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Survey on the current status of delivered informed consent for renal replacement
therapy among patients with end-stage renal disease

Hirofumi NAKANO, Shoji KOGA, Hidetomo NAKAMOTO, Masaaki NAKAYAMA,
Makoto HIRAMATSU, and Ikuto MASAKANE

Society for Senile Patients on Peritoneal Dialysis (SPPD)
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HASENTE S Oiike 8 3,484 it U COBIREERICET 21 > 74 —A N - av > b JEELT
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1157z, 480 Jitigk & [E (A5 E 13.8 %) 21572, DN, 407 figk T | FERNCHHEE OB LR
botze BRTEIHT A7 —L K artr UC) 2[+HCHET I o[F14a1ETo SETHS
T 2 ARIE U 7z [0 9 1d 2 IRz 3 1 & Lz0id, SN (hemodialysis : HD), JEEEHT
(peritoneal dialysis : PD), B @HH) TZ2h 2N 80.8%, 498%, 325%ThH o7z, PD EBIHICHE WL TIR
TR1D V[T e BIE LLBEAEORS X, [HTL Cwuiw|Tho 7k, REERIC X 27T, PD
B 5 VIFBEOEFEO e Wik T PD, BAEICH T 2 IC 2N ZNAEL Twiz,

BB OFREFIICEE L, MR T IC DR RBD 5, £ OBAICE, FHiICB 1 2 BEREBO
BIESEEL T B HEEIRE S L7z,

We conducted a survey on the adequacy of delivered informed consent(IC) among patients with end-
stage renal disease (ESRD) regarding the information provided on renal replacement therapies (RRT) :
Hemodialysis (HD), peritoneal dialysis(PD), and renal transplantation (RTx). A self-assessment style of
questionnaire entitled “Informed consent for the selection of dialysis therapy modality” was prepared for
evaluation, and the adequacy of IC was scored by 5 grades ranging from “excellent” to “bad”. The
questionnaire was sent to all the JSDT registered facilities(n=3,484), and 480 centers replied (13.8 %).
Among these, 407 centers had patients introduced onto some form of RRT modality in the last 12 months.
As to the adequacy of delivered IC for each modality, “excellent and good” status was reported as
follows : 80.8 % in HD, 49.8 % in PD, and 32.5% in RTx, respectively. The major reason for “poor and
bad” IC adequacy in PD and RTx, was “not available in the facility”. By analyzing the facilities stratified
by the clinical experiences of each modality in the past, poorly delivered IC for PD and RTx was revealed
in centers lacking experience.

Delivered information about RRT to ESRD patients may be biased in Japan. The findings of this
study suggested that a lack of medical experience of the modality contributes to insufficient IC.
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IC 4l lz 31 2 Wik 9] & L EE

Table 1. Background of the facilities analyzed
Type of job Medical doctor Nurse Clinical engineer Others No answer Total
case 410 52 I3 | 4 480
% 85.4 10.8 2.7 0.2 0.8 100
. Physician of )
Speciality . Urologist Surgeon Others No answer Total
Internal Medicine
case 309 96 28 37 10 480
% 64.4 20.0 5.8 1.7 2.1 100
. . . . . Kyushu-
Location Hokkaido | Tohoku | Koshinetsu | Kanto | Hokuriku | Tokai Kansai | Chugoku | Shikoku Okinawa No answer | Total
inaw.
case 24 41 15 108 13 47 83 45 29 14 I 480
% 5.0 8.5 3.1 22.5 2.7 9.8 17.3 9.4 6.0 5.4 0.2 100
. University & .
Facility form o Public hospitals | Private hospitals | Dialysis hospitals | Dialysis clinic Others No answer Total
affiliated center
case 42 94 16 19 125 14 10 480
% 8.8 19.6 24.2 4.0 26.0 15.4 2.1 100
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modality of renal replacement therapy

Table 2. Reasons for poor or bad delivered informed consent regarding the modality of renal replacement
therapy
“BEATL TWguwwe CBEICAEAL W EEROBME  EEEENESR o
HD (n=16) 2 0 4 | 6
(%) 12.5 0.0 25.0 6.3 37.5
PD (h=111) 68 22 20 5 21
(%) 61.3 19.8 18.0 4.5 18.9
(n=183) 143 7 17 2 31
RTx
(%) 78.1 3.8 9.3 .1 16.9

2 : lack of medical service for the modality, °
facility-related reasons, ¢

%, HD 80.8%, PD 49.8%, Al 32.5%T Holze —
H, ICH[RRRE D 2 W[ R+43] & L mZERE
HD 3.3%, PD 23.1%, ®##38.1%T & -7 (Fig. 1), IC
TROEEIZ PD B L UBEE bIHETL TWARW ]2
%> 7z (Table 2),
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: out of indication due to medical reasons, ¢
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(a) PD

PD (+) (n=227)

PD(—) (n=253)

(b) Renal transplantation
450

RTx (+) (n=60) 1
RTx (—) (n=420)
(%)
D excellent EI good fair @ poor - bad D no answer
Fig.2. Delivered informed consent and the past experience of treatment

modalities
PD(+) : presence of PD patients who had been introduced onto RRT in the
facility during the last |2 months, PD(—) : absence of new PD patients. RTx
(+) : presence of renal transplant patients who received the transplant in the
facility during the last 12 months, RTx(—) : absence of new renal transplanted
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patients.
Table 3. Experiences of RRT modalities among the facilities analyzed
Gro Number of facilities HD FD RTx
roup umber ot tactit (Number of patients during the last 12 months)
A 56 O, 872) O(337) (O(363)
B 162 O(4, 494) OB12) —
C 176 O, 749) — —
D 3 O(120) — Ou2)
E 9 — Ou4) —
F | - - O(2)
G 73 — — —
Total 480[ 100 %] 397(82.7 %] (8,235)  227[47.3%](1,163)  60[12.5 %] (377)
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Fig.3. Delivered informed consent and the medical background of each
facility

Group A : Centers where three modalities were applied.
Group B : Centers where two modalities(HD and PD) were applied.
Group C : Centers where only one modality (HD) was applied.
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