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= Abstract =

The Study on Survival Rates and Causes of Death
in ESRD Patients with Hemodialysis

Kyun IlI Yoon
Department of Internal Medicine, College of Medicine, Ewha Womans University

We reached the following conclusions from analyzing survival rates and causes of death
of 71 patients who received hemodialysis at our hemodialysis center from January 1983
to December of 1990 using life-table method.

1) The S-year survival rate of the whole patients was 52%.

2) The survival rate decreased significantly with increasing age after 3 years from commen-
cement of dialysis. The 5-year survival rate of patients under the age of 30 was 89%, the
rate of patients between the age of 31 and 50 was 70%, and the rate of patients above
the age of 51 years was 30%.

3) Diabetes Mellitus had no significant influence on survival rate in patients over the
age of 51

4) The survival rates according to sex revealed no significant difference.

5) The leading cause of death was cardiovascular disease including cerebrovascular acci-
dent amounting 47.6% and next was infectious disease 23.8%.

Additional study on survival rate in age group over 51 with or without Diabetes Mellitus

is required in the future.
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Table 3. Underlying diseases of ESRD

Number of patients according to status of patients

Disease — h _

Living Died Drop-out® Total( % )

Unknown 21 3 8 32( 45.1)
DM 6 8 0 14( 19.7)
Glomerulonephritis 5 0 4 9( 12.7)
Hypertensive nephropathy 3 3 0 6( 8.5)
Obstructive nephropathy 0 3 0 3( 4.2)
Polycystic kidney disease 1 2 0 3( 4.2)
Renal tuberculosis 1 1 0 2( 2.8)
Nephrocalcinosis 0 1 0 1( 1.4)
Gouty nephropathy 1 0 0 1( 1.4)
Total( % ) 38(53.5) 21(29.6) 12(16.9) 71(100.0)

* . The causes of drop-out during follow-up were as follows ; kidney
transplancation, transfer to another dialysis center & etc..
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Fig. 1. Survival percentage for ESRD patients with
or without diabetes mellitus.
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Fig. 2. Survival percentage for ESRD patients accor-
ding to the age of patients.
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Fig. 3. Survival percentage for ESRD patients over
51 vear-old age with or without diabetes melli-
tus.
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Fig. 4. Survival percentage for ESRD patients accor-
ding to sex.
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Table 4. The causes of death

Causes of death Number (%)

Total Cardio-vascular causes 10( 47.6)
Congestive heart failure 6( 28.6)
Cerebro-vascular accident 2( 9.5)
Mvocardial infarction 1( 4.8)
Cardiac arrhythmia 1( 4.8)

Total Infectious causes 5( 25.8)
Pulmonary infection 4( 19.0)

(bacterial, fungal or viral)
Pulmonarv tuberculosis 1( 4.8)

Others 6( 28.6)
Malignancy 3( 14.3)
COPD 1( 4.8)
Suicide 1( 4.8)
Seizure 1{ 4.8)

Total 21(100.0)
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