
correlated with increasing degree of liver stiffness ,and may be associated with an
increased risk of cardiovascular disease
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INTRODUCTION: Magnesium is the fourth most abundant cation in the body. It is
mainly excreted renaly, thus it is expected to be high among dialysis patients. Dialysis
patients are advised to restrict dietary potassium and phosphorus, which indirectly
decreases intake of magnesium as these electrolytes usually coexist in the same food
products. Low magnesium levels among dialysis patients have been associated with
higher risk of bone fractures, vascular calcifications, and higher mortality. Large
Japanese and American cohorts reported low mean serum magnesium among 1.6-20%
of their dialysis population(1,2). As food preferences may be culturally derived, people
from different cultures may consume food with variable magnesium contents.

The aim of the study is to measure the prevalence of magnesium disorders among
dialysis patients and to test for the relationship with some sociodemographic
characteristics and other laboratory variables.

METHODS: A cross sectional study was conducted at Sheikh Khalifa Medical City in
Abu Dhabi. All hemodialysis patients in Sheikh Khalifa Medical City from January
2017 to December 2017 who have 4 or more magnesium readings were included in the
study. A total of 260 patients met the inclusion criteria.

RESULTS: 30% of the patients were UAE nationals, 59.2% were males, and the mean
age was 55 years. 5%, 31.5%, 36.2% and 27.3% of the patients were underweight, with
normal BMI, overweight, and obese respectively. The mean magnesium among our
patients was 0.98 mmol/L with a SD +/- 0.15. The normal reference range is 0.66-1.07
mmol/L (1.6-2.6 mg/dL). The prevalence of high serum magnesium level among the
studied population was found to be 21.6%, while 78.4% had normal magnesium. There
was a statistically significant relationship between high serum magnesium and normal
albumin level (p<0.001). There was no statistically significant relationship between
serum magnesium level and nationality (p=0.073), gender (p=0.097), or BMI
(p=0.678).

Limitations: No information were collected regarding daily nutritional intake or
medications.

CONCLUSIONS: None of our patients had low mean serum magnesium, in contrast
to other reported studies reporting 1.6-20% of their cohort had low magnesium (1,2).
In our population, we found that patients with higher serum magnesium level had
higher albumin level indicating that dialysis patients with higher magnesium may have
a better nutritional status.
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INTRODUCTION: Differences in dialysis outcomes between MWF schedule and TTS
schedule was not previously reported. Hemodialysis patients on TTS schedule who

receive one of the sessions on weekends may have worse outcomes compared to
patients on MWF schedule as a result of weekend effect.

METHODS: 188 maintenance hemodialysis patients age>18 years and received thrice
weekly hemodialysis therapy for> 12 months were included. Mortality and
hemodialysis related quality indices were compared between hemodialysis patients on
MWF or TTS schedules.

RESULTS: The study included 114 male and 74 female patients. The mean age of the
patients at initiation of hemodialysis was 50.9618.4 years and median hemodialysis
duration was 60.5 [12-369] months. Number of the patients that reached the target
values in two groups are presented in table 1. Significantly more patients reached the
targets for hemoglobin, potassium, URR and Kt/V in MWF group.

Table 1. Number of Patients that Reached the Target Laboratory Values

Mortality was higher in patients on TTS schedule compared to patients on MWF
schedule (p=0.03 by log-rank).

CONCLUSIONS: Quality of patient care may not be equal in MWF and TTS schedules
in maintenance hemodialysis patients which result in differences in dialysis outcomes.
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INTRODUCTION: According to 2016 USRDS Annual Data Report, the treated end-
stage renal disease (ESRD) incidence was the highest among patients aged 75 years or
older in the majority of countries. Consequently, we are facing serious medical
problems peculiar to the elderly around the world. Among them delirium is an
unmissable problem which is frequently found in the elderly patients with ESRD.
Delirium is an acute and usually reversible disturbance in mental abilities that causes
confused thinking and emotional disruption. It has recently been reported that
delirium is an independent predictor of death in patients undergoing maintenance
dialysis for ESRD. It is well known that delirium occurs much more easily in the elderly,
whereas it remains unproved whether the occurrence of delirium during
hospitalization for the initiation of maintenance dialysis is associated with early
mortality after starting dialysis in the elderly populations.

METHODS: We conducted a retrospective cohort study to investigate the association
between delirium and early mortality after starting dialysis in the elderly. The cohort
consisted of patients aged 75 years old or older who started dialysis for ESRD in
National Center for Global Health and Medicine from 2010 to 2017 and Yokosuka
Kyosai Hospital from 2007 to 2011. Delirium was defined as prescribing anti-psychotic
medications during hospitalization for starting dialysis in the patients newly showing
confused thinking and reduced awareness of the environments. The primary outcome
was death after starting dialysis within a year. Data were analyzed using Kaplan-Meier
method and Cox proportional hazard models with adjustments for baseline
characteristics.

RESULTS: We enrolled 291 patients (males, 61%) and 37 patients diagnosed delirium.
The mean and standard deviation of age was 80.8 6 4.6 years and the mean and
standard deviation of estimated glomerular filtration rate at starting dialysis was 5.9 6

2.3 ml/min/1.73m2. During a mean follow-up of 320 days, the primary outcome was
observed in 25 patients with delirium (68%) and 79 patients without delirium (31%) (p
< 0.01). Kaplan-Meier plots demonstrated that patients with delirium had significantly
lower survival rate than patients without delirium (log-rank test; p< 0.01). In a Cox
proportional hazards model, delirium was independently associated with a higher risk
of all-cause mortality after starting dialysis within a year (hazard ratio 3.56, 95%
confidence interval 2.26–5.60; adjusted hazard ratio 3.29, 95% confidence interval
1.97-5.49).

CONCLUSIONS: Delirium is an independent predictor of early death after starting
dialysis in the elderly.
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