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n 2011, the number of new patients starting therapy on hemodialysis

declined 1.5 percent, the first decrease in more than three decades. The

population initiating on peritoneal dialysis, in contrast, grew for the
third year in a row, and now accounts for 6.6 percent of patients with a
known dialysis modality. This change is associated with the new bundled
payment system, with its clear incentives for peritoneal dialysis. The
number of total incident dialysis patients was 112,788, while 2,855 patients
received a preemptive transplant as their first ESRD modality; a total of
115,643 patients thus began EsrD therapy in 2011 — a level below that of
the two prior years.

The rate of new ESRD cases per million population, relatively stable
since 2000, fell 3.8 percent in 2011, to 357. Growth in counts and rates
has dropped across all age groups, though, as late reporting of cases can
cause slight changes in the numbers, this finding needs to be confirmed in
coming years.

The incidence of ESrD in the black/African American population has
been declining for the last five years. The rate also continues to fall among
Native Americans, reaching a level just 13.5 percent higher than that in the
Asian population — the smallest difference in more than three decades. By
cause, rates of incident ESrD have fallen across each of the major primary
diagnoses: diabetes, hypertension, glomerulonephritis, and cystic diseases.
Among those whose ESRD is caused by diabetes, however, racial disparities
persist, particularly among younger blacks/African Americans.

The December 31, 2011 prevalent population included 430,273 patients
on dialysis and 185,626 patients with a functioning kidney transplant, and
the one-year growth of 3.4 percent— to 615,899 — was the smallest in 30
years. The rate of prevalent ESRD cases per million population reached 1,901,
an increase of 1.3 percent from 2010, and also the slowest growth in the
last three decades. The number of patients receiving home hemodialysis
continued to grow, though at a slower pace in 2011

Insurance coverage in the dialysis population continues to change, with
more incident dialysis patients now covered by Medicare Advantage. Private
insurance, in contrast, is dominant among patients who receive a preemp-
tive kidney transplant. In the 2011 prevalent population, 84 percent of
hemodialysis patients and 81 percent of those on peritoneal dialysis had
some type of primary Medicare coverage, compared to just 53 percent of
those with a transplant.

Since 2005, when new fields on the revised Medical Evidence form
(2728) made it possible to analyze pre-EsRD treatment, there has been
little improvement in the care patients receive prior to initiation of ther-
apy. Forty-two percent of new ESRD patients in 2011, for example, had
not seen a nephrologist prior to beginning therapy. And among these
patients, 51 percent of those on hemodialysis began therapy with a cath-
eter only, compared to 19 percent of those who had received more than
a year of nephrology care. Among those with a year or more of pre-EsrD
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nephrologist care, 30 percent began therapy with a
maturing fistula and 50 percent had a mature fistula—a
rate five times greater than that seen among non-
referred patients.

The percentage of patients receiving an erythropoiesis
stimulating agent (ESA) prior to initiation continues to
change, from 33 percent in September, 2002 to 18.1 percent
in 2011, This may reflect concern over potential adverse
events when hemoglobin levels are targeted to a level
above 11 g/dl. The mean hemoglobin at initiation of ESRD
treatment also continues to change, and was 9.63 g/dl at
the end of 2011. These changes place different demands on
care after the initiation of dialysis. The current FDA rec-
ommendations indicate that “In controlled trials, patients
experienced greater risks for death, serious adverse cardio-
vascular reactions, and stroke when administered eryth-
ropoiesis-stimulating agents (Esas) to target a hemoglo-
bin level of greater than 11 g/dL."“No trial has identified
a hemoglobin target level, Esa dose, or dosing strategy
that does not increase these risks.” The FpDA recommends
that clinicians “Use the lowest dose that will maintain
a hemoglobin level sufficient to reduce the need for rBC
transfusions.”

The percentage of dialysis patients beginning therapy
with an estimated glomerular filtration rate (eGFRr, calcu-
lated with the ckp-Ep1 formula) above 15 ml/min/1.73 m?
fell in 2011, to 15.3 percent — still, however, almost three
times higher than in 1996. It is not clear if the generally
progressive increase has been the result of severe comor-
bidity or of a simple numerical starting point based on the
ability to calculate the ecrr. Concerns have recently been

vol 2 Incident & prevalent patient
LI counts (USRDS), by modality

raised about the usefulness of eGER at ESRD initiation, as
the lower serum creatinine used to calculate the rate may
be impacted by low muscle mass in older, frail patients.
Hopefully, symptoms and complications of uremia are
still the primary indications for starting renal replacement
therapy rather than a simple number, one which has been
brought into question in recent years in controlled trials
of early versus later dialysis initiation.

Biochemical data, collected on the Medical Evidence
form since 2005, show that 57 percent of new patients in
2011 had an albumin less than the lower limit of normal,
and the mean hemoglobin at initiation wasg.7 g/dl. Total
cholesterol was greater than 200 mg/dl in 16 percent of
patients, while 28 percent had an 1L level greater than
100 mg/dl, and 56 percent had an HpL level less than 40
mg/dl. Among patients with diabetes, 29 percent had a
hemoglobin Aic level greater than 7 percent.

Recent changes and new incentives in the bundled
Prospective Payment System for dialysis patients, intro-
duced in January, 2011, may alter several characteristics
of the incident and prevalent populations. The mix of
peritoneal dialysis and hemodialysis patients, for example,
has clearly changed. It is unclear how the expansion of
peritoneal dialysis will affect patient outcomes, and how
the new incentives will impact the emerging daily home
hemodialysis population; provider incentives for this
therapy are less clear, particularly as related to training. A
more detailed assessment of the bundled payment system
is presented in Chapter Ten. « Figure 1.1; see page 430 for
analytical methods. Incident & December 31 point prevalent
ESRD patients; peritoneal dialysis consists of cApD & ccpp.
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After a 1.9 percent decrease in 2010,
the incident rate of EsrD (adjusted
for age, gender, and race) continued
to decline, falling 3.8 percent in 2011
to 357 per million population. Since
2000, changes in the adjusted rate have
shown little variation, but the 2011
adjusted rate is the lowest since 1998.
Ethnicity was added to the Medical
Evidence form in 1995. When adjusted

for Hispanic ethnicity, rates differ little
from those adjusted for age, gender,
and race alone. In 2005, for example,
the incident rate including ethnicity
was 0.5 percent greater, and in 2011 it
was 0.2 percent less, at 356.4 per mil-
lion population compared to 357.1.
+ Figure 1.2; see page 430 for analytical
methods. Incident ESRD patients. Adj:
age/gender/race; ref: 2010 ESRD patients.

In 2011, the adjusted incident rate of
ESRD averaged 449 per million popu-
lation in the upper quintile and was
highest in areas of the Ohio Valley, and
in portions of Texas and California.
+ Figure 1.3; see page 430 for analytical
methods. Incident ESRD patients. Adj:
age/gender/race/Hispanic ethnicity; ref:

2010 ESRD patients.
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vol2 Patient demographics & adjusted rates, by
La ESRD network: incident dialysis patients, 2011
All %of Rate per Mean % % % % % %
pts total  million age DM  White  AfAm NAm Asian Hisp.
) 3,628 3.2 246.2 65.2 40.5 81.0 15.1 0.2 3.6 8.8
2 6,727 6.0 3349 63.9 41.0 59.5 32.4 0.3 6.1 1357
3) 5,035 4.5 397.2 64.9 50.1 70.3 25.5 0.1 3.9 37.3
4 5118 4.5 369.7 65.1 42.4 73.8 24.4 0.1 1.6 3.9
5 6,492 5.8 383.0 62.2 39.7 48.9 46.0 0.2 3.0 3.2
6 9,571 8.5 386.8 60.9 42.3 43.1 54.4 0.6 1.5 2.4
: k 7 7,447 6.6 382.2 64.2 41.5 65.8 3147 0.2 2.0 15.6
Network1  Connecticut, Mame, Massachusetts, 8 6,150 55 427.5 i 428 51.0 481 03 0.6 0.5
New Hampshire, Rhode Island, Vermont
Yamla Tk 9 8,780 7.8 385.0 64.0 44.9 75.0 2357 0.1 0.9 1.9
Network3  New Jersey, Puerto Rico, Virgin Islands 10 4,862 4.3 365.4 63.7 39.6 63.5 31.2 0.1 3.3 10.7
Network4  Delaware, Pennsylvania 11 7,054 6.3 308.1 63.7 39.5 7222 22.0 3.0 2.5 3.5
Network 5 Maryland, Virginia, Washington D.C., West Virginia 12 4,322 38 3032 63.6 38.8 76.5 19.7 0.7 1.3 3.3
Network 6  Georgia, North Carolina, South Carolina
Network 7 Floriga 13 4,506 4.0 392.6 61.1 44.8 53.2 41.2 4.3 14l 2.6
Network 8  Alabama, Mississippi, Tennessee 14 9,600 8.5 368.5 60.2 53.4 73.0 24.2 0.2 2.4 41.8
Network9  Indiana, Kentucky, Ohio 15 5,389 4.8 266.0 61.7 50.8 76.6 9.0 9.0 4.8 24.9
Network 10 III!nojs ; 16 3,260 2.9 227.9 62.4 43.7 81.1 6.4 3.9 8.3 8.4
Network 1 gﬂgﬁ?}'lgggkménnweéoc?ﬁgﬁ”h Dakota, 17 5,445 ABEE S0 62.0 50.9 58.4 11.9 0.7 28.1 211
Network 12 lowa, Kansas, Missouri, Nebraska S 9,371 83 3887 P24 29 723 (3.8 o8 127 824
Network 13 Arkansas, Louisiana, Oklahoma Unk 22 0.0 - 57.7 0.0 4.6 0.0 0.0 9.1 0.0
Network 14  Texas All 112,788 100 348.8 62.7 44.7 65.4 28.0 52 4.7 15.0
Network 15 Arizona, Colorado, Nevada, New Mexico, Utah,
Wyoming
Network 16  Alaska, Idaho, Montana, Oregon, Washington
Network 17  American Samoa, Northern California, Guam, )\ S 3 g d o Mg
Hawail With an overall rate for incident dialysis patients of 349 per million population in 2011,
Network18 ~ Southern California 4 rates by network range from 228 in Network 16 to 427 in Network 8. The distribu-

widely across the country. Blacks/African

Americans, for example, constitute just 6.4 percent of the new dialysis population in
Network 16, but 54 percent of patients in Network 6. + Table 1.a; see page 430 for
analytical methods. Incident dialysis patients, 2011. Adj: age/gender/race; ref: 2010 patients.
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Since 2000, the adjusted incident rate of
ESRD has grown 7.1 percent for patients
age 75 and older, to 1,707 per million
population in 2011, while rates for those
age 0—19 and 20—44 have increased
10.1 and 4.1 percent, respectively, to 15.6
and 127. Rates for patients age 45—64
and 65—74, in contrast, though rising
slightly during the decade, are now
8.1-8.3 percent lower than in 2000, at 571
and 1,307 per million, respectively.

By race, rates for blacks/African
Americans and Native Americans in 2011
were 940 and 453 per million population,
respectively — 3.4 and 1.6 times greater
than the rate of 280 found among whites.
After rising in the middle of the decade,
rates for both whites and Asians are
now near the levels seen in 2000, while
rates for blacks/African Americans and
Native Americans are now 10.2 and
36 percent lower.

Fourteen percent of new ESRD
patients in 2011 were Hispanic, up from
12.6 percent in 2007. While the rate of
EsrD among Hispanics fell 3.0 percent
between 2010 and 2011, to 518, it remains
1.5 times greater than that seen in the
non-Hispanic population.

At 157 per million population in 2011,
the rate of new ESrRD cases due to dia-
betes is 4.2 percent lower than in the
previous year, and has now fallen back
to a level not seen since 1998. The rate of
ESRD due to hypertension, while down
4.9 percent in 2011, is 2.6 percent higher
than the 2000 rate, at 101, while the
rate of ESRD due to glomerulonephritis
has fallen 29 percent, to 23 per million.
+ Figures 1.4—7; see page 430 for ana-
lytical methods. Incident ESRD patients.
Adj: gender/race (1.4), age/gender
(1.5-6), age/gender/race (1.7); ref: 2010
ESRD patients.
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vol 2 Adjusted incident rates of ESRD due
to diabetes, by age, race, & ethnicity
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Both the rates of incident ESrD caused by diabetes and
their growth over time continue to vary widely by age and
race/ethnicity. Among whites age 30—39, for example, the rate
(adjusted for gender) has increased just 3.5 percent since 2000,
reaching 37 per million population in 2011 For blacks/African
Americans of the same age, in contrast, the rate has increased
72 percent since 2000, to reach 136.

Among blacks/African Americans age 40—49, the rate of
incident ESRD has increased just 8.2 percent since 2000; among
Native Americans of the same age, the rate is 11 percent lower
than in 2000 (though rising after reaching a low in 2007).
Among both populations, however, the current rates of 309
and 321 per million population, respectively, remain 3.5—3.6
times greater than among their white counterparts.

While rates in the Asian population remain comparatively
low in these younger populations, they have increased since

2000, with growth of 58 percent among those age 20-29,
85 percent for those 30—39, and 46 percent for ages 40—49.

Different patterns are seen among older populations. The
2011 rate of incident ESRD due to diabetes among whites age
50-59 is nearly the same as in 2000, while rates have fallen 27
and 50 percent, respectively, among blacks/African Americans
and Native Americans of the same age.

Rates among Hispanics age 50—59 and 60—69 have fallen
13 and 19 percent, respectively, since 2000; they remain, how-
ever, 2.8—2.9 times greater than those seen in white popula-
tions of the same age. And while rates among Hispanics
younger than 50 have consistently been below those seen
in the Native American population, the rates among older
Hispanics have now reached levels higher than those seen in
their Native American counterparts. + Figure 1.8; see page 430
for analytical methods. Incident ESRD patients; rates are three-
year rolling averages. Adj: gender; ref: 2010 ESRD patients.
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vol 2 Adjusted incident rates of ESRD due to
1.9 hypertension, by age, race, & ethnicity
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As with diabetic esrD, there are sig-
nificant disparities by age, race, and eth-
nicity in the incidence of EsrD due to
hypertension. Among whites age 40—49,
for example, the rate per million popula-
tion (adjusted for gender) rose 61 percent
between 2000 and 2011, to 28.1. The rate
for blacks/African Americans of the
same age fell 5.8 percent to 304 per mil-
lion population — neatly 11 times greater
than that of their white counterparts.

In the population age 50—59, the
rate of ESRD due to hypertension rose
31 percent among whites between 2000
and 2011, while falling 2.2 percent
among blacks/African Americans. In

the latter population, however, the 2011
rate of 534 per million population was
nearly 9 times greater than the rate of 61
among whites.

Between 2000 and 2011, rates
rose 16.3 and 7.8 percent in whites
and blacks/African Americans age
70 and older, to reach 537 and 1,578.
Among Native Americans, Asians, and
Hispanics of the same age, in contrast,
rates fell 5.3, 8.7, and 6.1 percent, to reach
372, 765, and 695 per million population.
+ Figure 1.9; see page 430 for analytical
methods. Incident ESRD patients; rates are
three-year rolling averages. Adj: gender;
ref: 2010 ESRD patients.
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The adjusted rate of prevalent cases of end-stage
renal disease rose 1.3 percent in 2011 — slightly lower
than the growth of 1.8 percent in 2010 — to 1,901 per
million population. This rate is 26 percent higher
than that seen in 2000. Until 2011, the annual rate of
increase had remained between 1.7 and 2.2 percent
since 2004. + Figure 1.10; see page 430 for analytical
methods. December 31 point prevalent ESRD patients.
Adj: age/gender/race; ref: 2010 BSRD patients.

In 2011, patterns of ESRD prevalent rates
generally followed those found in the
incident population, with an additional
area of higher rates in the Dakotas and
Minnesota. Rates averaged 2,342 per
million population in the upper quintile.
+ Figure 1.11; see page 430 for analytical
methods. Dec. 31 point prev. pts. Adj:
age/gender/race/Hispanic ethnicity; ref:
2010 ESRD pts.
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Lb December 31 point prevalent dialysis patients, 2011 1.c December 31 point prevalent transplant patients, 2011
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In 2011, the overall rate for December 31 point prevalent dialy-
sis patients was 1,329 per million population, and ranged
by network from 841 in Network 16 to 1,686 in Network 8.
+ Table 1.b; see page 430 for analytical methods. December 31
point prevalent dialysis patients, 2011. Adj: age/gender/race; ref:
2010 patients. “.” Zero values in this cell.

INCID

For December 31, 2011 point prevalent transplant patients, the
adjusted rate per million population is lowest in Network 6,
at 465, and greatest in Network 11, at 833. As in the incident
population, racial disparities persist. In Network 6, for example,
blacks/African Americans account for 67 percent of prevalent
dialysis patients, but only 40 percent of the prevalent trans-
plant population. + Table 1.c; see page 430 for analytical
methods. December 31 point prevalent transplant patients, 2011.

“.” Zero values in this cell.

Adj: age/gender/race; ref: 2010 patients. .
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Reaching 6,307 per million popula-
tion in 2011, the adjusted rate of preva-
lent ESRD for patients age 65—74 has
increased 31 percent since 2000, while
the rate among those age 75 and older
has grown 48 percent, to 6,007. Among
those age 20—44 and 45-64, in con-
trast, growth has been 16 and 20 percent,
respectively, to 955 and 3,483 per million.

By race, rates of prevalent ESrRD
remain greatest in the black/African
American and Native American popu-
lations, at 5,584 and 2,701 per million
population in 2011, compared to 1,396
and 2,265 among whites and Asians.
The rate among Hispanics reached 2,818
in 20II.

The size of the prevalent dialysis
population increased 3.2 percent in 2011,
reaching 430,273, and is now 52 percent
larger than in 2000. The size of the
transplant population rose 3.7 percent,
to 185,626 patients, while the number
of incident EsRD patients fell 1.5 percent,
to 115,643. The prevalent transplant and
incident EsrD populations are now 22
and 71 percent larger, respectively, than
in 2000. + Figures 1.12—16; see page
430 for analytical methods. 1.12—1.15:
December 31 point prevalent ESRD patients.
Adj: gender/race (1.12); age/gender
(1.13—14); age/gender/race (1.15); ref: 2010
ESRD patients. 1.16: Incident & December
31 point prevalent ESRD patients.

223


v2_1_12.zip
v2_1_13.zip
v2_1_16.zip
v2_1_14.zip
v2_1_15.zip

2013
USRDS
ANNUAL
DATA
REPORT

volume
2

224

o

In 2011, 101,683 new patients began ESRD
therapy on hemodialysis, 7,323 were
placed on peritoneal dialysis, and 2,597
received a preemptive transplant (these
data exclude patients with missing
demographic information).

Past studies have suggested high
mortality and significant movement
between modalities in the first 9o days
after initiation. The total number of 2011
incident patients with a known modal-
ity fell 10.8 percent between initiation
and day 9o. The hemodialysis popula-
tion at day 9o was 13 percent smaller
than at initiation; the peritoneal dialysis
and transplant populations, in contrast,
gained 8 and 21 percent, respectively. The
rate per million population for hemodi-
alysis fell from 322 to 280, while the rate
for transplant rose from 8.3 to 10.0, and
that for peritoneal dialysis rose from 23.3
to 25.1. + Table 1.d; see page 430 for ana-
lytical methods. Incident ESRD patients,
2011; unknowns dropped. Adj: age/gender/

race; ref: 2010 ESRD patients.

Forty-four percent of new hemodi-
alysis patients in 2011 were covered
solely by Medicare, 14 percent had
dual Medicare/Medicaid coverage, and
16 percent were covered by a Medicare
HMO provider. Medicare covered 43 and
21 percent of new peritoneal dialysis
and transplant patients, while 11.6 and
3.9 percent were dually-enrolled, and
10.3 and 3.9 percent had HMO coverage.
+ Figure 1.17; see page 430 for analytical
methods. Incident ESRD patients; perito-
neal dialysis consists of cAPD & ccpp only.

Of the 8,208 incident patients who
received renal replacement therapy at
home in 2011, 9.4 percent were treated
with hemodialysis, 64.7 percent were
treated with capp, and 26 percent
used ccpp. + Figure 1.18; see page 430
for analytical methods. Incident dialy-
sis patients,
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Incident counts & adjusted rates of ESRD at initiation & day 90, by
modality, age, gender, race, ethnicity, & primary diagnosis, 201

Atinitiation Rate/million At day 90 Rate/million
Number of patients  population Number of patients  population
HD PD Tx HD PD Tx HD PD Tx HD PD Tx
0-19 68031y 8les22! 7: 98168 8247, 598 373 279 7.0 4.6 3.3
20-44 11,025 1,305 655 105.6 12.6 6.2 10,039 1,443 764 96.1  13.9 7.2
45-64 38,859 3,051 1,266 508.6 38.9 15.8 35075 3,267 1,535| 460.2 41.7 19.2
65-74 24,480 1,469 406 1,209.9 69.4 17.5 21,118 1,675 502(1,052.2 79.1 21.8
75+ 26,639 1,120 46| 1,633.1 644 2.2 21,692 1,129 5811,333.0 64.2 35
Male 58,197 4,089 1,503 | 408.8 27.8 9.9 50,442 4,478 1,851| 353.0 304 122
Female 43,486 3,234 1,094| 252.0 19.5 6.8 38,080 3,409 1,287| 221.0 20.5 8.0
White 66,413 5,199 1,863 | 249.3 200 7.3 56,073 5,622 2,266| 210.9 21.6 8.9
BIKAf Am 29,443 1,617 253 | 881.2 446 6.6 27,099 1,738 311| 805.6 47.6 8.3
N Am 1,199 76 6715 (RE107:982 3 2857 1,110 79 69| 373.8 243 180
Asian 4,628 431 420| 338.8 28.9 25.0 4,240 448 492| 3082 30.2 293
Hispanic 14,282 952 243 480.7 27.0 56 12,845 1,014 296| 4268 28.7 7l
Non-Hisp. 87,401 6,371 2,354 307.3 229 87 75677 6,873 2,842| 266.5 24.7 10.5
Diabetes 45,750 2,985 437 (1 44% 6 MO IS el A I 1, 511288372 22 S5 7 O B 3 S IR O £ 1.8
HTN 29,435 1,857 294 930 59 0.9 26027 2037 367 82.3 6.5 13
GN 5624 942 528 {17:0 BT O 5130 1,030 630 16.3 3.3 2.0
Cystic kidney 1,603 367 461 ST o T 1 1,482 378 545 4.7 123 17,
Oth. urologic 1,304 94 46 Al GE @) 5132881 02 60 3.6 0.3 0.2
Oth. cause 13,344 790 552 43T L5 TNET:8 9,727 845 658 30.9 2, 2.1
Unk./missing 4,623 288 279 14765 =O0lEE 0.9 3,528 27308308 Tl 0.9 1.0
All 101,683 7,323 2,597 | 321.7 23.3 83 88522 7,887 3,138| 2800 251 100
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vol 2 Prevalent counts & adjusted rates of ESRD, by modality,
Le age, gender, race, ethnicity, & primary diagnosis, 201
Number of patients Rate per million population
HD PD Tx HD PD Tx
0-19 1,464 894 5,109 16.9 10.8 60.6
20-44 50,166 6,421 42,349 481.2 61.6 407.4
45-64 162,388 13,585 93,502 2,133.6 724 1,161.4
65-74 89,725 6,320 31,225 4,546.1 295.9 1,448.1
|75+ 84,171 3,980 8,132 5,331.3 224.5 439.6
Male 216,867 16,531 107,263 1,509.2 111.9 708.5
Female 171,047 14,669 73,054 988.6 88.3 447.9
White 213,942 20,494 129,867 805.5 78.6 505.5
Black/African Am 148,509 8,238 36,661 4,352.9 220.9 992.8
Native American 5,883 376 2,012 1,086.2 115.2 590.7
Asian 19,580 2,092 72 1,390.6 135.7 726.6
Hispanic 62,818 4,203 23,235 2,069.7 115.3 624.0
Non-Hispanic 325,096 26,997 157,082 1,147.6 97.1 571.4
Diabetes 174,262 10,758 42,289 547.9 33.9 133.8
Hypertension 113,108 8,214 29,528 356.3 26.0 93.3
Glomerulonephritis 34,992 4,958 45,980 110.9 15.8 146.3
Cystic kidney 9,211 1,587 18,006 29.2 5.0 56.9
Other urologic 6,466 564 5,787 20.4 1.8 18.5
Other cause 35,460 3,867 27,569 112.3 12.3 87.9
Unknown/missing 14,415 1,252 11,158 45.5 4.0 35.4
All 387,914 31,200 180,317 1722275 98.8 572.1
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On December 31, 2011, nearly 388,000
ESRD patients were receiving hemodi-
alysis therapy, 31,200 were being treated
with peritoneal dialysis, and 180,317
had a functioning graft. Rates of ESRD
in the prevalent population continue
to be highest among blacks/African
Americans, at 4,353 per million popu-
lation for hemodialysis, 221 for peri-
toneal dialysis, and 993 for transplant.
Prevalent rates for Asian patients on
peritoneal dialysis or with a transplant
are higher than those of their Native
American counterparts. At 1,986, how-
ever, the rate of Native Americans
receiving hemodialysis is 43 percent
greater than that found in the Asian
population, and two and a half times
greater than that found among whites.
+ Table 1.e; see page 430 for analytical
methods. December 31 point preva-
lent ESRD patients, 2011; unknowns
dropped. Adj: age/gender/race; ref: 2010

ESRD patients.

Thirty-nine percent of prevalent hemo-
dialysis patients were covered solely
by Medicare in 2011, 33 percent had
dual Medicare/Medicaid coverage, and
11.6 percent were covered by a Medicare
HMO provider. Among patients on peri-
toneal dialysis, 47 percent were cov-
ered by Medicare alone compared to
32 percent in patients with a transplant.
+ Figure 1.19; see page 430 for analytical
methods. December 31 prevalent ESRD
patients; peritoneal dialysis consists of
cAPD & ccpD only.

Thirty-seven thousand prevalent dialysis
patients received renal replacement ther-
apy at home in 2011. Of these patients,
5,535 were treated with hemodialysis,
10,147 with capp, and 21,537 with ccpp.
+ Figure 1.20; see page 430 for analytical
methods. Prevalent dialysis patients.

SR

—

1


v2_1_e.zip
v2_1_19.zip
v2_1_20.zip

2013
USRDS
ANNUAL
DATA
REPORT

g

226

=

Forty-two percent of patients starting
ESRD therapy in 2011 had not seen a
nephrologist prior to initiation. Of
these patients, 51 percent initiated with
a catheter and only 10.5 percent with a
mature fistula; 32 and 37 percent, respec-
tively, had either a maturing fistula or
maturing graft. Patients with more
than one year of pre-Esrp nephrolo-
gist care, in contrast, were far more
likely to initiate with a mature fistula,
at 50.2 percent. + Table 1.f; see page 430
for analytical methods. Incident EsrD
patients, 2011; eGER calculated using the
CKD-EPI equation.

Data from the Medical Evidence form indicate that nearly
80 percent of 2011 incident hemodialysis patients initiated
treatment with a catheter as their vascular access, 16.8 percent
started with an arteriovenous (av) fistula, and 3.4 percent ini-
tiated with an av graft. By month four (day or1) of treatment,
claims data show rates of catheter, av fistula, and av graft
use were 52, 17.6, and 5.6 percent, respectively. + Figure 1.21;
see page 430 for analytical methods. Incident hemodialysis
patients, 2011.

vol Pre-ESRD nephrologist vol 2 Vascularaccess use atinitiation
I care (column percent), 2011 L2I  gondayof eligibility, 201
None o0-12mo. >12mo. 100
All 42.1 31.6 26.3
Mean age (yrs) 61.5 62.7 63.4 © 80
0-19 35.3 29.0 357 &
20-44 48.1 30.2 21.6 g 60
-6 g 1.6 25.0 b
VoA hEEY 2 2 2 B Unknown
65-74 39.1 32.5 28.4 & 40
5 Wl AV graft
75+ 40.3 31.5 28.2 B .
Female 41.7 31.8 26.6 0 AV fistula
Roce M Catheter
White 40.3 31.7 28.1 0
Black/Af Am 458 31.5 22.7 ME Form Day 1 of eligi- Day 91 Day 91
Native American 38.9 36.1 25.1 1st session bility >65 (month 4, all)  (month 4, >65)
Asian 38.7 33.9 27.3 B EER) ———— /
Hispanic 94.7 3.0 243 i
Access at initiation 49.3 30.4 20.3
Catheter 1.1 20.6 19. i AR
- ? i o vol 2 Access use at first outpatient hemodialysis,
2ue 092 B9 5021 |L22  pypre-ESRD nephrology care, 2011
Graft 19.9 40.8 39.3
Maturing fistula g2 37.3 30.4
Maturing graft 37.0 35.1 27.9 100 -
ESA use 4.0 45.7 50.3 Catheter only
Dietary care 5 292 497 » 80 [ Catheter with maturing graft
<GFR 3 Bl Catheter with maturing fistula
<s 54.6 24.7 207 § 60 0 AV graft
5-<10 30.6 32.4 28.0 12 Il Avfistula
10-<15 36.5 34.1 204 § 40
>15 42.7 32.6 24.7 E
DM (comorbidity) 38.7 337 27.6 20
Primary diagnosis
Diabetes 36.6 35.0 28.4 0
Hypertension 43.4 31.7 25.0 All No nephrologist ~ Neph 0-12 mo Neph>12mo  Any nephrologist /
Glomerulonephritis ~ 30.2 32.8 57 s G
Cystic kidney 15.4 31.9 5o%7) ;
Among hemodialysis patients who have seen a nephrologist for more than a year

prior to starting ESRD therapy, 41 percent initiate treatment using a catheter only;
patients with this amount of care have the greatest likelihood at initiation of having
an arteriovenous fistula (Av) or maturing fistula, at 31.9 and 20.8 percent, respec-
tively. Patients with no pre-EsrD nephrology care most frequently start treatment
with a catheter, at 81 percent, while only 16.3 percent initiate with either a mature
or maturing AV fistula or graph. + Figure 1.22; see page 430 for analytical methods.

Incident hemodialysis patients, 2011.
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Mean hemoglobin levels at initiation have fallen from their In 2011, the mean hemoglobin at the
peak in 2006 (10.24 g/dl), reaching 9.63 g/dl overall at the initiation of ESRD averaged 10.1 g/dl in a
end of 2011, and they no longer vary between patients who  the upper quintile and was highest in L
receive pre-ESRD ESA treatment and those who do not. The  patients residing in the state of Alaska
number of patients receiving ESA treatment prior to initia- and in the northern portions of the
tion has changed 34 percent in 2002—2004 to 18—20 percent  country.+ Figure 1.24; see page 430
during 2011. + Figure 1.23; see page 430 for analytical methods. for analytical methods. Incident EsrD

Incident ESRD patients. patients, 2011.
|
'i vol 2 Mean hemoglobin atinitiation, vol 2 Variations in mean hemoglobin
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vol2 Patients initiating ESRD therapy, by laboratory values, by vol 2 Patient distribution at initiation,
Lg age, gender, race, ethnicity, & primary diagnosis, 2011 125  pyeGFR(ml/min/1.73m?)
Total
Serum Mean  cholesterol LDL HDL Triglycerides Aic
albumin Hgbg/dl >200mg/dl >100mg/dl <4omg/dl  >150 mg/dl >7%
Age £
20-44 55.2 9.5 24.4 411 55.7 44.6 37.2 %
45-64 56.6 9.7 19.0 31.8 57.3 40.9 32.6 o
65-74 56.2 0.8 12.4 23.0 57.4 36.9 27.4 *2
S5 58.0 9.9 10.0 19.2 53.9 28.3 20.3 8
Gender 9
Male 55.8 9.8 13.0 RIGL5) 63.6 36.1 29.0
Female 57.5 9.6 20.6 31.3 45.7 39.8 29.3 <5
Race/ethnicity 97. 99/ 01 03 05 07 09 11 |
White 55.6 9.8 14.5 25.3 60.8 40.3 29.1 A
Black/African Am 59.2 9.4 19.0 33.3 47.3 30.3 28.9
Native American 68.5 9.6 17.0 21.9 51.6 38.9 34.5 [t ¢
jnan e o 0 S e 410 286 | Comparisons of estimated glomerular
Hispanic 58.6 9.6 16.2 27.2 57.9 423 316 | fltration rates (eGERrs) at the initiation
Primary diagnosis of ESrD therapy indicate that patients
DIeEREs G i e 20 S8 2% 367 | continue to start treatment sooner than
Hypertension 51.6 9.7 14.8 27.0 54.6 33.0 15.6 iy I SR
Glomerulonephritis 49.3 0.8 26.4 40.8 52.6 46.1 7.9 in the past. In Z.OII, 29 percent initi- SRl ey
Cystic Kidney 227 10.4 15.9 33.0 542 30.2 53 | ated treatment with an eGER of 10—<15
All 56.5 9.7 161 27.9 56.2 37.6 29.2 ml/min/1.73 m?, compared to 18 percent
i serum albumin < lab lower limit. in 2000. And 16 percent started with |
| *A1c data include only patients with diabetes as their primary diagnosis or as a comorbidity. an eGER 0{: 15 of greater, in contrast to

7.2 percent in 2000. + Figure 1.25; see
page 430 for analytical methods. Incident
The likelihood of starting dialysis with laboratory values outside the normal limit  esrp patients; ecrr calculated using the |
| varies across demographic and disease categories. Neatly 64 percent of male patients, cxp-£rr equation. [
\ l for example, and 61 percent of whites, have a high density lipid (HDL) level below W s B
| the Adult Treatment Panel (atp) 111 target of 40 mg/dl, compared to 46 percent of |

% women and 47 percent of blacks/African Americans. The mean hemoglobin at ini- |
| tiation varies from 9.8 g/dl among whites and Asians to 9.4 among blacks/African |
Americans and 9.6 among Native Americans and Hispanics. And 69 percent of ;
Native American patients have a serum albumin level below the test’s lower limit,
¢ compared to 51 percent of Asians. + Table 1.g; see page 430 for analytical methods.
é Incident ESRD patients, 2011.
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NUMBER OF NEW ESRD PATIENTS, 2011 (FIGURES 1.5—7) E
white: 74,311; black/African American: 31,578; Native American: 1,355; Asian: 5,568 il
Hispanic: 15,637; non-Hispanic: 97,175 ‘
diabetes: 49,603; hypertension: 31,831; glomerulonephritis: 7,215; cystic kidney disease: 2,502 |

ADJUSTED RATES OF INCIDENT ESRD, 2011 (PER MILLION POPULATION; FIGURES L.5—7)
overall: 357

white: 280; black/African American: 940; Native American: 453; Asian: 399
Hispanic: 518; non-Hispanic: 343 b I
diabetes: 157; hypertension: 101; glomerulonephritis: 23; cystic kidney disease: 8.0 |

ADJUSTED INCIDENT RATES OF ESRD DUE TO DIABMR MILLION POPULATION; FIGURE 108)

20—29  30-39 40—49 50—59 60-69 70+

white 7 37 88 205 402 471
black/African American 36 136 309 706 1,385 1,470
Native American 19 114 3I1 589 1,018 1,013
Asian 6 32 109 293 625 965
Hispanic II 57 191 588 1,123 1,183

ADJUSTED INCIDENT RATES OF ESRD DUE TO HYPERTENSION, BY AGE, 20II (PER MILLION POPULATION; FIGURE I.Q)

20—-29 30—39 40—49 50—59 60—69 70+
white 7 15 28 61 154 537
black/African American 46 160 304 534 950 1,578
Native American 6 20 35 75 142 372 '
Asian 10 26 49 98 235 765 |
Hispanic 15 30 59 131 275 695

Y Gy D) (A
NUMBER OF PREVALENT ESRD PATIENTS, 2011 (FIGURES LIS—IS)
white: 365,828; black/African American: 194,032; Native American: 8,302; Asian: 33,639
Hispanic: 90,584; non-Hispanic: 511,217
diabetes: 228,114; hypertension: 151,317; glomerulonephritis: 86,307; cystic kidney disease: 28,932

ADJUSTED RATES OF PREVALENT ESRD, 2011 (PER MILLION POPULATION; FIGURES L.13—15)
overall: 1,901

white: 1,396; black/African American: 5,584; Native American: 2,701; Asian: 2,265
Hispanic: 2,818; non-Hispanic: 1,824

diabetes: 718; hypertension: 477; glomerulonephritis: 274; cystic kidney disease:

MW&OM/& W o
ADJUSTED RATES OF ESRD(AT INITIATION & DAY 90O, 2011 (PER LLION POPULATION; TABLE I.D)

hemodialysis peritoneal dialysis transplant

at initiation 200} 23 8.3 / ‘
at day 90 280 25 10.0
2083 MMW
USRDS PATIENTS USING AN ERYTHROPOIESIS STIMULATING AGENT AT INITIATION, BY PRE-ESRD NEPHROLOGIST CARE, 2011 (TABLE I.F)
ANNUAL nephrology care: 1.8%; 0—12 months: 28%; more than 12 months: 37%
DATA i
REPORT il

volume tyfo
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