
such as engagement, symptoms and satisfaction may not necessarily align with the
physician-centered priorities, achieving clinical targets and reducing morbidity and
mortality. Little is known about the factors that influence patients’ experiences and sat-
isfaction and how to improve patients’ perception of care as compared with other rou-
tinely measured clinical indices of care (anaemia, CKD-MBD etc.). In addition,
uncertainty about factors influencing patient values is further amplified by differences
in attitudes, expectations and normative practices. These issues were investigated in
this large international European multicentre descriptive analysis.

METHODS: We enrolled 845 haemodialysis patients from 13 DaVita centres in Poland
(8 centres, n¼453) and Portugal (5 centres, n¼392) in this study. An anonymous
patient survey (14 questions, 5 graded scale, “agree completely to disagree”) focusing
on patient experiences and satisfaction with their care at the local facility was con-
ducted. Furthermore, practices, demographic and routine laboratory data were ana-
lysed the same month as the survey was performed and correlated to the anonymous
survey results at the facility level.

RESULTS: The survey response rate was 81% (range 72-100%). Demographic and lab-
oratory data at the facility level were: mean age 68 (14 SD), 53% males, Charlson
comorbidity index 7.1 (3.0), HD 50.3%, HDF 49.7%, AVF 76.3%, CVC 16.5%, Kt/V
1.8 (0.4), albumin 39.5 (4.3) g/L, P 4.7 (1.3) mg/dL and PTH 512 (481) pg/mL. The
patient satisfaction score (0-10) was high 9.1 (1.6) and the net promoter score (NPS)
71. High scores (>90% “agree”) were observed for 13 of 14 questions (I’m treated with
respect. . ., I’m involved. . ., The staff spend enough time. . ., I feel safe. . ., The clinic is
clean..etc), except for “I’m happy with my transportation provider" (85% “agree”).
There were significant differences in patient satisfaction between dialysis facilities in
both countries. Spearman correlation analyses at the facility level (n¼13) showed that
patients “involved in decision making” had significantly higher Kt/V (p¼0.02).
Furthermore, patients who “agreed” to that their “chairs and linen were comfortable”
had significantly lower P (p¼0.02) and higher Kt/V (p<0.001). Patients “happy with
their transportation provider” had higher Kt/V (p¼0.002) and lower P (p<0.05) and
patients who agreed that their “treatment started on time” had higher Kt/V (p¼0.05).
However, the overall satisfaction score was higher with low Kt/V (p¼0.004) and high P
(p<0.05).

CONCLUSIONS: Patient experience and satisfaction surveys provide a critical and
unique perspective on the quality of patient-centred healthcare delivery. Information
derived from direct evaluation of patient experience of care and patient satisfaction can
be used to identify areas for improvement and support changes in care provision with
the aim of improving the overall quality of care for patients.
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INTRODUCTION AND AIMS: Frailty has been defined as a syndrome or a state of
increased vulnerability resulting from a decline in biological functional reserves, such
that the ability to cope with stressors is compromised, and leading to higher risk of
poor health outcomes, disability, hospitalization and death. Our objective was to relate
frailty - as measured by the Fried Phenotype Frail Index (FPFI) and the Edmonton Frail
Scale (EFS) - and comorbidity - as measured by the Charlson comorbidity index (CCI)
- with the annual hospitalization rate, number of days at hospital and mortality rate in
a cohort of hemodialysis prevalent patients.

METHODS: Frailty and comorbidity were measured by using the FPFI, EFS and CCI
and admissions to hospital, number of days at hospital and final outcomes (death, kid-
ney transplantation or loss to follow-up) were recorded for the hemodialysis prevalent
patients managed in an sanitary area. The study included 275 hemodialysis patients:
61.5% men, 57.5% diabetics, median age 65 years, and the mean time in hemodialysis
was 50.4 months. The mean follow-up time was 10.84 months; 215 patients completed
the 12-month follow-up; 42 died before completing it, 16 received kidney transplanta-
tion and 2 were transfered.

RESULTS: The proportion of frail patients was 41.1% as measured with the FPFI and
29.5% as measured with the EFS; 65% of patients presented CCI higher than 5, which is
high or very high; 151 hospital admissions were recorded for 103 patients, with a total
of 1403 and a mean of 9.29 days at hospital.Hospitalization and frailty according to the
FPFI: 70 admissions in 47 patients out of 162 non-frail ones (FPFI) and 81 admissions
in 56 patients out of 113 frail ones (FPFI). The annual hospitalization rate and number
of days at hospital were significantly different between non-frail and frail patients: 0.55

vs. 0.99 p<0.001 and 4.38 vs. 10.50 p<0.001. Hospitalization and frailty according to
the EFS: 91 admissions in 59 patients out of 194 non-frail ones (EFS) and 60 admissions
in 44 patients out of 81 frail ones (EFS). The annual hospitalization rate and number of
days at hospital were significantly different between non-frail and frail patients: 0.61 vs.
1.02 p<0.001 and 4.58 vs. 12.45 p<0.001. Hospitalization and CCI>5: 45 admissions
in 31 patients out of 97 ones with CCI�5 and 106 admissions in 72 patients out of 178
with CCI>5. The annual hospitalization rate and number of days at hospital were not
significantly different between both groups 0.55 vs. 0.83 (n.s.) and 4.09 vs. 8.45
p¼0.059. Regarding mortality, 11.1% non-frail patients and 21.2% frail ones died,
according to the FPFI p<0.05; 10.3% non-frail patients and 27.2% frail ones according
to the EFS p<0.005; and 10.4% patients with CCI�5 versus 18% patients with CCI>5
(n.s.). In a multivariate analysis, where other variables were included, such as sex, age,
diabetes, time in dialysis, serum albumin and serum phosphorus, only frailty measured
by the EFS was associated with mortality.

CONCLUSIONS: In conclusion, higher hospitalization rate and number of days at hos-
pital were demonstrated in patients classified as frail by the FPFI and EFS, with stronger
association than that of the Charlson comorbidity index. Results also suggest that the
frailty indexes could be even better predictors of mortality than the comorbidity index.
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INTRODUCTION AND AIMS: Mediterranean and Dietary Approaches to Stop
Hypertension (DASH) diets are associated with lower cardiovascular and all-cause
mortality for the general population, but their benefits for patients on hemodialysis are
uncertain. We evaluated the association between these dietary patterns and mortality in
adults on hemodialysis.

METHODS: Dietary scores reflecting Mediterranean and DASH dietary patterns were
derived from the GA2LEN food frequency questionnaire within the DIET-HD study, a
multinational cohort study of 9757 adults on hemodialysis. Adjusted Cox regression
analyses clustered by country were conducted to evaluate the association of dietary
scores with all-cause and cardiovascular mortality. Estimates were expressed as an
adjusted hazard ratio (HR) with 95% confidence interval (CI), using the lowest tertile
of dietary score as the reference category.

RESULTS: During a median follow up of 2.7 years (18,666 person-years), there were
2087 deaths (829 cardiovascular deaths). The adjusted HR (CI) for the middle and
highest Mediterranean diet score tertiles were 1.20 (1.01-1.41) and 1.13 (0.90-1.43) for
cardiovascular mortality, and 1.10 (0.99-1.22) and 1.01 (0.87-1.16) for all-cause mor-
tality. Similar findings were observed for the DASH diet score and cardiovascular mor-
tality. There was evidence of an interaction between the DASH diet score and age
(p¼0.03) for all-cause mortality, with a lower risk of death observed among younger
patients (�60 years) reporting higher DASH diet scores. The adjusted HR for all-cause
mortality for the middle and highest DASH diet score tertiles were 1.03 (0.81-1.29) and
0.70 (0.53-0.94) for younger patients (�60 years) and 1.04 (0.92-1.18) and 1.07 (0.94-
1.22) for older participants (>60 years).

CONCLUSIONS: Overall, there was no association between Mediterranean and DASH
diets with cardiovascular mortality or all-cause mortality. A DASH diet may be associ-
ated with lower all-cause mortality among younger hemodialysis patients.
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