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ABSTRACT

Background: Data on survival outcomes of patients with end-stage kidney
disease (ESKD) in Thailand remain scarce. This study aimed to compare
the survival outcomes of patients managed with dialysis versus con-
servative management in a rural hospital setting.

Design: A retrospective observational cohort study.

Methods: ESKD patients aged > 18 years who selected their treatment
option from January 2017 to December 2023 were followed up until
December 2024. Patient data were extracted from medical records and
recorded using a data record form. Survival was analyzed on an intention-
to-treat basis using Kaplan—Meier estimation and Laplace regression,
adjusting for age, Charlson Comorbidity Index, baseline estimated glomeru-
lar filtration rate, and erythropoiesis-stimulating agents use.

Results: A total of 192 patients aged 18-90 years (mean + SD, 61.9 +
15.0 years) were included. The unadjusted median survival time was
longer in the dialysis group than in the conservative management group
(5.4, 95% confidence interval (95%Cl:) 4.2-6.3 vs 1.9, 95%Cl: 1.4-2.6
years; p < 0.007). However, after adjustment, the survival difference was
attenuated and no longer statistically significant (adjusted median survival
time differences: 1.1 years; 95%Cl:-1.7-3.8; p = 0.440). Subgroup analysis
revealed that patients younger than 65 years derived greater survival
benefit from dialysis (adjusted median survival time differences: 2.7
years; 95%Cl: 0.12-5.3; p = 0.04).

Conclusions: Dialysis tended to improve survival, particularly among
patients younger than 65 years. Treatment decisions should be guided
by clear communication and shared decision-making among physicians,
patients, and their families.

Keywords: chronic kidney failure, renal dialysis, conservative treatment,
mortality, rural hospital
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Adjusted Laplace regression survival curves
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