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PEOPLE ON HEMODIALYSIS ARE SPECIAL
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“Wait a second...l’ve got some questions”



So, beta blockers are important drugs?
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Do a lot of patients on hemodialysis take
beta blockers?
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And hemodialysis removes some beta
blockers and not others?
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Does “dialytic clearance” matter?

Table 2. All-cause mortality (conditional logistic regression model)

Variable Patients (n) No. of Events (%) RR (95% CI) P Value
Hemodialysis cohort
High-dialyzability B-blockers 3294 182 (5.5) 1.4(1.1t01.8) <0.01
Low-dialyzability B-blockers 3294 135 (4.1) 1 (referent)
Nondialysis cohort
High-dialyzability B-blockers 13,586 186 (1.4) 1.0(0.9 to 1.3) 0.71

Low-dialyzability B-blockers 13,586 179 (1.3) 1 (referent)




AHMERGAWD!

We should study this!



STUDY PLAN



Covariate-constrained

RESEA
1) Medication lists reviewed lo’s hemodialysis

2) Patients on beta blockers identified >14 patients)
val of medical

Do patienl 3) Medical team (physician, nurse .

practitioner) given recommendations:

e Algorithm Code Position Performance ‘
ODB Database to assess Registered Person’s / A o
Database N/A ccuracy 99%
the penetrance of the Ty
intervention ial Infarction codes-l21 122 i Primary Diagnosis PPV 85%%
CIHI-DAD CCI codes
Eg{/‘;’;g&{arizaﬁon 11350, 11357, 11376, Procedure Codes PPV 979
11J54GQAZ
. . . . PPV 84% (Li, Glynn
Heart Failure CIHI-DAD code 1500 | Primary Diagnosis 2011 p700)
s CIHI: Canadian Institute for Health Information; DAD: Discharge Abstract Database; CCl: Canadian Classification
of Health Interventions; PPV: Positive Predictive Value.
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SHOULD WE DO THIS?
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Thanks for listening
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