialysis than planned dialysis; this
difference in mortality was higher than the one based on the combined
univariate analysis results (n=1, 95% CI 1.18~13.42).

Based on the combined results of univariate analyses, overall mortality (=1
year) was 2.06 times higher for unplanned dialysis than planned dialysis;
however, high heterogeneity was found among the studies (n=7, HR 2.06,
95% CI 1.53~2.76, 1’=75%). Heterogeneity was reduced through a subgroup
analysis by country of research (Asia HR 3.59, 95% CI 2.16~5.97, 1*=48%;
Non-Asia HR 1.50, 95% CI 1.35~1.68, I°=0%). In subgroup and sensitivity
analyses, mortality was 2.84 times higher for patients with unplanned dialysis
in studies with one-year follow-up (I’=39%), 1.52 times higher in studies
using registries (I°=16%), and 2.84 times higher in studies on patients of
advanced age (I’=39%) with insignificant heterogeneity across the studies.

After combining the results of multivariate analyses of >1-year mortality,
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mortality was 1.98 times higher for patients on unplanned dialysis than those
on planned dialysis, but the heterogeneity among the studies remained high
(n=5, HR 1.98, 95% CI 1.25~3.12, 1’=78%). Heterogeneity was resolved via
subgroup analysis by country of research (Asian countries HR 3.10, 95% CI
1.76~5.45, 1*=48%; Non-Asian countries HR 1.30, 95% CI 0.97~1.75, I*=45%)
and confounding variables (HR 3.10, 95% CI 1.76~5.45, 1*=48% for ({5
confounding variables; HR 1.30, 95% CI 0.97~1.75, [*=45% for =5
confounding variables). In one study on patients of advanced age, mortality

was significantly higher for patients on unplanned hemodialysis (HR 3.19,

95% CI 1.51~6.74).

J Conclusions

This study examined the clinical effect of dialysis and the factors
influencing the prognosis of unplanned dialysis in elderly patients with
CKD through a systematic review.

In elderly patients with chronic kidney disease, dialysis group showed
better survival benefits than conservative care. We confirmed that overall
quality of life or symptom improvement in CKD may be better in dialysis
group. In the comparison of peritoneal dialysis and hemodialysis in
elderly patients with CKD, mortality was higher for patients on
peritoneal dialysis. Therefore, well-designed studies are needed to
produce more evidence for dialysis.

It was confirmed that the mortality was significantly increased when
receiving unplanned dialysis treatment compared to planned dialysis
treatment in elderly patients with chronic kidney disease. The factors
significantly affecting the survival of patients on unplanned dialysis in the
three studies were age, blood potassium levels, dialysis type, and undergoing
AVF surgery following the dialysis

Overall, evidence is insufficient and many methodological limitations of

the study have been identified. High-quality observational studies of
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elderly chronic kidney disease patients in Korea or long-term follow-up
on a large scale require the clinically meaningful outcomes such as

cognitive, functional, and nutritional status.
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Clinical Practice Guideline on management o} 01”?_ 0= e

78 ERBP 2017 | of older patients with chronic kidney oior EMo| 20|
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o= UKRA 2015 Clinical Prac.t|cel Guideline Vascular Access ojzgle
for Haemodialysis
Japanese Society for Dialysis Therapy
U= JSN 2015 | clinical  Guideline  for  “Hemodialysis S

Initiation for Maintenance Hemodialysis”
KDOQI  Clinical ~ Practice  Guideline for
Hemodialysis Adequacy

Clinical  Practice  Guideline:  Planning,
= UKRA 2013 | Initiating and ~ Withdrawal of  Renal A=
Replacement Therapy

Clinical Practice Guideline for evaluation

Ol= K/DOQI | 2015

==y KDIGO | 2012 | and management of chronic  kidney oiEgs
disease
= CARI 2012 KHA-CARI guideline: Dlalysis adequacy orzge

(hemodialysis): dialysis membrane
UKRA, UK the renal association; ERBP, European Renal Best Practice; JSN, Japanese Society for
Dialysis Therapy; K/DOQI, The National Kidney Foundation's Kidney Disease Outcomes. Quality
Inttiative; KDIGO, The Kidney Disease: Improving Global Outcomes; CARI, Caring for Australasians
with Renal Impairment

20199 digtilgetel dA sjde EH’%—E
Al o A

2 ZAS SP5L, @49 ot
E472 250 ol 80

Al olde] 2318 AN EFE



0l HESEY 2NN BMRIzY| 020 H YRt BY

52 Hol: Aol AWolERA RAXRE s Ak wlol RS Wt
g 1.

3(2) 1(0.7)

AHO|HM ST (5 Ho|= =Ate] £4 AR R | | HBOE=M T4 AIE 2o SFE F= =ik

1o
e
o
e

a8 1. #xel o7l dnelzzM SAxR 2Nl njxs g

Ku $(019)9 @7 w2, wazes sl F44 A4 208 sk
9.67AoI AT, TATEY 57104 EHo| Wag AFATEe] Sml/min7tA] 7
A% 7170 17709 ol9EHIE 2. &, 81718 AN 94 AFEgirhs o
ulolm AEAHo] glo] FA/A Aol ThFshA Lerdtha & 4 ik &, AT
Aol Hgtols G0AI(52~67.84)2 kgl TAHFRE BAS HEY 4 o AT
BEshh

Chronic Renal
Insufficiency Cohort

I ] I Ratros poct )

Analysis
-

n=870

&\ CKD stage S

oznle] A9 el BAEA B4 19

g 13] B4H182 146,1209, 3% &



A2 AA 19 BAEES At 22,794, 7209005 9l9] A7 AWAY s
5AS UE 5 ok, 199 14,027,52099) olmH] Aol ZRsslthEolA
20199 FIIEHS o] AT AL 15,587%0] 2. 20169 FFRAdRAT
g wE AT HiAe] gEd, 20159 oA
T, Bepsae of 16169 fojgith WAl 29
& ozr] 420 sifet FFE 1A & 9k
2019 SIS 2141 st 8ol ol £4 At oi¥E Ak o
. ol TFEY B0 FA% FH U s
A oigel st AEAHe] Bashe] EANROE wrfat o|EAde] EY,
AR T AAS RE 4 ok AT d=e] WY 5 =AU BEH A4S
o 7lgg 4 ek



=r
o

0l THESEY 2NN FMXIZ O

11

70

8l

RS

[¢]

KQ2

of H]

S|
Ay

O & =
o gas

.
=

A
Al
Huol
==

h 81

%

e)

F
Y EApA

712

15

x
ShAfol|A]

al
kg
o0&
°
KQ1

o

HH
o] o

L

S
—_

O E

A

I

- 2604

X 9l gapgo] o

1) =91 v

A AE, 2) =9 w4
ul

(E HoF gt

L=

.

L

JAZ1: =91 ST EY SAlA &+

AT U PICO MY
=

AHoIA

el

A

H

1.

4. [KQ1], [KQ2] PICOT-SD

2

g3t

1

1. X AMAXH =

PICOT-SD
Patients
Interventions

L
ar

conservative management,
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palliative care, end-of-life care
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- (OIxIZztH=)
YE0| MYE © 24Y, o=¥Ee, ¢, xesH
Outcomes e oAl ut

Time gt SIS

Study Design  PESHISHIDULOT, HISHIHHDUNST, ASE #7 5

1.2. 218

F9 =] go]e{H|o]A(MEDLINE, EMBASE, Cochrane library) ¥ =Wl ©|o|EH]
o]2(KoreaMed, KMBASE, KISSE °|&stitt. A 2ddMS fot] Aoy
Pt FARDe £¥ok= A2 sl oH, E3] AFHHP) AAS s T
297, “eQl'y} PE F80/(MeSH terms)2t AAol(free text terms)E gt Zet
sto] 2otk ARl "Ej= Scottish Intercollegiate Guidelines Network
(SIGN)9] F2Rejuigu| el gy 9 #aA+ ZEE FEsioon gdagA A &t
AL Qdoj= AgtelA ottt HEo] I FAHolv AY AAZEAIE £H=Y
FaEAo] gt F7|AEE Haste] AAlHolEHo]A9] HME HASII. AMI
ARESE HlolE o] A= (F 5)9F 21 AAIRE AMATE (FE 1)l 7|&stilth
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=2 HO|EHI0A

Ovid MEDLINE http://ovidsp.dc2.ovid.com/
Ovid EMBASE http://ovidsp.dc2.ovid.com/

Cochrane Central Register of Controlled Trials (CENTRAL)  http://www.thecochranelibrary.com
= HO|EHIO0A

KoreaMed http://www.koreamed.org
O|5t=2L|0|E{H|0| A ZAH(KMbase) http://kmbase.medric.or.kr
StsEHE(KISS) https://kiss.kstudy.com/
% KQ3 =Y CIOJEHI0]A &3

1.3, 25 My U 7IF

£ AUe 7)1 49" PICOT-SDE HiEroz ANE BE BAISd o)
2 A0g £AL A 5 5 ¥ oY At g olso] 4] Mol BANY 34
2 EQdom APSIL AR BS AR sttt

1 B9 A BT 23 B9 A Aol 27 BRY AR f 28 uhg

o ¥ Q7o) AysAlel Bl g ek B AAe] s s
o RS WAIS, 34 B A S0l BEdo] Ae PEsle & aTo) 4
g7)go] S FRS A% Adsioc ool BUA AT A4S 4o S A
o} Aol A3k BERAR7IEL ofdhe 2t

MEH7 | HHA|7 [

o DHEEETE L0 MAE Oz 7St & | » SEHYE L= TUHAR

&(>60, 2ok Het Mol +8) o AP} Ofd A0, BM, letter, comment, RCT I2EE §)
o RAXRO YHEUE HwEMSE AHKOT |« SECAE SEX0| AKX e 28

vs. 28 X|&, KQ2 PD vs. HD) o AE0} 2HE ALY, Conference proceedings)
o ARNO| FOEt RZUE Hudt 25 o S0t POz EMEX| 2 2
o FAQHY HWAMHALRCT), HRARHW | « =22

QUAHTUNRS), HIWEEA(ISERT) o R 4 5Vt
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279 (Ungraph)& ol83te] ke 2ot

ARz it F 27k AgATe] T Heke BAdut BaEd g 49,
A AR 5 8l ARHE WA EL GETAN 223 428 9 59
3 W77 ol gsto] HERLA(ogHR, logHRS] EZ0DL 9fa ALE 7153
(HR 3783 95% CDZ e g wasigtt. Wekgke 442 v S5}
Aojstol ARATER A3t W AR
35 Kol S 8AUT.

tlo
=
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N
59
&
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=
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1.6. Xz &

AT A= Y AIAHO] digt Bal F4do] K5 A oFd Bad(quantitative
O [e]
= —

analysis)Q] HEHEA] d HE(qualitative review) ¥
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291 BAH7EE H|Weks 1A= 19, 34, 59 AR ZAIE Aot
IS AASI.

HEREA S 7124w AR 9 e tde st HEANEY
(random-effect model)S ARESIF O™, o-EA FHW(generic inverse variance
method)}& B OE A& mA= JF2 AHl(hazard ratio, HR), A&F 2
A= WMD(weighted mean difference)tt A&7} T2 739 SMD(standardized
mean difference), °|E% ZAIHSo| i WL-AA HE(Mantel-Haenzel
method) 2.2 JtI@H|(relative ratio, RR)®F 95% Al=Fto2 SHEIE AAlst
At HEHEA A], o]ZA(heterogeneity)S LA O ZE A|ZFHOZ forest plot= 291
5} Cochrane Q statistic (P€0.10)3} I? statistics (=50%)% 7|20 2 &7t
A o|AAE wWotti(Higgins 5, 2008). SHT w4 Q102 AR
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- G TR vs, T
oY 5 ~ EEOIE : ~2009/2010-2021
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1.7. A& Gt
Grading of Recommendations Assessment Development and Evaluation
(GRADE) WHIE2 ol83lo] Z74ES H7IRtt:. GRADE WHEolA= 7iIE 23
THE F8EE F7RE § 23 AipHsolAY dYE Aupiso] EHOH TATES
O/FEL /RS e B % e ARt AT Ad FRE- B o
WHOF AE7IRl FAFT}O] =29t o E AA AvAHER 1~9§2E B7¥st
o] (& 8)°F Zo] sttt

# 8. [KQ1], [KQ2loll thet 2o MUE S%

SROBIA|TE HHHO|X] 2

2 3Q% duifs

Zopas
1 2 3 4 5 6
HoRMEY, 2
. A0S AME WM, HYSO0| ANME MRt HA MES,
[ SaM ge AYE M xE Yps T HHALE
CES
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A& AAZH EA1E AFHQ PICOT-SDe H4AE whet (3 9yof AAls] 7]

# 9. [KQ3] PICOT-SD

KQ 3) A== %2 EMX|ZE 2 Okd  Sub KQ) THIZEY 0l X0 A=K

2
HHEE SEY 2 SN0IM YEO RoRt e Y2 RMXIRE AZE FMXIZO HEH ARY
SIS =N = e O OIXl= S&O| OftEetop

=01 Bty X}

Patients -

QICHXI| 80% OIO] 60K] OIJQI B
- CIORRI] TR E= S7) ¢0| 704 Opel 3L

AgER| e £A X2 ASER 212 SA X2 vs. HZE SMAE

: - BEAN 20 2 MOo| AL - ialvsi ialvsi
Prognostic =5y 20 2 MO 28 : unplanned dialysis, urgent dialysis, unscheduled

dialysis, and suboptimal dialysis star &

factors
- FQ IJIE 0 YR ¥ SEH WUER S BM AR BM O AE F20| SMF
HILEE SO AR(Fistula ¥ Shunt ZH|7h OF = MEHO| AR
Outcomes M= Hat 201 TR AHY
Time Hgt elE
Stud SAQUHEH( AT, HIPAR|A, TR
D _y - BEE OF Q0 2AS ARYEt A FAYHIPHLAL, HIFAR(GL, HECT
esign

AL =9 AAolguo]AR Ovid-Medline, Ovid-EMBASE ¥ Cochrane
Central Register of Controlled Trials (CENTRALE AR&sl¥om =y HAH ol
Hlo]AZ KoreaMed, 2Jgh=izt|o|EH|o]AHM(KMbase), Fr=etaH(KIS)E °l&
stalct. AM AR LA AR FAAZTE FE Dol Akt F7H o=
A AAA Frd 94 Z ANTA0A gRlE 2 AL #E £99
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59 52 Bz, B A7 A4/MAE] A3e B St Ausielrt

1M

AN HL 299 AT EYdor AER H od INE Foel A A
aslolct. ofefat TN AT 7o) BN S ALole A 3x9k) ol
Edto] AU 0|2t 13 BAME YL B AR Ak, 23 BA A 7
e 25 AES Solo] FA9 Bekol gtk BUHE BUSS wAstgon, 37
29 Q€L 289 AR(full-tex)ye AESte] AE/aA] 7)) wet Al R
H3at TS MRS AT B A/ Z1EL o G 1099 2

M8 JIE Hix| 7|E

- 52 48 3 HYEAE 7
r

w QI PRISEY EAt Oy 2HEEN FOl 7R » XYL OR SRAN 2RiUE, 2iR, 710|=2il,
» (KQIA=ER| ke FAMRZ Ty = AME, ot 8)
n (KQJLZE G20l 230 22 28d BMZNE  » 350 & Yoz EUEX| 2 o7
st 2 » SMEAHEIRER )
= (Sub_KQB)ARHOY ot ZufHqrt Hus 23 » ZE0 YHFA S

A9 HEEYY Bk T WY AR 5HA0E pYYshal A 3xete] =oE
Sl ALt AT AFEAY HIEHATE B7H=FE QUIPS (quality in
prognostic factor studies) =7-D(Hayden &, 2013)5 &8sl 67 BH71d=E9l A
T3 Hstudy participation), EZ(study attrition), ¥ Z%(prognostic
factor measurement), ZA¥HSF  ZH(outcome measurement), WFH(study
confounding), A4 2 HIil(statistical analysis and reporting) ¥&2] F7IAE
(signalling questions)°ll sl ofl/F-=q]/otq 8 /Edo = Frlstgict. 7Id 671 B7F
T HolojA AT tfREY] FHEo| du FEAZ HrhE e, W2 HooAR
gk 7 ol BN EREe R UM AF, S HiololAR, §F 7 o9

1) Hayden JA, van der Windt DA, Cartwright JL, Cote P, Bombardier C. Assessing
bias in studies of prognostic factors. Ann Intern Med 2013;158:280-6.
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7HZOIA otHaw 7R e, w2 HeololAR BrIskth AukARl BiEY
E3 YT 7|20 E =3(High), 5% (Moderate), Ra(Low)2& B7I5h

oo

2.5. AI2FE

AaF2ze Aniz P ug 3 AT ARS ALY T FE7F 2ag A
of gis) AL 319 @ A 37ete] =02 Sof oSt Are Lury AR}
AL WL, dF=7}, ATAA, APV, A Gk, ATAR
ogl oA, 9 AFVIE, RS, BEAY 59 AES, FA ggor:
A98, A9 244 A9, Zis JolMs BARMY, FI} 24X,

W o|7.a910) 244 gol, RS 5o Aug 2EdA9

ek
o.?l!

o of
4n 18 18

E
)

2.6. Xjagd

AT A7 Ao 7Fse AL YA EA(quantitative analysis)Q] HEREAS
FHstP o, B/ 49 AXHE(qualitative review) HHE ZEo1ch HEHE
AE 71EACE A F dAREY tdAES  dEste] HERARF
(random-effect model)& ARESIH oM, YHFHEAMIH(generic inverse variance
method)}& "B o= AE vAe 92 H¥Hl(hazard ratio, HR)2F 95% Al=|412E
o5 FHEHE At HEHEA Al o]d4(heterogeneity)> BAA R AlZHH
©F forest plotZ EHRI5}a Cochrane Q statistic (p<0.10)#} I* statistics (=50%)
£ 7120 E E7t BAF oldS wdolithHiggins 5, 2008). Sk 4 29l
o= ARl A3t 1H(AF cut-off), A=7HOMoH/HIOFAOD), A7 IHEA71H/
1 H/EAAAED), FHTE 7IZH1d olsk/1d 23, EWAE(2010d oA
/2010~20214), SA+F(PD/HD/Mixed), EAHs 77 wlgt/57 oY) & 1L
golgint. WfE 24 95| flote] kol o £AReE AljtelAY 21 of
BB0A oD, TS R i 2ol tiet AE A6l E3t e
BAHEAET £ & 108 oY), &% HEEY 7heAE IHnE ol&et W
(funnel plot™ &AZ EAYHS SPoPAthHiggins 5, 2008). A w42
RevMan 5.4 = ©ol-&stlon, A4 o482 FolaE 5%oIA Tetsigitt
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1.1, SedM o 2 e

=2] DB (Medline, Embase, CENTRAL)®t =W DB (KoreaMed, KMBASE, KISS)
oA AMHE £3 4,0209 F SEAA F 92 2 7= F 3,251Ho|h

13 2 AEIEoME & A5 5o A9, wAE %‘lﬁgﬁﬂgnﬂ 22 £ A%
HYollMe 255 HIGLE AE, Hﬂxﬂ er;qo Zggsto] & 123H9] Z2 9 HE
e -E—Tﬂoﬂ EUL;}M‘:} 123”44 E—‘?— inﬁ}"q = ﬂ:r"oﬂ*i gt Ae o

S0z Hemgc, BR4Y SRR (18 D3 on, 4% 49Sde 28 3
HAY BAS) BSI WAL (55 2.3)] A3 J1ests

22| DB (n=4,504) 2L} DB (n=508)

(Ha2 2021.3.30) (FA2 2021414)
Cwid-MEDLIME (n=1,565) = KoreaMed (n=104)
Ovid-EMBASE (n=1,248) - KMBase (n=9)
CEMNTRAL (n=412) = KISS (n=28)

| |
v
S5HAH 2 52 =9 (n 3251)

HMEOY &9 (n=2,891)
- 22| DB (n=2,004), 2L} DB (n=797)

+ > = HE = gD 2 = (1=2768) |
MEQAY 88 (n=123) | TTTomomoomomomoo—ooo—oooo
- 29| DB (n=116), =L} DB (n=7) S HE = AT S8 2 (o103 ]

Wrong patlent pcpulatlcn (n=33)
- Wrong intervention (n=43)

v - Wrong comparator (n=4)
- 29| DB (n=21), =L DB (n=0) - Wrong study design (n=11)

- Grey literature (n=1)
- Wrong settings (n=1)

i
i
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i
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& B 20009 4H(19%), 202099 3H(14%)°I0tt. AT=7tE= FH 16|
(76%), &1 2H(10%), 71et =7} 23(10%), oFAloF 1#(4%)ol At A= T3¢
FSEATIE 16W(T6%) O 71 Wl AFH ISEAT 29(10%), dH :rl 3:,14_
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e AT A7 3H(14%), 271 go]A] g2 AT 13H(5%)°I ATt
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191 A 3%(14%), 157191 A+ 7H(33%), 10751 A+ 5H(24%)°1%aL, GFR
55 gelA ¥ CKD 4,57]12 715 €3l A7}t 4H(19%)°190ch gAES] A
F 7122 60Al o1& 23(10%), 654 ol4F 5H(24%), 70A1 o1 5H(24%), 754 ol
7H(33%), 8041 o} 2H(10%)°] 31Tt

i

F

=]
N r:a

FAe) EAPHS YARMT TUD F9 4:—5(19% BUEMG ZFF 59 19
(5%. F7H] FAYUEY S HuRA) T A9 13862, B HalA

o A9 3u(14%0l5I

BEH A29 3RS chrs A8 Gglon, BHEE ek golska 99
o BEA A29 Aoz JUAESH U8 APl ot ddslel W B4
o tste] FHXRS AT, PR N2E A0 AUk hgolglch

%8 AASEE BE, Aol teld 74 wol Busky Uit

% B2 A AKE 12~120h9 dep
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11 [KQII MEZ8 S4E
Patients
Center No of inclusion o
# Study Country Stqd Y type Enrol[ment patients criteria Dlalys.ls Conservative care strategy Outcomes FE e
design period modality (month)t sourcee
(n) (D/€) GFR Age
atdf
Conservative treatment - Survival
Garcia - Continued follow-up in the medical - Mortality
. Retrospective ~ Single N 87 and nursing consultation, treatment - Disease
1 Tzebszt?I Spain cohort center 014~2017 (33/54) <15 280 Ham adjustments with the different specific 80 NR
necessary medications, and also mortality
symptomatic treatment. - Hospitalization
Conservative treatment
- CKD stage 4 who do not have
ESRD, and so are not (yet) at a
R NIHR
point where one would have to Newcastle
. Single  OR017~2018 337 CKD make a choice about dialytic versus ) B
2 2020 UK -secional center Q4016 (74263) 4-5 260 HD non-dialytic therapy. However, these HRQol NR B};c;r:ezcilccsl
patients are under conservative C
. entre
management insofar as they are
not being dialysed and may never
need to be dialysed.
Conservative care
R . - Active medical treatment and
3 Verberne Netherland Retrospective  Single 2008~2016 262 kD >70 HDoPD multidisciplinary care were - Hospitalization 12 Roche
2020 cohort center (162100 4/5 . X . X .
continued including all interventions
needed except for dialysis.
Conservative care
Shah UK, Prospective  Single . 129 - eGFR £10 mL/min/1.73 m 2 and .
4 2019 Australia cohort center 20142017 (83/46) <10 275 Hak managed with comprehensive HRQolL NR NHMRC
conservative, non-dialytic care.
Maximal conservative management
van Loon Prospective  Mult 281 group - Mortality Aans
5 2019 Netherland coﬁwort center  2014~2017 (192/89) <15 265 HDoaPD - Over 3 months after the decision - HRQoL 12 ME 2%,
(17) to forgo dialysis had been made - Hospitalization AstraZeneca
and if GFR was < 15 ml/min.
Fafin Prospective  Multi i 571 No dialysis-patient & No dialysis ] . dHHE,
6 2018 France cohort center 2009~2010 21524 <20 275 HDoPD nephrologist Survival 60 st




Ol DHYZTY BROIN SAXIZY OISR U ANET B
Patients
Center No of inclusion .
#  Study Country dStu.d Y type Bl e patients criteria D Conservative care strategy Outcomes ooy o)
esign period modality (month)t souree
(n) (D/C) GFR Age
atdf
- Nephrologist's decision that dialysis gao)f::j
(24) is not appropriate or patient's A '
g ! b mgen,
decision against dialysis. Fresanius
Comprehe
lvasere Cross- Single 84 Non-dialysis - HRQoL nsive
7 },2018 UK sectional cengtJer 2014~2016 (56/28) <10 260 HDoPD -Receiving active non-dialysis care, - Treatment NR Clinical
with an eGFR 10 mL/min/1.73m2 satisfaction Research
Network
*
Not . Departme
Kurella Prospective  Regis specif Medical management nt of
8 Tamura USA 2002~2013 73349 <30 265 ied 1o - Survival 84
cohort try - - Nondialytic Veterans
2018 (dialys ;
h Affairs
is)
. . . - Survival
Raman Prospective  Single 204 Conservative care B . No
2 2018 UK cohort center NR (123/81) <15 275 ol Not specified. Mottal'lty' 10 funding
- Hospitalization
Alberta
Tam-Tham Retrospective  Regis 838 Not treated with dialysis Health and
10 Canada 2002~2013 <10 =265 HDaPD e - Mortality 36+ Alberta
2018 cohort try 6033 - Not specified. Health
Services
Conservative care - Survival
1 Verberne Nethertand Retrospective ~ Single 2004-2016 366 CKD 70 HDa B Med!cgl treatment and - HRQoL 120 Roche
2018 cohort center ey 4/5 multidisciplinary care were Hospitalizati
; - Hospitalization
continued.
Reindl- . . . .
. . Retrospective  Regis " 8796 Conservative treatment - Survival No
12 2017 Austria cohort try 20022009 (so241z) <10 265 HD - Not specified. - Mortality 60 funding
Conservative kidney
X . management(CKM) :
Chandna Retrospective ~ Single » 250 ) 2 A - Survival
13 2016 UK cohort center 1995~2010 @ <15 275 HDaoPD Decision to forego dialysis, should - Mortality 96 NR

their CKD continue to progress.
- Patients opting for CKM were
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Patients
Center No of inclusion L.
Study Enroliment g - Dialysis . Fdloaup Funding
It
#  Study Country design tg(/l!l))e period ;:J;/eg)s criteria modality Conservative care strategy Outcomes ( Pt
GFRR
offered ongoing support by the
multidisciplinary team in liaison with
community, primary care and
hospice services as appropriate. Full
medical treatment was continued.
Conservative management
- Chose to forego dialysis should
their kidney failure progress.
Verberne Retrospective  Single 107 - Full medical treatment and - Survival
14 2016 Netherland cohort center 2004~2014 Q04107 <20 270 HOoPD multidisciplinary care, including - Mortality 120 NR
specialist nurses, dieticians, and
social workers, were continued for
patients on CM.
Renal supportive care without dialysis, Sgrvwal
Brown Prospective  Single 396 CKD clinic planned for a nondialysis - Disease Amgen
15 Australia 2009~2013 275 HDoaPD specific 50 )
2015 cohort center @RN2) 4/5 pathway mortality Australia
- Not specified. ~ HRQoL
Consevative Management(CM) - Survival
Shum Hong Retrospective  Single " 199 - Received no dialysis or conservative - Hospitalization
16 2014 kong cohort center 2003~2010 (157/42) <15 265 PD management after “dialysis -Emergency 120 NR
assessment”. visit
* Not Consevative Management(CM)
. - All patients are monitored in the
specif | linic with
ied que Low gearan&e ?lnlc wit] .
. . . ivergence in medical managemen
17 Hussain UK Retrospective  Single 2006~2010 441 <20 270 (renal only occurring at the point of - Survival 96 No
2013 cohort center NN replac . . funding
symptomatic uraemia, where the
ement X R
CM group continues with best
thera .
) supportive care under the care of a
Py palliative medicine consultant.
1g  Carson ok Prospective Single 1o by 202 oy oo o e 37:?3 e e oo e - Sunviva 100 NR
2009 cohort  center By = = Y - Hospitalization

clinic social worker to offer
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Patients

inclusion
Study Cent:r Enroliment qu: criteria

design period
(n) (D/C) GFR

Dialysis
modality

Fdloaup Funding

# Study Country ( ht

Conservative care strategy Outcomes

atdf

additional support and opportunity
for the patient and the family to
discuss the treatment plan.

- Calcium and phosphate balance was
focused on symptomatic treatment
to control pruritus and dietary input
was limited to potassium restriction.

Prolonged conservative treatment
- Patients had laboratory tests and
outpatient visits every 4-6 weeks to
assess their general condition, to
. . ay particular attention to an
Retrospective  Single 2004~2006 " <15 275 HD Earydigvascular problems and tyo - HRQoL
cohort center (6/5) .
check arterial BP and glucose
metabolism. They were given advice
on how to maintain water and salt
balance, and the medical treatment
was revised.

Mean Italian
14.9 Ministry

De Biase
19 2008 Italy

* Not

) . specif .
Murtagh Retrospective ~ Single 200 129 : Conservative management ) .
2007 UK cohort center 2003~ (52/77) <15 275 I(?i(ijaly - Not specified Survival 40 NR

sis)

20

Conservative group

- Continued palliative care strategy
encompasses management of fluid
overload, relief of uremic symptoms,

10 >80+ HD and pain, and also

nonpharmacologic supportive
measures as well as attention to
psychologic, social, and spiritual
concerns.

- Survival

- Disease
specific
mortality

Joly France Retrospective ~ Single 1989-2000 146

21 2003 cohort center (101/43)

IA

144 NR

C, conservative care; CKD, chronic kidney disease; D, dialysis; (e)GFR, (estimated) glomerular filtration rate; HRQOL, health-related quality of life; NR, not
reported
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Cent Patients
N Country Study " Enrolliment O of inclusion N
design type period patierts criteria Dialysis c |
: ©/0) GFR modality onservative care strategy Outcomes Fdloawp Runding
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)lIE
0.
0
I
i
AT
1z

A AEee Hagt 1489 dishA, 1,2,39 Al AE
A EES 19 A 70~96%, 28 A1F 53~89%, 39 AIF 39~90%01 3

£8 AL 420

3, HEZA

R

Az AA BEEL 19 Al 29~83%, 15~62%, 39 Al 5~41%C2 LR
AR B4 HEA FLoA9] PELO A7 ¥ AR Y(interquartile
range, IQR)E ATHEH, T4 19 AF BEE&2 85%(IQR 77~91%), 24 AlH

2L 73%(IQR 62~79%), 3 A|A HEEL 58%(IQR 51~71%)= Vet B2
H 2279 19 AF AEE&L 69%IQR 63~73%). 29 A1F 43%(IQR 30~51%). 3
W A1 25%(IQR 20~35%)°1 1Tt

Z9E7]7Hmedian survival time)2 FAX =37 387HEIQR 36~51709), BE
A=t 207H4IQR 14~2771€)olqie. A AEE &l 2x, B AFA E*ﬁ
Amo] AEgo] WA Uehti, JE/RHE BEH Xggo] WA LeRdt
E 12. [KQ1] M Y=g ¥ A4 ZE71ZHmedian)

g Median survival time
Study Center ACLQ; No of Overall survival rate (%) (month)
Study design t\(/r;]))e —of pai):%\;s Dialysis Consenvative cae B Consenative P
f 1Y 2Y 3Y 1Y 2Y 3Y care

Garcia .

) Single 87
'Iée()s;l Retrospective center >80 (33/54) 9% 85 90 70 41 18 38 14 NR

van Multi

. 281 not not

Loon Prospective  center 265 85 - - 71 - - 0.02

5019 (14) (192/89) reached reached
Verbeme ) Single 366

2018 Retrospective center >70 QU126 90 76 58 83 58 38 507 28.8 <0001

Fafi Multi 571

281"5; Prospective c?;;)er 275 iy 87 70 58 73 51 41 402 24.24 NR

Raman . Single 204

2018 Prospective center >75 (123/81) 89 73 57 81 62 40 432 30.9 NR

Reindl-

Schwai . Regis 8796

ghofer Retrospective try >65 a2 70 53 40 34 30 20 269 1.1 <0001

2017
Chandna . Single 250

2016 Retrospective center >70 ©2/158) 82 68 52 73 46 25 382 231 <0001
Verberne . Single 107

2016 Retrospective center >70 O107) 77 64 50 64 43 25 364 17.6 <0001

Brown . Single 396 not

5015 Prospective center >75 2 93 89 89 56 38 37 16.1 <0001
Hussain ) Single 441

2013 Retrospecive center >70 06Y172) 80 73 66 66 20 34 596 26.4 <t

Shum ) Single 199

5014 Retrospective center >65 (157/42) 94 82 69 76 53 35 534 28.0 <0001

Carson  Prospective  Single 270 202 75 59 54 62 16 13 378 13.9 <0.01
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Center A% Noof Overall survival rate (%) Medlan( Su“{'ﬁ)al time
Stud Study type it patients mon
Y design \(/n) —of (D/C) Dialysis Conservative care B Consenative p
f 1Y 2Y 3Y 1Y 2Y 3Y care
2009 center (173/29)
Murtagh ) Single 129 not
2007 Retrospective center >75 (52/77) 84 76 72 68 47 32 20 <0001
Joly 3 Single 146
2003 Retrospective center >80+ (101/43) 74 60 39 29 15 5 28.9 89 <1
C, conservative care; D, dialysis; P, p-value; Y, year
100% hg)
96%
0% 1% 80% 90% 70
. 5% g3
79%
T% . 60 60
0% o % 715
- . ;3% 2%7-62% . 50 1
0% 154 1%
. )
0% % T 8
034% 35% 31
30
0% ¥ 0%
79% o 27 7
0% - 0% » 0
10% "
5% "
0%
v 0S Y08 3¥ 05

| EECEES FECETE:

Y, vyear; OS, overall survival

a3z 5. [KQI] HHYZEE(F) 2 SAYEIIZHT)
7t HRAS

1) 71224

AFLOIslo] tiaA] Hush B3 = HASR S HRS Hush B3 11HE o]Ls}
of HEA ARGl et SFHAE Aot

Y e, BEd Az oyl FAXRY Ry Aege F¥F3A: HR
0.43(n=11, 95% CI 0.37~0.50, 1=43%) 0.2 FAZe] AFEfo] HofshAl Lokt
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=01 BHIBE ERON SARIRY 0FR91 U YyET X
Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratio] SE Weight IV, Random. 95% Cl Year IV. Random, 95% CI
1.234 2O
Brown_2015 -0.5108 0275 56% 0.60[0.35,1.03] 2015
Reindl-Schwaighofer_2017 -0.9416 01009 16.5% 0.39[0.32, 048] 2017 =
Tam-Tham_2018 -0821 01024 164% 0.44 [0.36,054] 2018 e
Subtotal (95% CI) 38.5% 0.43 [0.36, 0.50] <>
Heterogeneity Tau®= 0.00; Chif= 2.41, df= 2 (P = 0.30), F=17%
Testfor overall effect: Z=10.66 (P < 0.00001)
1.23.2 MM
Joly_2003 11712 027 57% 0.31[0.18, 053] 2003 —
Murtagh_2007 -1.6607 0.32 4.4% 0.19[010,036] 2007 —
Carson_2009 -0.9943 022 77% 0.37 [0.24,0.57] 2009 -
Hussain_2013 -0.821 016 11.3% 0.44[0.32,0860] 2013 -
Shum_2014 -0.6538 013 9.3% 0.52[0.36,0.75] 2014 I
Verberne_2016 -0.7133 015 12.0% 0.49[0.37,066] 2016 -
Raman_2018 -0.3285 024 6.8% 0.72[045115] 2018 EE—
Garcia Testal_2021 -0.9943 0.32 4.4% 0.37 [0.20,069] 2021 -
Subtotal (95% CI) 61.5% 0.42 [0.34, 0.53] -
Heterogeneity: Tau®= 0.05; Chi*=14.98, df =7 (P = 0.04); F=53%
Test for overall effect: Z= 7.60 {F < 0.00001)
Total (95% CI) 100.0% 0.43 [0.37, 0.50] <>
- . - piE _ _ . 4 4 4 4 ' 4
Heterogeneity: Tau®= 0.02; Chi*=17.52, df= 10 (P = 0.06); F= 43% [II1 |]'2 [I!E ﬁ "5 1'['

Testfor overall effect: Z=11.34 (P < 0.00001}
Testfor subaroun differences: ChiF=0.01.df=1 (P=0.94). F= 0%

a3 6. [KQI] HIEHE A2 gol dist £33

Favours [Dialysis] Favours [Conservative]

oL

AFERIRol disiA Hagt £d 54 52 2% HRS H1g 24 sHS
ol-gsto] FHQ HFH AMFES A&

4 23, BEF A5 o BR800 o BA" AFEY 858X+ HR
0.44(n=8, 95% CI 0.0.32~0.60, [*=82%)% FA72] AIHgo]
AP 717k0] 39 oluiel oA ojdidel ¥l fogt AdE HGItHn=2, HR
0.55, 95% CI 044~0.69, I*=0%).

T 7IAEA
9o
=

Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratio] SE_Weight IV, 95% Cl_Year I 95% CI
1.22.1 FEH2E 2R -3E NE
Tam-Tham_2018 (1) -0.5798 0123 151% 0.56 [0.44,0.71] 2018 -
van Loon_2019 (2) -0.7508 0.3242 9.8% 0.47 [0.25,0.89] 2019 —_—
Subtotal (95% CI) 24.9% 0.55 [0.44, 0.69] -
Heterogeneity: Tau®= 0.00; Chi*= 0.24, df= 1 (P = 0.62); = 0%
Test for overall effect Z= 523 (P < 0.00001)
1.22.2 FEBE 2R 3E 0l
Shum_2014 (3) -0.7765 0.2014 13.1% 0.46 [0.31,0.68] 2014 R
Verberne_2016 (4) -0.478 01987 13.2% 0.62[0.42,092] 2016 -
Chandna_2016 (5) -0.8843 01983 13.2% 0.41 [0.28,061] 2016 I
Reindl-Schwaighofer_2017 (6) -1.4687 01251 151% 023[018,029] 2017 -
Verberne_2018 (7) -05128 0163 14.0% 060[043,083] 2018 -
Garcia Testal_2021 (8) -1.2383 04731 B6.6% 027 [011,069] 2021
Subtotal (95% CI) 75.1% 0.41 [0.28, 0.61] ——
Heterogeneity: Tau®= 0.19, Chi*= 30.97,df= 5 (P = 0.00001), F= 84%
Test for overall effect. Z= 4.42 (F < 0.0001)
Total (95% CI) 100.0% 0.44 [0.32, 0.60] e
Heterogeneity: Tau®= 0.15; Chi*= 38.00, df= 7 (P < 0.00001); F= 82% 0:1 0:2 0'5 2- é 1'EI

Test for overall effect Z=5.22 (P = 0.00001)

Test for subgroup differences: Chi*=1.47, df=1(P=022),F=321%
Footnotes

(1) 0~36H&; 654 0|4 BE B 4 sex, categorical age (65 to <75, 75 to <85, $85), location of residence (rural vs. urban), First Nations status (ves vs. no),
(2) 127H&; 654 0l EE B 4+ age, comorbidity level and GFR category

(3) 1207H&. 654 0| & 2 & Bl == age, mCCI, and BADL impairment

(4)1207H&, 22 2= age, Davies comorbidity score, and treatment modality

(5)967HE; 704l 0l& BB 2 age, gender, ethnicity, comorbidity, diabetes, choice of CKM and an interaction term between choice of modality and eGFR td
(6) 607 &; 65M 01 2B == Age and comorbidities such as diabetes mellitus, heart disease liver disease and vascular disease

(7Y 1204 =; 70M| 0| & 2= B2 age, sex, primary renal diagnosis, Davies comorbidity score, eGFR at treatment decision, and treatment pathway.

(8) 807H=; 80A| Ol&H 2 S B ollow-up period, and the independent variables were treatment type (RRT), Charlson Index, age CKD5, gender (female),

Favours [Dialysis] Favours [Conservative]

a3 7. [KQil 2E¥E Atz gol dist £
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Unadjusted HR Adjusted HR
# Random, IV P Random, IV 2
HR(95% ClI) HR(95% Cl)

Overall pooled-estimates 1 0.43(0.37-0.50)  43% 0.44(0.32-0.60)  82%
Age cut-off

> 60 3 0.43(0.37-0.49) 0% 4 0.40(0.24-0.67)  89%

> 70 6 0.45(0.34-059) 62% 3 0.54(0.42-0.69)  26%

> 80 2 0.33(0.22-0.50) 0% 1 0.27(0.11-0.69) NA
Dialysis modality

HD only 2 0.38(0.32-0.46) 0% 1 0.23(0.18-0.29) NA

PD only 1 0.52(0.36-0.75) NA 1 0.46(0.31-0.68) NA

Mixed(HD or PD) 8 0.44(0.36-0.54) 49% 6 0.53(0.46-0.62) 0%
Publication year

Before 2009 3 0.29(0.20-042) 3R2% O - -

After 2010 8 0.46(0.41-052) 15% 8 0.44(0.32-0.60)  82%
Country

Asia 1 0.52(0.36-0.75) NA 1 0.46(0.31-0.68) NA

Non Asia 10 0.42(0.36-0.500 45% 7 0.42(0.37-0.48)  84%
Center type

Single center 9 0.44(0.35-054) 51% b 0.50(0.41-0.62)  20%

Multicenter 2 0.41(0.36-0.48) 0% 3 0.39(0.20-0.76)  92%
Funding source

Profit 1 0.60(0.35-1.03) NA 2 0.57(0.42-0.76) 0%

Non—profit 4 0.45(0.37-0.54) 46% 4 0.43(0.26-0.72)  91%

Unclear 6 0.38(0.37-050) 51% 2 0.37(0.27-0.56) 0%
RoBANS"

Low 1 0.31(0.18-0.53) NA 0 - -

High or unclear 10 0.44(0.38-0.561)  44% 8 0.44(0.32-0.60)  82%

Cl, confidence interval; HD, hemodialysis; HR, hazard ratio; 1V, inverse variance; NA, not
applicable; PD, peritoneal dialysis; RoBANS, Risk of Bias Assessment tool for Non-randomized

Study
1) Hlwsy 34
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B 14, [KQ1] &2

(L =7)

Age Mean (SD)
Study Stu.dy cut Measure p':t(: eg: a Conservative
design —?f instrument (D/C) Dialysis p—
Cross~ 560 sr-12 PCS 337 375 (9.8) 37.7 (8.9
2020 sectional MCS (74/263) 51.4 (9.3) 49.8 (9.6)
SF-6D 0.61 0.65
(95% Cl 0.57~0.64) (B% Cl 061~0.7)
Shah Prospec >75 PCS 129 31.22 34.32
2019 tive SF-12 (83/46)  (95% Cl 2002~3343) (@B% A 31273/
MCS 47.67 46.56
(95% Cl 45.03~50.3)  (B% 0 2B
van Loon  Prospec >65 EQ-5D 281 0.82 (0.18) 077 0.21)
2019 tive EQ-5D VAS (192/89) 6.3 (1.4) 3 (1.3
Verberne  Retrosp 550 or_19 PCS 366 48.1 (20.9) 402 (16.2)
2018 ective MCS (240/126) 62 (22) 54.2 (19.7)
84 PD, 30.8"
PCS (28(PD)/ _ (IQR, 20.9~33.1) 28.9"
22?(2%)D) (IQED‘BZZ'Z?:;, ) (IOR, 19.8~33.3)
lyasere Cross— , 234704,
y2018 sectional =00 SF=12 84 PD, 50.2"
ves  (@(PD)/_(QR, 38.3-61.6) 46.3"
28(HD) HD, 49.9" (IOR, 38.8~55.2)
/28) (IQR, 40.4~57.9)
Toe e o S® iy oW ues
PF 45 28
RP 15 25
BP 62.4 46.8
De Biase Prospec GH 1 46.2 4
008 twe 275 SFE6 o (6/5) 51 47
SF 75 77.4
RE 60 39.8
MH 67.2 67.2

BP, Bodily pain; Cl, confidence interval: GH, General health; HD, hemodialysis; IQR,
interquartile range; MCS, mental component score; MH, Mental health; PCS, physical
component score; PD, peritoneal dialysis; PF, Physical functioning; RP, Role physical; RE,
Role emotional; SF, Social functioning; SF-6D, short form survey; SF-12, 12-item short
form survey; SF-36, 36-item short form survey; VT, Vitality

1) Median
ZubAol 4o AL =43t B3 28, SF &9 A0l AIH Lk H(physical
component score, PCSE =43t &3 2W, HAIQ°FAH(mental component

score, MCS)E
SF-12 HAQOAEI} EAZo
0.09~0.47, 1%=25%).

Z4%F &9l 2do|qd}. dHdo] 7FsSt B9S digow BAsh A
|4 ool =4 YERHATHSMD 0.28, 95% CI
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1.7.1 Global
Shah_2018 (1)

van Laon_2019 (2)

Subtotal (95% CI)

RN EAR[RO)

Dialysis

061 0151 a3
082 018 192
275

Heterogeneity: Tau*= 011, Chi*= 524, df=1 (P=0.02), F=81%
Testfor overall effect Z=0.09 (P = 0.93)

1.7.2 SF-12, PCS
Verberne_2018

MeKeaveney_2020

Subtotal (95% CI)

481 208 240
375 98 74
314

Heterogeneity: Tau®= 0,08, Chi*=618,df=1 (P =0.01), F= 84%
Test for overall effect Z=0.93 (P = 0.35)

1.7.3 SF-12, MCS
Verberne_2018

MeKeaveney_2020

Subtotal (95% CI)

62 22 240
514 83 74
314

Heterogeneity: Tau®= 0.00; Chi*= 1.34, dI=1 (P = 0.25), F= 25%
Testfor overall effect Z = 2.83 (F = 0.005)

Total (95% CI)

Heterogeneity: Tau®= 0.03; Chi*=14.76, df= 5 (P = 0.01), IF= 66%

903

Testfor overall effect Z=1.98 (P = 0.05)

Testfor subgroup differences: Chi®= 092, di=2 (P=0.63), F=0%

Eootnotes
(1) SF-6D
(2) EQ-5D

3201 U UYET £
Conservative Std. Mean Difference Std. Mean Difference
T I % Cl_Year IV, Random. 95% CI
065 0.1684 46 12.5% -0.25[-0.61,011] 2019 T
077 021 89 17.0% 0.26[0.01,051] 2019 —
135  20.5% 0.02 [-0.48, 0.53] e ——
402 162 126 186% 041[019,062) 2018 —
377 88 263 167%  -0.02[-0.28,024] 2020 e m—
389 35.3% 0.20 [0.22, 0.62) e —
542 197 126 186% 037[015,058) 2018 —
498 96 263 167% 017[-0,09,0,43) 2020 T
380 35.3% 0.28 [0.09, 0.47] i
913 100.0% 0.18 [0.00, 0.36) g
A 0.5 0s 1
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B 15. [KQ1] 42| Z(HHS0| =+, KDQol)
Stud Age No of Mean (SD)
Study desi g¥1 cut  KDQolL-domain patients Dialvsi Conservative
-off (D/C) 1alysts care
Symptom or
oroblem list 81.3 (13.7) 66.5 (25.2)
McKeaveney Cross- > Effects of kidney 337
2020 sectional 60 disease (74/263) 83.8 (15.2) 79 (134)
cEj%}urden of kidney 7 (292) 82.8 (15.4)
ISease
Symptom or 83.3 72.6
problem list 95% Cl 706-896) (95% ClI 61.4~83)
Verberne Retrospecti >70  Effects of kidney 366 85.7 82.7
2018 ve = disease (240/126) (9% Cl 67.9-%64) (95% Cl 58.9~90.2)
Burden of kidney 438 75
disease (95% Cl 20~62.5)  (95% Cl 56.3~81.3)
C, conservative care; Cl, confidence interval; D, dialysis; KDQoL, kidney disease quality of life
instrument
Dialysis Conservative Mean Difference Mean Difference
Study or Subgroup _Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random. 95% CI
1.8.1 KDQoL, Symptom or problem list
Verbeme_2018 833 495443 240 726 635229 126 105%  10.70[2.04,2344] 2018 T —
McKeaveney_2020 813 137 74 BBA 252 263 895%  14.80[10.44,19.16] 2020 !‘
Subtotal {95% CI) 34 389 100.0%  14.37[10.24,18.50]
Heterogeneity: Tau?= 0.00; Chi*=10.36, df=1 (P = 0.55); F= 0%
Testfor overall effect Z= 6.83 (P < 0.00001)
1.8.2 KDQoL Effects of kidney disease
Verbeme_2018 857 B4.1466 240 827 425377 126 BO% 3.00[-9.98,1598) 2018  —
McKeaveney_2020 838 152 74 19 134 263 920% 4.80[0.98,862] 2020 !
Subtotal {95% CI) 34 389 100.0% 4.66[0.99,8.32]
Heterogeneity: Taw*= 0.00; Chi*=0.07, df=1 (P=0.79); F=0%
Testfor overall effect Z= 2.49 (P = 0.01)
1.8.3 KDQoL, Burden of kidney disease
Verbeme_2018 438 1470599 240 75 35736 126 11.0% -31.20(50.82,-11.58] 2018 — -
McKeaveney_2020 47 292 74 828 154 263 89.0% -35.80[42.71,-28.89) 2020 t
Subtotal {95% CI) 34 389 100.0% -35.29[41.81,-2879]

Heterogeneity: Taw*= 0.00; Chi*=10.19, df=1 (P = 0.66); F= 0%
Testfor overall effect Z= 10,62 (P < 0.00001)

L ! y I
T

-éﬂ -2"5 . 2.|5 ) 50
Testfor subcroun diflerences: Chi*= 162.31. df= 2 (P < 0.00001). = 38.8% Favours [Conservative] Favours [Dialysis]
2! 10. [KQ1] KDQoL 7= 0[83t Afo| Zofl st 271

ot

1) a7zt

Q7] el Hue BRI TR0l Falds Avuid Ho| 9 Avhw g
Al TFotAl ARSSEL AAH.

Garcia Testal(2021)& 24T 7|7F Yof] JPA2=E =431 Ayt T 27k 99
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Verberne(2020)2 19T JY4E AHE 23, FALZ 9.8Y, HEH 8L
OYE YL, SAF oA Hilskr] gttt

van Loon(2019)= Y¥717t 5945 AvE 23, FAFS 7Y, B2 AEd2
4AoIgloyy, BAF R [ogt Atol= figith

Raman(2018)2 GFR 7I&°l wWabA ALLSE A& A3}, GFRo] 15015191 3¢

B 229, HEH "7 0.8Y€0l%L, 100]okQ1 A9, FAT2 4.1, EEH
g 7992 Yoy, A4 oﬂ*é% HIISHA] Qdoltt.
Shum(2014)= ¥ AYYSE EUstHEd, FHE2 16.17Y, BEH @i
38.012, HEZA Ago] £ YEhstow 5741 Ao g% oIt 2ol7h QUUTH
Carson(2009)= A7t YLIYFE AWES =, FAFS 259, B2 842 16
Uz e 544 S Bus gl
H 16. [KQ1] 4712t
No of Mean (SD)
Study Age . ;
Study . Unit patients . Conservative P
design  cut-off (D/C) Dialysis e
GraTesd Retrosp  _ Days in 87
. = h tal/follow- 1.19 (2.21 1.22 (1.99 R
2021 ective 00 [obraniolon (3354 @21 (199) 097
In-hospital
days per
Verberne Retrosp  _ ys P 262
2020 ective /0 Personyean ey o8 6 NR
incidence rate
dian
van loon  Prospe  _ Me 281 1 9
. >65 number of (IQR, 3~15) 47 (QR 2~12) 0.22
2019 ctive admission days (192/89)
Inpatients days, 204 2.2 0.8 NR
Raman Prospe =75 GFR <= 15 (123/81)  (95% CI 0.7~147)  (95% Cl 0~87)
2018 ctive - Inpatients days, 115 4.1 7.9 NR
GFR <= 10 (73/42) (95% C1 1.1~202) (95% A 0~543)
In-hospital
verbeme REtOSp - 70 days visits per (24%%6) 146 148 NR
ective person year
Shum  Retrosp _ . Hgfp'ta' days 199 16.17 38.01 003
2014 ective Derson-year  (157/42)  O5% Q62933 @hQIHDH
Patient
Carson Prospe - L 202
. = d d 25 16
2009 cive 0 2QTRSon 4V (173/9) NR

C, conservative care; Cl, confidence interval; D, dialysis; (e)GFR, (estimated) glomerular filtration
rate; IQR, interquartile range: NR, not reported; P, p-value

1) Median
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o] 753t 3HE o] gato] HEREYS L33t A}, A7t oA F FH
©0J5}t 2}o]E Holx] ATHMD-0.03, 95% CI -0.95~0.89, 1°=0%).

Dialysis Conservative Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weiqht IV, Random, 95% Cl Year IV, Random, 95% CI
Shurm_2014 1617 1722223 157 3801 1239964 42 00% -21.84 6801 2433 2014
Raman_2018 12 700302 123 08 367275 81 04% 140[13221602] 2018 -1
Garcia Testal 2021 119 21 312 199 54 996%  -003[095089 202 .
Total (95% Cl) 3 77 100.0%  -0.03[-0.95,0.89)

ity: Tau?= 0.00: Chi*= = 2(P=054) P= t f f t
i At o B 0 B %

TR Favours [Dialysis] Favours [Consenvative]

a8 11 [KQ1] MaZiztol dist =78

2) &

rio

=

Aol disiA Hajl £A2 sHollt 2dEE Avpa Ao 3 AvEuGA
< O ARt Qlof HEREA e ¥t Ioith AR dded] o 2
Te tET A

van Loon(2019)= 670 ol 13] ol Y4 vlee AwE 23, FALo] 50%,
HEH Agato] 24%2 FATol B/ UEHH. 44 See F
B 182 O AR FARHA HERLT.

Uz 289 F3oME= 7 21t 7ot Aol HAlsHA] gfoltt

E 17. [KQ1] YAE & Yasix

No of Mean (SD)
Study  Center . .
Stu . Unit patients e Conservative P
dy design  type (n) (D/C) Dialysis care
Hospitalizations . .
. >1 i ; 0, [
van Loon  Prosp Xlgﬂge r a}_cjntws)sm 281 50% (96/192)  24% (21/89) <0.01
2019 ective (7) “Median rumber (192/89)
of admissions 1 (QR, 1~5) 1 (IQR, 1~4) 0.27
Tam-Tham f;;g Claims ~ Crude rate of g8 2.8 240 "
2018 Ve data hospitalization (500/338) @% Q2629 @% A 22126
Retro
Verberne . Single  Admissions per 366
2018 sr:i/eectl center  person year (240/126) 2.0 1 oo

C, conservative care; Cl, confidence interval; D, dialysis; (e)GFR, (estimated) glomerular
filtration rate; IQR, interquartile range; NR, not reported, P, p-value
* Event/Total
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A YU Tl Eug PAe 1molgt BT 1638, BEH Az
351902 B2 AaPld S34 gesel ¥ Yehia $AR0E Golstrt,

E 18. [KQ1] 324 g&s

No of

S dS;ang\r/] ts:gtz:) Unit patients Dialysis Conit:rr\éatlve P
(b/Q)
. Emergency
Shum  Retrosp  Single 'gency 499 163 351
2014 ective center O 570 Ghy 008229) ©@% 010670 OO

on rates

C, conservative care; D, dialysis; P, p-value

ct. AYEO0MTE

1) HAH AY 5 3

AN 5 AP ol %
AFRp 2 BEATL 33~18.2%, BEA 82 2.9~8.3%0]21, AlduAslow olgt Ab
YR EMT 9.8~46.4%, BEF ABF 8.3~23.7%A1, YO QU AR =4
T 9.1~46.3%, HEA ABFE 0~13.2%1ch AR FHOE AT AP EAF
16.4~44.4%, B2 27332 10.3~34.2%% YERHTE

ro
£ ME
>
ol=|
M

B 19, [KQ1] ALl A

No of death (%)

Center No of patients

Study Study design type () (D/C) Dialysis Cons‘;\éative
Infection related
Sarcia Testal Retrospective 219 (3,5/75 " 182%(2/11)  8.3%(3/36)
Brown 2015 Prospective  o19¢ (273%322) 7.1%(2/28) 2.9(2/68)
Joly 2003 Retrospective 219 (1(]1423) 33%(2/61)  5.3%(2/39)
Cardiovascular related
Sarcia Testal Retrospective 219 o) 182%(2/11)  8.3%(3/36)
Brown 2015 Prospective  S19¢ (2723?22) 46.4%(13/28)  13.29%(9/68)
Joly 2003 Retrospective  S19¢ o) 0.8%(6/61)  23.7%(2/39)

Cancer related
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No of death (%)

Center No of patients

Study Study design type (n) (D/C) Dialysis

Conservative
care

Garcia Testal Single 87

2021 Retrospective center (33/54) 9.1%(1/11) 0%(0/36)

Brown 2015 Prospective g&%’; (2753’3?22) 46.4%(13/28)  13.2%(9/68)

Single 146

g (101/43) 197%(12/61)  5.3%(2/39)

Joly 2003 Retrospective

Stop treatment

Garcia Testal Single 87

2021 Retrospective center (33/54) 45.5%(5/11) 10.3%(2/68)

Single 146

onter (101/83) 16.4%(10/61)  34.2%(13/38)

Joly 2003 Retrospective

C, conservative care; D, dialysis

Dialysis Conservative Risk Ratio Risk Ratio
Study or Subqroup Events Total Events Total VVeight M- H. Random,95% Cl Year M_H. Random, 95% CI
1.9.1 infection
Joly_2003 z 101 2 43 31.1% 0.43[0.06, 2.92] 2003 e
Brown_2015 2 273 2 123 30.5% 0.45 [0.06, 3.14] 2015 s
Garcia Testal_2021 2 33 3 54 38.4% 1.09[0.19,619] 2021 S, . E—
Subtotal (95% CI) 407 219 100.0% 0.62 [0.21, 1.82] —i——
Total events la} 7
Heterageneity: Tau™= 0.00; Chi*= 0.66, df=2 (P =0.72); F= 0%
Testfor overall effect: Z= 087 (P = 0.38)
1.9.2 cardiavascular
Joly_2003 la} 101 2 43 18.5% 1.28[0.27,608] 2003 I Ea—
Brawn_2015 13 273 a 1232 B6.5% 0.65 (0.2, 1.47] 2015 ——
Garcia Testal_2021 2 33 3 54 14.9% 1.08[019,618] 2021 S
Subtotal (95% Cl) 407 219 100.0% 0.79 [0.40, 1.55] ~—
Total events 21 14
Heterogeneity: Tau® = 0.00; Ghi®= 0.73, df= 2 (P = 0.63); F= 0%
Test for overall effect: Z= 0.68 (F = 0.50)
1.9.3 cancer
Jaly_2003 10 101 13 43 48.7% 0.33 (016, 0.68] 2003 —.—
Brown_2015 13 273 a 122 44.8% 0.65[0.28,1.471 2015 —
Garcia Testal_2021 1 33 o 54 6.5% 4.85[0.20,115.76] 2021
Subtotal {95% CI) 407 219 100.0% 0.53 [0.23, 1.23] i
Total events 24 22
Heterogeneity: Tau®= 0.24; Chi*= 2.62, df= 2 (P = 016);, F= 45%
Testfor overall effect: Z=1.48 (P = 0.14)
1.9.4 stop treatment
Joly_2003 10 101 13 43 53.9% 0.33[0.16,069] 2003 ——
Garcia Testal_2021 A 33 2 A4 46.1% 4.09 [0.84, 19.89] 2021 4
Subtotal {95% CI) 134 a7 100.0% 05 [0.09, 12.89] e —
Total events 15 15
Heterogeneity: Tau® = 2.90; Chi*= 8.28, df=1 (P = 0.004); F= 55%
Testfar overall effect: Z=0.04 {P = 0.97)

0.01 100

o 10
Testfar subaraun differences: Chi*= 0 68, df= 3 (P = 0.88). F= 0% Favours [Dialysisl Favours [Conservative]
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B 20. [KQ1] x2MHE=

Age .
Study 2 Measure - Conservative
Study design cut-of instrument Dialysis care 4
lyasere | Cross— | _ ¢y | RTSQ, PD | 32 (I0R 20.8-41.8) | 35 0.06

HD, hemodialysis; IQR, interquartile range; RTSQ, Renal Treatment Satisfaction Questionnaire;
PD, peritoneal dialysis; P, p-value

1.5. GRADE H7} Zu}

HHHA AR EQ APl dis) HEHA =R tiE] T4 Aol diet A4
BI7E QA e, 240l 2ebE Ao] vlEY A9 BHdEAolA Skl &
AL e Aoz weEo] ZAeEo] e Ya(very low) 22 H7HE

Aol A Y7L, ABEo] ArTEC] Ui 2AsER HEE A9 ® HLEA,
HIE FECA FAe o AlRte] Qe ez dste] EE Wl Wa(very
low)" 0.2 7}t
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# 21. [KQ1] GRADE H7t Z1

Certainty assessment | No.of patients | Effect
# of . . Certai
Risk of : - . Relative Absolute
UG s sy decress mprecson Diss - CC g5y, ) (95% Cl) my
[Critical outcome] Mortality
8 ious® ious® Mot not 7472 2837 (%ng ,?4 wore s %ioigi
serious serious serious serious 060)0 ﬁgia‘l %F;f—r AEOf Vay bw
[Critical outcome] Quality of Life (Qol)
. a .4 not e SMD 0.18 higher e0COo
4 serious serious serious serious 903 913 - (0 to 0.36 higher) ey b
[Important outcome] Admission rate
not MD 0.03 lower o000
3 serious®  serious’ serious serious? 313 177 - (0.95 lower to 0.89 ———
higher) \ay bw
[Important outcome] Disease specific mortality
[Infection]
6/407 7/219 RR 0.62
3 15%) (2% ’ 12 fewer per 1,000
59 629 (0i2;2)to (from 25 fewer to 26 more)
[Cardiovascular diseas]
/4% W29 RR 0.79
2 5.2% 6.4% : 13 fewer per 1,000 0o
. 6z 649 (0i4505)t0 (from 38 fewer to 35 more) \ay bw
. a N d no . g -
serious serious serious serious [Cancer]
2447 229 RR 0.53
3 69 (09 (02310 47 fewer per 1000
123) (from fewer to 23 more)
[Stop treatment]
3 1514  15/97 RR 1.05 8 more per 1,000
M2y (1BFH (0.09 to (from 141 fewer to
12.89) 1,000 more)
a. ez ME ZH0IM TR0 2619 HIEE Y&0] =2 LIEd.
b. 17 7} 82%=2 O[ZN0| =4 LIEH.
c. CHAR7t MA| 4, Q9o ZE EE0IAS
d. Z&F F819 #7F HMo| d2eES Mob| o=
e. HF Z519 £7F il MEIRZI0| MiiEo= HE
f. L5} 23147} XoLt 0JEN0] 09,
g. OXERZH M1, Rofet ZuE 20X %3
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2. M HAXH 2A0F [KQ2]

2.1.

S5ZM 3 2SHME JIQ

==

9] DB (Medline, Embase, CENTRAL)?t =] DB (KoreaMed, KMBASE, KISS)
olA HAE 24 50128 F F5A

15—1 AEIIAE F2 AZ
52 902 49 WA Y AF) $ 4208 pus

4 v‘i—’é‘dOﬂ welgrt 42080 ¢
WA 71, AT By 52

e ————————

Eayy)

FHow A=t 24 5 e (Od 133 2oy, 3HF Adgedd 55 4

T E2 B9 = F 4,226H0]3it
o 4, A4S WFeon 24 B 4
247

52 nE dusje B ATolN Ao A o
S =% Feste] YESGON F 34H B 2

TAEY] F5 viAA = (F5 2,3)00] AAI3] 7estait

=2| DB (n=4,504)
(H4el 21.323~330)
- Qvid-Medline (n=2,769)
- Ovid-EMBASE (n=1,175)
- Cochrane CENTRAL (n=560)

=L DB (n=508)
(T 21.41~45)
- KOREAMED (n=94)
- KMbase (n=316)

- KISS (n=88)

‘_

=HAH = ©

- %El DB (n= 3737

FIO

24 (n=4,223)
=L DB (n=486)

v

HEY 28 (n=3,695)
- 22| DB (n=3,317), =4 DB (n=378)

+ X

HENY 9 (n=429)

________________________________

- 22| DB (n=34), SW DB (n=0)

Wrong comparators (n=2)

Wrong outcomes (n=79)

- =2 DB (n=411), W DB (n=18) | ..

L, EREE T HEE 25 |

ErEEIN . g (n=409) |
(n=14) ! i Wrong populations (n=244) |
------------------- %= MA 28l (n=34) Wrong interventions (n=19) |

42

a3 13.

SHE|ZEE (n=39)
=5 (n=3)

Et 210 (n=3)
HE=ZE 7 (n=3)

- Wrong study designs (n=17)

[KQ2] 28y S&
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I3 14. [KQ2] HIZEAY Y7t 22: BIIIHE

WD)

i £

E 20 B i
‘SRR

s 2 |9 Q9SO -
carera-Jimenez2018 | 2 | @ | @ | @ |2 @ | @@
choi2003| 2 | @ 9| @| @ O @2
cranciauso 1095 | @ | @ | @ | @ |2 | @ | @ |@
coushoud 2007 (2 | @ | @D || @ @ @O
Fentonize? |2 | @@ | @ (@@ | @2
Fu2012|? |9 9|9 ® @ O @
Habach 1205 |2 | @ | @ | @ | @ (@2 |2
Hn20ts | @ Q|| 9@ 9 @@
Haris2002 | @ | @ | @ (9@ © @@
Heaw |2 |99 9|9 O @2
Heat2014 |2 | @ @ | @ (@ (@] 2 |2
Hu|? | 9|99 0 9 06

hasers 2018 | @ |9 |9 |9 |99 @)@
warios|? | @ @99 @) 2|2

im0 | @ 9990 e ee
Johansson 2013 | @D | @ | 9 |9 | @ |9 | @ (@
kmats|2 | @ (@ 00O @2
manzarska 2012 | @ | 9 |9 |9 |9 9| | @
maloeriton? | @ | @ OO (@ OO @
metrara 2011 |2 | @@ | @ | @ @ @2
Panarelio 1950 | @ | @ | @ |9 | @ @ @ @
Termorshuizen 2003 | 2 . . . . . 2
vacaroin 2012 | @ @ | @ | @ |© O O | @

van te Luitgaaren 2011 | 2 | @ | @ | @ | @ | @ | 2 | 2
verbeelen 1293 | @ | @ | @ | @ | @ @ | @O
wang2016 |2 | @D | @ @ @) 2|2
wang2018| 2 | @ @ | OO (@) 2|2
wiiams 1200 | @ | @ | @ | @ |® | @ O | @
Wiinkelmayer 2002 . . . . . . . .
vang205| 7 | @ | @ | @@ | @2 |2
wmun|? | Q@00 @ 2|2

veaws 2012 |2 | @ | @ | @ | @ | @2 |2

o TSR0l BINE), 28




Ho| BAS HES ZA¥, EWAdxE 20109d7F 17H(G0%)22 7}
2 wWory 1990¥d 7#(20.6%), 20009% 6H(17.6%), 2020Et 3H(8.8%), 19804
T 1HQ2.9%)°19t. AT7=7tEE 59 16%W(47.1%), okAlot 10H(29.4%), &9 64|
(17.6%), 718t =7k 23 (5.9%)°1%0t}. 9471382 t7|F 243H(70.6%) 2 L7 10
H(29.4%)°19.0H, t|# 8 AT Fol= HAAEHE o] gst At 15H ¢ B
AR 3Ho| HZtEo] Qir}. AT/ AWEH 1978ARE 20179749
Ao Eohs BAECIY. ATAdAlE I ISEATTL 22H(64.7%°E 7HE

il
il

B Mg ZLEAT 8H(23.5%), HHAT 4H(11.8%)%t. AFHIAES T
TEE, ITEY e AV1HCE 2~370Y ol RS dAske EAECIH. diA

RS9 AY 712 G0Al oY TH(8.4%). 654 o 228(57.9%. 704 ol 3H
(7.9%, 754 oV 28G.3%01dn RISt AREE AE EE APS Bushe
23l0] 744wtk

H 22. [KQ2] MHES EME

Center No of patients
Enroliment Study . 0 PR Age
# Study Country tz/;))e e e Patients PD WD cuteoff Outcomes
Studies including only the elderly (n=16)
Carrera—Ji ] ]
) Single  2015~201 Cross—sectiona "
1 menez Mexico ESRD 27 23 60 Nutrition
center 6 |
2018
. HRQOL,
lyasere Multi 2011~201 Prospective  Dialysis for ADL
~ iV ialysi ,
Y UK center P v 106 100 60
2018 0) 3 cohort >3 months treatment
satisfaction
Jin . Single  2011~201 Retrospective )
3 China ESRD 53 41 65 Survival
2017 center 4 cohort
Han South  Caim  2005~200 Retrospective Survival,
v ' PEV®  EsRD 2390 10675 65 -
2015 Korea data 8 cohort mortality
Multi
Johansson 2007~200 Cross-sectiona Dialysis for HRQOL,
UK center 53 53 65 N
2013 a) 9 | 290 days nutrition
Started RRT
) ) during .
Foote .~ Registry 2002~200 Retrospective Survival,
Austria enrollment  30.5% 69.5% 75 .
2012 data 5 cohort ) mortality
period,
chronic RRT
Madziarska Multi Prospective  Dialysis for Survival,
Poland 2006 24 27 70 )
2012 center cohort >2 months mortality
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Ol DI EY XM RMXIRS 020l 3 UMEH 2M
Center No of patients
Enroliment Study . 7 PR Age
# Study Country tzl:)e e e Patients PD WD cuteoff Outcomes
©)]
Vacaroiu Single  2006~200 Prospective Mortality,
ESRD 18 47 65
2012 center 7 cohort ADL
Couchoud Regist Retrospective
U Erance oo™ 2002200 PEV® " EsRD  18% 82% 75 Mortlity
2007 data 5 cohort
. Multi . o Mortality,
Harris 1995~199 Prospective  Dialysis for
10 UK center 96 70 HRQOL,
2002 6 cohort 290 days o
(4 admission
Winkelmaye Registry 1991~199 Retrospect Survival
egis ~ etrospective urvival,
noo us oS P ESRD 537 1,966 65 _
data 6 cohort mortality
2002
Malberti Registry 1983~199 Retrospect survival,
alberti egis ~ etrospective
aly oo P ESRD 1,020 1,325 65  mortality,
1997 data 2 cohort o
admission
o Multi ! .
Cianciaruso Cross-sectiona  Dialysis for .
13 ltaly  center NR 95 88 65 Nutrition
1995 | >3 months
(8)
Survival,
Verbeelen ) Registry 1986~199 Retrospective disease-sp
Belgium ESRD 20 24 65 N
1993 data 1 cohort ecific
mortality
Started dialysis
. ) ) during o
Williams Single 1981~198 Retrospective Admission.
15 enrollment 17 49 65
1990 center 6 cohort . LOS
period,
reqular RRT
Panarello Single  1978~198 Retrospective ~ Terminal 51 35 60 Survival,
1989 center 7 cohort uremia mortality
Studies including the elderly as a subgroup (n=18)
He . Single 2012~201 Retrospective Survival,
17 China ESRD 48 92 70 )
2020 center 7 cohort mortality
Multi
Hsu ) . 2010~201 Cross-sectio  Dialysis for
18 Taiwan  center 84 240 65 HRQOL
2020 nal >3 months
(NR)
Yao . Registry 2010~201 Retrospective )
19 China ESRD 1,276 6,827 65 Mortality
2020 data 4 cohort
Wan Caim  2005~201 Retrospective
20 9 Tawen PeCV® EsRD 1750 24,127 65 Mortality
2018 data 0 cohort
Ali Single 2015~201 Prospective Survival,
21 UK <eGFR 26ml 13 28 65 )
2018 center 6 cohort mortality
29 Wang Ta Caim  2000~201 Retrospective ESRD 597 584 60 Mortalit
iwan rtali
016 M data 0 cohort oraty
Kim South  Registry 2008~201 Prospective Mortality,
23 ESRD 9% 315 65
2015 Korea data 3 cohort HRQOL,
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Center No of patients
Enroliment Study . 7 PR Age
# Study Country tzl:)e e e Patients PD WD cuteoff Outcomes
nutrition
Yang . Single  2005~201 Retrospective )
24 Singapore ESRD 15 187 65 Mortality
2015 center 0 cohort
Heaf Registry 1990~201 Retrospective )
25 Denmark ESRD 1,344 4335 65 Mortality
2014 data 0 cohort
Started dialysis
Yeates Registry 1991~200 Retrospective during )
26 Canada 6,014 17,400 65 Mortality
2012 data 4 cohort enrollment
period
Mehrotra US Registry 1996~200 Retrospective ESRD 35 50 &5 Survivd,
2011 data 4 cohort mortality
Started dialysis
van de ) ) .
. Registry 1998~200 Retrospective during )
28 Luijtgaarden Europe 1,544 8,347 60 Survival
data 6 cohort enrollment
20141 .
period
Jaar Registry 1995~199  Prospective )
29 us ESRD 201 377 65 Mortalit
2005 data 8 cohort oreny
. ) : ESRD with ]
Choi South  Single 1986~199 Retrospective ) Survival,
30 diabetes 50 39 60 )
2003 Korea  center 5 cohort ) mortality
mellitus
Termorshuiz ) )
Registry Prospective :
31 en Netherland NR ESRD 160 466 60 Mortality
data cohort
2003
Fenton Registry 1990~199 Retrospective )
anada ESRD 997 3,192 65 Mortality
1997 data 4 cohort
Maiorca Single  1981~199 Retrospective )
33 [taly ESRD 150 100 65 Survival
1996 center 3 cohort
u Habach US Registry 1988~199 Retrospective Dialysis for NR NR &5 Admission,
1995 data 0 cohort 260 days LOS

ADL, activity daily living; CKD, chronic kidney disease; eGFR, estimated glomerular filtration rate;
ESRD, end-stage renal disease; HD, hemodialysis: HRQOL, health-related quality of life; LOS,
length of stay; NR, not reported; PD, peritoneal dialysis; RRT, renal replacement therapy
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=01 DHYEE SN0 SARRY §SR00 U YYET £

7t HHY=

A BES gt B F 1580tk AEES A4 1, 3, 5d AEE FE0|
E7hse 18 A 1484 BEoEA9] 49 19 42.0~100%, 39 19.8~86.3%,
59 12.9~62.3%°10 1, FAEAS AL 14 45.7~98.2%, 39 38.4~90.2%, 54
20.4~83.5%%2 HISIIrh AAPEE EuEAT GARA0A P29 FU% L IQR
2 AuE™ 143 78.8% (IQR 67.6~85.9%) % 77.2% (IQR 75.1~88.7%), 3¥x
45.6% (IQR 36.3~60.0%) % 48.2% (IQR 45.1~57.9%), 5|9x 26.2% (IQR
20.7~41.9%) 2 27.5% (IQR 25.7~37.0%)At}.

SHRE7I7 A9 TV B AEE0] 50%0] TEoHA] gk 23} SRR
g BaokA] ok 19E At 12304 e 343t 3170L(IQR 23.0~33.974
o), QT4 Y 32.5714(IQR 27.3~39.371€)S HII3I5i

E 23. [KQ2] HHYEE X SHAYE/IZE

Overall survival rate (%) ezt S i

Center Age No of 5 (month)
Study Stu_d Y type cut patients S PD HD
design () -off PD/HD category PD HD p
1Y 3Y 5Y 1Y 3Y 5Y
y 60~7 Age Not Not
101/111 94.8 76.9 542 97.7 829 75.0 0.395
2350 Retrospective irrgfr 0 / 60~70 reached reached
70 48/92 Age 275 935 59.4 26.0 955 73.2 455 449 558 0.06
Ali ) Single 7 2 not not
Pr 65 7/14 - 100. - - 1.8 - -
2(\);8 ospective gent?ar / 000 6 reached reached
in ] inge ~ B
2017 Retrospective conter 65 53/41 82.4 60.3 48.3 81.3 60.6 37.6 385 0.915
Han . Claim 2,390/ B
2015 Retrospective J 65 10.675 67.9 414 263 67.6 486 341 264 336 NR
Kim Prospective  Registr 65 95 - 83.3 66.7 - 76.6 574 - NR NR NR
2015 poct sty /315 S 06 0 o7
Foote . ) Prepared® 80.3 576 - 880 580 - 336 396 NR
Ret it 75 NR
201 Tevospecive Regsiry Unprepared 65.3 37.1 - 758 384 - 228 252 NR
Madziars Mt
Prospective  center 70 24/27 - 66.7 375 - 778 446 ¥ 15.8 228 NR
ka 2012 &)
Period
96~9
3 79.1 46.7 26.1 76.2 46.8 26.3 33.3 31.3 NR
Do %90 785 as4 230 746 455 262 316 316 AR
02~0
Mehrotra o\ cspective Registy 65 22242 , 816 483 268 751 466 281 342 325 NR
2011 /310,010 ——¢4
8 72.8 31.8 129 77.3 435 219 232 30.7 NR
DM 991~O 748 34.7 142 76.6 46.0 244 247 324 NR
O%IO 755 35.8 20.8 77.5 47.8 26.8 28.8 335 NR
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Overall survival rate (%)

Median survival time

Center Age No of 5 (month)
Study Stu_d Y type cut patients Sub PD HD
design )" —off PD/HD 31OV PP HD P
1Y 3Y 5Y 1Y 3Y 5Y
Choi . Sinde _
Joos  Retospective > 60 50/39 77.0 42.6 205 77.0 44.9 29.7 312 30 0.8
Winkelm 537
ayer  Retrospective Registry 65 - 42 - - 457 - - 8 8.6 NR
/1,966
VaberT 7,020
alberti . . s _ 5)
199y Petrospective Regsty 65 "o ] 83.0 50.5 33.9 80.7 50.5 34.0° 29.6 356 NR
_ ] ge
98.2 86.3 62.3 982 90.2 835 762 1125 NS
M%%ga Retrospective S‘”@t}'e 65 150/100 __65~75
oenter Age 275 93.6 60.2 39.7 90.6 53.2 204 41.4 264 NS
vnerpggge Refrospective Registy 65 20/24 - 634 198 - 751 537 261 19 47 0.1
Williams Single _ _ _
1990 Petospective ° T 65 49/9 66.4 36 955 43 312 26 017
Panarello Single 51/35 31
Retrospective ©'9° 60 CAPD: 19 - - - - 9 - _ (CAPD), 69 NS
1989 center _
IPD: 32 21(PD)

CAPD, continuous ambulatory peritoneal dialysis; DM, diabetes mellitus; HD, hemodialysis; IPD,
intermittent peritoneal dialysis; NR, not reported; NS, not significant; PD, peritoneal dialysis; VY,

year; P, p-value
1) Al

2) FEEEV|ZI0| M2t YR AT WEE
3) prepared dialysis access: the use of

dialysis catheter at dialysis initiation
unprepared access: the use of a central venous catheter at dialysis initiation

H4d S

HD =°| 4&=20| PD =il H|oi SAXC=Z FoI5HA

independence and p= 0.044 in Fisher's exact test)
5) 4‘-* S0 S 219 Ko SAMCZ ROlRlE

6) <

C>|_—||_

=5 SHYT=H ZOIN H[0lE

FE0/K| R &

oty
T MO

nous fistula, arteriovenous graft or peritoneal

S(p= 0.045 in Pearson's X* test of
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Y, year: OS, overall survival

33 15. [KQ2] HAYEEE) X SAUYEIIZHP)

A

1) 7|122M

SRFEA] o3t H|EAY HRS ¥ 14HoA F&o19lon, Hetts Zat R
] EEHEA oA 9] APJH’%@O] 1134 f9otAl =9koH(n=14, HR 1.13, 95% CI
1.05~1.22, I’=33%), & 20%olA &3 B AFGHe B84 2x, FY=4
tjH] HuREA A}‘%Holol 115 =ou £3E7t oldAdo] =3%tHn=20, HR
1.15, 95% CI 1.11~1.20, I*=81%).2

2) Zr E9IA HA HRS B5HA] ¢l ot9fitd HRS Egh 3¢ 70 oll9] HRS vlekA sl
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Study or Subaroup log[Hazard Ratio]

Hazard Ratio

SE Weight IV, Random. 95% CI

Hazard Ratio
IV, Random, 95% CI

Ali2018 1.2
Choi 2003 0.0941
Couchoud 2007 0.0953
Foote 2012 -0.0513
Harris 2002 -0.0101
He 2020 {60-69yrs) 0.7557
He 2020 (7 Oyrs over) 0.5446
Jin 2017 0.0236
Kirm 2018 0.0296
Madziarska 2012 0.3667
Wacaroiu 2012 -0.2877
Werbeelen 1993 0.8057
YWang 2016 (60-69yrs) 0.2927
Wang 2016 (FOyrs aver) 0131
Wang 2018 {codexrin O3 (1) 0.048a
Wang 2018 {codexdrin x (2 01906
Williams 1990 0191
Total (95% CI)

Heterogeneity, Tau®= 0.01; Chi*= 24.05, df= 16 {F
Testfor overall effect 2= 311 {F = 0.002)

Footnotes
(1) SLEAM0| icodextrin®! 22
(2) SLE AN icodextrin0| Ot 22

1.0878 01%
01333 B.4%
01024  9.3%
0.0628 14.9%
03188 1.4%
03204 1.4%
02929 1.7%
02113 28%
0.3me 1.6%
0.3263 1.4%
04346 0.8%
05506  0.5%
011896 7.5%
0.093 10.3%
0.0457 18.1%
0.058 15.8%
01392 B.0%
100.0%

=0.04); F=33%

3.321[0.39, 28.00]
1.10([0.85, 1.43]
1.10[0.90,1.34]
0.95 [0.84,1.07]
0,99 [0.53, 1.85]
213[1.14,3.98]
1.72[0.87, 3.06]
1.02 [0.66, 1.58]
1.03[0.57,1.86]
1.44[0.76, 2.74]
0.75[0.32,1.76]
247 [0.84, 7.28]
1.34[1.06, 1.68]
114085, 1.37]
1.05 [0.96, 1.15]
1.21[1.08,1.36]
1.21[0.82,1.58]

1.13 [1.05, 1.22]

- |i]]H| —t

0.01

0.1 10
Favours [PD] Favours [HD]

I3 16. [KQ2] HIEE Aol et 213

100
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Hazard Ratio Hazard Ratio
Study or Subaroup loa[Hazard Ratiol SE_Weight IV, Random, 95% Cl IV, Random, 95% Cl
Couchoud 2007 (1) 00953 01024 2.0% 1101080, 1.34] T
Fenton 1897 (DM) 00953 01081 1.0% 1101088, 1.26] T
Fentor 1887 {no DM} -0.0513 00628 2.8% 0.85[0.84,1.07] b
Foote 2012 (2) 02311 00786 24% 1.26[1.08,1.47] -
Han 2015 0174 00401 33% 1490110, 1.28] i
Han 2015 (3) 01823 00307 3.5% 1.30[1.13,1.37] -
Harriz 2002 (4) 01222 0323 0.4% 112060, 2.13] -1
He 2020 (70yrs over) O77AR 03481  03% AT 10, 4.30] —
Heaf 2014 (00-104) 0151 00454  3I2% 116 [1.08,1.27] u
Heaf 2014 (90-394) 0067 D014 31% 1 06 [0 85, 1.18] r
Jaar 2005 (5) 05068 03956  0.4% 1,86 [0.93, 2.08] —
Kirn 2015 (8) 03147 03467 0.3% 073037, 1.44] T
Malherti1 897 (7) 02746 DODRIT  28% 1321117, 1.48] -
Mehratra 2011 (DM, no coma, 02-045) 01484 00508 31% 116 [1.08,1.28] -
Mehratra 2011 (DM, no coma, 95-9859) 02545 00455  3.2% 1290118, 1.41] -
Mehratra 2011 (DM, no coma, 88-015) 02857 00389  3.3% 1.33[1.23,1.44] -
WMehratra 2011 (DM, other como, 02-0450) 01906 0044 22% 1.2111.11,1.32) -
Mehratra 2011 (OM, other cormn, 96-3850) 03771 00344 34% 138123, 1.48] -
Mehratra 2011 (OM, other como, 99-014) 02311 00335 3.4% 136118, 1.26] -
Mehratra 2011 fho DM, na coma, 02-0440) -0.0834 004E4  32% 0.821[0.84,1.01] b
Mehratra 2011 {no DM, na coma, 36-8840) 00296 00359  3.4% 1.03[0.88,1.11]
Mehratra 2011 {no OM, na coma, 33-0140 00108 00471 31% 1.02[083,1.12]
Mehratra 2011 frn DM, other cormo, 02-0453 00583 00348 34% 106 083, 1.14]
Mehratra 2011 {no DM, other como, 96-234) 01222 00278 35% 113 [1.07,1.19] '
Mehratra 2011 fho DM, other como, 99-0148) 01655 00312 3.5% 14811.11,1.25] -
Panarello 1888 (8) 00953 03306 0.F% 11010.70,1.73] -
Termarshuizen 2003 (DM, 24-48mm) 04154 04185  0.2% 1.81 [067, 2.42] e
Termiarshuizen 2003 (O, 3-24rm) S02477 03457 03% 0781040, 1.64] — T
Tarmarshuizan 2003 (na DM, 24-48m) 08916 02504  0.6% 2441148, 2.88] -
Termarshuizen 2003 (na D, 3-24m) -0.0294 0282 0.5% 0.87 [0.58,1.52] -
wan de Luijtgaarden 2011 (§0-68) -01393 00885 1% 0.8710.73,1.04] -
wan de Luiftgaarden 2011 (70 aver) (%) 01303 00BY 7% 0.87 [0.78,1.00] -
Wiang 2016 (R0-Ayrs) (10) 03577 01201 17% 1430113, 1.81] —
Wiang 2016 (70yrs aver) (11 01484 0086 21% 116 0.8, 1.40] ~
Wiang 2018 ticodextrin 03 (12) 00862 0044 32% 1.0901.00,1.189] r
Wiang 2018 gicodextrin x (13 03148 0055 3.0% 1.37[1.23,1.53] -
winkelmayer 2002 (14) 02151 0DBSE 7% 1.2411.08,1.41] -
Wang 2014 (151 06167 0107 1.8% 18501 60,2 28] -
van 2020 (OM) (16) -0.0661 00859 23% 0.8410.78,1.11] N
vaa 2020 (na Dk [17) 00677 00453 3.2% 1.07 [0.98,1.17] r
eates 2012 (D) (18) 0174 00355  3.4% 1490111, 1.28] -
veates 2012 (na D) (15) 00488 00352  3.4% 1.0510.88,1.13]
Total (95% Cl) 100.0%  1.15[1.11,1.20] U
Heterageneity, Tau® = 0.01; ChF= 218.35, df= 41 (P = 0.00001}; F=81% =0.01 u=1 1’0 mn=

Test for overall effect Z=6.83 (P = 0.00001) F;’:rv'ours [PD] Favours [HO]
Footnotes

(1) 75+ age, primary renal disease, comorbidities, disabilities and mobility, alouminaemia, anaemia, body mass index, eGFR and region of residence.
(2) 75+, Age, underweight status, number of comorbidities, late referral, unprepared access and peritoneal dialysis at 90 days

(3) 65+ Sociodemoagraphic covariates, Comorbidities

(4) 70+, study cohort, time on dialysis, age, sex, comorbidity

(5) 65+, all demographic, clinical, freatment, laboratory values

(6) 65+ O EERS, 24 A 2k400 23

(7) 65+ all the previous reported risk factors

(8) 60+

(9) sex, country, DM, IHD, PVD, CD, malignancy

(10) previous stroke; age, sex, year of stroke diagnosis, year of dialysis initiation, CAD, CHF, cancer, hyperlipidemia, hypertension, diabetes, atrial fibrillation,...
(11) previous stroke; 60CH, 70+, DME 2 (01 stroke) age, sex, year of stroke diagnosis, year of dialysis initiation, CAD, CHF, cancer, hyperlipidemia,...
(12) 65+, age, gender, year of dialysis initiation, comorbidities of diabetes, coronary artery disease, stroke, hyperlipidemia, atrial fibrillation, hypertension,...
(13) 65+; age, gender, year of dialysis initiation, comorbidities of diabetes, coronary artery disease, stroke, hyperlipidemia, atrial fibrillation, hypertension.,...
(14) 65+, age, race (white/black/other), gender, socioeconomic status, and all comaorbid conditions

(15) 65+, covariates not reported

(16) 65+; gender, age, sex, cause of the ESRD and comorbidity.

(17) 65+, gender, age, sex, cause ofthe ESRD and comorbidity.

(18) 65+, case-mix differences in conorts, region, age, gender, race, cause of primary renal disease, diabetes and co-morbidity as measured by the...

(19) 65+, case-mix differences in cohorts, region, age, gender, race, cause of primary renal disease, diabetes and co-morbidity as measured by the

33 17. [KQ2] 23E MY et =33
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2) il 2M

w19 A% cut-off, A7AA, TR, FHWE7|IZ 0L, dF=7F A7
™4, RoBANSY Blw7ksA 949 B7Hde] ot |
Ao FHEMNL tfu] BaEAZO Apdo] tfgk HRo| 1HTh 3o FAZCRE |9
sttt 53], HAEE HRY A¥ 3ol gl ol it A+HR 1.1, 95% CI
1.03~1.16, =53%), 5232 7|7t 39 w]vHHR=1.20, 95% CI 1.08~1.33, I’=0%),
SA71# AHR 1.88, 95% CI 1.54~2.29, 1=0%), RoBANSS] ‘BlwW7FsA4 G0
A BIEY 9J3lo] "W o7 WrkE AGLHR 1.21, 95% CI 1.16~1.27, 1=0%) 317t
old/do] Wil AMFFE {3t AolE HT.

E 24. [KQ2] AU 3t HERZY ZaQ9f

Unadijusted HR Adiusted HR
No pf Random, IV (%) No pf Random, IV (%)
studies HR (95% Cl) studies HR (95% ClI)
Overall 14 1.13 (1.05~1.22) 33 21 1.15 (1.11~1.20) 81
Subgroup analysis
Age cut—off
> 60 10 1.17 (1.06~1.29) 30 17 1.16 (1.11~1.21) 83
>70 6 1.08 (0.95~1.23) 32 8 1.13 (0.99~1.29) 72
Study design
Prospective cohort 5 1.09 (0.79~1.57) 0 4 1.24 (0.87~1.76) 56
Retrospective cohort 9 1.14 (1.04~1.24) 49 17 1.15 (1.10~1.20) 83
Comorbidity
No DM 2 1.01 (0.87~1.18) 46 7 1.10 (1.03~1.16) 53
DM 2 1.26 (1.02~1.55) 69 9 1.16 (1.07~1.25) 76
F/U period
(3 vyear 3 1.10 (0.91~1.33) 0 5 1.20 (1.08~1.33) 0
> 3 year, { b year 3 0.96 (0.85~1.08) 0 3 1.14 (0.89~1.46) 83
> Hyear 8 1.17 (1.08~1.28) 31 13 1.16 (1.11~1.21) 33
Publication year
Before 2009 5 1.13 (0.99~1.30) 0 8 1.18 (1.04~1.34) 61
After 2010 9 1.14 (1.03~1.26) 48 13 1.15 (1.10~1.20) 85
Country
Asia 6 1.17 (1.06~1.28) 35 8 1.21 (1.12~1.31) 77
Not Asia 8 1.07 (0.93~1.22) 20 13 1.13 (1.08~1.19) 83
Center type
Single center 6 1.23 (1.01~1.49) 22 3 1.88 (1.54~2.29) 0
Multicenter 8 1.11 (1.02~1.21) 40 18 1.14 (1.10~1.19) 80
Comparability of RoBANS
Llow 4 1.17 (0.87~1.58) 0 4 1.21 (1.16~1.27) 0
High 2 1.14 (0.83~1.56) 9 1 1.10 (0.70~1.73) NA
Unclear 8 1.13 (1.03~1.24) 449 16 1.14 (1.09~1.20) 83

A, confidence intenval; DV] dabstes mellitus; HR, hezard ratio; RoBANS, Risk of Bias Assessment tod for Nonrandormized
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AXCE [FOoHA] B FHoA £ H|tho] KN, Egger testollA] At A
27 o5 A UEEtHp=0.898).

BAE HRO 7% contour enhanced funnel plotoA] & #E31} 22 HE AL
o] AF SAXLE Fogt Fof il Ex7t HI O, Egger testollAl= ATt
T AT FFol FYsHA YEAl= LAHp=0.065).
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13 18. [KQ2] &M HIEE: Contour enhanced funnel plot(HIEN AlY$IE)
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J3 19. [KQ2] &

ot HIE3: Contour enhanced funnel plot(EBEE AlSIQS)

5) HEHSIHEA
ool A& TS| s EAE HRO| Hish =7hE EARA HlE 9 SWE
o Ut eI 2 SO ek Wat gloir.
H 25. [KQ2] S™E AU Chet HELS|I R
Variables Coef. SE t P 95% ClI
. -0.005~0.12
HD proportion 0.004 0.004 0.93 0.35 5
Publication year 1.001 0.005 0.16 0.87 0.991~1.010
Ct &9 &
1) Qubs T2 ZHE so| M
Qub £ 23 4] AL Bu BELS F 3ol 49 B2 2] I
8} SE-12 B SP-36ETE AMSSIETE BuiEAZY FARATe) do) P BAX
o2 7 Ao/t gt
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B 26. [KQ2] & R(UHH =)

No of Mean (SD)
Study Age - Measure
Study design Center type () cut-off ’;Ja[;ﬁ;‘g instrument PD HD P
| Multicent
YaST® prospective oo g0 106/100  SF-12 NR AR NS
2018 (20)
36.4 34.9
)
Johansson  Cross—  Multicenter PCS (125 (10.1) 0.502
) 65 53/63  SF-12 553 507
2013 sectional ©) Mcs? ' ' 0.156
(84) (135 '
Om 34.7 32.7 0.470
SF36 5 355 301 0053
m ) ) .
Harri Multi (CS) 12 32 31.6 0.740
t t m . .
arms Prospective wieenter 40 78/96
2002 @) SF-36 Om 52.5 49.9 0.084
6 54.6 53.1 0.270
(MCS) ——

12m 54.6 52.6 0.610
HD, hemodialysis; MCS, mental component score; NR, not reported; NS, not significant; PCS,
physical component score; PD, peritoneal dialysis; SD, standard deviation; SF-12, 12-item short

form survey; SF-36, 36-item short form survey, P, p-value
1) H4 89 0~100 ™

SF =79] oA L (subscale)?l AIA|Q2FA H(physical component score, PCS)2}t
JA kA H(mental component score, MCS)E HIEFEA 5192 wf HFZlo|(mean
difference)= PCS 0.77 (95% CI -1.73~3.26, 1*=0%), MCS 2.55 (95% CI
-0.47~5.57, P=0%)2 % w2kl BAHoZ {9t 2toj7t gl
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PD HD Mean Difference Mean Difference
Study or Subaroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
311PCS
Hartis 2002 {13 32 78044 50 316 78044 53 EBBB% 0.40 |2.65, 3.458]
Johansson 2013 (2) 36.4 125 53 348 101 83 332% 1.80F2.83, 5.83]
Subtotal (95% CI) 103 106 100.0%  0.77 [1.73, 3.26]

Heterogeneity: Tau*=0.00; Chi*= 017, df=1 (P=068); F=0%
Testfor overall effect: Z= 0.60 {F = 0.55)

31.2mMCs

Harris 2002 (3) 4.6 11.0322 50 5626 11.0322 53 50.2% 2.00[2.26, 6.26]
Johansson 2013 (4) 553 8.4 53 56372 134 53 40.8% 3I0[F1.18,7.38]
Subtotal (95% CI) 103 106 100.0% 2.55 [-0.47, 5.57]

Heterogeneity: Tau®= 0.00; Chif= 0.13, df=1 (P = 0.72); F= 0%
Testfor overall effect: Z=1.64{F =0.10)

00 -AD 0 50 100
Favours [HD] Favours [PD]

Testfor subgroup differences: Chi*=0.80, df=1 (P=0.37), F=0%
Footnotes

(1) SF-36; HEFY Q114 AES| of° )

(2)5F-12, ST

(3) SF-36;, HZF W (1H AEE &2 F)

(4) SF-12; THRIH
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E 27. [KQ2] 49 H(EHE0| =7)

No of
Stud Study design Center type Age at(i,e:ts Measure Mean (SD)
S/ ¢ g (n) cut-off p instrument PD HD P
PD/HD
Hsu  Cross—section Multicenter _n?
2020" l (\R) 65  84/240 QLI-D 19.5 (3.9) 184 (3.8) 0.240
! | (DQOL Om 854 81.6 0.030
arris . Multicenter
o00p  Frospective @ 70 78/96 _symptoms 6m 852 79.7 0.110

12m 82 80 0.400

HD, hemodialysis; KDQOL, Kidney Disease Quality of Lite; PD, peritoneal dialysis; QLI-D, Quality

of Life Index-Dialysis version; SD, standard deviation

1) MR} St 2iteE H0[EE AIBSIO AMet 2

2) QLI-D: ‘satisfaction in various domains of life * @1} ‘importance of the domain to the
subject’ FHOZ FHEO] RUS.

3) KDQOL-symptoms: 42| Z0i| Fsk 0|X | EA82 SAl(soreness in muscles, joint pain, back
pain, chest pain, headaches, cramps during dialysis S)0i Cigt =@l 0~100 Fo| HQ|o|H,
7t 2245 49 20| 22 A 9fF
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ol RrEFRY BRI FMXIRY 0FR0 ¥ Ad4EN 24

.
o gasdgny Busdgo] Qo] Agou F 2 7&94 £A4 febiel o

= 89| A9 Habach 5(1995)9] ol Fewszo] vls)
ap=4o] Qs RRo| 1112 %947 EAM0= Sol3o1H95% CI 1.09~1.14),
EAH0z olst Aol7h gt

B 28. [KQ2] Y371zt & Y@=

No of Mean
. Center  Age . — — — RR
Study  Study design 4 0"(r)  cut-off s Ll PD HD P (95% Cl)
Length of stay
Hospital days/patient i
Habach . Registry 6 \R vear at risk 2523 19.79 NR
1995 Retrospective data 5 Length of
L 12.84 11.24 NR -
stay/admission
Hospital
e Sinal days/patient-treatment 57.2 19.9 NR -
Williams Retrospective ngle 65 49/9 year
1990 center
Mean length of
U 16 118 NR -
Admission
Admission rate
Harris Muli 0.97
Retrospective center 70 78/96 Admission/patient-year 19 2 082 (0.77~1.2
2002 @ 2
. Admission 1.1
Habach Retrospective Registry 65 NR rate/patient-year at 203 1.8 NR (1.09~1.1
1995 data risk 4
Malberti . Registry 1,020 e B
1997 Retrospective data 65 /1305 Hospitalization rate NR NR NS

Cl, confidence interval; HD, hemodialysis; NR, not reported; NS, not significant; PD, peritoneal
dialysis; RR, relative risk

)
)

£4q7 o] Bo=dzo] JUgd] it RRS HERAT 23 % 2 7o) 54

Yol
How folgt o]t Ytk

Risk Ratio Risk Ratio
Study or Subgroup _ log[Risk Ratio] SE Weight IV, Random, 95% CI IV, Random,. 95% Cl
Hahach 1985 01044 00083 B7.9% 111 [1.09,1.13]
Harrig 2002 -0.0305 01178 121% 0.97 [0.77,1.22]
Total (95% Cl) 100.0% 1.09 [1.00, 1.19]

0.01 04 1 10 100
Favours [PD] Favours [HD]

Heterogeneity: Tau®= 0.00; Chi*=1.30, df=1 (P=0.29), F=23%
Testfor overall effect: Z=2.00 (P = 0.05)

ol

I3 21, [KQ2] a0 et =03
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BotE 3Tl JHENLLO] FUEREE B3 B3OS £ pHo|glon, UYAMESHY
A ArE 2457 Ysh vy} MDS-ADL =72 ARESH9Th lyasere 5(2018)2 &+
7o EAFOoR 895t zfo|7} gtk H15kth Vacaroiu $(2012)2 A Azt

=]
=
02 3WH YRS he BARNTE B o UL, $AH foHe B

H 29. [KQ2] Y&H&yMx|H

No of Median
Study Study design Centz:)type mﬁ‘jﬁﬁ patients in’\::'i?:;?lt PD HD P
PD/HD
'Vzagfée Prospective M“'E'ch)”ter 60 106/100 Bathel NR  NR NS
Om 6.27 4.04  Significant
6m 375 440 NR
. o _12m 340 427 NR
VZ%""{Z'U Prospective Single center 65 18/47 "\ _18m 300 632 NR
2m 314 497 NR
0m 346 616 NR
36m 383 626 NR

HD, hemodialysis; MDS-ADL, minimum data set of activities of daily living; NR, not reported; NS,
not significant; PD, peritoneal dialysis; P, p-value

H. HESOMSE

7h) TR ALY F HUE AL(%)

HAANGA 5 AFgle Hast 2912 & 4Wo|qitt AAler Hdvdeht
do= QIgh Apgo] Wokth AFTATOR Qg AFIAE AAAEA F HUE
31.8~64.7%, EAFAT 333~64.7%FL AHo= At AMRE EHE

7

0~33.3%, SHEA]

el

H 30. [KQ2] AlZRiols Atixis

Center type Age No of patients No. of death (%)

Study  Study design () cut-off PD/HD PD HD

Infection
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N3[29| 0329l o ua

1z

AT

. Center type Age No of patients No. of death (%)
Study Study design ®) cut—off PD/HD PD HD
Magé'?;Ska Prospective MU't'é?”ter 70 27/24 7(333) 5 (294)
Kim . Regist
2005 Prospective d%tary 65 315/95 7(273)  8(205)
Mfé%%”‘ Retrospective R%%fa”y 65 1,325/1,020 9(103) 22 (7.9)
\/e;%egz’len Retrospective Redgalfatry 65 24/20 0 (0.0) 2 (16.7)
Cardiovascular disease
Ma%'f;ska Prospective M“”‘gf“ter 70 27/24 12 671) 11 (64.7)
Kim Prospective Registry
2005 cohort data 65 315/95 7 (31.8) 13 (33.3)
Malberti Retrospective Registry
1997 cohort data 65 1,325/1,020 179 (47.0) 138 (50.1)
Verbeelen  Retrospective Registry
1993 cohort data 65 24/20 5 (55.6) 4 (33.3)
Caancer
Madziarska Prospective Multicenter
2012 cohort 3) 70 27/24 1 (4.8) 1 (.9
Malberti Retrospective Registry
1997 cohort it 65 1,325/1,020 19 (5.1) 26 (9.9)
Verbeelen ~ Retrospective Registry
1993 cohort data 65 24/20 0 (0.0 2 (16.7)
HD, hemodialysis; PD, peritoneal dialysis
Ll ZHE0| AYE
AYEo] AUES vEEAT A3, FAEAT o] BepAlzoln JEBALG
A AFFRR=1.63, 95% CI 1.35~1.97, ’=0%) ¥ Z¥H#HA AF AF(RR=2.09, 95%
CI 1.38~ 3 17, P=0%)°] BAZHORE |ostA o A vehdch dTA AFE
7 = Fogt aolE HolA| AYTHRR=0.91, 95% CI 0.52~1.60, 1*=0%).
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PD

Study or Subaroup
1.1.1 Cardiovascular

Kim 2015 7 45
Madziarska 2012 12 24
Malberti1 997 179 1020
Werbeelen 1993 5] 20
Subtotal (95% CI) 1159

Total events 203

HD

Risk Ratio

Events Total Events Total Weight M-H. Random, 95% CI

Risk Ratio

M-H, Random, 95% Cl

13 315 4.5% 1.79[0.73, 4.359]
11 27 9.7% 1.23[0.67, 2.29]
138 1325 833% 1.68 [1.37, 2.07]
4 24 26% 1.60 [0.46, 4.84]
1691 100.0% 1.63 [1.35, 1.97]

166

Heterogeneity: Tau®=0.00; Chi*=1.01, df= 3 {F = 0.80); F= 0%
Testfor overall effect: Z=5.10 (P = 0.00001}

1.1.2 Infection

Kim 2015 B a5
Madziarska 2012 7 24
halberti1997 39 1020
“erbeelen 1893 o 20
Subtotal (95% CI) 1159

Total events

JE

+

8 5 16.2% 2,49 [0.66, 5.99]
5 27 17.0% 1.57 [0.58, 4.31]
22 1325 B4.8% 2.30[1.37, 3.66]
2 24 1.9% 0.24 [0.01, 4.69]

1691 100.0%

ar

2.09[1.38, 3.17]

Heterogeneity: Tau®= 0.00; Chi*= 2.60, df= 3 (P = 0.46); F= 0%
Testfor overall effect: Z= 3.48 (P = 0.0005)

1.1.3 Cancer

Madziarska 2012 1 24
halherti1 997 19 1020
Werbeelen 1993 1) 20
Subtotal {95% CI) 1064

Total events 20

—
-

1 27 4.3% 1.13[0.07,17.02]
26 1325 921% 0.95[0.53,1.71]
2 24 3.6% 0.24[0.01, 4.69]

1376 100.0%

29

0.91 [0.52, 1.60]

Heterogeneity: Tau®= 0.00; Chi*= 0.83, df= 2 (F = 0.66; °= 0%

Testfor overall effect Z=0.33 (P=0.74)

"
-

0.01 01
Favours [FD] Favours [HD]

Testfor subdroun differences: Chi®= 549 df= 2 (P = 0.068). F=63.6%

I3 22. [KQ2]

g

MBEO O

5t

=13

& 3HolgleH, YFHE

10 100

=
=

Aot7] 98 Malnutirition Inflammation Score ¥ Subjective Global Nutritional
Assessment TTE ARESHRITE 3H HF T F7H JEIHNA Aol7t gl o=
EREEES
H 31. [KQ2] GUAE,
No of Mean
. Center type  Age - Measure
Study Study design (n) cutoff PAUEMS i trument PD  HD o
PD/HD
Carrera-Jimenez Cross—section  Single 60 27/23 MIS NR NR NS
2018 al center
Johansson 2013 CrOSS:IeC“O“ MU”('%‘;“ter 65 5353 SGNA 61 59 0182
Cross—section Multicenter 65 95/88 SGNA NR NR NS

Cianciaruso 1995 al

(8)

HD, hemodialysis; MIS, Malnutrition Inflammation Score; NR, not reported; NS, not significant; PD,
peritoneal dialysis; SGNA, Subjective Global Nutritional Assessment; P, p-value
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B 32. [KQ2] xzEx

No of Mean
Study Age - Measure —
Study design Center type () cut-off (S instrument PD HD P
PD/HD
lyasere 2018 Prospective Mu'(t'zcce);ter 60  106/100 RTSO NR NR NS

HD, hemodialysis: NR, not reported; NS, not significant; PD, peritoneal dialysis; RTSQ, Renal
Treatment Satisfaction Questionnaire; P, p-value

2.5. GRADE %17} A

40l AR AAAT] o) BoYRA] chel Bepmao] Aol dhat 9]
FES A3 SAH 9o4e elalglon, Bao] EgE A7) MEAT v
Hol Sz EAZE Gl AR BeEo] DAzl T o WHg

N
J?H_.

a0 4, AUS, PHIAL D ASo| A Aulo] ML HEUA} 1)
Hoy BgEo] ARHOR TASEL BE Th Be 0w HrE

B 33. [KQ2] GRADE E7t 21

Certainty assessment No. of patients Effect

’::u(:i‘ SUE i3 Inconsistency Indirectness Imprecision  PD HD Relative  Absolute  Certainty
design  bias s (95%Cl)  (95%C))

[Critical outcome] Overall death: adjusted HR

20 Obsenationdl 'V, Serious® N\t Not 0860 30,0467 HR 115 68000
serious serious  serious (1.11~1.20) Very low

[Critical outcome] Health-related quality of life: SF

[PCS]
MD 0.77

(-1.73~3.2
! - Not Not . _ 000
2 Observational Serious serious  Sefious Serious 103 103 WVew low

MD 2.55
(-0.47~5.5
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Certainty assessment No. of patients Effect
No. of .
. Study  Risk of . . » Relative ~ Absolute ~Certainty
stud . . Inconsistency Indirectness Imprecision  PD HD
usl design bias ! S (95%Cl)  (95%Cl)
7)
[Important outcome] Admission rate
78 96
2 Observational Serious® Not Not Serious® (A (2 RR 1.09 000
serious  Serious o= o= (1.00~1.19) Very low
NR) NR)
[Important outcome] Daily life improvement
2 Observational Serious® N.Ot N.Ot Serious® 124 147 - JOC
Serious  serious Very low
[Important outcome] Disease-specific mortality
[Infection]
24 more per
52/1159 37/1691 RR 2.09 1,000
(45%) (2.2%) (1.38~3.17) (from 8 more
to 47 more)
[Cardiovascular_diseas]
62 more per
1,000 2000
4 Qbservational Serious'’ N.Ot N.Ot Serious? 283;/;;5)91?3/5?1 (1R§5J1'6937) (from 34
serious  serious 9%, .8%, -35~1. more to 95 Very low
more)
[Cancer]
2 fewer per
20/1064 29/1376 RR 0.91 (f:c;r?woao
(1.9%) (2.1%) (0.52~1.60) fewer 1o 13

more)
HD, hemodialysis; HR, hazard ratio; MCS, mental component score; MD, mean difference; NR, not
reported; PCS, physical component score; PD, peritoneal dialysis; RR, relative risk; SF, short form

surve

a. E‘YE' CHEEQ| Aol HIWIHsd FHut MEfX Zute 1 FANN S22 WL US

b. MEXX|O| HIBIAO0| CH2 T} Alts| QIS

c. YA R0l RelX| 92 Gip 1M 0'954, S0l AKZE HT9 HRMATE HOfsHI(FSE ¢,
HHAT), 4= F *XIOI 95% Cl 7} B

d. ZeE 28 @':rloﬂ)\’l HWtsd E= w2t AN HIEE 2 2802 F/I=RE

e. [HAI‘};|. J\7|. 400 =3 Lﬂ){l Ol'o

f.EeE 4™ F 1 7H 0“*?01%1" HW7tS-gut MEd At AN Stz H7IEQYL, LIHX] 3 He|
A= EH”-_rL My E'.: WA AN HIEE AR =20=% YU

g. event &7t 300 2 ©X| %5
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HI

3. Ol MAH 2A1F [KQ3I]

SHAM U 2SHME HQ

3.1. oM o Fsl

=2] DB(Medline, Embase, CENTRAL)?} =1 DB(KoreaMed, KMBASE, KISS)ell
A ANE £ 23079 F FEAA T ‘a}f_’_ 23 4= F 1,87290]r}

13 £ AEBoM = F2 AlES o A5AIeE THo] iAW BHs] wiAE
gt 28 HiAlstl e 23 &3 H’HJ}’H M= A 25 H}EP—OE Hj A 7]
AP AR SIS A 22 S AFsie] F 17280 2AL AR AE W

=30 Zgolort. 17289 3 YES E5F SHoto] B ALoA Aolgt Aei7|Eo
IR Aoz AUH F 158 30| HFHoE A=t FAAY 58 <1
g 233 Zor, T AU 55 4 uidE S959 E5E3 viAAR=
2, 85 3)°] AA5] 7|&statt
29| DB (n=1,628) 21) DB (n=619)
[ZA2 20213.19) (BT 2021323)
- Ovid-Medline (n=540) - KOREAMED (n=54)
- Ovid-EMBASE (n=1,009) - KMbase (n=129)
- Cochrane CENTRAL (n=139) - RISS (n=436)
v
S3HA & B2 28 (n=1.872)
- 29| DB (n=1,296), L4 D8 (n=576)

!

HENY F9 (n=1.087)
- 20| DB (n=774), 21§ DB (n=313)

3 ! (n=915)
HYYY 29 (n=172) T
- 29| DB (n=110), 2} DB (n=62) | S EESHAHE 24
(n=157)

. i
! 1
! 1
i - Wrong populstions (n=97) |
1 - Wrong interventions (n=44) |
. i
! 1
! 1
! 1
! 1

¥
HE HY 28 (n=15)
- 20| DB (n=15), 21§ DB (n=0)

- Wrong outcomes (n=8)
Wrong study design (n=7)
- Wrong language (n=1)

13 23. [KQ3] 2

rOII

d 58k : HF MAN 20
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1580 oigt vEY AE¥7ke QUIPS B7H=7E ARSI

o t2k7e) obATRE AN olF Akl vEY 9Re B
HIEHAE, S1F HIEENY, B2 vEE YR FHFHOoE wdsiGinh /E ATl
det B BdY W/ATe B9 e aok wEY 99 1dne eok
Ak, AP QA TS V120 R AbA] ke Bl FEBA SRt T
2t wfjAof gt 7]&o] HotA] g2 ATEd WSS gt HEst 4471,
S99 2 ZA3AA, IS EY 23 A9 o] EXHSH Vied FE, BAE
Ay 9 B Eo oAk ekt EANY A4 7l 9 BAES AlARE B
HEA 70| vEe £, 9 2 ohg o] digh A" Ha1vt o]Foizl F
$ HEY ¥l =2 A= wHEY 7 BdE 5 Holk 3 Y04 HEH
o] EA 7K AS ANrAQl BEY f¥e] Eoal HriEER YRR 3]
A 7ML 2 vEE Yde UEhd 2oE ddEth
Study participation _:- 2 2 £ 2 2 & 2
anan I I | ~»:[2]e[e[e]elele
udy atirition

couchougzone | @ |2 |2 | @ @ (@ 2

Prognostic factor measurement _: Foe202 | @ | @ @ @ @ @@

Outcome measurement _ sz | @ | @ 9| O O D O

suyconionang AR kanc2013 @12 1919100 O

koch2012 |2 @2 | @ | © | @@

Statistical analysis and reporting _:- Ltk @ | @ @ | @2 | @© | @

Overall risk of bias _ Machowska 2017 | @ | @ (@ (@2 |2 | @

I } } } { owvaz012 | @ | D O D O 9 O

0% 25% 50% 7% 100% Pocen 20t | @ | @@ |7 | © | @@

lLuwriskufbias DUncIearriskufmas .Highriskufbias rRoy2017 | @ |2 | @ @ @7 | @

Schwenger2006 | @) (@ (@ | @ (@@

Takagizozo | @ [ @ |7 (O |9 | O | @

Ternankore 2012 | @ | @ | @O | 9 | O | © | @

zangzo20 | 2 | @D | @D |9 | 9| 9| @

33 24. [KQ3] HIZY E B/t 23T BIIIYE W MU0l WIENE), 23d BIEHE

65



33. 53 45 280 £
3F ARE A 15HoR AR 33 HRE A7 3ol AE AR
33 #E A9e 12Wollth HF WEAT AAoH HiRE $FE 44

AR 14795801900, SwdTEs AW 20104 ofd Bdo
4, 2016~20209 B¥o] GHOR S| Zrk= AFS
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Hol 71702 AHEE ATHARSS 1980URE 201897e] RS Eee
BRZeIor ol WHTRY kel 17 J12e Weks| Agste] dTe Bae
1912 ©] % 604l @ 6541 ol4o] 38, 7541 ol4o] 5H, 804 @ 8541 ol4Je]
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B 34. [KQ3] 0% MAX FHUEC| MYES E4T
R R N o e
_E_I-__ i) i) (=] [ ﬂ ALK] _
# T O L ™ TR |
KQ3. A=K g2 SMXIZE W2 DreSEY 0l SXolM 420 FS OiXk= Q212 FNeR
2005.1 Urgent start dialysis in
C7 |2 -
1 %g;g =3 r(2|)_ ~2015.  Z3M  elderly patients()65) 542 65
12 with ESRD
Machow o
Ct7 |2t _
2 e TR - Ui (D)
2017
Koch 20053 a‘!ir;(ifser;\t/ithdliwl?;isz;iion
3 sy owm 010 BN P 123 mixed
2012 6 of unplanned and
acute PD or HD
Sub-KQ3. THIZTH oI SXOIA] ALK o2 EAXIZVE HE0 OXf= SE2 ISR (vs.
Azl §A)
Takagi 2012.1 Urgent dialysis
4 2028 a= HAV| ~2018. =N initiation in patients 208 mixed
12 with ESRD
2008.1
5 KO o copp o3 pay 1990 28 years 2 8
2019 12 haemodialysis initiation
6 Roy I HA7I 201010 =N Patients with CKD 84 75
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< o=
= gy °i|-_r1 Fof gy e
2017 = ~2(;14. aged > 75 years
. 2007.1
Arai == All elderly patients
7 U= oA~ . REH :
2014 = o 2102” starting HD or PD 202 75
2002.1
Lobbedez o : == Incident  patients .
8 oga L, ~2010.  REH .
2013 ZRAER] 210210 starting PD 8527 mixed
. 2004.1
QOliva CH7 2, . Patients who started
ATHO] ’ o S5EK
9 2013 AQl ARAES] 21027. e HD 1,907* 60
SF& 2002.1 o .
10 Foote ;;Erlal_ﬁ Ch |, ~2805 ssin  Elderly dialysis patients 1781 75
2012 i ZRAER] 12 Cooren who started RRT
Tennank 2006.1 Consecutive,
11 ore LI ST ~2009.  &&A  adult(Y18years) ESRD 406 mixed
2012 12 dialysis starts
2002.1 Elderly patients aged
Couchoud CH7 |2 .
12 2“803” oA EWLA'_EE' ~006. B8 >75 years starting 470 75
6 dialysis for ESRD
Povlsen 2000.1 Elderly CKD stage V
13 2003 HolE HAUI ~2004.  BEH patients that were 100 65
6 started on chronic PD
Schweng 1998.1 All consecutive
14 er 59 o7 ~2001. &N patients starting 58 75
2006 12 haemodialysis
Jol 1989.1 C ) o
15 oly mEA com 2000, B onsecutive, aged 80  Dialysis 80
2003 12 yr or more with ESRD 107

*60~75 Al 1,203; )75 Ml 704,

n3 AFENY WA ATHER @ 27 R, AEA R Al S4e
EXNS AHEY thea 7

5 AT 823wolglet. e
% wQlHhe o ATd BHS /Y H2o] 2uE AT 1¥(Zang, 2020°]
A

el
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Sl
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re,
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o
rlo
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e
o)
xQ,
lo
=l _1
o[-}l
e o

2 AR VIS 65418 VIEeR SsilTh 289 At AW 47 &4
d el 2ol tIAES] Bt d¥ol 704 o9l &l £ FA9
o2 2%(Zang, 2020; Koch, 2012)0] EHTL} BHENS BE ¥
onf Y] g H(Machowska, 2017) A4 ol 27H4] T4 &
I 2NE FET 5 e W2 EARY tdelslt
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H 35. [KQ3] MEZHO| ATHMAL L FM STHO| St S S

= w0t TR HESD) o
# = cu:f (SD) Unplanned Planned Unplanned Planned SEY
-0
KQ3. ASIZX| 22 EMXZE 82 TYSEY L0l SA0A ME0| JEES DiXl= 2202 FNeR
USPD 73.1
Zang, B USPD 309 _ (5.6) _ .
T oomg B USHD 233 USHD 72.6 mixed
(7.5)
Mach . . HD with HD with
. 68 HD with HD with
owska mixe (HD) y . - CVC-CVC CVC-AVF
2 ’ q 158 (40) 82 CVC8 5CVC C\éC62AV 73 (IR 73 (IOR HD
2017 45~83) 37~81)
HD
Koch, mixe _ HD 57 _ 74.1(13.3) .
3 012 4 1B PD 66 PD 72.6 mixed
(13.4)
Sub—KQ3. THISTH oI SIXOIA AZEX] oo EAX=VF ME0[ OXf= FEe HmER (vs.
Azl §A)

Takagi mixe me%an median 73 median 73
4 , g 208 (range 50 158 (range (range mixed

2020 28-90) 35~89) 28~90)

Kanno median median

87.4 87.0 86.0
5 20,19 85 122 (2.5) 71 51 (I0R (I0R HD
85.5~89.0)  85.0~87.8)
Roy, 81.6 )
6 2017 75 84 %5 51 33 81.7 (4.9 813 3.7  mixed

Avrai, 80.4 _ _ B _ .

7 2014 75 202 4.3) mixed
8 Lobbe mixe 852 - 568 7931 median 69 median 71 PD
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A A IH
_ ik B0 CHR 2 YHHH(SD) £x
i cu:f N (SD) Unplanned ~ Planned Unplanned Planned Sl
-0
dez, q 7 (IOR (IOR
2013 50~79) 56~80)
60~
75N 60~75
Oliva 120 M| 68.6
9 2013’ 60 3 @) - - - - HD
Y75 Y75
M 793 Q)
704
median
Foote, 178 79 .
10 2012 75 1 (I0R - - - - mixed
77-81)
Tenna .
11 nkore, "¢ 406 - 57 349 71 (1200 62 (16.0)  mixed
d
2012
Couch
12 oud, 75 470 - 246 224 - - mixed
2009
Povls 74.6
13 en, 65 100  (range 52 48 75.6 (5.7) 73.5 (6.0) PD
2008 65~88)
Schw >75
14 enger, 75 Al (7336) - - - - HD
2006 58 )
Dialy  Dialysis
15 ;8'&3 80 sis 832 - - - - HD
107 (29

, not reported; USPD, urgent started peritoneal dialysis; USHD, urgent started hemodialysis
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1) HYEX e SMxIE He|
5 4laRd] AdE uolqe] AYEA e BANR Q] 24 Hol (& 36)
o P},

E 36. [KQ3] AlZ=IX| 42 EAM0f et 251E ZAA Ho

KA, A= AEEX] o2 EMO| et ZAN Ho|
USPD: PD that started within 2 weeks

: ! IS0l ARG SUEM 1 FHHE oY 2
after catheter implantation _
USHD: dialvsis th 4 with h 23 O|L AlRfet SEA
. dialysis that started without the _, =
Zang, 2020 F O T el At EoEA] ARl =4
establishment of long-term dialysis
—EOI SEEA U AEDIAL F7] B

access or within 30 days after the B}
_ e A B2 2 & 302 oLol Al £
establishment of long-term dialysis

Unplanned dialysis initiation : beginning

dialysis urgently due to late referral or AZTX| Y2 EM AR EMS ¢
unexpected deterioration of residual A £30| 9= XM =SS E= A
Machowska, renal function with uraemic syndrome SHTRI0| QU= FO{ AE J1S0| Ot 9|

2017 or overhydration in patients without X = O&X| 2t Atz Qs 7I1E3]
functional fistula for dialysis therefore SAS AIXGL7| 2ot SAYMEMTIHET}
needing a central venous dialysis ZQEH AL

catheter

Unplanned dialysis start @ using first AZEX] 42 &M AE 0 7158 SEUZ
Koch, 2012 dialysis access with no functional AV E= G0l SUEM FiHE 0| X HIY

fistula (AVF) or permanent PD catheter  £4 HZS A3 AR

USPD, urgent started peritoneal dialysis; USHD, urgent started hemodialysis

AEEE uolq WA Ao FFe mAE 4l U Busigont ks
A7k QL BAYE Aojsted BHd vt @92 G 37)] A48 1St
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B 37. [KQ3] ¥Z oj&22l0] Cigt ZH3t QO

=5 Zang,2020 Machowska, 2017 Koch, 2012
ez USHD, USPD AZEX] F2 HASM AR AZEX| %2 T AR
N 542 (HD) 158 123
FZoNE: Death Death Death
Izt 34 [L= Y=
gy Multivariable Cox analysis AdjusteFj logistic Multiplg logistic
regression regression

demographic

o HZHEAVF or CVO), ¢, Mg o, diY Ux
HEHS characteristics and o T} AleH symnis, Zo Al
baseline data ' ' ' '
=S| HR (95% Cl) OR (95% Cl) OR (95% Cl)
(1 year 371 (69 vs. 269) (1 year 371
A 1.025 (1.013~1.043), 0.29 (0'11_079) 1.04 (1.01~1.08),
P(0.001 ' ' ' P=0.027
(Tmmol/L 571
NHESS 0.678 (0.487~0.970), - -
P=0.032
Sz 1.705 (0.978~2.967), ~ 0.59 (0.26~1.31),
P=0.067 P=0.191
(USHD vs. USPD) (PD vs. HD)
USHD (vs
USPD) 2.220 (1.298~3.790), - 0.75 (0.33~1.71),
P=0.004 P=0.493
HEER P2
EMOlz SEY - 0.11 (0.03~0.38) -
A
gy _ _ 1.22 (0.54~2.77),
P=0.634
e _ _ 0.78 (0.33~1.84),
P=0.564
of B _ 1.71 (0.58~5.04),
p=0.331
EESSE 2 _ 1.41 (0.58~3.41),
stage IV P=0.451

USPD, urgent started peritoneal dialysis; USHD, urgent started hemodialysis

3H9 EdoA AYEA] %2 EAARE w2 k] T4 Ao Folgt d%
5 %—(Zang 5, 2020)% &4
olF FHWE AP oJE(Machowska 5, 2017)= 1H9 —Eioﬂfﬂ‘ﬂ HIEJY =4
2 2W] B9 At =R otk Ee D, 9, AR, o TRy
A2 Foulgh A dealos YehtA] okltt.
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=0l IdZEY XM EMRIZ0 f=Qe & edE B4

Aol disiAe 339 £82 Bl 1HLSE A" AT AgHY EXJ AP

QzH7} JoJoA ASole AR YyEA HuEh 43 W

OJQE I3g 2W(Zang 5, 2020; Koch &, 2012)9] E3ojA= 7ol 6;} A St

AFggIdo] froloH =2 AIE H159. 2 Machowska $(2017)9] £3i0

A %Hmtﬂ EARY, 4, ARA, % Zxeuudste] HeE B ol o

2ol A% FYH 69Aﬂe 71202 69Al mIRtEol] HIs] NG9l o) ARG
A 2 234 YE

o] §oJ5

ok
).

l

AZEES 89S 199 £:(Zang 5, 2020004 EuEAOH A AES
A7F 71AA-A AAFA|(4.5~5.5mmol/L) Eth ¥ FI@eE HIEJTHUSPD
3.9, USHD 4.0). ¥8H A= a2l ¥4 23}, Z5E %ﬂ 4217} 1mmol/L 7}
T2 2] f9gt ol50] Qe ACE HIHJTHHR 0.678 95% CI
0.487~0.970, P=0.032).

EA4 {30 dolAe 2N BsiiAt Ak d3Eolx] ottt Zang 5
(202002 FoH FHARE W F 65HE g2 1Y WRIRH AR 5421
(USPD=309, USHD=233)& @ o& EA3 A3} USHDRI tiide] USPD thidel H
of AFg9IEol 2.2 RYotA &2 ACRE HIUSITHHR 2.220, 95% CI
1.298~3.790, P=0.004). Koch 5(2012) A7olA= A=A} Bupms 719 folgt
AolE Ho|A] QIokrt.

FAUTE B2 e 78‘—?*‘: Machowska 5(2017) @olA= A7+71%F 5 CVC

5879 tiiolA o]F FHHFE w2 I‘HJ\P(n:73)°
CVCE #AI% %(H:85)0ﬂ Hléﬁ 19 ABEE0] FostA o FAE AR HiEglo
(P<0.001), Fefet BE dFalls melshy] s A”, A, =7h AFES EA%
T EAZTA FAMEE T2 2 FOfet AL AFAAE UERHTHOR 0.11,
95% CI 0.03~0.38).

Koch 5(012)& A=A S F49 BAFH(n=57) L BeFEH(n=60)22 T4
2 AARE AR 1239004 AT B AA AES] SO dSAAE BT A
3 A, A4, i, UREUUS U FPS FS 2V o A2 Sl
Al oS wIAA ggrom ARA ES HA AYET S5 VAL Holx] ket

A



FZ AUEY 38 F 1719 E3(Zang 5. 2020090 6541 23 1HES o g
A7et Edlojglon 2HE tfoR %%Lﬁ:} F32 itk
Zang 5(2020) E3oIME GBS SEeE Ao B2 a9l gt A3s
Busiolon, duwE 7R 18 ddn=220004= gRNEE, AEEES 4
USHD ®i=7h Aol f9lolA &S vX+= 82102 HuE9 1 £3], USPDO| 5|
USHD o] o377t o £4] g2 ZACo® HISItHHR 2.81, 95% CI 1.09~7.33,
P = 0.03)(& 38). ¥RVIZH A *% 459 A= 199 s AYEE &
ofotA RF= ACE UBHTHZ 0.929, 95% CI 0.861~1.0, P=0.049; HR
0.258, 95% CI 0.126~0.538, P<0.001).
B 38. [KQ3] B St LOIMIMS MZE 0|£290! ZH2
=5 o s g Measur Sy g=al Y 4B USHD
es (1g/L 37D (Immol/L Z7H  (vs USPD)
Zang, 2@xHE  Multivaria HR 0.926 0.258 2.813
2020 IR 01 ble ng (95% C) (0.861~1.000), (0.126~0.539), (1.092~7.330),
CRF analysis P=0.049 P(0.001 P=0.033
Lt. (Sub_KQ3) SHEZEY 0l SIXI0M HEEX]| U2 EMX|EE HEE FMX|Z0
HIgH At D|Xl= F&2 OIS
HETEE iZ}OM 7419154 1 %’o% EAA g9 AYH FAXEL Agol| 1]

rworlr

opF A A 918 A7 } *?__r JEslo] BAsqr)

1) ©71 Av(1'a ojLh)
7h BB Arg el oigt HetEA
THEFEY ol AN AGEA] 2 BAX RS} AYH FAXETE 19 olye
AT ES Hust 92 3#(Kanno 5, 2019; Arai 5, 2014; Couchoud &
2009)0191 oW mE ol gy thife] FHOIITHE 39).
Couchoud 5(2019) &3 a3 SHAE 22H|(odds ratio)Z AIE HI5Y
=0 Y9220 g HR¥} soto] Fadsiy @r|daol digh 2yl AS ARde &

N
4
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B 39. [Sub_KQ3] T7|AHZOfl CHSh HIEY Aryeel 2o}

NEL, e A GITLHAAE ZuH SUEHA| 95% ClI P
K , . Aged =85 t
ANNO. gapy N0 ZOOVEAS AL gm0l 3t HR 255 1.16-5.62 0.02
2019 HD initiation
B} d > 75
Aai, 2014 Bam 29 YOS ol MM HR 229 1.09-480  0.028
starting HD or PD
aged 275 vyears
Couchoud, — . A o
2009 S8 starting dialysis for  67HE At OR 25 2.1~3.1 (0.0001

ESRD

3H9] d7ARgel gt THsF EAAIH|EY AFFYA)E SR 23 wHTEY
1Rl SAjoA AYEA] F2 FAXE fqiigo] A FAXE diidel vls] AFgEe]
2499 |9otA EoH EAF oA HAEA] AYTHHR 2.49, 95% CI
2.11-2.94, 1*=0%)

Hazard Ratio Hazard Ratio

Study or Subgroup log[Hazard Ratio] SE Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
3.2.1 Super-elderly, 3mon mortality
Kanno 2019 09361 04018 44% 255116, 5.61] 2019
Subtotal (95% CI) 4.4% 2.55[1.16, 5.61] -
Heterogeneity; Mot applicable
Testfor averall effect 7=2.33 (P=0.02%
3.2.2 Elderly, mon-mortality
Couchoud 2009 {13 09163 0083 906% 250([2.10,2.98) 2009
Arai 2014 08286 03788 50% 229[1.08,4.81] 2014 —
Subtotal (95% CI) 95.6% 2.49[2.10, 2.95] 4
Heterogeneity, Tau*=0.00; Chi*=0.08, df=1 {P= 082 F=0%
Testfor averall effect Z=1042 (P = 0.00001)
Total (95% CI) 100.0% 2.49[2.11,2.94] +

! P AR _ _ SEo } } } ]
Heterogeneity, Tau®=0.00; Chi*=0.08, df= 2 {P=087), F=0% 0ot 0 0 100

Test for overall effect; Z= 10.78 (P = 0.00001)
Test for subgroup differences: Ghi#= 0.00, df= 1 (P = 0.95), F= 0%
Footnotes

(1) OR measure

Favours unplanned Favours planned

113 25, [Sub KQ3] H7|AHZOY CHEH HIZEY AU =13
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W) e Aol ey
389 £SO WG] et nyE E449E Busigon & 40 Tl

82 AHAI3] 73t

E 40. [Sub_KQ3] TH7IAIY0 Cigt 2™ Aol 2naof
NS lian st

_
Ty

o 27t o Zu =595| 95% ClI P HELo! B tHa
90-day .
—= suboptim
Kanno, 4. %4 s H R 1.18-12. 0.0 .
2019 =% BE  mortalit 398 43 o6 2 | hypertension, logCRP
y Initiation
first age, BMI, late referral,
Arai, oo 288 6month H R 0.22-1.8 0.4 vascular t‘:j(')d eg?;p'ta"zéﬁ”
2014 == FSE  mortality 065 7 3  access PeMo% . ’
(catheter) ischemic heart disease,
dementia
BMI, DM, CHF, PVD,
Couch — Dysrhythmia, Active
oz C° 6 month O R Unplanne  malignancy, Severe
oud EIPNES . 1.3-1.7 . .
2009 oA Ea| mortality 1.5 - d behavioral disorder,
- Totally dependent for
transfers

3H9] T7ARgo] st thiEF BEMAINEFE A E)E BES A9 W
Q1 ZRpoA AYER] 2 B R diifo] APH EAXRE dido] vl A}UPHOJOI
15181 9ot oy E97F o]AAZE HIHHR 1.51, 95% CI 0.74~3.08,
12=58%)
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ol RrEFRY BRI FMXIRY 0FR0 ¥ Ad4EN 24

Hazard Ratio Hazard Ratio
Study or Subgrou log[Hazard Ratio’ SE Weight IV, Random, 95% Cl Year IV, Random, 95% CI
3.5.1 Super-elderly, 3 mon mortality
Kanno 2019 1.3813 06203 21.3% 3.98[1.18,13.42] 2018 —_—
Subtotal (95% CI) 21.3%  3.98[1.18,13.42] o
Heterogeneity: Mot applicable
Test for overall effect 2= 223 (FP=0.03)
3.5.2 Elderly, 6 mon mortaltiy
Couchoud 2009 (1) 040585 0073 54.2% 1.60[1.30,1.73] 2009 ||
Arai 2014 -0.4308 08527 24.4% 0.65[0.22,1.92] 2014 — 1
Subtotal (95% CI) 78.7% 1.18 [0.56, 2.48] -
Heterogeneity: Tau®=0.19; Chi®*=2.25, df=1 {P=013; F=56%
Test for overall effect: 2= 0.44 (P = 0.68)
Total {95% CI) 100.0% 1.51 [0.74, 3.08] ?
Heterogeneity: Tau®= 0.24; Chi®= 4.76, df= 2 (P = 0.08); *= 58% f f T f |
Test for overall effect Z=1.12 (P =0.28) 0.0 Fay 0.1 | d1F - I1D d 100
Testfor subgroup diferences: Chi*= 2,80, df= 1 (P = 0.08), F= 64.2% aVpUIE Unplanned Favours planne
Footnotes

(1) OR measures

3 26. [Sub_KQ3] H7IAIY0 Chet BEE A &1

o) @ikl ot slel? B4 R Az B4

19 ofth Abgel that MR ARSIES] BqNAE Bz o] FAo] Lrehhx Slok
on] BAE ASEY HetEA AT BEt ol dAo] LebtoLKP=58%) 2471710
0 slelE BAoRE I AT Ykt

YR B 199 OR ZHXES A2t B4 2, wlny g9 ST
4 AWOIAE AolS UehiA] egkort BAE AeIEo) 5
A% 58%0141 79%= 47 ool AR,

279 gau EL gos @1 gt ZiE Bag 28S ¢ WKanno 5,
2019001905 AEA ke TANRI A TAX R Hla Aol 2550
A 2gE A FPRAIAL 3980 9Eol ©§ %A UERdthz HR 255,
95% CI 1.16~5.61; HR 3.98, 95% CI 1.18~13.42).

B 41. [Sub_KQ3] T7|AMY0Y Lt sielz 2o 2 Pz 24 ZuQof
HI=E AlIH| EHE AYRIE|
7= No .of Random, IV %) No .Of Random, IV %)
studies HR (95%Cl) studies HR (95%Cl)
SR
2. .
N At g2 T NA
(1.16~5.61) (1.18~13.42)
oolE At ,  2® 0 2 118056249 56
(2.10~2.95)
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2.55

3.98

272 HD Chasct 1 NA NA
F8 HEW/HD the (1.16~5.61) (1.18~13.42)
OR ZX%| HiH , 24 0 2 157 (0.27~9.29) 79
(1.40~4.13)
2) E7| A1 0fA)
7 wluA xjelde) ojeHeA

TAFEY =l SRoA AYH AT AEA S BEAXR 14 oA} 2T
2 A AFE Q] Aol digt AE RugH £ 10Holqlth A EdAA
o] 9 Ay 9 EAEAL (I 42)3 At}

1089 &4 & 3H9] A= AR AgHof oist e oA "a g sh= ARE
Byskal A EAWHPovlsen 5, 2008; Schwenger &, 2006), g ko] Agst
2P AR XS Bk 9lol(Lobbedez S, 2013) £ el m3td
T= 7Ho|th
H 42. [Sub_KQ3] &7| Alo]l CHEH HIEH AMYIC| ok

o = .

# g ee emag Lo S0 aswr smamy ewd p
1 ;gzgag" colm  Mixed  Mixed 74 HR 236 136400 00025
2 50313 O gopm g5 HD 14 HR 389 194779  (0.001
3 201‘; Yo dep 75 Mixed 34 HR 554 28241092  (0.001

Lobbedez, X AE ) - -
4o ) Mixed  PD 44 sdRH 102  088-1.18
Oliva, HAAE y ]
5 oon3 ) 60 HD 44 RR 1.71 133220 <001
Foote, GEZXAE . i _
6 so1s ) 75 Mixed 44 HR 146  128-166  <0.001
7 Temarkor o Miked  Mixed 5 HR 136 093200  0.11
e. 2012
Povlsen, crude
’ tol7 |y [E]
& 008 e 65 PD 8 wxg 779
Schweng o151 i BC fistula 23.1% vs.
O e R 75 HD 14 VL 3500 0.04
Joly 14 HR 196  0.89-4.29
10 ©HYTI 80 HD 19 =14
2003 H 20 ]
) HR 074  0.35-1.56

sd RH, sub-distribution relative hazards;
" MERMI |
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0l HESEY 2NN FMRIzY| 0220 H Yygt

1z

HI

Aol ZotE= 8 73 gt WEHEA 2d), AgEA] g £ EE AY
g FAX R0 s} ApEAo] 2.068 FoJSHA =Skou RASIRE olAEE Bt
(HR 2.06, 95% CI 1.53-2.76, 1*=75%).

37 o] Y FAs] ol Abde] A3t ®igeol whEt Skl BAS Al
3 AT (B 43)9F 2k

A=t W2 oieldt BAAT £37F o]dAg2 SAE AF=7t ofAolel

A% AYER g2 FAXNEE AYE FAXE Hs] AFELIFEC] 3.594= F-olstA
lE"*Oui(HR 3.59, 95% CI 2.16~5.97, 1*=48%) B|otAlolQl AL F 7t Ajol= Q1%
CHHR 1.50, 95% CI 1.35~1.68, 1*=0%).

EL A Ag71eo] 804 oPHEE Dl EACIAM AZER % FA
e Ag" FAXE Hs) AFFAEC] 2.8481(95% CI 1.45~5.54, 12 39%), &4
7to] 1499l AFEHNAE 2.8411(95% CI 1.45~5.54, 1=39%), HAXAEF ATLEF
AME AFFslo]l 1.5281(95% CI 1.33~1.74, ’=16%) S-9JslA &qton RIEZH
oA E Wolth

ARAo] ek mizte B4 2859 217 ARl B(HR 2.84, 95% CI 1.45~5.54,
=39%)9} AT jael FHHR 2.20, 95% CI 1.34~3.64, [*=58%)= otz &
XS B3 29kE Yehon Frtdog vy kS HiAlet Z3HHR 1.89, 95% CI
1.39~2.56, 1*=77%)2} LUyt sAE dide] B3 wiAlRt ZxKHR 2.27, 95%
Cl 1.54~3.36, I=82%)5 W= BA0=7 AFslgct. RE HAojr A BA2xe}
FABHA AP Rofet AlolE Bom W E diHoldrh &, kYl ST

¥ 3olA AYEA] g2 B RE AYH T4 R v 1.89HH°1W 2.2780 A
TO] AFFEY Zpolg Hol: ACE yetoy EHET o]dgL o AXe A%
Haloh
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Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratiol SE Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Jaoly 2003 06729 04028 8.6% 1.96[0.89, 4.32] 2003 1
Tennankaore 2012 030748 01839 166% 1.36[083,1.99) 2012 ™
Foote 2012 03784 00671 220% 1.46[1.28,1.67] 2012 bl
Oliva 2013 05365 01282 18.7% 171133, 2200 2013 -
Ray 2017 1712 03445 104%  554[2.82,10.88] 2017 I
Kanno 2019 1.3584 0355 10.0% 3890184, 7800 2014 -
Takagi 2020 0.8587 02812 127% 2.361[1.36, 4100 2020 -
Total {95% CI) 100.0%  2.06[1.53,2.76] L
Heterogeneity: Tau®= 0.10; Chi*= 24,23, df= 6 (P = 0.0008); F=75% ID.D1 D!1 1'0 1DDI

Testfar overall effect 2= 4.82 (P = 0.00001) Favours unplanned Favours planned

2 27. [Sub_KQ3] 14 0|4 HI=A ALY 230l gt 212

B 43. [Sub_KQ3] 114 OF HIEH AIULIRO TSt HIEZA ZaQot

No. of HR

0, 2 =2
Outcomes studies (Random, V) 9%% Cl | P for Chi
AL 7 2.06 1.53~2.76 75% 0.0005
Subgroup analysis
Age cut-off
>80 2 2.84 1.45~5 54 39% 0.20
>60 3 2.06 1.32~3.21 87% 0.0005
Mixed 2 1.73 1.01~2.95 62% 0.1
Type of dialysis
HD 3 2.20 1.34~3.63 58% 0.09
Mixed 4 2.06 1.30~3.27 83% 0.0007
F/U period
1 year 2 2.84 1.45~5.54 39% 0.20
> 1 year 5 1.89 1.39~2.56 77% 0.001
Publication year
After 2010 6 3.59 2.16~5.97 79% 0.0002
Before 2010 1 1.96 0.89~4.32 NA 0.09
Study region
Asia 3 3.59 2.16~5.97 48% 0.15
non~Asia 4 1.50 1.35~1.68 0% 0.59
Study setting
Single center 5 2.59 1.52~4.40 75% 0.003
Registry 2 1.52 1.33~1.74 16% 0.27

Sensitivity analysis

excluding

5 1.89 1.39~2.56 77% 0.001
super—elderly
excluding mixed
i 5 2.27 1.54~3.36 82% 0.0002
populations
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=01 DHYEE EXjOI SAFIRY §S201 Y YyED

1z

Ao

W) 549 A oeEA

ol T3TEH ERoIA AgE F43 AYEHA 2 FAAREY] 14 ol AP
o Zpolof| thgt BHAFE AyE Hugh FA2 6Hol. NE EFAMY 2 Zdt ¢
EAEALS (B 44)7 2t

6H9 &8 F I F49 7ol lenE Q=H|Z HuE ]H(Schwenger 5,
200609 &2 AQlgt 54 Ef‘ﬂﬂ HAH A}“P AAu s A5k

J ALl FAX = Hls] EFE Al

19881 RoJsHAl ERoU %'_—63_7& olé_l*gl% =7 YePdthHR 1.98, 95% CI
1.25~3.12, 1>=78%)(1¥ 28).

B 44. [Sub_KQ3] 119 Oy HHE AFUAIZOl ot HIEREA ZatQof

a1 TpA|
¢ ommes s St ewa e EE 5 2 ()
Takagi, urgent .
1 2001 74 HR 2.00  1.10~3.57 0.02 initiation age, Albumin (2)
. hypertension,
p Kanno. qu pr3ig 151676 0002 SUOPU™ pimin, vitamine D
2019 | initiation .
receptor agonist (3)
acute ischemic heart
2 44-115 unplanned disease, peripheral
3 Roy, 2017 34 HR 5.31 ’ 6 ’ {0.001 start of vascular disease,
dialysis in number of
the ICU comorbidities (3)
age, gender,
Use of ethnicity, comorbidity,
Foote, CVvC at BMI, Intended
4 2012 4d HR 143 123167  0.001 dialysis dialysis modality,
initiation Late referral  to
nephrologist (7)
age, gender,
Tennankor comorbidity ~ ,ESRD
5 54 HR 1.02  0.64~1.51 095 CVC d/t DM, referral
e. 2012 .
days, Hb, albumin,
phosphate, eGFR (9)
Schwenge . history of M,
6 . 2006 = OR 0.95 SE 0.35 0.006  BC fistula Referral (2)
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Hazard Ratio Hazard Ratio
Study or Subgroup  log[Hazard Ratiol SE Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Foote 2012 03577 00769 274% 1.43[1.23,1.66) 2012 o
Tennankare 2012 0.0198 02378 21.9% 1.02[0.64, 1,63 2012 -
Ray 2017 16696 03967 19.6%  5.31[2.44,11.59 2017 -
Kanno 20149 116 03816 161% 3190151, 6.74] 2014 _—
Takagi 2020 0E93H 0305 191% 20001.10,3.64] 2020 -
Total (95% CI) 100.0% 1.98 [1.25,3.12] &>

1 ]

Heterogeneity: Tau®= 019, Chi*=17 86, df=4 (P = 0.001}; F= 8%

J J
Testfor overall efect 2= 2.92 (P = 0.003) oo 01 1 0 10

Favours unplanned Favours planned

33 28. [Sub_KQ3] 1 Of E¥E ALY AFol et 73

292 o849 UG FAS] o) Aol FE e wek S9l BAE A

A5 AZE FAXE Hs) AFFEo] 3.108E f9fotAl =k2H(HR 3.10, 95%
Cl 1.76~5.45, 1’=48%) H]|olAloRQl A% £ F7F Afol= QUSTHHR 1.30, 95% CI
0.97~1.75, 1’=45%). B9 7|57t 570 wlekel BEAS0)A AFggiglol 3.10812
| ERHOH(95% CI 1.76~5.45, 1%=48%) 571 oAto] HAHSFE Algst IS
qMe F e Fo% AolE HolAl YUUTHHR 1.30, 95% CI 0.97~1.75,
12=45%).

AR Hg wte B I8 2% g e @
st 1#H(Kanno &, 2019)°]oH AZEA &
(95% CI 1.34~3.64) 9ot &2 Z0& Ueyth F7H0E 219 S viAet
AINHR 1.79, 95% CI 1.10~2.92, 1’=79%)2} LubgdAy}t SAE ciife] EdS uj

3t A3HHR 2.71, 95% CI 1.14~6.46, ’=86%)% Q7L BEAXoz A9t HE
EHoA AA EXEISL SAH AFEAE st Aol Eglon W Ao

)
[e]

=9

19t 5, =9l WRE B AZER g =
18 1.798e14 2710 BES] ASIEY] Aol Holi
199e o AAE 5L Ba

o

E 45. [Sub_KQ3] 1 Ok EYE AIULR0 LSt HIELRAM Aot

No. of HR , ,
QOutcomes ) %% Cl I P for Chi
studies (Random, IV)

A 5 1.98 1.25~3.12 78% 0.001

Subgroup analysis
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AT

HR

2 -2
Outcomes studies (Rendom, IV %% Cl I P for Chi
A 5 1.98 1.25~3.12 78% 0.001
Subgroup analysis
Age group
Super—elderly 1 3.19 1.51~6.74 NA NA
Elderly 2 2.60 0.72~9.36 91% 0.001
Mixed 2 1.39 0.72~2.68 67% 0.08
Type of dialysis
HD 1 3.19 1.51~6.74 NA NA
Mixed 4 1.79 1.10~2.92 79% 0.003
F/U period
1 year 1 3.19 1.51~6.74 NA NA
> 1 year 4 1.79 1.10~2.92 79% 0.003
Publication year
After 2010 5 1.98 1.25~3.12 78% 0.001
Before 2010 0 - - - -
Study region
Asia 3 3.10 1.76~5.45 48% 0.15
non-Asia 2 1.30 0.97~1.75 45% 0.18
Study setting
Single center 4 2.32 1.13~4.74 81% 0.001
Registry 1 1.43 1.23~1.66 NA NA
No of adjusted variables
less than 5 3 3.10 1.76~5.45 48% 0.15
more than 5 2 1.30 0.97~1.75 45% 0.18
Sensitive analysis
excluding
4 1.79 1.10~2.92 79% 0.003
super—elderly
ocludng - mixed 3 271 1.14+6.46 86% 0.0008
populations
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A3} B0l ZRg 5o] Aso| BHol] FHARAAY Ydo] E7Fsdte] A
< AEsl= SA50] glom, o] A9 tiidt A4 JYolA HIEE Aol Us.
A BERATY] AEEC] A YU 29 5 e
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- 7419@1] U2 E ‘]i% R FAETS AMESH] GARAS Aok ZojEs
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- L}OW A, ¥ dH7 22 d, AES AIY FHARE EHloke Zo] 28
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1.1. [KQ1] EAMX|E f EE™ X|&
< AT 21HoE BE RQo)A et dFReH, kR
Aog 3 A¥ 7|0l 60Al o4 2#, 654 ol 53, 704 ol 5H, 754 o4
H, 804 ol 2Holltt. FAHo] AR T 3H, EUREAM WE 1H, F 7}
FATHS BF g e R oF B8+ 173l
AA BEE= HAer 1499 disiA, 1, 2, 39 AR BEEY 59% 2 IQR=
AREH FEAL0 1W AY AJEEL 85% (interquartile range (IQR) 77~91%), 2
AR BEE2 73%(IQR 62~79%), 39 Al BEE&Z 58%(IQR 51~71%)= e
1279 19 A AEEE 609%IQR 63-73%), 24 A& 43%(IQR
30~51%), 349 AlF 25%(QR 20~35%)°1tt. SU# BE7|17H2 FAAEL T4
38714(IQR 36~517119), EEA Amd Y 2071E(IQR 14~2771€)ol et A4
BEE ERl 23, BE AIFCA B4 XEF BEEo] =911, AEVIE H 49
=
APl gt HlekEA Ay}, HEA XmdiH] F4259 HEA AR (hazard
ratio, HR)Z 0.43(n=11, 95% confidence interval (CI) 0.37~0.50, [*=43%), HA%
HRY] BF5HA+= 0.44(n=8, 95% CI 0.32~0.60, [*=82%)= FA7LS] AFFFo] &
ofsHA Roitt. EAE AFFAAY] £97E o| @AY S BASH | flste] AR %
ok 8Qlo wE ST =4 2y}, o]dAe] HRleE FASRIE FRlEUN, HerE
A Yellen, o] 70t o4

7(‘1% [e] o
gos4] S Hupdo] BAE 49, FAWY 717o] 39 ol AL U

rS,
o
- =

)

8o
o
2o

lo ox,

oM,

S,
i
e,

3]
RS A=
St B 7THOER, SUER et ALE o8t et 2vEy
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FAS ARESHL Sl= ACo®E Ut HNEAQl 49 43 d 28y} SF =
T9] SHEA Ol AlA| QoA H(physical component score, PCS)I FAIQFAE
(mental component score, MCS) #& Hilst £3 2H-E o]&sfo] HEREASH 24
T, SF-12 ALK HOAMRE FATIA RFOISHA © EUATHSMD 0.28, 95% CI
0.09-0.47, 1*=25%). AHEo] 49l A =479l kidney disease quality of life
instrument (KDQoL)& ©|-&?F AXgte] S¢EAZY T4 B vA 9% 294
gof digt AgEee] JF FAolMe FAAERTY 49 do] fosH £2 Zo=w
UERRDL, Adse] B gL HEA XmdolA oot £2 47E E3iH
71700l oA Egh £ 7HOR, FAHEE AvpHS Fo] 9 ARH T F4
o] thfstia o] 7heRt 3HS ol&sto] wEREARt ATt F I Felgt Zpol7t
A Hmean difference (MD) -0.03, 95% CI -0.95~0.89). ol ohsf Higt £
< 3HoE, FREE UoRRt Adpis Ho 9 AdET Ao Aolrt qlof YA
o

1o
St
A

&

%9,

A EA E1EQic)

AW Eo] AES HIgh £92 3Ho R 7Ty, Addds #d, o 39, AR
S, 4 @Y BEF F I 1Y% Aol= gtk AE WHEEE Hig £d2 13
OF renal treatment satisfaction questionnaire (RTSQ)E ©J-&3sto &%st A},
HEA Ag+= 30.5, QHFAL 31, BURAL 3284 HUREAM AR5t 7P
=7 Rt

AtolA a2t A (critical) ZHS H FR8%Himportant) TSl oigt
GRADE oA4% B7123, AMSE, 419 4, AdYs, dHEo] AME BF Wie %

S(very low) 0.2 H7}= 9t}

1.2. [KQ2] BUEN [f HAEA

= .
T= 16%, =91 T A7E Hugh St A= 18Ho|qlth
1, 3, 59 A9 BoRAy} BARAA P& Y 3 QRS AHEH, 14

AF 2L 78.8%(IQR 67.6~85.9%) H 77.2%(IQR 75.1~88.7%), 39 AlH
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HI

45.6%IQR 36.3~60.0%) Z 48.2%(IQR 45.1~57.9%), 59 A" 26.2%(IQR
20.7~41.9%) % 27.5%(IQR 25.7~37.0%)%tt. T¥a BE71719] AL BaRaLe
S 317HEIQR 23.0~33.9719), AT 547 32.5714(IQR 27.3~39.37)
Dolgiet. 349, 59 Ao FAFALEY PE&o] tha H =2 FFo|qa BT
ZHe o 4.

APGiRdo] thek wehEA A GATA oju] EulRAY] HEA HRY SdFAEA=
1.13 (n=14, 95% CI 1.05~1.22, 1*=33%)°]9lon], B4H HRO EFFHAL 1.158
EuEA 9] Apg9fdo] o w9k B3zt ojdAo] EUtHn=20, 95% CI 1.11~1.20,
’=81%). ¥A4E HRY| ot9lat E423 o|dA Qe BAER] dgtoy) Jurt gl
4%, 9Y71E A+ 2 RoBANS Z=+9 Hw7ks4 F9olA HIEE 9Fo] ¥ F¢
7} o] dAdo] Wokar Bk o] AlgQiglo] AR Bls) FoJstA H EA UEhdTh

AYEo| AMFES WEREMS 23, AEPALSoZ gt AFge] A9 FATHTE

o =t g AMEL F o7 Aol7F GIATHRR=0.91, 95% CI 0.52~1.60).
Aol e gt £ 4Hog Edz AvpHe Ao 9 AvpE Y QFio] tf
Folart. FHgol 7hsHE YLl st E8ET F F 7 BAFCR o5t &
ol QItHn=2, RR=1.09, 95% CI 1.00~1.19, I*=23%).
4 H, 50| 28H), YIBLNARARQH), FTHHGH), A=TE(1H)

of thel BT B AP T 27 BANOR ST HolE HISH: FAL glglor]
W] AT AR JU5| BTGk YA gob SPRLL B 2a4E
% SFUPRISE Hud BAS ok

YR ATAEY AN o) BARHZ o] ButRaZol A SIFo] %
o st $AA o4 Bestgon, Bae Z3E @79 RoBU MBI B
§0% WHEA 2AGF] S F3(very low) 02 B7sI%ch

1.3. 2 HAX 20 2ot

7t SR 42 EMRIZS W BHYTEY 1ol BROIMC| o3t 4

AL e BAARES W WATRY ol TRl o] ol
L 291e B4 Slslel 2 A4 BHS BUAT 3W(0=823%)ol%)
g wolghe T A7 1HoIglon ix] 288 4 gt 238 AT 3

88



H| 7ol AYEA e TAXRS WS Rl AE] §]

o 3 =
2910F A4, ALEIZ, FAOIF SHUF £& ot HuEY AL Holds
7
]

%
s
=
>

E0=2) = 1AZLNM(@0=1) ATl E9koH, AZEEZOIN BFLETA
Z7FE(HR 0.678, 95% CI 0.487~0.970, P=0.032), A=A 32 F=4ol5 T3
< A&H0s fAoto] BAG ARt SHWRE ThEo] FAS A& B9 A 9
o] o5t e Aoz YeERFTHHR 0.11, 95% CI 0.03~0.38). £AZHE 240
A R R AE Bk Ilth 21F diAEdS gldled 1y YRR 1
H(Zang, 20200914 FeS SEIH tidolld BFLRER 4], FFLEFA, FASRH
7b Aol FFE vAE K% 89108 B FFUET A7t SUHESE
(HR 0.926, 95% CI 0.861~1.000, P=0.049), @FZEA7F S7FE(HR 0.258,
95% CI 0.126~0.538, P<0.001) AFgIES fofotAl Wotom Aglsls] ok Huly
of Hlg) AYEA] F FHELS w2 ol AFFIHEC] FoHA =4 UehdtHHR
2.813, 95% CI 1.092~7.330, P=0.033).

Ll ESEE L2 XM AKX 2 FAxIzE A=E FAXIZ0 HloH AP

0X|= 20| ometof?

MR e}l EAOIA AZEA] g2 FAARE AZE FAAR B Atgel
A= FFY AolE BAs] ste] FF AUl 22 HEAT 128(n=13,268%)
o}, 9%l Y HFEA(=60AN)eI e 3Ho] ARl EE Edolglth o] ¥
237 dVH=80M)EA> 28] 2l

14

ojuf HIEZG AFFAMHR)N et veREA Axt, AYEA| g2 TR AR
Yool A" FAo| Hs| 2498 {FSHA =SItHn=3, HR 249, 95% CI
2.11~2.94, 1’=0%). 1% o4} Evte] BEAdTlofAs AFg $i3o] 2.294(n=1, 95%
CI 1.09~4.81), 2118 WY A9 2.554(n=1, 95% CI 1.16~5.61) FJoHAl ==
Z23E Btk Jeiu BAE AR i RS 2 & 240 AP Aele
AUACH(HR 1.51, 95% CI 0.74~3.08, 1’=58%), 213 thi} £ Adjojr: A
=7 k2 EAXEY AFFRIFEC] AYH T vlg) 3.98H|2 H|EA AFGE Hrh
& EUtHn=1, 95% CI 1.18~13.42).

19 ol v ArFIde] tigt 54, AYEA 2 FA59] AFFHo] A
3y Exof Hlg] 2.0680 FsHA Etou I &2 o]AAES HAthn=7, HR
2.06, 95% CI 1.53~2.76, ’=75%). AFdoll st sl9lat B4S Bafl A7=7to] o2

0

Ol
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BAoA o]FAAL A JTHOIAoF HR 3.59, 95% CI 2.16~5.97, 1°=48%; H|o}AJo}
HR 1.50, 95% CI 1.35~1.68, 1>=0%). 39+ 2 wizdE BEMA7 2438 19 AA

o] EHEIA 2.8451(1°=39%), AXAERR A7 ¢ 1.5280(1P=16%), 217 o
EAoA 2.8481(1°=39%)2 A=A F FAAEF AFGYHO| FolstAl E9ko.

BASZE o282 FolokA] goith 19 ol BAE AMRIAY S, AY=A &
& FAARY ARl AgE Ao His) 1.984 FoJsHA =ou £HERt olF
AL oA3] A Uebgthn=5, HR 1.98, 95% CI 1.25~3.12, I’=78%). A7-=7IE2

Wro] BASE 319 BA(oFAloF HR 3.10, 95% CI 1.76~5.45, 1°=48%; H]o}Alo}
HR 1.30, 95% CI 0.97~1.75, I’=45%)3} HAwHSLo] ©E 3197 BAd3} o)A
SAEATHEA S 571 gt HR 3.10, 95% CI 1.76~5.45, 1=48%; EgHS 574 ©]
A HR 1.30, 95% CI 0.97~1.75, ’=45%). 213 qAEA 1HME 24" AFTY
ol A=A g2 FAA g FostA =THHR 3.19, 95% CI 1.51~6.74).
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715AENA B 5 Zolghe o] oigtH. o A+-E F3f 4
AofA HEH AmHoes FAANRE 520 AFgshke Jo] AEE SHoIM 79
SHAl €31, 42 A AoME zfol7t Qlal, B4 S SHdle 4 A=t
o ue 7 Ate 24E A8 el weh AlAE A 3
oJulE 7}1&} TAGE0] W FAZE YA kQlo] tigt EAXEE AT U]
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7t. =] GlIO|E{#|0]A
1) Ovid-MEDLINE(R) 1946'3 ~ SIX7IX|

1z

HI

!

ZAAQl: 2021. 3. 30.
= # | Searches Results
1 | exp Renal Insufficiency, Chronic/ 118,916
(end stage renal disease or end stage kidney disease
AAE Tt ) or end §tag§ renal fa|lure or en§ stége k|d.ney failure 112,189
or chronic kidney failure or chronic kidney disease or
chronic renal failure or chronic renal disease).tw.
3 | 1Tor2 169,521
P 4 | exp Aged/ 3,220,806
(advanced years or ageing or aging or aged or elder* or
Lol 5 | old* or frail* or geriatric* or gerontolog* or senior adult* | 2,286,320
or senium or octogenarian).tw.
6 |4 orb 4,839,223
A Es
7 | 3and 6 62,364
L0l
8 | exp Renal Dialysis/ 115,945
9 | Renal Replacement Therapy/ 5,921
renal replacement therap* or renal dialys* or kidne
e jo | (renel rep P y V1 15,325
EMR|= dialys*).tw.
11 | (Wemodialys* or h?emodiafittrat* or (extracorporeal adi3 dialys*)tw. | 81,264
12 | (periton* adj3 dialys®).tw. 26,267
1318 or9or 10 or 11 or 12 151,767
14 | Conservative Treatment/ 3,639
15 (conservat* adj4 (care* or manage* or therap* or 81163
oY ol ,
c = el treatment®)).tw.
16 | Palliative Care/ 55,840
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7= # | Searches Results
lliat* adj4 ¥ * therap*
. (palliat* adj4 (care* or manage* or therap* or 16,353
treatment®)).tw.
18 | Terminal Care/ 28,983
19 | (end-of-life adi4 (care* or manage* or therap* or treatment®).tw. | 14,034
20 | Hospice Care/ 6,703
21 | hospice*.tw. 12,977
99 (support* adj4 (care* or manage* or therap* or 114,892
treatment®)).tw.
23 | (no* adj4 dialys*).tw. 11,321
24 | 14 or 15 0r 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 | 307,631
| and C 25 | 13 and 24 10,998
(Randomized Controlled Trials as Topic/ or randomized
controlled trial/ or Random  Allocation/ or Double Blind
Method/ or Single Blind Method/ or clinical trial/ or
clinical trial, phase i.pt. or clinical trial, phase ii.pt. or
clinical trial, phase iii.pt. or clinical trial, phase iv.pt. or
controlled  clinical trial.pt. or randomized controlled
RCT 25 ) ) . ) 1,665,882
trial.pt. or multicenter  study.pt. or clinical trial.pt. or
exp Clinical Trials as topic/ or (clinical adj trial$).tw. or
((singl$ or doubl$ or treb$ or tripl$) adj (blind$3 or
sp mask$3)).tw. or PLACEBOS/ or placebo$.tw. or
randomly allocated.tw. or (allocated adj2 random$).tw.)
not (case report.tw. or letter/ or historical article/)
Epidemiologic ~ Studies/ or exp Case Control Studies/
or exp Cohort Studies/ or Case-control.tw. or (cohort
, adj (study or studies)).tw. or Cohort analy$.tw. or
Observational , ,
o 26 | (Follow up adj (study or  studies).tw. or | 3,194,574
studies
(observational  adj  (study or studies)).tw.  or
Longitudinal.tw.  or  Retrospective.tw.  or  Cross
sectional.tw. or Cross—sectional studies/
27 | 26 or 27 4,424,560
PAINES) & 1 & C 28 | 3 and 25 6,093
P(AESEISE 0N & 1 & C | 18 | 7 and 25 3,015
POARFERD & | & C&SD | 30 | 28 and 29 2,572
PAMZEEL L0 & |
e ) 31|28 and 30 1,565

& C & SD
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2) Embase 1974 to 2021 March 30

AAA: 2021. 3. 30.

= # | Searches Results
1 | exp chronic kidney failure/ 108,547
(end stage renal |di](selase or end stage kidney d]i(selase or
5 end stage renal failure or end stage kidney failure or
ty = 2 chronic gkidney failure or chronicgkidney ydisease or 168,253
chronic renal failure or chronic renal diseas).tw.
3 1or2 211,640
P 4 | exp aged/ 3,140,774
(advanced years or ageing or aging or aged or elder* or
L0l 5 | old* or frail* or geriatric* or gerontolog* or senior adult* | 3,192,151
or senium or octogenarian).tw.
6 |4orb 5,452,912
o8 = &7 13ads 71,975
8 | exp renal replacement therapy/ 199,836
9 (r_enal replacement therap* or renal dialys* or kidney 25.969
dialys*).tw. '
EMX|E 10 (h?emodialys* or H?emodiafiltrat* or (extracorporeal adj3 117.954
dialys®)).tw. ’
11 | (periton* adj3 dialys®).tw. 35,049
12 1 8 or 9 or 10 or 11 227,882
13 | exp conservative treatment/ 607,145
conservat* adj4 (care* or manage* or therap* or
14 Ereatment*)).tvv.] ( k P 110,333
[liat* j4 re* or manage* or therap* or
16 | exp terminal care/ 72,494
C UHry e end-of-life adj4 (care* or manage* or therap* or
- | 1 Ereatment*)).tw.] ( ’ P 20.775
18 | hospice®.tw. 21,174
support* adj4 (care* or manage* or therap* or
19 Eregtﬁnent*)).t\)v. ( ° P 173,911
20 | (no* adj4 dialys*).tw. 19,678
21 1 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 921,216
| and C 22 | 12 and 21 24,420
(Clinical  Trial/ OR Randomized Controlled Trial/ OR
controlled clinical trial/ OR multicenter study/ OR Phase
3 clinical trial/OR Phase 4 clinical trial/ OR exp
RANDOMIZATION/ OR Single Blind Procedure/ OR
DouEIEBOB/Iin% RProcegure/? ((j)R C[[oslTo&/ert .Plrgtiedure/gg
PLAI randomi?ed controlled trial$.tw.
RCT 23 rcttw.OR  (random$ adj2 allocat$).tw. OR  single 1,833,600
) blind$.tw. OR  double blind$.tw. OR ((treble or_triple)
adj blind$).tw. OR placebo$.tw.OR Prospective Study/)
not (Case Study/ OR case report.tw. OR abstract report/
or letter/ OR Conference proceeding.pt. OR Conference
abstract.pt. OR Editorial.pt. OR Letter.pt. OR Note.pt.)
. Clinical study/ OR Case control study OR Family stud
Observational 24 | OR Longitué{nal study/ OR Retrogpective stEJ/dy OyFé 3,056,106

studies

(Prospective study/ not Randomized controlled trials/)
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vi. 85

T # | Searches Results
OR Cohort analysis/ OR (Cohort adj (study or
studies)).mp. OR (Case control adj (study or
studies)).tw.OR (follow up adj (study or studies)).tw.OR
(observational  adj (study  or  studies)).tw.OR
(epidemiologic$ adj (study or studies)).tw. OR (cross
sectional adj (study or studies)).tw.

25 | 23 or 24 4,285,684

PAIEERD & | & C 26 | 3 and 22 9,350

PARREISE o) & | & C | 27 | 7 and 22 3.561

POREE) & 1 & C & SD | 28 | 26 and 25 2,908

POISEE =) & 1| 99 | 97 and 25 1,248

& C & SD
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3) CENTRAL
AxQl: 2021. 3. 30.
7= # | Searches Results
MeSH descriptor: [Renal Insufficiency, Chronic] explode
1 6,348
all trees
(end stage renal disease) or (end stage kidney disease)
A Het N (end stage renal failure) or (end stage kidney failure) 23,960
or (chronic renal failure) or (chronic kidney failure) or '
(chronic renal disease) or (chronic kidney disease)
p 3 [ Tor2 23,527
4 | MeSH descriptor: [Aged] explode all trees 209,996
(advanced years) or (ageing) or (aging) or (aged) or
=0l 5 | (elder®) or (old*) or (frail*) or (geriatric*) or (gerontolog*) | 611,495
or (senior adult*) or (senium) or (octogenarian)
6 |4orb 611,495
SIS
ol 7 | 3and 6 12,328
8 | MeSH descriptor: [Renal Dialysis] explode all trees 5,178
9 MeSH descriptor: [Renal Replacement Therapy] this term 189
only
| repl t therap*) OR | dialys*) OR (kid
o 0 (r_ena replacement therap*) (renal dialys*) (kidney 17310
NI dialys®)
(hemodialys*) OR (hemodiafiltrat*) OR (extracorporeal
M ) 12,796
NEAR/3 dialys*)
12 | (periton* NEAR/3 dialys*) 2,376
13 | #8 or #9 or #11 or #12 15,131
1 MeSH descriptor: [Conservative Treatment] explode all 145
trees
15 | MeSH descriptor: [Palliative Care] explode all trees 1,627
olbb 16 | MeSH descriptor: [Terminal Care] explode all trees 462
¢ 2 8l ( t* NEAR/3 (care* or manage* or therapy or
suppor
17 | PP 9 PY9 1 20,700
treatment*))
18 | (no* NEAR/3 dialys®) 1,871
19 | #14 or #15 or #16 or #17 or #18 24,311
| and C 20 | 13 and 19 1,119
PRIKC(23) 21| 7 and 20 412(337)
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vi. 85

1) Koreamed
ZAMal: 2021.4.14.
# | Searches Results
(("renal dialysis'[TIAB]) OR ('Renal Replacement Therapy'[TIAB]) OR (‘kidney
1 q‘ialysis"[_TlAB])_ OR ("hemodialysi"s"[TlAB])_ OR "(”haemodia|ysis"[T|QB])_ OR 2590
("hemodiafiltration'[TIAB])  OR  (*haemodiafiltration'[TIAB])  OR  (‘peritoneal | <
dialysis'[TIAB]))
2 (::conserv:ative"[TlAB]) _ AND ((:I'treatment"[TIAB]) OR  (‘care'[TIAB])  OR 4005
("therapy'[TIAB]) OR (‘management'[TIAB])) ’
3 (CPalliative ~ Care[TIAB]) ~ OR  (Terminal ~ Care'[TIAB]) OR  (‘supportive 767
care'[TIAB]) OR ("'non-dialysis'[TIAB]))
4 |20R3 4779
4 |1 AND 4 104
2) KMBase
ZAAQl: 2021.4.14.
# Searches Results
(((ALL=renal dialysis] OR [ALL=Renal Replacement Therapy]) OR [ALL=kidney
1 | dialysis]) OR [ALL=hemodialysis]) OR [ALL=haemodialysis]) OR [ALL=peritoneal 3,282
dialysis]) OR [ALL=hemodiafiltration]) OR [ALL=haemodiafiltration])
[ALL=conservative]) AND (([ALL=treatment] OR [ALL=care]) OR [ALL=therapy]) OR
2 5,295
[ALL=management])
3 | ([ALL=supportive care] OR [ALL=Palliative Care]) OR [ALL=Terminal Care]) 1,096
4 | [ALL=non-dialysis] 32
5 | #1 AND #2 72
6 | #1 AND #3 32
7 | #1 AND #4 11
8 ((ALL=AEEAM] OR [ALL=SHEN]) OR [ALL=SYEA]) OR [ALL=AICHX|28]) OR 1765
[ALL=ATHHILE]) ’
((ALL=2ZX R|=] OR [ALL=2Z&X #2]]) OR [ALL=HX X|2]) OR [ALL=QgHY &
9 2|) 1,555
10 | ([ALL=&t310|Z2] AND [ALL=SALIA]) 132
11 | [ALL=H|EN] 16
12 | #8 AND #9 22
13 | #8 AND #10 1
14 | #8 AND #11 9
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3) KISS
ZAMA: 2021.4.14.
# Searches Results
X = Conservative 0
Z= = Conservative 85
TH| = renal dialysis OR T = Renal Replacement [ Xx| = Palliative Care 5
1 | Therapy OR HA = kidney dialysis OR ®A| = | A = Terminal Care 0
hemodialysis OR F&| = peritoneal dialysis (n=3052) TH| = supportive care 0
HI= = non-dialysis 34
ZE& = non-—dialysis 443
M = & 3
TIA| = LHEN #e 7
M =S4 OR MA| = UM OR M = =9y OR & [ LA = HIFA /
N A _ A - MA| = AspolR 0
H| = ARIQE OR A = AMHHQY (n=2684)
HH| = SALA 1
HH| = XX 28
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1.2. KQ2

7t. =2| HIO|E{H|0]A

1) Ovid-MEDLINE(R) 1946'4 ~ SiX7IX|
<HMY: 2021. 03. 23.>

7 No 2401 2z
1 | exp Renal Insufficiency, Chronic/ 118,846
(end stage renal disease or end stage kidney
disease or end stage renal failure or end stage
st 2 | kidney failure or chronic renal failure or chronic 111,973
kidney failure or chronic renal disease or chronic
kidney disease).tw.
Patients 311 or2 169,292
4 | exp Aged/ 3,218,553
(advanced years or ageing or aging or aged or
L0l 5 | elder* or old* or frail* or geriatric* or gerontolog* | 2,282,829
or senior adult* or senium or octogenarian).tw.
6 |4 ob 4,834,459
et & L0 7 |3 and 6 62,303
8 | exp Renal Dialysis/ 115,904
. (h?emodialys* or h?emodiafiltrat* or
Intervention | HD 9 . 81,167
(extracorporeal adj3 dialys*)).tw.
108 or9 137,950
11| exp Peritoneal Dialysis/ 26,521
Comparator | PD 12 | (periton* adj3 dialys®).tw. 26,250
13 11 or 12 33,198
(Randomized Controlled Trials as Topic/ or
randomized controlled trial/ or Random Allocation/
or Double Blind Method/ or Single Blind Method/
or clinical trial/ or clinical trial, phase i.pt. or
clinical trial, phase ii.pt. or clinical trial, phase
ii.pt. or clinical trial, phase iv.pt. or controlled
SIGN RCT clinical trial.pt. or randomized controlled trial.pt. or
SD . 14 _ . _ 1,664,426
filter multicenter study.pt. or clinical trial.pt. or exp
Clinical Trials as topic/ or (clinical adj trial$).tw. or
((singl$ or doubl$ or treb$ or tripl$) adj (blind$3
or mask$3)).tw. or PLACEBQOS/ or placebo$.tw. or
randomly  allocated.tw. or (allocated  adj2
random$).tw.) not (case report.tw. or letter/ or
historical article/)
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HI

Epidemiologic ~ Studies/ or exp Case Control
Studies/ or exp  Cohort  Studies/  or
Case-control.tw. or (cohort adj (study or

Observational 5 studies)).tw. or Cohort analy$.tw. or (Follow up 3.180.857
study filter adj (study or studies)).tw. or (observational adj | =
(study or  studies)).tw. or Longitudinal.tw. or
Retrospective.tw.or  Cross  sectional.tw. or
Cross—sectional studies/
16| 14 or 15 4,418,789
P&I1&C&SD 17| 7 and 10 and 13 and 16 2,769

2) Ovid-EMBASE 1974 to 2021 March 19
<ZdM: 2021. 03. 23.>

= No. ZH0] 2N
1 exp chronic kidney failure/ 108,282
(end stage renal disease or end stage kidney
disease or end stage renal failure or end
et 2 stage kidney failure or chronic renal failure or 171,711
chronic kidney failure or chronic renal disease
or chronic kidney disease).tw.
3 |1 or2 213,982
) 4 | exp Aged/ 3,135,691
Patients
(advanced years or ageing or aging or aged or
elder* or old* or frail* or geriatric* or
=9 5 . _ 3,187,936
= gerontolog* or senior adult* or senium or
octogenarian).tw.
6 |4 orb 5,444,967
et & L |7 |3 and 6 72,612
8 | exp hemodialysis/ 116,631
9 | exp hemodiafiltration/ 5,232
Intervention HD 10 (h?emodialys* or  h?emodiafiltrat*  or 17118
(extracorporeal adj3 dialys*)).tw. '
11 |8 or9or 10 156,910
12 | exp Peritoneal Dialysis/ 43,881
Comparator PD 13 | (periton* adj3 dialys*).tw. 34,994
14 112 or 13 48,022
(Clinical Trial/ OR Randomized Controlled Trial/
SIGN RCT OR controlled clinical ‘t.rial/ QR multicenter
SD fiter 15 | study/ OR Phase 3 clinical trial/OR Phase 4 | 1,830,852
clinical trial/ OR exp RANDOMIZATION/ OR
Single Blind Procedure/ OR Double Blind
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Procedure/ OR  Crossover  Procedure/OR
PLACEBO/ OR randomi?ed controlled trial$.tw.
OR rcttw.OR (random$ adj2 allocat$).tw. OR
single blind$.tw. OR  double blind$.tw. OR
((treble  or  triple) adj  blind$).tw.  OR
placebo$.tw.OR Prospective Study/) not (Case
Study/ OR case report.tw. OR abstract report/
or letter/ OR Conference proceeding.pt. OR
Conference abstract.pt. OR Editorial.pt. OR
Letter.pt. OR Note.pt.)

Clinical study/ OR Case control study OR
Family study/ OR Longitudinal study/ OR
Retrospective study OR (Prospective study/ not
Randomized controlled trials/) OR  Cohort

Observation analysis/ OR (Cohort adj (study or studies)).mp.
al study 16 ) ) 3,049,782
fiter OR (Case control adj (study or studies)).tw.OR
(follow up adj (study or studies)).tw.OR
(observational adj (study or studies)).tw.OR
(epidemiologic$ adj (study or studies)).tw. OR
(cross sectional adj (study or studies)).tw.
17 | 15 or 16 4,277,944
P&I&C&SD { 18 | 7 and 11 and 14 and 17 1,175

3) CENTRAL (Cochrane Central Register of Controlled Trials)
<ZMA: 2021. 03. 30.>

T No ZHof Zuzis
MeSH  descriptor: [Renal Insufficiency, Chronic]
1 6,848
explode all trees
(end stage renal disease) or (end stage kidney
- disease) or (end stage renal failure) or (end
== 2 | stage kidney failure) or (chronic renal failure) or 23,260
(chronic kidney failure) or (chronic renal
' disease) or (chronic kidney disease)
Patients 3 [ #1 or#2 23,527
4 | MeSH descriptor: [Aged] explode all trees 209,996
(advanced  years) or (ageing) or (aging) or
ol 5 (age.d). or (elder*) or (old¥) 0|.' (frail*) or 611494
(geriatric*) or (gerontolog*) or (senior adult*) or
(senium) or (octogenarian)
6 | #4 or #5 611,494
st & L9 | 7 | #3 and #6 12,328
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MeSH descriptor:  [Renal Dialysis] explode all
8 5,178
trees
Intervention HD h?emodialys* or  h?emodiafiltrat*  or
9 ) 12,796
(extracorporeal near/3 dialys*)
10| #8 or #9 14,099
" MeSH  descriptor: [Peritoneal Dialysis] explode 887
Comparator PD all .trees -
12 | periton* near/3 dialys* 2,376
13| #11 or #12 2,376
P&1&C 14 | #7 and #10 and #13 560
Lt. =L Ci|OJE{H|O]A
1) Koreamed
<HMY: 2021. 04. 1.>
= No. 207 T
((('chronic  renal failure"[ALL])) OR  (‘chronic
: kidney failure'[ALL])) OR ("chronic  renal 1 693
disease"[ALL])) OR ("chronic kidney ’
disease'[ALL])
Patients ((("end  stage renal disease'[ALL])) OR (‘end
) stage kidney  disease'[ALL])) OR ("end stage a7
renal failure'[ALL]) OR  (end stage kidney
failure"TALL])
3 |10R2 1,974
(("hemodialysis"TALLI)) OR
) ("hemodiafiltration'[ALL])) OR
Intervention 4 . o 1,941
("haemodialysis"[ALL])) OR
("haemodiafiltration"[ALL])
Comparator 5 | ("peritoneal dialysis"[ALL]) 677
P&I1&C 6 | 3 AND 4 AND 5 94
2) KMBASE
<ZAM: 2021. 04. 5.>
= No, AMof Bz
: ([ALL=chronic  renal failure] OR [ALL=chronic 1207
kidney failure])
) ([ALL=chronic  renal disease] OR [ALL=chronic
Patients 2 936
kidney disease])
3 | [ALL=end stage renal failure] 116
4 | [ALL=end stage kidney disease] 23
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5 | [ALL=end stage kidney failure] 4
6 | [ALL=end stage renal disease] 951
Intervention 7 | (IALL=hemodialysis] OR [ALL=hemodiafiltration]) 2434
Comparator 8 | [ALL=peritoneal dialysis] 819
9 | 1and 7 and 8 61
10 | 2 and 7 and 8 11
11 | 3and 7 and 8 8
Patac 12 | 4 and 7 and 8 1
13| 5 and 7 and 8 0
14 | 6 and 7 and 8 76
([ALL=2kg AIEH] OR [ALL=Rrg4IRH]) OR [ALL=
15 B _ 1037
OHY AEEEN) OR [ALL=CHIAIRZEIRN)
Patients 16 | [ALL=27] MEH] OR [ALL=Z7|MEH] 511
17 | [ALL=217] Al OR [ALL=27|MEEE) 19
18 | [ALL=27] dIEEl) OR [ALL=7 LIRS 61
ALL=2{EA] OR [ALL=2% 4] OR [ALL=2
Intervention 19 ( = _ [ 7 [ ™ 1508
WEA] OR [ALL=8% O{utEA])
Comparator 20 | [ALL=2YEM] OR [ALL=2%} EA] 563
21 | 15 and 19 and 20 168
22 | 16 and 19 and 20 189
Pa&lé&c 23 | 17 and 19 and 20 133
24 | 18 and 19 and 20 140
ESE) 25 | OR/9-14, 21-24 316
3) KISS
<AMYU: 2021. 04. 01.>
= No, AMof - e rhan
SR "CrgblEES” OR TRy ARESE OR "R
Patients 1 (HH!) Lo = 980
24" OR kg A2
—(ZTLARZEA_MA) "HASA" AND =95
2 . B 45
A
—(ZLLHRHZA % HHEN AND =t
3 ZHLRY ) 5
&4
4 —(ZULHTZA MA) " EA" AND = 47
N
Patac o | IR g =4 AD = -
=N
5 —(ZTHARZA_MA) "HAGIEA"  AND 5 0
QIEA!
2 —(ZULHRIZA FA) S OZEA" AND .
Sar 2
HAH)) Y7 [AEEOR Y7 [MEEENOR Y7 [AEENOR
27 |ME
—(ZADJLURIZIA RR]) "SOHEM"  AND Cla[i=
P&I&C 9 M,,(EJHH L) 6
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~(ZIKZM FH)  EAEMT  AND =gl

0] e 6
~(ZIRfZM BH) S =T AND =TT

M 6
~(ZIREM HH) B =M AND =St

e 8
~(ZILHKZM_FH)  EOHODIEAT AND =

N 0
~(ZIHKZM FH) S OZEAT AND '

T 0

Patients 15 | (RA) "ZIRSE OR "wy| ABE’ 494
—(Z4 X "SHOHE A" "HOE

" A'FEEPLHIHQ&*._Exil) S=A" AND T i
—(Z4 Al X "S{OHE A" "|Ho

17 E)\_fﬂl.LHIHa —}LIJX'”) AMEA AND ==aly 50
" ETNE ) E S AND E

18 ex 53
Patac I EA) B &4 AND =Y

19 ] - 54

£

~(ZILHKZM_FH)  EOODIEAT AND =

2 | oy 0
~(ZIHRfZM FH) = OZEAT AND 0

21| oy sy 0

B 22 | OR/1-7, 9-14, 16-19 98
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1.3. KQ3

7t. =2| CllOJE{H[0]A

7P Ovid-MEDLINE(R) 19464 ~ SiXi7X|

vi. 85

<ZAMiel: 2021. 03. 19.>

7= No. Mo - u Fn
1 exp Renal Insufficiency, Chronic/ 118783
(end stage renal disease or end stage kidney disease or
end stage renal failure or end stage kidney failure or
2 . . o . ) 111881
chronic renal failure or chronic kidney failure or chronic
renal disease or chronic kidney disease).tw.
3 exp Renal Dialysis/ 115863
Patients 4 Renal Replacement Therapy/ 5916
5 (rgnal replacement therap* or renal dialys* or kidney 15082
dialys*).tw.
(h?emodialys* or h?emodiafiltrat* or (extracorporeal adj3
6 . 81128
dialys*)).tw.
7 (periton* adj3 dialys*).tw. 26240
8 OR/1-7 254755
9 "Referral and Consultation"/ 68392
10 (unplanned or unscheduled or crash or "not planned").tw. 27433
11 ((late or delay* or defer*) adj3 (consult* or referr®)).tw. 3101
((scheduled or emergen* or hospital or programmed or
Intervention 1 nonprogrammed or urgent or nonurgent or acute or 3214
suboptimal or optimal or planned or accelerat®) adj3 (start
or initiation)).tw.
13 "time to treatment'/ 7976
14 OR/9-13 108365
Patients & 45 g AND 14 1893
Intervention
16 P Survival Rate/ or exp Survival/ or exp Survival 458436
Analysis/
Outcome 17 exp Mortality/ 395755
18 (mortality or death or surviv¥).tw. 2323054
19 OR/16-18 2516281
Patients &
Intervention & 20 15 AND 19 854
Outcome
(Randomized Controlled Trials as Topic/ or randomized
controlled trial/ or Random Allocation/ or Double Blind
SD(RCT) Method/ or Single Blind Method/ or clinical trial/ or clinical
*SIGN RCT 21 trial, phase i.pt. or clinical trial, phase ii.pt. or clinical trial, 1,663,545
filter phase iii.pt. or clinical trial, phase iv.pt. or controlled clinical

trial.pt. or randomized controlled trial.pt. or multicenter
study.pt. or clinical trial.pt. or exp Clinical Trials as topic/

1
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1z

AT

7= No. Mo - u Fn
or (clinical adj trial$).tw. or ((singl$ or doubl$ or treb$ or
tripl$) adj (blind$3 or mask$3)).tw. or PLACEBOS/ or
placebo$.tw. or randomly allocated.tw. or (allocated adj2
random$).tw.) not (case report.tw. or letter/ or historical
article/)
Epidemiologic  Studies/ or exp Case Control Studies/ or
exp Cohort Studies/ or Case-control.tw. or (cohort adj
Observational 2 (study or studies)).tw. or Cohort analy$.tw. or (Follow up 3187962
study filter adj (study or studies)).tw. or (observational adj (study or = "
studies)).tw. or Longitudinal.tw. or Retrospective.tw. or
Cross sectional.tw. or Cross—sectional studies/
23 20 AND 21 153
P& lsg v 24 20 AND 22 487
25 23 OR 24 541
25 26 Animals/ not Human/ 4768543
27 25 not 26 540

L) Ovid—-EMBASE 1974 to 2021 March 19
<M 2021. 03. 19.>

T= No. iy o i

1 exp Renal Insufficiency, Chronic/ 108066

(end stage renal disease or end stage kidney disease or
end stage renal failure or end stage kidney failure or

2 chronic renal failure or chronic kidney failure or chronic 171517
renal disease or chronic kidney disease).tw.
3 exp Renal Dialysis/ 116380
Patients 4 Renal Replacement Therapy/ 48255
5 (rgnal replacement therap* or renal dialys* or kidney 25007
dialys*).tw.
6 (h?emodialys* or h?emodiafiltrat* or (extracorporeal adj3 116959
dialys*)).tw.
7 (periton* adj3 dialys*).tw. 34915
8 OR/1-7 360098
9 "Referral and Consultation"/ 103979
10 (unplanned or unscheduled or crash or "not planned").tw. 38284
11 ((late or delay* or defer®) adj3 (consult* or referr®)).tw. 5179
((scheduled or emergen* or hospital or programmed or
Intervention nonprogrammed or urgent or nonurgent or acute or
12 . . ) 5395
suboptimal or optimal or planned or accelerat®) adj3 (start
or initiation)).tw.
13 "time to treatment'/ 18919
14 OR/9-13 168952
Patients & 45 g AND 14 4081
Intervention
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7= No. o] ZA
16 &P Survival Rate/ or exp Survival/ or exp Survival 1198596
Analysis/
Outcome 17  exp Mortality/ 1142891
18  (mortality or death or surviv¥).tw. 3328711
19 OR/16-18 3770528
Patients &
Intervention & 20 15 AND 19 1928
Outcome
(Clinical Trial/ or Randomized Controlled Trial/ or controlled
clinical trial/ or multicenter study/ or Phase 3 clinical trial/
or Phase 4 clinical trial/ or exp RANDOMIZATION/ or
Single Blind Procedure/ or Double Blind Procedure/ or
SD(RCT) Crossover  Procedure/ or PLACEBO/ or randomi?ed
*SIGN RCT 21 controlled trial$.tw. or rct.tw. or (random$ adj2 allocat$).tw. 1827672
filter or single blind$.tw. or double blind$.tw. or ((treble or triple)
adj blind$).tw. or placebo$.tw. or Prospective Study/) not
(Case Study/ or case report.tw. or abstract report/ or
letter/ or Conference proceeding.pt. or Conference
abstract.pt. or Editorial.pt. or Letter.pt. or Note.pt.)
Clinical study/ or Case control study.mp. or Family study/
or Longitudinal study/ or Retrospective study.mp. or
(Prospective study/ not Randomized controlled trials/) or
Observational 9 Cohort analysis/ or (Cohort adj (study or studies)).mp. or 3043917
study filter (Case control adj (study or studies)).tw. or (follow up adj
(study or studies)).tw. or (observational adj (study or
studies)).tw. or (epidemiologic$ adj (study or studies)).tw.
or (cross sectional adj (study or studies)).tw.
23 20 AND 21 233
P& lsg O 24 20 AND 22 940
25 23 OR 24 1009
5E 26 Animals/ not Human/ 919551
° 27 25 not 26 1009
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C}) CENTRAL (Cochrane Central Register of Controlled Trials)

' 20N EMRIz] (220 H Yygt

1z

AT

<#dM: 2021. 03. 19.>

No. ey e Tasy
1 MeSH descriptor: [Renal Insufficiency, Chronic] explode all trees 6,848
(end stage renal disease or end stage kidney disease or end stage renal
2 failure or end stage kidney failure or  chronic renal failure or chronic kidney 23,258
failure or chronic renal disease or chronic kidney disease)
3 MeSH descriptor: [Renal Dialysis] explode all trees 5,178
4 MeSH descriptor: [Renal Replacement Therapy] this term only 189
5  (renal replacement therap* or renal dialys* or kidney dialys*) 17,310
6 (h?emodialys* or h?emodiafiltrat* or (extracorporeal NEAR/3 dialys*)) 12,795
7 (periton* NEAR/3 dialys¥) 2,376
8  for #1-#7} 35,916
9  MeSH descriptor: [Referral and Consultation] this term only 1,891
10 (unplanned or unscheduled or crash or "not planned") 4,864
11 ((late or delay* or defer) NEAR/3 (consult* or referr¥)) 168
((scheduled or emergen* or hospital or programmed or nonprogrammed or
12 urgent or nonurgent or acute or suboptimal or optimal or planned or 774
accelerat®) NEAR/3 (start or initiation))
13 MeSH descriptor: [Time-to-Treatment] this term only 380
14 {or #9-#13} 7,981
15 #8 AND #14 400
16 MeSH descriptor: [Survival] explode all trees 127
17 MeSH descriptor: [Survival Analysis] explode all trees 20,843
18 MeSH descriptor: [Survival Rate] explode all trees 10,028
19 MeSH descriptor: [Mortality] explode all trees 13,377
20  (mortality or death or surviv¥) 215,842
21 {or #16-#20} 218,07
22 #15 and #21 317
23 #22 in Trials 139
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7D Koreamed

vi. 85

(ZZHEMYU: 2021.3.22.)

("chronic renal failure'[TIAB]) OR (‘renal dialysis'[TIAB]) OR ("hemodialysis'[TIAB])

1 OR ("haemodialysis"[TIAB]) OR ("hemodiafiltration"[TIAB]) OR 2,879
("naemodiafiltration'[TIAB]) OR (‘peritoneal dialysis'[TIAB])
2 (("survival'[TIAB])) OR ("'mortality"[TIAB])) OR (‘'death'[TIAB]) 29,102
3 1 AND 2 542
unplanned[TIAB] OR unscheduled[TIAB] OR crash[TIAB] OR planned[TIAB] OR
4 scheduled[TIAB] OR late[TIAB] OR delayed[TIAB] OR optimal[TIAB] OR 19,959
urgent[TIAB]
5 1 AND 2 AND 3 54
1.2. KMBASE
(ZI5ZMY: 2021.3.22.)
(((TALL=chronic renal failure] OR [ALL=renal dialysis]) OR [ALL=peritoneal dialysis])
1 OR ((TALL=hemodialysis] OR [ALL=haemodialysis]) OR [ALL=hemodiafiltration]) OR 3772
[ALL=haemodiafiltration]))
2 (([ALL=survival] OR [ALL=mortality]) OR [ALL=death]) 42384
((TALL=optimal] OR [ALL=scheduled]) OR [ALL=planned]) OR (((TALL=unplanned]
3 OR [ALL=unscheduled]) OR [ALL=crash]) OR [ALL=late]) OR [ALL=delayed]) OR 54068
[ALL=urgent]))
4 1 AND 2 AND 3 75
5 (((ALL=EA] OR [ALL=EHEM]) OR [ALL=22EA]) OR [ALL=0HY AIEH]) OR 2896
[ALL=CFYAIEH]) OR [ALL=Z7|4IEE) OR [ALL=27| AIE=l)
6 ((ALL=27| Ay=el] OR [ALL=Z7|MZES]) OR [ALL=27| MEH]) OR [ALL=27| 547
ARH]) OR [ALL=RrgIzR) OR [ALL=27] MIgZE)
7 (((IALL=Ar] OR [ALL=AfYE]) OR [ALL=AZE]) OR [ALL=YE]) OR [ALL=EZE) .-,
OR [ALL=MZg]) OR ([ALL=MZZA] OR [ALL=HZ 2A]]))
8 (5 OR 6) AND 7 340
((ABSTRACT=HZI=|X| 4] OR [ABSTRACT=AHEIZIX|%2]) OR [ABSTRACT=23))
9 OR [ABSTRACT=X{Zel) OR [ABSTRACT==2) OR [ABSTRACT=RIIE) OR oo,
((MTLE=AI=ZE] OR [TITLE=A=ZRI) OR [TITLE=A=Rk=]) OR [TITLE=AAIZEE])
OR [TITLE=A7ER4=]) OR [TITLE=02FE])
10 (5 OR 6) AND 7 AND 9 57
11 4 OR 10 129

*Advanced searches & Q| M| 7|5 &8
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1.3. KISS

(Z=ZHMY: 2021.3.23.)

a HA|=unplanned 2
2 HA|=unscheduled 0
3 FH|=crash 0
——— “renal replacement therapy” OR ‘“renal dialysis” OR I.Jﬂ:planned 6
5 o o, FH|=scheduled 9
B peritoneal dialysis”  (2,175) H2=late 7
A H=2=delayed 1
8 H=Z=optimal 1
9 Hi==urgent 1
10 HMAM=unplanned 1
11 HMAl=unscheduled 0
12 HHA|=crash 0
a8 “hemodialysis” OR *haemodialysis” OR I.Jfﬂ:planned 6
14 o L HH|=scheduled 6
5 hemodiafiltration OR haemodiafiltration (1,995) H2=late 5
16 HiS=delayed 9
7 Hl==optimal 2
18 Hi==urgent 0
19 FA=ARY 170
20 HHE=ALE 91
21 TH=AE 3
22 M OR YAUEA OR EUEM OR AOHQE OR MO My=A= 111
23 XQ¥ (2,684) HH=MEg 66
24 Hr-MEE 16
25 TIR=HEEN 16
26 TH=4E M 51
2] TA=ALY 114
28 TH=AIYE 57
29 TH=AIYE 4
30 “DFY MEXN OR PHEAEN OR 7| AMEM OR 27| My=Az= 61
31  AIEH™ OR fhgbIEESr (1,403) TH=MES 45
32 TH=-MES 3
33 TH=ERA 10
34 TIN=ME A 38
3B HA=ARY 24
36 TH=AIYE 12
37 TAH=AIYE 0
38 I/IAES OR "I MEE OR “Z7| AEEE OR Y Mi=A= 9
_39  J|MEEE OR oY AMEsP (189) TH=-MES 4
_40 TH=-ME= 1
41 TIH=HEEA 1
42 TIH=ME EM 5
3  FEAM F EE 436
M| QM (e ershROf, sha|) W B Vs EE

116



1.1. KQ1

vi. 85

#  Authors Title Year  Journal Pages
Garcia Testal A,
Garcia Maset R, Cohort study with patients older than 80
Fornés Ferrer V, vyears with stage 5 chronic kidney failure Ther Apher
1 Cafiada Martinez on hemodialysis VS conservative 2021 Dial 24-32
AJ,d Feérnéndez Lrealt??ent: Survival outcomes and use of 1a
Fandos S, Rico healthcare resources
Salvador IS et al.
McKeaveney C, _
X\Ilgrmarg:ﬂ A,\OA’ Quality of life in advanced renal disease B M J STéSPS
2 '’ managed either by haemodialysis or 2020 Support _
Maxwell AP 020-0
Mullan R Noble conservative care in older patients Palliat Care 02237
Hetal
\éi;bkerneG V\\//aRn Eospital Utig}izagign an(cji CCﬁ)sts in (gllder 479-4
T Nart atients  wit \vance ronic ~ Kidney . -
3 Gils-Verij LA, Disease Choosing Conservative Care or 2020 Blood Purif 89
van Delden JJM
Bos WIW * Dialysis: A Retrospective Cohort Study
Shah KK, Health-related quality of life and )
Murtagh FEM, well-being in people over 75 years of bmjope
4 McGeechan K age with end-stage kidney disease .19 gy o n-201
Crail S, Burns A, managed with dialysis or comprehensive pen  8-027
Qﬁan AD, Morton conaervgtive é:agei Alcross—sectional study 776
. in the UK and Australia
\éaor%o Loon ’\IIIX Quality of life after the initiation of dialysis
Boereboom FTJ O maximal conservative  management in B M C
5 Verhaar MC. elderly patients: a longitudinal analysis of 2019 Nephrol 108
" the Geriatric assessment in  OLder epnrol.
Bots ML
Hamaker ME.  Patients starting Dialysis (GOLD) study
Verberne WR,
\IJ)(l%keereeJr,s KAele’ar Value—based evaluation of dialysis versus
6 Jollema WT conservative care in older patients with 2018 B M C 205
: > advanced chronic kidney disease: a cohort Nephrol.
Vincent HH, van
Delden JJM, Bos study
Kurella ~ Tamura
M Desai M o )
' * Dialysis versus Medical Management at _
7 Kapphahn Kl, Different Ages and Levels of Kidney 2018 J Am Soc 2169
Thomas IC, Asch A ; Nephrol 2177
SM Chertow Function in Veterans with Advanced CKD P
GM.
lyasere O, Brown
EA, Johansson L,
Davenport A, 0 o
Farrington K, uality of life with conservative care in Ki _
8  Maxwell AP,  compared with assisted peritoneal dialysis 2018 Slm Kidney égz 2
gollinﬁorg‘bH, AFI?/In and haemodialysis
) anl B
Stoves J,
Woodrow G
9 Tam-Tham Survival among older adults with kidney 2018 Kidney 582-5
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failure is better in the first three years

Internationa

with chronic dialysis treatment than not | 88
Raman M, Outcomes in dialysis versus conservative
10 Middleton RJ, care for older patients: A  prospective ,qg PLOS O e0206
Kalra PA, Green cohort analysis of stage 5 Chronic Kidney 05 UNe 469
D. Disease
Eaﬂn'h d cC ’
ouchoud, .
e m e u r , Treatment plans and outcomes in elderly g?%qrsls?xs/ 2182-
11 Y.,obbedez, T., patients reaching advanced chronic kidney 2018 Transplantat 2191
asseron, C., disease .
jema, A., tignon, 1on
M et al.
7(
Lo . Survival analysis of conservative vs. dialysis no
12 Efeelpdl Schwaigh treatment of elderly patients with CKD 2017 PLoS ONE Dpagl
stage b natio
n)
Chandna SM,
gﬁ\sg?g?r:e L l,?/la Rate of Decline of Kidney Function,
13 Warwicker P Modality Choice, and Survival in  Elderly 2016  Nephron. 64-72
Greenwood RN, Patients with Advanced Kidney Disease
Farrington K.
\G/erberne VXE
eers . . :
* Comparative survival among older adults Clin J Am _
14 slieélggrl? Hi \Ogi with advanced kidney disease managed 2016 S o ¢ 833 6
Delden JJ. Bos conservatively versus with dialysis Nephrol
WU.
Brown MA, )
Collett GK, CKD in elderly patients managed without Clin J Am 260-2
15 Josland EA, dialysis: survival, symptoms, and quality of 2015 S o ¢ 68
Foote C, Li Q, life Nephrol
Brennan FP.
Shum CK, Tam Outcomes in older adults with stage 5 J  Gerontol
16 KF, Chak WL, chronic kidney disease: comparison  of 2014 A Biol Sci 308-3
Chan TC, Mak peritoneal dialysis and  conservative Med Sci 14
YF, Chau KF management ed el
| Col?wparison of slurvival analysis  and
Hussain, J. A.; palliative care involvement in  patients Dot -
17 Mooney, A.; aged over 70 years choosing conservative 2013 '\P/la(ljl‘latlve 259 8
Russon, L. management or renal replacement therapy edicine
in advanced chronic kidney disease
Carson RC, Is maximum conservative management an Clin J Am
18 Juszczak M, equivalent treatment option to dialysis for 2009 S o ¢ 1611-
Davenport A, elderly patients with significant comorbid Neohrol 1619
Burns A disease? ephro
De Biase 'V,
Tobaldini 0, _
Boaretti C, Prolonged conservative treatment for frail Nephrol 1313-
19 Abaterusso C, elderly patients with end-stage renal 2008 D 1 a | 1317
Pertica N, disease: the Verona experience Transplant
Loschiavo C et
al
Murtagh, F.
E.,Marsh, J. Dialysis or not? A comparative survival Bei%qrﬁls?g 1955-
20 E..Donohoe, P., study of patients over 75 years  with 2007 Transplantat g2
kbal, N. f\l chronic kidney disease stage 5 ion
eerin, .
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S. Harris, F. E.

Joly D,

Alnglicheau Ig o A g |

Alberti , ctogenarians reaching end-stage rena _
21 Nguyen AT, disease: Cohort study of decision-making 2003 NJ ﬁm|800 182211

Touam M, and clinical outcomes epnro

Glriinfeld JP, et

al.
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1.2. KQ2

# Authors Title Year Journal Pages
Ali H, Abdelaziz Assessment of prevalence and  clinical Saudi J
1 T, Abdelaal F, outcome of frailty in an elderly predialysis 2018 Kidney Dis 63-70
Baharani J cohort using simple tools Transpl
Carrera—Jiménez
D,h/FI)irzn?a—Alétri Re(ljatié)nship bet\1vesen NutritiqnalGStatus
steP,Atilano-Car an astrointestinal Symptoms in (Geriatric N
2 SEX,ECor.rea—R%tte Eatien.ts with End-Stage Renal Disease on 2018 Nutrients 425
rR,Espinosa-Cue  Dialysis
vasA,
gEO' ng I_Bese Chomparative study ofd rgnal repladcement v S
’ > therapy in Korean diabetic end-stage onseiMedi _
3 Yoon SY, Park renal disease  patients: a single center 2003 calJournal 454-6
HlC, Kang SW, et study 2
al.
Cianciaruso B,
Brunori G,
4 Traverso G, Nutritional  status in the elderly patient 1995 NephrolDial 65-8
Eangrello ?,PEnia with uraemia Transplant.
, otrippoli P, et
al
Eggghﬁrfrﬁgﬂl_\ﬂfarg Associations between  comorbidities, Nephrol
5 ceuwM AllotV Ste  Treatment choice and outcome in the 2007 D 1 a | :3246
ngelB ' ' elderly with end-stage renal disease Transplant -54
Fenton SS,
Schaubel DE,
6 Desmeules M, Hemodialysis Versus Peritoneal Dialysis: A 1997 Am J 334-4
L\(/Iorr(i:sor? HI, MaPo Comparison of Adjusted Mortality Rates Kidney Dis 5
, Copleston P,
et al
Foote C,
gg?lc;m#éar ,\; Survival of  elderly dialysis patients is Nephrol
7 Perkgvic V. Cass predicted by both patient and practice 2012 D 1 a | 3581-
A McDonald SP characteristics Transplant 7
et al ’
HabachG,Bloemb T .
' Hospitalization among United States
8 EEWX\I@%QAA?%%?‘E dialysis  patients:  hemodialysis  versus 1995 NJe ﬁrrgl Sec 1940-
K ' peritoneal  dialysis P 8
Han SS, Park JY, Clin J Am
9 Kang S, Kim KH, Dialysis  Modality and Mortality in the 2015 S o ¢ 983-9
Ryu DR, Kim H, Elderly: A Meta—Analysis
ot al Nephrol 3
Harris SA, Clinical  outcomes and quality of life in Beiraitlonseiasl
10 Lamping DL, elderly patients on peritoneal dialysis 2002 Interngtiona 463-7
Brown EA et al versus hemodialysis I 0
He Z, Hou H, Effects of dialysis modality choice on the
1 Zhang D, Mo Y, survival of end-stage renal disease 2020 B M C 12
Zhang L, Su G, patients in  southern  China: a Nephrol.
et al retrospective cohort study
Relative Survival of Peritoneal Dialysis and
12 geafJG,Wehberg Haemodialysis Patients: Effect of Cohort 2014  PLoS One 89011
: and Mode of Dialysis Initiation
13 Hsu CC, Huang A comparison of quality of life between 2020 PLoS ONE  e0227
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CC, Chang YC, patients  treated with different dialysis
Chen JS, Tsai daliti in Tai 297
WC, Wang KY. modalities in Taiwan
lyasere O, Brown Longitudinal Trends in Quality of Life and
E, Gordon F, Physical Function in Frail Older Dialysis B?gtlonselasl
14 Collinson H, Patients: A Comparison of Assisted 2018 Interngtlona 112-1
Fielding R, Fluck  Peritoneal Dialysis and In-Center | 18
R, et al Hemodialysis
jaarp|aBr%n %oriséh Comparing the risk for death with
15 Fink NEg Kiag peritoneal dialysis and hemodialysis in a 2005 Ann Intern 174-8
MJ Levéy ASg Eadtionald'cohort of patients with chronic Med 3
ot al * kidney disease
Jin H, Ni Z, Mou Feasibility of Urgent-Start  Peritoneal
16 \S/\/ I|__|u R, JFang Bialylsis in OIIDder Patientz vvitg_ Elnd—CStage 2017 rerit Dial 125-1
, Huang J, et Rena isease: ingle-Center nt.
al Experience 30
Johansson L, Influence of psychosocial factors on the J Ren
17 EiCksonEA M, ener%yland protein intake of older people 2013 Nutr 248—5
rown EA. on dialysis
- Elderly Peritoneal Dialysis Compared with
E:m HbKAn I%’?‘n Elderly Hemodialysis Patients and Younger 0131
18 MH. Kim H. Kim Peritoneal Dialysis Patients: Competing Risk 2015  PLoS ONE 393
YL etal énacliysis of a Korean Prospective Cohort
’ ) tuay
Madziarska K,
Weyde W L
- * Elderly dialysis patients: analysis  of
19 gradekvvsokaw S kMé factors affecting long-term survival in 2012 ;\T; hro|UroI 955-6
Szczechowska E 4-year prospective observation P 1
Gosek K, et al
Maiorca R,
Cancarini GC, Comparison  of long-term  survival Adv  Perit
20 Brunori G, Zubani between  hemodialysis and  peritoneal 1996 Dial 79-88
R, Famerini| C, dialysis
Manili L, et a
(l\:/lalbemF ! dF Cori
onte imido . eriatr
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