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Nothing to Disclose for this Presentation

Objectives

■ Clarify the question
■ Share what Guidelines say

■ Evidence to support 
■ Can we do better?

Clinical Accumen

Mystical  Projections
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What’s the Evidence?

Special variables considered:
• Patient specific GFR
• Avg rate GFR decline
• GFR dialysis started
• Patient survival – non-dialysis
                                - on dialysis
                                - with CVC or AV access
• Max no. of AVF attempts before HD
• Max no. AVF attempts total
• Probability pt will allow > 1 attempt
• Time from creation to usable access or 

to abandonment
• Probability of AVF FTM +/- CVC
• Proability of functional failure +/- HD
• Time between GFR measurements
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Conclusion of this study

BUT… what about from creation time to use on dialysis?

Optimal Timing: Creation to Use

What we Want
• Maturation
• Usability for 

dialysis

What we Don’t Want
• Unnecessary procedures
• Failure of AV access 
• Need for another access
• Death

Modifiers
• Age, sex
• Comorbidities; effect of intercurrent illness
• Rate of decline in kidney function
• Delay in kidney failure progression due to AV access creation
• Type and timing of care

Help from the Literature

• N=17, 511 (USRDS)
• Age = 67- over 90 years old
• Success of AVF created determined in 

relation to time of creation before HD
• 1-3 mos
• 3-6 mos
• 6-9 mos

• Average number of procedures 
determined within categories

Sweet Spot = 6- 9 months 
before HD start

Nephrologist is not a mystic

TK Jemcov and WV Biesen, J Vasc Access, 2017

Kidney Failure Risk Equation
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Its Validated!

Predicts 2 and 5 year risks of progression to ESKD
 - with great accuracy (C statistic=0.92) 

JAMA 2016

KFRE: Kidney Failure Risk Index

68 yo North 
American man

eGFR: 15 ml/min

ACR: 3 mg/mmol

KFRE Results

ESRD

Middle aged, 
morbidly 
obese, DM, 
eGFR 18, 
ACR 45

Young, full of 
life, congenital 
etiology,
No 
comorbidities, 
eGFR 48, 
ACR 10

Middle aged, HTN, CAD, 
PVD, eGFR 18, ACR >400

Gives risks and 
works on all types of 
patients

2 year risk = 

68.85%

2 year risk = 

35.3%

2 year risk = 

1.49%
Photos taken with permission

?
N=236, full data on N=190, AV access in N=156

C statistics for 12 months prediction: 
• eGFR =0.65
• ACR = 0.67
• KFRE =0.68

• Not much better for 6 month
NO!  X
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Summary

✓ Clarify the question
✓ Share what Guidelines say

✓ Evidence to support 
■ Can we do better?

Clinical Accumen

Mystical  ProjectionsNot sure… 
But do we need to figure this out? 
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Type of CKD PATIENT


