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What we know so far about patients on
chronic KRT

1. High rates of surgery (2 to 8x higher odds of general surgery).

2. High rates of post-operative morbidity and mortality (even for kidney
transplant recipients), for all types of surgery. 23

3. Diabetes mellitus is a risk factor for worse outcomes in this cohort as
well as in the general population. 26

4. Insulin treatment correlates with poor outcomes (post-operative
mortality/morbidity) in the general population, but this association is not
established in the KRT cohort. 4°



Our resea rCh Methods and Population

« Data linkage via ANZDATA from 2000 to 2015

queStIOn « Patients with diabetes mellitus (T1DM or T2DM) on
chronic KRT (in-centre HD, home HD, PD, Transplant)

« First gastrointestinal surgery (classified as UGI, Bowel,
Hernia, Anorectal, Cholecystectomy,
Appendicectomy)

Primary Outcomes
 Thirty-day mortality

Intervention
. S dary Out
Insulin treated (IT) vs. soonaary FHreomes .
) ) « (Oomposite cardiac outcome (MI, HF, stroke, cardiac
Non-insulin treated (NIT) arrest)
diabetes « (omposite infection outcome (surgical site infection,

pneumonia, sepsis)



Our cohort

=

3,134 surgeries
(IT: 1,953 and NIT: 1,181)

)

Insulin treated patients
were younger (IT: 60 vs.
NIT 63 years old) and had
shorter KRT vintage (1T: 1.5
vs. NIT: 2.3 years)

)

38% of patients
were female

yad

Of insulin treated
patients, 22% had
T1IDM

6o

In-centre HD - 50%
Home HD - 3.1%
PD -29%
Transplant recipients — 17%

% 2
Almost half (46%) of

surgeries were emergency
surgeries

/S

Surgery type and
surgical indication
were equally
distributed

é
Ischemic heart disease
was prevalent (27%)



Key outcomes




Insulin treatment and association with key outcomes

Infection (All)

Infection (Dialysis)

Infection (Transplant)

Cardiac (All)

Cardiac (Dialysis)

Cardiac (Transplant)

Thirty-day mortality (All)
Thirty-day mortality (Dialysis)
Thirty-day mortality (Transplant)

1.10 (0.89 - 1.37, p=0.372)
0.95 (0.75 - 1.21, p=0.706)
2.47 (1.37 - 4.50, p=0.003)
1.40 (1.10 - 1.80, p=0.007)
1.41 (1.08 - 1.84, p=0.012)
2.02 (1.00 - 4.10, p=0.051)
1.04 (0.79 - 1.37, p=0.752)
1.03 (0.77 - 1.36, p=0.846)
1.53 (0.54 - 4.15, p=0.412)
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Insulin treatment and association with key outcomes
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Diabetes type and association with key outcomes
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Complication type by KRT modality and insulin treatment group

Percentage of total patients (%)
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Cause of death by insulin treatment groups
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Summary

|. Insulin treatment is not associated with a significant difference in early post-
operative mortality or cause of death.

Il. Insulin treatment was significantly associated with worse cardiac and infective
composite outcomes, especially in transplant recipients — even after adjustment
for important confounders in the multivariable model.

lll. Infective and wound complications were frequent.

V. Patients with type 1 diabetes who were transplanted had a high rate of infective
complications post-operatively.



References

1. Palamuthusingam D, Hawley CM, Pascoe EM, et al. post-operative
outcomes after gastrointestinal surgery in patients receiving
chronic kidney replacement therapy: a population-based cohort
study. Annals of surgery. 2024;279(3):462-470.

2. Palamuthusingam D, Nadarajah A, Pascoe EM, et al. post-operative
mortality in patients on chronic dialysis following elective surgery:
A systematic review and meta-analysis. PloS one.
2020;15(6):e0234402.

3. Palamuthusingam D, Kunarajah K, Pascoe EM, Johnson DW,
Hawley CM, Fahim M. post-operative outcomes of kidney
transplant recipients undergoing non-transplant-related elective
surgery: a systematic review and meta-analysis. BMC nephrology.
2020;21(1):1-13.

4, Jiang J, Wang S, Sun R, et al. post-operative short-term mortality
between insulin-treated and non-insulin-treated patients with
diabetes after non-cardiac surgery: a systematic review and meta-
analysis. Frontiers in Medicine. 2023;10:1142490.

5. Zhang X, Hou A, Cao J, et al. Association of diabetes mellitus with
post-operative complications and mortality after non-cardiac
surgery: a meta-analysis and systematic review. Frontiers in
Endocrinology. 2022;13:841256.

6. Tan D, Yaow C, Mok H, et al. The influence of diabetes on post-
operative complications following colorectal surgery. Techniques
in coloproctology. 2021;25(3):267-278.

Affiliations

"Metro North Kidney Service, Royal Brisbane and Women'’s Hospital,
Brisbane, Australia

2Faculty of Medicine, University of Queensland, St Lucia, Brisbane,
Australia

3School of Medicine, Griffith University, Southport, Brisbane, Australia
4Metro South Kidney and Transplant Services, Princess Alexandra
Hospital, 199 Ipswich Road, Woolloongabba, Brisbane, Australia
5Australasian Kidney Trials Network (AKTN), University of Queensland,
Australia, Brisbane, Australia

6Centre for Health Services Research, University of Queensland, St Lucia,
Brisbane, Australia

"Translational Research Institute, Brisbane, Australia

8Central Northern Adelaide Renal and Transplantation Service, Royal
Adelaide Hospital, Adelaide, Australia

9Australia and New Zealand Dialysis and Transplant Registry (ANZDATA),
South Australia Health and Medical Research Institute (SAHMRI),
Adelaide, Australia

10Adelaide Medical School, The University of Adelaide, Adelaide, Australia
Faculty of Medicine, University of Western Australia, Perth, Australia
12Sir Charles Gairdner Hospital, Nedlands, Australia

BDepartment of Nephrology, Royal Hobart Hospital, Hobart, Australia
14School of Medicine, University of Tasmania, Hobart, Australia

BRenal Services, ACT Health, Australia

8School of Medicine, Australian National University (ANU), Australia
"Metro North Health Service, Herston, Australia

8Department of Nephrology, Te Whatu Ora Waitaha, Canterbury, New
Zealand

9Christchurch Hospital, Christchurch, New Zealand



Complication type by insulin treatment status and KRT
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Cause of death by insulin treatment groups
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Complication type by admission status (elective vs. emergency)

Percentage of total patients (%)
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