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Fracturerisk in CKD: Results from Health I nsurance Review and Assessment Service database in Korea
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Background/Aims: Both chronic kidney disease-mineral and bone disorder (CKD-MBD) and fracture risk are closely related to renal function decline.

Hyperphosphatemia control by taking phosphate bindersis a basic of CKD-MBD trestment. The aim of this study isto find the fracture risk differences be-
tween pre-dialysis or dialysis-dependent chronic kidney dis-

1000,

ease (CKD) patients, and whether taking phosphate binders T,

or not in dialysis-dependent CKD paiients. Methods: Ato- o T, — -

tal number of 89,533 CKD patients data about CKD dieg- £

nosis, dialysis, fracture and phosphate binder prescription £ ** 65 yoars or older -
history were retrieved from Hedlth Insurance Review and g  Frelydi Younger than 65

Assessment Service database in Korea from 2012 to 2016, ~ | — Dialysis i Y
Multivariate Cox regression andyses were performed to owl = - - Wale

identify whether dialysis or taking phosphate binders are as- rellow s (i) —_— "
sociated with the higher fracture risk or not. Results: cci -8 —
Overall, the number of fracture in pre-diaysis CKD patients cet; 05 4

was 74 per 1000 patient-years, and thet in end-statge renal o > o - 7o
disease (ESRD) patients was 84 per 1000 patient-years.

Consequently, rate ratio of fracture in ESRD patients com- &

pared to pre-didys's patients was 1.132. Thefracturerisksin =~ | - P8 non.user ——

ESRD patients were higher than pre-diaysis dependent "™ P user

CKD patients (HR 1.163, 95% Cl 1.115-1.214, P<0.001) - ; T N e
ter adjusting confounding variables. In addition, fracture risk Younger than 65

of the patients who did not taking phosphate binderswasin- 2 - .
creased by 19.6% compared to that in the patient who took ~ § Mole

phosphate bindersin ESRD patients. Conclusions: Fracture £ o Y
is more prevaent in dialysis-dependent ESRD patients than £ — cot 68 e
pre-didysis CKD patients. Moreover, taking phosphate £ | oo S — cct; 05

binders is associated with the lower fracture risksin ESRD & °, © ® % o w0 - — ” ” ~
pat' a]ts Follow-up duration (months)
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v Placement of Tunneled Cuffed Catheter for Hemodialysis: Micropuncture kit(R) kit® vs. Angiocath™ 1V
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‘_va Background/Aims: Tunneled cuffed catheters (TCC) provide stable, instantaneous, |0ng-tern meie - sssie duscerises o iers sconsing 0 e method o pncore
hol intravenous access for hemodialysis. Because catheterization is often performed in emergency = ’
=) situations, speed and accuracy are emphasized. Methods: We retrospectively compared the R e = n n
= | Micropuncture kit to the standerd 18-gauge Angiocath [V catheter for TCC insertion in the right 1= . & B 2E B
o~ jugular vein. From June 2016 to May 2017, 31 TCC were successfully inserted via the "goossee=res i e
i ure ki vi i ients u o A 7
= Micropuncture kit and another 31 viathe Angiocath IV catheters. All the patients underwent the c. e » N 2 iy e
.| sameultrasound-guided procedure performed by a single experienced interventionist. Procedure sui gy s0en ?t;]i;’ 1200
%% time was the time from the draping of the patient to the completion of povidone dressing after ::;;;W o ea ien e L
Ne) the catheterization. In our center, the Angio Lab nurse takes records, including procedure time Sismmmma =" 1o 507 o
7 | and method for every procedure. All the patient records were retrospectively tracked through =i 700 i i e
electronic medical record review. The primary outcome was procedure time and the secondary 5“‘”“ :" i zis Zih o
v St s, mEf o109
go outcomes were complications and cost-effectiveness. Results: There were no significant differ- Zmsimre, oist
= e between the two groups regarding patients’ demographic deta. However, procedure time = asira Ritks  doiame  sosams  os
N was significantly shorter in the Angiocath group than in the Micropuncture group (12.4 + 35 vs ii:::';’i."nili s bie e g
17.6 + 6.9 min, p=0.001); there were no S Soiuey  mremss  asima  oms
. . . 35 Serum ALT, IU/L 2881612 3574831 220+247 0387
Serious Compllcatlons such as hemor- Povalee <0.001 Serum calcium, mg/dL. 83203 85210 81205 o165
; Braluo <A e phosphars mg osar
rh@e pneurmthorax or hematoma in Serum TC. mgieL. 16895642 15902572 17881700 0228
" ! i 30 Serum LDL. mg/al 941500 863389 10184587 0227
both groups. Moreover, cost-€ffectiveness Woasss  amsnws  gmenea  owe
was better in the Angiocath group than in Toaai frakas Tams owt
s ¢ oz
the Micropuncture group (0.34 vs 52 e i,
. o e s il L e
USD, p<0.01). Conclusions: Using the ol o il a1 g i BT (g
Angioath IV catheter oan recioe proce T T ETeTe
cost R
220 complications. However, inexperienced ) = [ oo e
sy ' . . 1245 Micropuncture  Angiocath
practitioners do not recommend using this | % RO n
catheter because of the higher risk of sem e ded el
complications. : —— e
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Micropuncture Kit® Angiocath™



