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Filosofia per vivere relativamente bene

«Mettiamo il caso che io veda
passare mille persone.

Forse molte sono infelici, ma
se ricordassero anche una
sola cosa per la quale vale la
pena di vivere, probabilmente
cambierebbero idea»

LUCIANO
DE CRESCENZO
STAMMI FELICE

Filosofia
per vivere
relativamente

Luciano De Crescenzo
Ingegnere, Sceneggiatore, Attore, Regista
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Apparently Healthy Population
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Population Aging
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Demographic and Epidemiological Trend

The improvement of life expectancy in the

population of the industrialized countries is surely
the main factor that contributed to the increase of

Cardiovascular Diseases and Chronic Kidney Disease
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Europe Demographic and Epidemiological Trend

Total Fertility Rate
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Incidence of End Stage Renal Disease (ESRD)

Cumulative incidence of ESRD
per 100,000 persons
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Fig. 3. Relarmonship betweern the cumulative incidence of ESRD and the

duration from the mass screening, in vears, is shiown in each sex. Symbols are:
(—®—) men: () women.

Iseki K. Kidney International (1996) 49, 800-805
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Cardiovascular Diseases in Female and Male

e Cardiovascular Disease (CVD) Men Women
prevalence is on the rise in e s o
industrialised countries (1) e sl e s iiressnd poisoning
presenting a significant societal Qe lmgeaonrx
and economic burden, in both e
gender.

e Early detection of CVD risk
factors may prevent related
complications, including Chronic
Kidney Disease (CKD) (2-3-4).

(1) World Health Organization : http://www.who.int/chp/chronic_disease_report/en/

(2) Foley R.N., Parfrey P.S., Sarnak M.J. Clinical epidemiology of cardiovascular disease in chronic renal disease - AJKD
(1998) 32, Suppl 3; S112-5119

(3) De Jager D.J., Grootendorst D.C., Jager K.F. et Al. Cardiovascular and non cardiovascular mortality among patients

starting dialysis- JAMA  (2009) 302 (16); 1782-1789. ERA-EDTA registry, 1994-2000

(4) Di Benedetto A., Marcelli D., D’Andrea et Al. Risk factors and underlying cardiovascular diseases in incident ESRD patients- J Nephrol

(2005);18:592-598.
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Cause of Death in Female and Male
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Women’'s Health

« Women live longer than men, an
average of 5 years longer, but

they tend to be “sicker” than men
(Apfel, 1982; Waldron, 1994)

« Longer life expectancy holds
across ethnic groups and nations,
but the gap is decreasing

(Verbrugge, 1985; Walsh, et al., 1995)

« Women are traditionally more
| prone to “taking care” of
themselves and others
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Women and Men’s Health

There are some  differences
between women and men about
healthcare and it's clear that
women are more attentive to
their physical appearance and to
riduce risk factors

Women live longer than men,
probably not only because of
biological differences, but also
because women pay more
attention in healthcare,
following a better behaviour and
avoiding risks

This is true also in End Stage Renal
Disease
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Women’s and Men’s Health...over 65 years #1

« After 65 years, men are more attentive to the abdominal circumference and
other cardiovascular risk factors than women, while in women cardiovascular risk
and ictus increase and they are less attentive to CVD risk factors as smoke or
overweight .

« In Ferrara, with the project ‘Ferrara Citta della
Prevenzione’ , involving more than 16.000 people, we
have a new identity card of cardiovascular risk. The
results of the reserch presented at European Society of
Cardiology (ESC) in Barcellona, show that :

+ Women over 65 years old have an higher risk
than men, because men with aging have better
parameters than women, as abdominal circumference
in men decreases from 91% to 75%, while in women
increases from 73% to 85%.

» 72% relatives of patients with cardiovascular
deseases have high risk of acute cardiovascular
disease. The percentage in relatives (55%) is higher
than the percentage in general population .

* Only 28% relatives of patients with cardiovascular
deseases have low risk (vs 37% in general population).

« All relatives of patients have a higher rate of
overweight and obesity
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Women’s and Men’s Health...over 65 years #2

« Thus, the decisive role of genetic predisposition in the development of
cardiovascular diseases is confirmed, so we should monitor these citizens
with greater attention..

« Also important are differences with age advancement: men over 65 are more
virtuous than women, beyond the age-related increase in risk factors such
as blood pressure, diabetes, and visceral obesity. " Already in 2008, the expert
said, Ferrara had promoted a "census" of the population's cardiovascular risk.
"Overall, the 'Absolute Cardiovascular Risk' over time has improved, but some
factors show a worsening trend, particularly overweight has increased from
35% to 37% and obesity from 12% to 15%."

- If women over the age of 65 are worried by the health of the heart, they have better
results in the younger ones. In younger age risk is actually reducing, discovered
a research at the University of Zurich, the difference in mortality for infarction
between the two genera. If in the 1990s women were almost double (18.3%
versus 9.8%), it is now considerably reduced for both, and it is 6.9% for women and
5.5% for men.

e CRESENIUS

‘-:f MEDICAL CARE La Prevenzione nella Gestione della Malattia Renale Cronica - A. Di Benedetto© Copyright, 05/10/2017 Page 13 Nephmﬂar‘e
e ——



Sex-Based Differences in Cardiometabolic Biomarkers

« Differences between men and women were largely attributed to
hormonal differences, but there are gender differences in
many different biological pathways that contribute to heart
disease.

« A transversal analysis of the Dallas Heart Study evaluated the
associations between gender and 30 biomarkers in 6
pathophysiological categories.

« The study included 3,439 subjects (mean age 43 years; 56%
women; 56% African Americans) without heart disease. After
adjustment for age, ethnicity, CVD risk factors, kidney function,
insulin resistance, body composition, fat distribution, and left
ventricular mass, were found significant gender differences in
several categories, including lipids, adipokines and biomarkers of
inflammation, endothelial dysfunction, stress and myocyte function
and kidney damage.

Lew J, Sanghavi M, et al. Sex-Based Differences in Cardiometabolic Biomarkers,
Circulation, 2017;135 (6):544-55

e CRESENIUS

 FDICAL CARE La Prevenzione nella Gestione della Malattia Renale Cronica - A. Di Benedetto© Copyright, 05/10/2017 Page 14 Nephro(:ar'e
w e ——



Sex-Based Differences in Cardiometabolic Biomarkers

In models adjusted, women showed :

+ higher levels of concentration of HDL-C and
HDL and lower levels of LDL-C (p< 0.02 in
both cases)

* more levels high levels of leptin (p<0.0001)
+ lower levels of adiponectin (p = 0.04)

« higher levels of D-dimer and lower mass
and activity of LP-PLA2 (p < 0.0001 in each
case)

- lower levels of endothelial markers
SESAM and SDMA (p< 0.0001 for both)

- lower levels of renal biomarker cystatin C

(p <0.0001).
Adamo ed Eva, Lew J, Sanghavi M, et al. Sex-Based Differences in Cardiometabolic Biomarkers,
Hermitage, St Petersburg, Russia Circulation, 2017;135 (6):544-55
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Cardiovascular Risk Factors

e The most important
cardiovascular (CV) risk factors
are hypertension, smoke,
diabetes, lifestyle related obesity
and Fluid Overload (5).

e Prevention and management of
fluid overload could reduce
incidence of secondary
hypertension and left ventricular
hypertrophy (LVH).

(5) Wizemann V., Wabel P., Chamney P. et al. The mortality risk of
overhydration in haemodialysis patients - Nephrol Dial Transplant (2009);

24:1574-1579
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Cardiovascular Disease in Patients with CKD

v Patients with Chronic Kidney Disease (CKD) are
exposed to a very high risk to develop a cardiovascular
disease (CVD), which is considered the first cause of

morbidity and mortality of Patients on dialysis (40-
50%).
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Cardiovascular Mortality in the General Population

and in Dialysis Patients

Cardiovascular Mortality in the General Population
and in Dialysis Patients

General population Dialysis population
~®- Male ~®- Black -8~ Male - Black
% Female ~® White - Female =%~ White
100
9
g 10
£
£
£
g 0.1
0.01
1 1 1 1 1 1 ]
25-34 35-44 45-54 55-64 65-74 75-84 285
Age (years)

(1) Foley R.N., Parfrey P.S. , Sarnak M.]. Clinical epidemiology of cardiovascular
disease in chronic renal disease - AJKD (1998) 32, Suppl 3; S112-S119

= mﬁnl La Prevenzione nella Gestione della Malattia Renale Cronica - A. Di Benedetto© Copyright, 05/10/2017 Page 18 NEphI‘DCﬂ!‘E
- e ——



Prevalence of Cardiovascular Disease in

General Population and in HD/PD Patients

Clinical Coronary

Left Ventricular

Congestive

Peritoneal Dialysis

Artery Disease Hypertrophy Heart Failure
General Population 5 0%* to 12 %** 20 % 5 Op*x*
Haemodialysis and 40 % 75 % 40 %

* 45 — 64 years
o > 65 years

**%k%*
\ 60 years )
(1) Foley R.N., Parfrey P.S. , Sarnak M.]. Clinical epidemiology of cardiovascular
disease in chronic renal disease - AJKD (1998) 32, Suppl 3; S112-S119
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Prevalence of Cardiovascular Risk Factor at m

Admission on Dialysis (Incident Patients)

Cardiovascular Risk Factors Proportion (%)
Age 65-75 years 30.5
Age >73 years 25.8
Males 98.5
Diabetes 21.4
LDL Cholesterol > 100 mg/dL 43.3
Total Cholesterol > 200 mg/dL 15.6
Uncontrolled Hypertension* 41.9
Obesity 20.5
Smoking (current) 12.8
Smoking (previous) 29.6

*(syst. BP> 140 and/or diast. BP > 90 mmHg)
W) 41° EDTA - ERA CONGRESS
,@. LISBON 2004
") ELEVENTH ASSISI EUROPEAN MEETING ON CARDIONEPHROLOGY
o ASSISI, APRIL 7 - 9, 2005

(2) Di Benedetto A. et al. Risk factors and underlying cardiovascular
diseases in incident ESRD patients- J Nephrol (2005),;18:592-598.
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Prevalence of the main CVD present at time

of admission (Incident Patients) and
reported after admission as the novo

Disease ICD10 Baseline De novo
code (%) (%)
Chronic Rheumatic Heart Disease 105-109 1.6 0.8
Hypertensive Disease 110-115 13.6 3
Ischaemic Heart Disease 120-125 12.6 1.6
Pulmonary Heart Disease, etc 126-128 0.2 -
Dis. of Arteries, Arterioles, etc 170-179 7.1 5.0
Cerebrovascular Disease 160-169 5.9 2.8

@ 41° EDTA - ERA CONGRESS
LISBON 2004

. ELEVENTH ASSISI EUROPEAN MEETING ON CARDIONEPHROLOGY

s

. ASSISI, APRIL 7 -9, 2005

(2) Di Benedetto A. et al. Risk factors and underlying cardiovascular
diseases in incident ESRD patients- J Nephrol (2005);18:592-598.
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Increased Mortality Risk by Overhydration

Aim

Patients

Results

Assessment of hydration
status and body composition
by Body Composition
Monitor

269 prevalent haemodialysis
(HD) patients, follow up of
3.5 years

Hydration state is an
important and independent
predictor of mortality in
chronic HD patients

Survival Curve
(Kaplan-Meier)

Cumulative Survival

. \1-::"--._ OH < 15%

OH > 15%

0.2 H

0090 12 24 36 48 60

Follow-up (months)

Wizemann et al. Nephrol Dial Transplant (2009) 24: 1574-1579
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Arterial Ipertension & Fluid Overload

Evaluation in ESRD Incident Patients in Emodialysis

The mean post-dialysis body weight change compared to baseline (delta
BW) and predialysis systolic blood pressure (SBP) during follow-up.

Delta Body Weight Sistolic Blood Pressure
After 3-5 months After 6-9 months 170
0 160
1
— 150
2 T 140 ——<15
<
M 15-20 o —— 15-20
4 )
v 120
5 >20 >20
110
6 100
7 Baseline After3-5  After6-9
8 months months

Over- Baseline After 3-5months |  After 6-9 months |
hydratio (N=281 pts) =283 pts) (N=231 pts)
n (%

Pts (%) SBP Pts (%) Delta SBP Pts (%) Delta BW SBP
(mmHg) BW (%) (mmHg ( %) (mmHg)

)
<15 69.0 145+24 78.4 -1.5+4.3 135+18 80.1 -1.4+5.1 136+21

m 17.4 154421 11.3  -4.0+4.9 138420 13.0 -1.7+3.3 145423
>20 13.5 158422 10.2 -4.446.6 138+27 6.9 -6.4+7.9 129422
52° EDTA - ERA CONGRESS
LONDON 2015
e CARDIONEPHROLOGY CONGRESS
e 4 ROMA 2015
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Chronic Fluid Overioad & Mortality in ESRD

MIE Dekker et al: Fluid status and inflammation in dislysis patients clinical investigation
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Figure 2 | Survival curve of the adjusted hazard ratios for mortality in patient groups stratified by {a) predialysis and (b} postdialysis
fluld status. Survival probabdlities and hazard ratios {HE) from a Cox proportional hazards model] adjusted for age gender, dialysis vintags,
access type (artenovenous v catheter acoess) region, body mass indes, normalized protein catabolic rate. uhtrafiftration rate (=10 milfhkag
10-13 mibh'ka, or =13 mbhAgl, diabstes mellitus, congestive heart fallure, pernipheral vasoular disease, cersbrovasoular disease, and the
presence of a malignancy: {al Fluid depletion (N = 239), HR: 2203 {95% O: 132-3.12); maderate fluld overload (N = 3444), HR: 164 {95%

O 1.35—-1.98); severe fluid overdoad (N = 2083], HR: 274 95% Jk 2 353 35); extreme fluid overload (N = 358), HR: 4.23 5% Ok 3.16-5.85). The
referen e group is patients with predialysis normovolemia (>—1.1 L to +1.7 L} N = 2761). (b} Fluid depletion (N = 4693), HR: 074 (95% (0 062 —
050); moderate fluld overoad (N = 1047}, HR: 1.72 B5% {: 1L45—2.05); ssvere fluid overload (N = 370}, HR: 262 {95% CL 2.05-334); exirems
fluid overload (N = 10E), HR: 3.22 [95% - 216480 Reference group are patients with postdiahsis normmovolemia {>=—11 Lo +1.1 L0 N =
2655,

M J.E. Dekker , D.Marcelli , B.Canaud et al. Impact of fluid status and
inflammation and their interaction on survival: a study in an international
hemodialysis patient cohort - Kidney International (2017)
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Chronic Fluid Overload and Mortality in ESRD

- CLINMCAL EPIDE MO LOGY | e e e

Chronic Fluid Overload and Mortality in ESRD

Carmimne Zoccali,* Ulrich Muoissl,T Charles Chazot,* Francesca Mallamad,* Giovanni Tripepi,™
Otto Ark-nf_f.s}r,g Feter Wabel,? and Stefano Stuard!

= ervbenr of Climical Physi ology, Clinidcal Epicdesimiol ooy of Renal Diseimes sl Hyjeesmens on, Regagio Calalbria, el
fGlobal Research amnd Developrment and BClinical amd Therapeutical Gorvesrmanos—Care Walue hManagemesnt, Fresesmn e
M eclical Care Deutschlamnad GirdsH, Bad Haommbasng, Germnany . SMNephroa Caree Tessim-C harest, Saivte Foy Les Lysom,
Feamce; amd SFresenivs Dialyss Center St Marg it Hospital, Budapest, Humgary

ABSTRACT

Sustained fluid owverdoad (FO)}is considered a major cause of hypertension, heart failure, and mortality in
patients with ESRD on maintenance hemodialysis. Howewer, there has not been a cohort study inwvesti-
gating the relaticnship betereen chronic exposure to FO and mortality in this popul aticon. We studied the
relationship of baseline and cumulative FO exgposure ower 1 year with mortality in 39,5486 patients with
incident ESRD in alarge dialysis network in 26 countries using whole- body bicimpedance spectroscopy to
assess fluid status. Analyses were applied across three discrete systolic BP (syst- BF) categories (=130,
130180, and =140 mmHg), with nonowverhydated patients with syst-BP=130-140 mmHg as the refer-
ence category; 200,000 FO measurements weane performed ower follow-up . Baseline FO value predicted
exoess risk of mortality across syst-BF categories (<130 mmHg: hazard ratic [HR], 1.51; 5% confidence
interval [#52: Cl1], 1.3Bto 1.465; 130- 140 mmHg: HR, 1.25; 952 C1, 1.16 to 1.346; =1680mmHg: HR, 1.30; 5%
L 119 2 1.42; all P<000001 ). Howrewer, cumulative 1-year FO exposure predicted a higher death risk
{(F=10.001) across all syst-BF categories (<130 mmHg: HR, 1.94; 5% CI, 1.68 to 2.23; 1301480 mmHg: HR,
1.51; 952%CI, 1.35 to 1.46%; =140 mmHg: HR, 1.42;953%Cl, 1.3%9tc 1.900. Inconclusion, chronic exgposure to
FO in ESRDis a strong risk factor for death across disorete BF mtegories. Whether treatment policies that
account for fluid status montoring are preferable to peolicies that account solely for predialysis BF mea-
suremernts remains to be tested in a clinical trial.

A Am Soc Mepheo 20 sdabonaes, 2017 dos: 1001 481 AASRLIZ0 &1 21 3481
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Summay:

Cardiovascular Disease in Incident and Prevalent Patients in Hemodialysi

” Patients with end stage renal disease (ESRD) have a very
high risk of cardiovascular disease (CVD) which remains
the first cause of death in dialysis patients(1).

” The prevalence of cardiovascular risk factors is already
high at admission to dialysis, when CVD is present in 27%
of patients (2).

” CVD doesn’t evolve suddenly in patients undergoing
dialysis treatment, but it begins in the earlier stages of
chronic kidney disease (CKD), prior to the development of
ESRD requiring renal replacement therapy (RRT).

” The high incidence of CVD and cardiovascular mortality in
dialysis population could be related to Haemodynamic
Management in Dialysis Patients and probably also in CKD
4 and 5 pre-End Stage Renal Disease.

bt
‘-:f :ﬁﬂ“gkn! La Prevenzione nella Gestione della Malattia Renale Cronica - A. Di Benedetto© Copyright, 05/10/2017 Page 26 NEphl‘DGﬂTE
%



Which are the CKD Management target?

Objectives

« Risk Factors
Management

 Less Mortality (6% >

4 dialysis month) - Patients loyalty

« Less Morbidity (4.8 « Improve
+/-3.3 - Health Care
hospitalisation Sustainability
days/patient/year)
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Disease Management: Early Referral Approach

ESRD
HC spending program

-

Patient pool - prevalence
- - =

Specific

Programs
Enlnienin .o

EuCliD®

EuCliD®
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The Value of Relationship with GPs

Coseden i Nedrologin
Universia degh Steeh di Nagoli
Federiio (|

WORKSHOP

Il paziente con insufficienza renale iniziale:
il ruolo del Nefrologo e del Medico di Medicina Generale

Venerdi 13 Dicembre 2002
Ordine dei Medici Chirurghi e Odontaiatri della Provincia di Napoli

Piazza Torretta, 9 - Napali

PROGRAMMA
Welcome Cocktoil
Saluto ¢ Senvenuto: On. Dot Giuseppe Del Barore, Fresidente Ordine dei Medicr df Nopolt
TIntroduzione: Dot?, Attilio DF Benaderte, Coerdinatore Clinico ¢ Scientifico NephroCare
Moderatare: Frof. Vittario £ Andreuce:, Cattedne di Nefrolegio, Universita degli Studi 4i Napol| Federico IT
TI poziente con (nsufficienza renale iniziale: il ruck del Nefrologe
Prof. Francesce Locatelll, Presidents Societd Ttafiona di Nefrolagic

Terepia dietetica & farmacologica mel paziente con insufficienza renale cromice

Prof. Brane Clancioruso, Cattedro ci Nefralogia, Universitd degli Stud| di Napali Federico IT

La comrezione delfanemia nel paziente con Insufficlenzo rencle cromica in terupio conservative: quando, come, parché
Prof, Beuno Memoli. Cattedra ai Nefrologia, Universita deghi Stuali ai Napali Fedenza IT

Tevola Rotenda

1| paziente con insufficienza rencle inizicle: il rusle del Medico di Medicina Genercle

Dott, Lisgi Sanrara, Mediservice, Saferno - oty Domenico Adino|fi. Cooparativa Frogetto Leorards, Pozauals
Dotr, Cira Feriello, Cooperutivo Cumage, Socali

Dixcussione Senerale

Con il Patracsnio dell’ Grdine del Medici Chirunghi ¢ Odeateiatri delle Provincia di Nezelt

SESRETERLE ORBANIZZATIVE

UNEVERSITA DESLT STUDI U7 NAPCLE FECERYCO T
Tacolth di Madcis e Chrrgn Cartedes d Nefrelope
8. Andveacci

Y Beredetts X
Vi Prescesc Sardan, 21423 - 60122 Raceh Via 5P 50131 Ppst
Tl 061 761,29.40 - e, 10¢ - Fre 081 2052359 Tol, OB 7482180 - Fax O8] TARZI49

Artestato & Partecipazione sara rilascioto ol tesmine del fovorl @ tutti § partfecipanti ragelarmente iscritti

LATE REFERRAL patient characteristics:

Higher urea and creatinine values

Higher Mortality (39% < 1dialysis
month)

Higher Risk of Sudden Death

EARLY REFERRAL patient characteristic:

Less Mortality (6% > 4 dialysis month)
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Main Process Owners

Nephrologists

| Process L -
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GPs Associations
\ ‘ Oth e r S peC|a I | StS (e.g. Cardiologists, Endocrinologists and Geriatrics)

What kind of relationship can exist between the main actors involved?
Personal i Professional
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Process Steps and Nephrologists Relationship

GPs Firs step GPs First step GPs Firs step
Nephrologists
i .. Cockroft-Gaul
Dligzréﬁzspl\;ze(;;? 4 Serum creatinin request e Mg;DrgrtMSl;éclJErpi /,7 RelationShipS

Stage 3 aand b} J
59<VFG<30"~
Moderate reduction
of GFR
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NephroDay: Chronic Kidney Disease Patients
Territory Condivision between GPs and Nephrologists

.’
NEPHRO DAY

( Conversation with \(//7/)/ o/rm/\/

..have you high blood pressure? ‘
...have you diabetes?
ask to your
Primary Physician

=
(

4

eyt a Nephrologist
conversation with your
Primary Physician

NEPHRO DAY is a NEPHROCARE ITALY
PROJECT started in 2000 aiming at
Chronic Kidney Disease Patients
Screening by GFR and early
Nephrologist intervention.

General Practitioner is the first to
early detect such a pathology being
in contact with Higher Risks Patients
Categories like DIABETICS and
HYPERTENSIVES.

DIABETIC, HYPERTENSIVE and
CHRONIC KIDNEY DISEASE PATIENTS
SHARING between Primary Physicians
and Nephrologists, is FUNDAMENTAL
for a BETTER HEALTH CARE
MANAGEMENT.

Patients, more and more frail because
of their elderly age, perceive the CARE
SHARING as a BETTER CARE.

La Prevenzione nella Gestione della Malattia Renale Cronica - A. Di Benedetto© Copyright, 05/10/2017 Page 32 Nephrﬂcare
e ——



First Scientific Evidence of NephroCare Pilot Initiatives of

the Shared Care Management on the Territory with GPs

3° Congress on Prevention in Nephrology

and Dialysis, Mantova 2004
@

MNerHroOCARE

vt ol Wbk g e 700 o8 sy

TERZO CONVEGHNO SULLA PREVENZIOMNE [N NEFROLOGIA E DIALISI
Mantova 25 Maggio 2004

La Gestione Integrata sul Territorio del Pa:ieatee

con Insufficienza Renale Crenica Iniziale:
I'esperionza pilota del gruppo NephroCare
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La Gestione Integrata sul Territorio del Paziente

con Insufficienza Renale Cronica Iniziale:
I’esperienza pilota del gruppo NephroCare

A. Di Benedetto', D. Adinolfi?, C. Fariello®
@ Coordinatore Clinico e Scientifico NephroCare-FME lItalia, ® Presidente Cooperativa Medici di Medicinal
Generale “Progetto Leonardo” ,® Presidente Cooperativa Medici di Medicina Generale “Cumae”

In collaborazione con:

Gruppo di Lavoro NephroCare Nedial (Pozzuoli) e NephroCare Rusdial (Monteruscello)*

(ME. Cappabianca, M.P. lavarone, F. Pavese

Gruppo di Lavoro Cooperativa Medici di Medicina Generale “Progetto Leonardo ” (Pozzuoli)**

"™ A. Baiano, G. Baiano, F. Costigliola, R. Giugliano, G. Lubrano, F. Minotta, V. Russo, T. Scotto di Minico, A.
Smaldone, M. Smaldone, S. Sproviero

Gruppo di Lavoro Cooperativa Medici di Medicina Generale “Cumae ” (Bacoli-Monte di Procida) ***

*'s. Appratto, L. Ariete, A. Barbato, F. Bove, M. Carannante, V. Di Meo, C. Gianpaolo, A. lorio, G. Martino,
L. Merone, T. Parascandola, G. Race, I.M.R. Romano, P.M. Russo, M. Savastano, A.M. Scamardella, A. Scotto
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8 Years of NephroCare Italy Territory Interaction with GPs

5 lal Mermoe 201 0; 27 [553): ST7F S22

L'EARLY REFERRAL NELLA GESTIOMNE DELLA MALATTIA REMNALE CROMNI-
CA: UESPERIENZA DELLA NEPHROCARE Dl 8 ANNI DI INTERAZIOMNE
COMN | MEDICI DI MEDICINA GEMNERALE

Aftilio DN Benedetto’, Daniele Marcelli®, Fabrizie Cerine’, Guido Giordana®

‘MephreCare - Halia
TFFresenius Madicod Caore MephroCore Coordination - Germeesny
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8 Years Project NephroCare/GPs: Ipertensive patients
GFR and age group classified through Kidney Risk

Age Stage 1 Stage 2 Stage 3 Stage 4 Stage 5

Total
Group GFR>90 GFR89-60 GFR59-30 GFR 29 -15 GFR <15

0-19 19 0 0 0 0 19
20-44 3115 638 63 25 13 3854
45-64 12604 13379 1995 100 144 28222
65-75 2802 13924 8669 125 206 25726

>75 463 5461 16251 1964 281 24420

Total 19003 33402 26978 2214 644 82241
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8 Years Project NephroCare/GPs: Diabetic patients GFR
and age group classified through Kidney Risk

Stage 1 Stage 2 Stage 3 Stage 4 Stage 5
GFR>90 GFR89-60GFR59-30 GFR29-15 GFR<15

0-19 26 6 0 0 0 32
20-44 394 32 0 0 0 426
45-64 3898 2874 426 24 65 7287
65-75 1399 4983 2589 117 98 9186

>75 224 2570 4559 692 105 8150

Total 5941 10465 7574 833 268 25081
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NephroCare Italy Hospitalization Days/Patient/Year

July 2017
Patient | Awverage . . Standardized .
Country |Patients| Mot | Patient | CVC | Diabetic | D27 m} m Marbidity rate Morbidity Mﬂ:‘;::dm
Clustered Age 3.5g/dl Ratio
n M years ) ) years M daysfpatient-years daysfpatient-years

sK 1178 | 068 653 | 340 | 433 | dA 30,6 5.3 11,3 16
sA 785 | 457 552 | 344 | @8 | as 53,1 41 5.3 16
EE o | 7S | ea0 | 306 | B3 | ad 52,3 =6 | [ @2 | 14 108
z 1045 | 038 687 | 188 | 432 | 64 75,3 7.3 12,2 13 3,7
RU ca40 | 2.1 56,1 50 | 208 | sz 514 5,7 7.7 12 3,2
pL B126 | 215 BGE | 286 | 383 | &0 £3.1 5.7 3.3 12 8,8
FR 2453 | 618 707 | 186 | 244 | d4F F6.5 5 G 3,5 11 8.4
SR 228 3,51 533 | 66 | 320 | &4 58,2 B3 75 11 8.0
UK 3913 | 4.21 £7.6 | 259 | 293 | a3 73,2 4,3 7.7 10 7.6
sE 40 0 va4 | 300 | 325 | 458 30,0 60 | [ w1 | 10 75
IE 225 133 £77 | S42 | 333 | as 58,0 5,2 7.5 0.9 7.1
HU 2245 | 071 f43 | 286 | 384 | 54 771 B3 7.7 0.9 7.0
H 7.436 | 387 g3 | 174 | 37 | 58 £5.7 4.5 0.9 E.3
BA 101z | 148 55 | 0o | 221 | 68 50,7 B2 0.3 £.3
RO 5851 | 217 55 | =84 | 230 | sa 73,4 5.3 0.9 6.7
5p 5411 | 275 709 | 345 | 408 | 50 75,6 B3 7.3 0.9 E.6
HR 235 164 £3.9 | 285 | 393 | 64 75,6 7.1 7.1 0.3 5.2
pT 4935 | 2,96 702 | 53 | 380 | 54 52,3 .G 5.6 0.3 5,8

257 0. 5 7
i 233 | 7.9 637 | 230 | 33 | 54 Fd.& £S5 5.1 0.6
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Other Opportunities of Prevention in General Population

CARDIOVASCULAR AND CHRONIC KIDNEY DISEASE RISK FACTORS SCREENING ;
BY GENDER IN AN APPARENTLY HEALTHY POPULATION I | ] /‘
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her Opportunities of Prevention in General Population
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Epidemiology of Cardiovascular and Chronic Kidney Disease
Risk Factors Screening in an Apparently Healthy Population

Di Benedetto A. ', Clotola 4. !, Cenno F. ', Calao A, 7, Stuard S, * naud 8, *

g beoan T v, iy - mvendta Opirtimmiis &) ¥ # Chnirgs,

Nophs 1Ay « ¥r s Medcal Care, 3 J W Cocer f e EMER C ral i MITSpReent,
+ Fresenus Vool O Ceraer sedence Nex C x MarQpement

Intre
Ttk Cimve (VD) oreayence 6 05 1he 06 0
ISR CRNDres [FR), L) (L), 0Oeerng 3 S0 Tant
S0l v COOROOED  DusiOn. By OO 360
manogorart of CVO ok fectors ey prewert refatey
campicotorn, Ircudng Owonic Kidwy Cossse (OND)
[M5.2) [3-3-4].The munt important Ol rige facion sne
tapatercon, Emowng. datetes, Elsie-reated cbesty
a0t eatraceadar st awesond (ECFQ) 1R 34 {S)

ed 100

Olpectives
WE rested Be relsls Of 4 SOreenig petgran N @0
spparently twadthy posudation erxeluting tood powoure,
weiit crcurferosce, Dady Yens Sndee [DNI) and Sody
Campestion maassaments By gandhr and 3y 8¢ group

LTI FTI

Lo Hearal HIGH LW MORHAL
16,7% | 778% 5.6% [ETET S e

Mathods U574 15,3 -
Tn 2013, 7044 (6-7] sod 015 "Presectioz Resen” aves
COONTTEG i Paphes B0dd Sakerna by Fezencn I, Lirvesrsty,
Hearh Conoss 35 (8] and Spotinm 16 orante (oot
YR and bty (P ). Durkn) Me Sols e,
DORUNY (N YReThIians T earLsted, Fou of thn,
by S¥erwtt wedalds g 3 Maphrokont foo
carchowmecder  and  Mdrey &k factors.  Auesed
poraTHENrs wan: blood poemnes, WA, haght, i
cacwrfenscn, BN and body con FN D RTINS
EAR00 &) DWUVONN S5 18 18s OF Lean )
Doy faash LoXY LTI 200 #0 Bt Urdeses aed
ECID were waruobtd by Body Coergooicn Mol

CLIGEE 158 | Moams S 196% | &35% | 10E% | 2.2% O anl%
1Z5aE 8,1 | maans 337 | Anee | vasw | Rem | eam ALEm 12,3% 450 S1.0%
i 4

SR S

S ) iaem | s | i0EM | 1A% 7S2%W 130%  350W | B50%

UL 83,30 7.6% 12,1% 2% 162 05 39,5%

(Frewcréun Medca Care, Daz Meesturg, Germany), usrg
a 50 ddVerere
recmacies betmonn & and 1000 K3t Ressty am repcatad
25 MANE ANE EANEMT OeANIONS OF [eYCRTEAges MoV
AN N0 CEMINCR] VariaTheE N ERTeneYT OaTer
resgenety.

WS a1 | maraa Bpe |riow | A | Sa% | Ba% | e 120w SR A

Tab.1 : SBP, DB

Prsiibis
tlecte were wasisond: 416 (35.5%) wero maba (1) and 645 161.5%) ware Aanate (1), meen age was 4 AL
are -- n, ean ags 5017 2] yeerc i £, 5 5% o and 6 % 1 refermad dpdipleecay, 4.1% m 250 2.4% 1
NN m)')u.«a Sypevteises, 2 6% 0 ang 0 5% f refemad heswT dsase, 3 m 320 245% 1
referead '-twmo-)sm. 32% 1 a0 15% Faefeed CRD, Medn Spmiin BA0d presiss J5MK) ws 1063 (41914}
u-my 391 Mreen ORI L0 presiare [007) mer 75 AS (421, 5) Mg, Tali 1 segorts o 09, DO, Sroponedns of
O 2 Vioan ZBF, D2, ECHO, ded LT1 By pender

{ 3 i) b F 20-24 biend ¢ 104 (IR0 b m ana 270
el f, 2579 ka/md: 208 [S00%) ia 1 aog 210 (316 0 £ aod >30 ka/ma: 100 174 5%) 1 T S 148 (35.4%)
1 TN ICR WS highar AR ronTed {688 cre 3¢ £ and >300 cm 07 M) 0 243 155, 2] m and 351 (68 19
LT2 iy e OCOONNTG 18 A0 G5 on SRed Dy a0 ) Gerder

TR [ dasw | TLeR tomh

- ateary, diabas, In atraifyisg e for Y
muummmmwmmummmummmwm

FEMALE

12044 (+17.9) | TR0 {=10.4) 15.8% 2.7 ‘ Ak T% | B0A% [ 124% 180% THA% 0%

P bt iy s s

- o ———— i — ) p— - — & — 1 — " -

NophroCare
——

Tab.2: Mean SBP and DBR,ECFO,FTI and LTI by Gender Group
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9 Health Campus Prevention Race 2013-2014-201

L_'_L'f':l'p
"_-\..I._I Lk I_

Percentage of Female vs Male

Subjects underwent screening

® Male
Female

Percentage of women underwent screening was higher than men
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Health Campus Prevention Race 2013-2014-2015

il Population Screened l o

Number 665 (61.5%) 416 (38.5%) 1081

Mean Age 50.1 (x15.2) 54.5(%=15.9) 51.8 (*15.6)
Hypertension 89 (13.4%) 90 (21.6%) 179 (16.6%)
Dyslipidemia 45 (6.8%) 23 (5.5%) 68 (6.3%)
Diabetes 16 (2.4%) 18 (4.3%) 34 (3.1%)
Heart disease 3 (0.5%) 11 (2.6%) 14 (1.3%)
Hypothyroidism 17 (2.5%) 0 (0%) 17 (1.6%)
CKD (referred) 10 (1.5%) 5(1.2%) 15 (1.4%)
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9 Prevention Race 2013-2014-2015

Gt

Body Mass Index by Gender

, Percentage of Male and Female by Body Mass Index

BMI Male BMI Female

1%
' 4%

m<20  22% ' m<20
= 20-24 . 42% 20-24
= 25-29 329% 25-29

>30 >30

BMI levels: <20 kg/m2: 2 (0.5%) in m and 30 (4.5%) in f; 20-24 kg/m2 : 104
(25.0%) in m and 276 (41.5%) in f; 25-29 kg/m2: 208 (50.0%) in m and 210
(31.6%) in f; and >30 kg/m2: 102 (24.5%) in m and 149 (22.4%) in f.

war FRESENIUS La Prevenzione nella Gestione della Malattia Renale Cronica - A. Di Benedetto© Copyright, 05/10/2017 Page 42 NephroCare
w e ——

MEDICAL CARE



9 Prevention Race 2013-2014-2015

(AR

Gl Mean SBP, DBP and ECFO by age group 2 o

Mean systolic and diastolic blood pressures and proportions of
subjects with Fluid Overload by age group.

115,7 &= 15,3 70,2 = 9,6

116,8 = 15,8 72,0 = 10,5 33,5 316
125,8 £ 18,1 76,9 = 11,4 34,7 507
135,2 + 18,8 78,9 £ 10,3 45,4 163
140,9 £ 20,9 79,6 = 10,9 56,1 66

125,3 £ 15,1 75,8 = 11,3 37,6 1070

e Mean systolic blood pressure was 125.3 (¥19.1) mmHg
e Mean diastolic blood pressure was 75.8 (x11.3) mmHg.
e 402 (37.6%) Subjects had ECFO (OH>1Lt)
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9 Prevention Race 2013-2014-2015

(AP
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LTI, FTI and Waist Circumference by Age Group

LTI, FTI and waist circumference by age group
AGE LTI FTI WAIST CIRCUMFERENCE (cm)
years LOW NORMAL HIGH LOW NORMAL HIGH <88 F<102 M >88 F > 102 M
<20 | 16,7% | 77,8% | 5,6% | 0,0% | 83,3% | 16,7% | 100,0% 0,0%
20-44 | 19,6% | 69,6% | 10,8% | 9,2% | 80,1% | 10,8% | 69,8% 30,2%
45-64 | 17,0% | 74,6% | 8,4% | 6,1% | 81,6% | 12,3% | 49,0% 51,0%
65-74 | 14,9% | 74,5% | 10,6% | 11,8% | 75,2% | 13,0% | 35,0% 65,0%
>75 9,1% | 83,3% | 7,6% | 12,1% | 71,2% | 16,7% | 40,5% 59,5%
Total | 17,0% | 73,7% | 9,3% | 8,1% | 79,6% | 12,3% | 53,2% 46,8%

According to normal distribution adjusted by age and gender, 790 (73,7%) had
a Lean Tissue Index (LTI) in a normal range (N), 100 (9,3%) had an LTI
greater than N, 182 (17%) had an LTI below N. 853 (79,6%) had a Fat Tissue
Index (FTI) in a normal range, 132 (12.3%) had an FTI greater than N, 87
(8,1%) had an FTI below N.

Mean waist circumference was 91.9 (£15.1) cm.
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._Q Prevention Race 2013-2014-2015

Mean SBP, DBP and ECFO by gender

Mean systolic and diastolic blood pressures and proportions of “apparently
halthy population” with different level of ECFO, LTI and FTI by gender.

ECFO (Yof ideal BW) FTI (% LTI (%

Gender  |SBP (mmHg) |DBP (mmHg)
<-10Lt |>-10<10Lt] >10Lt low normal | high low normal | high

Male 133.25 (+184)) 80.11 (+11.3) 8.8% 437% ( 476% ) 95% 783% | 122% | 185% | 715% | 10.0%

Female | 12044 (+17.9)| 7320(+10.4) 15.9% 52.7% 31.4% 13% | 804% | 124% | 160% [ 751% | 8.9%

* Mean systolic blood pressure (SBP) was 125.38 (+=19.18) mmHg

« Mean diastolic blood pressure (DBP) was 75.85 (%+11.3) mmHg.

 47.6% M and 31.4% F had ECFO

« Waist circumference was higher than normal (>88 cm in F and >102 cm
in M) in 143 (35.7%) male and 311 (48.1%) female
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Conclusions
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Conclusions #3

Early Referal and
Multidisciplinary Approach with GPs In
CKD pre ESRD Patients Management
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