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Current status of dialysis in the 
United States  

ÅTrends in both incident and prevalent 

rates  

ÅHospitalization, re -hospitalization and 

mortality trends  

ÅThree times per week hemodialysis and 

hospitalization rates by day of the week  

ÅESRD Projections to 2020 



Patient counts, by modality  
Figure p.3 (Volume 2)  

Incident & 

December 31 point 

prevalent ESRD 

patients. 



Adjusted incident rates of ESRD  
& annual percent change  
Figure 1.3 (Volume 2)  

Incident ESRD patients. Adj: age/gender/race; ref: 2005 ESRD patients.  



Incident counts & 
adjusted rates of 
ESRD, by age 
Figure 1.5 (Volume 2)  

Incident ESRD patients.  

Adj: gender/race; ref: 2005 ESRD patients. 



Incident counts & 
adjusted rates of 
ESRD, by primary 
diagnosis  
Figure 1.8 (Volume 2)  

Incident ESRD patients.  

Adj: age/gender/race; ref: 2005 ESRD patients. 



Adjusted prevalent rates of  
ESRD & annual percent change  
Figure 1.9 (Volume 2)  

December 31 point prevalent ESRD patients.  

Adj: age/gender/race; ref: 2005 ESRD patients.  



Prevalent counts & 
adjusted rates of 
ESRD, by race 
Figure 1.12 (Volume 2)  

December 31 point prevalent ESRD patients.  

Adj: age/gender; ref: 2005 ESRD patients.  



Prevalent counts & 
adjusted rates of 
ESRD, by primary 
diagnosis  
Figure 1.14 (Volume 2)  

December 31 point prevalent ESRD patients.  

Adj: age/gender/race; ref: 2005 ESRD patients.  



Trends in Incidence and Prevalence of ESRD  

Å Incidence rates remain stable  
Á The 45-64 year old age group has a linear growth in the 

absolute count reaching ESRD  

Á Incidence rates for g lomerular diseases are down to 
levels noted in the early 1980s  

Á Incidence rates due to diabetes have been flat for 8 

years, however, prior ADRs have shown younger black -

African American rates have been rising  

 

ÅPrevalence rates continue to rise likely the result 

of lower death rates.  



Access use at first outpatient hemodialysis, 
by pre -ESRD nephrology care, 2009  
Figure 1.19 (Volume 2)  

Incident hemodialysis patients, 2009. 



USRDS 2010 ADR 
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Period prevalent hemodialysis patients with or without simple fistulas. Data from physician/supplier claims. Some 

patients may have more than one access at a given point in time.  

Access placements in prevalent  
hemodialysis patients, by diabetic status 
Figure hp.13 (Volume 2) 



Mean hemoglobin at initiation,  
by pre -ESRD ESA treatment 
Figure 1.20 (Volume 2)  

Incident ESRD patients. 



Mean monthly hemoglobin & weekly EPO   
after initiation, by year  
Figure 2.4 & 2.5 (Volume 2)  

Incident dialysis patients. 



Months with IV iron & total dose in the first 
six months of dialysis (EPO -treated patients)  
Figure 2.6 (Volume 2)  

Incident dialysis patients. 

Months of IV Fe 6 months of IV Fe 



Incident patient care as they start dialysis  

ÅCatheters continue to be a major issue in that still 

80% of patients start with a catheter  

ÅPlacement rates for catheters are at the lowest 

level since 1990  

ÅHemoglobin levels and ESA utilization have fallen 

at the start of dialysis  

ÅHemoglobin levels achieved in  2009 are lower 

than in 2001 yet ESA dosing has changed little  

Å Iron utilization has increased with almost 40% of 

incident patients receiving 2.7 gm in the first six 

months of ESRD treatment  



Adjusted hospital admission  
rates & days, by modality  
Figure 3.2 (Volume 2)  

Period prevalent ESRD patients. Adj: age/gender/race/primary diagnosis; ref: ESRD patients, 2005. 



Change in adjusted all -cause & cause - 
specific hospitalization rates, by modality  
Figure 3.1 (Volume 2)  

Period prevalent ESRD patients. Adj: age/gender/race/primary diagnosis; ref: ESRD patients, 2005. 



Unadjusted rates of hospitalization with 
infection, by major organ system & modality  
Figure 3.6 (Volume 2)  

Period prevalent ESRD patients; unadjusted. 



Trends in hospitalizations  

Å Infectious hospitalization remain 43% higher than 

in 1993 despite markedly lower catheter 

placement rates  

ÅSkin infection, bacteremia/sepsis and 

musculoskeletal (bone and joint) infections have 

increased while cardiac infection rates have 

declined only recently after rising since 1993  

ÅThe source of these infections continues to be a 

major concern  

ÅSingle hospitalizations are only part of the issue  
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CMS-CPM random HD sample  

2004-2007 N=32,065 

This pattern is different from:  

1. The general population 

1. CDC NCHS data 

2. PD population 

3. Small number of 4+ runs  

 per week in the sample 

Data to be reported in  
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the NEJM letters  


