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BACKGROUND RESULTS CONCLUSIONS
« Vascular access (VA) type Is a key qeterminqnt of Table 1 - Cox regression for mortality according to the type of vascular access in both age groups, at
outcomes in hemodialysis (HD) patients 3 and 6 months, taking in consideration vascular access type at baseline

» Although arteriovenous fistulas (AVFs) are typically AVF use was linked to
preferred, their benefit in patients aged 260 years Improved survival in
remains uncertain 215 years; HR Cl (95%) p-value Cl (95%) patients aged 260

[60-74] years [>75] years
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 This study assessed the impact of VA type on mortality patients
In patients over 60 years during the first 6 months of HD Maintained AVF 0.43 035-0.53  <0.001 - 0.39 - 0.62
60-74 years;
62% Change from AVF to CVC 0.57 0.29 - 1.13 0.110 : 0.36 — 1.28
Change from CVC to AVF 0.71 0.57 -0.88 0.002 : 0.66 — 1.21 These results
METHODS highlight the value of:
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. 2N 19 countries Maintained AVF 0.43 0.34 - 0.56 <0.001 . 0.38 - 0.65 older adUItS,
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ij Eﬁi 2024’ with fO”OW—Up through June 2025 Change from CVC to AVF 0.61 0.48 - 0.76 <0.001 : 0.55 - 0.99 o indiVidUOIized
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Kaplan-Meyer curve . . L . _
1'1_|_ : : o : . associated with a significant reduction in mortality in the .
Cox regression (hazard ratios and 95% Cl) adjusted: 50-74 age group At both 3 and 6 months, AVF use was associated

- demographics, comorbidities, dialysis parameters, and access-related : .« g et
at both 3 months and 6 months with significantly lower mortality in both age groups cliana Silva
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