
reversible causes such as peptic ulcer disease, evidence of
malnutrition, and fluid and electrolyte abnormalities, principally
hyperkalemia or ECFV overload, that are refractory to other
measures. Encephalopathy and pericarditis are very late
complications, so it is now rare that they serve as indications for
initiation of renal replacement therapy.
Recommendations for the Optimal Time for Initiation of Renal
Replacement Therapy  Because of the individual variability in the
severity of uremic symptoms and renal function, it is ill-advised to
assign an arbitrary urea nitrogen or creatinine level to the need to
start dialysis. Moreover, patients may become accustomed to
chronic uremia and deny symptoms, only to find that they feel better
with dialysis and realize in retrospect how poorly they were feeling
before its initiation.

Previous studies suggested that starting dialysis before the
onset of severe symptoms and signs of uremia was associated with
prolongation of survival. This led to the concept of “healthy” start
and is congruent with the philosophy that it is better to keep patients
feeling well rather than allowing them to become ill with uremia and
then attempting to return them to better health with dialysis or
transplantation. Although recent studies have not confirmed an
association of early-start dialysis with improved patient survival,
there may be merit in this approach for some patients. On a
practical level, advanced preparation may help to avoid problems
with the dialysis process itself (e.g., a poorly functioning fistula for
hemodialysis or malfunctioning peritoneal dialysis catheter) and,
thus, preempt the morbidity associated with resorting to the
insertion of temporary hemodialysis access with its attendant risks
of sepsis, bleeding, thrombosis, and association with accelerated
mortality.
Patient Education  Social, psychological, and physical preparation
for the transition to renal replacement therapy and the choice of the
optimal initial modality are best accomplished with a gradual
approach involving a multidisciplinary team. Along with conservative
measures discussed in the sections above, it is important to prepare
patients with an intensive educational program, explaining the
likelihood and timing of initiation of renal replacement therapy and


