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Body size, not sex, is responsible for differences
in type of dialysis
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T

he treatment of end-stage renal disease differs,
depending on whether the patient is a man or a
woman.1,2 We previously reported that the type of
long-term dialysis differs between men and women.3
When we analysed data from the Canadian Organ Replacement Registry (CORR) for the period 1981–1991, we
found that men were more likely than women to receive
hemodialysis.3 During that period CORR did not collect
reliable data on weight and height. We now have CORR
data for 1993 and 1994, which include height and weight.
We were interested in whether differences in weight or
body surface area between men and women could explain
the differences we found in the allocation of dialysis treatments. Estimates of body size are used to determine the
fill volume for the peritoneal dialysate.4–6 A large fill volume makes peritoneal dialysis less tolerable. It is possible
that the apparent difference between sexes found previously was related to the nephrologists’ estimate of the patients’ size and thus the appropriateness of peritoneal dialysis. Women tend to have lower weight and smaller body
surface area than men, and this difference in body size
might explain our previous observation.
All patients with chronic end-stage renal disease registered with CORR whose treatment began in 1993 and
1994 and who were being treated with peritoneal dialysis
or hemodialysis 3 months after the diagnosis of end-stage
renal disease were included in our analysis. Three months
is the time at which it is thought that a patient’s condition
will have stabilized with the initial form of therapy. As in
our previous study,3 continuous ambulatory peritoneal
dialysis, continuous–cyclic peritoneal dialysis and intermittent peritoneal dialysis were combined as a single category, called peritoneal dialysis, and home-care, hospital
and self-administered hemodialysis were grouped as hemodialysis. Body surface area was calculated with the
Dubois formula.6
Complete data were obtained from CORR for 4467
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new patients, who were registered in 1993 and 1994. Of
these, 2484 (55.6%) were undergoing hemodialysis and
1983 (44.4%) peritoneal dialysis. There were 2628 men
(58.8%) and 1839 women (41.2%). Table 1 shows the
cross tabulation of sex as a function of type of dialysis.
The type of dialysis offered was significantly associated
with sex, men being more likely than women to undergo
hemodialysis (unadjusted odds ratio [OR] 1.18 [95%
confidence interval 1.06–1.34], p = 0.006).
The mean age of the men (58.9 years) was not significantly different from that of the women (58.1 years).
Men were significantly heavier than women (mean
weight 72.3 v. 62.1 kg) (Student’s t-test, p < 0.001). In
addition, the men had significantly greater mean body
surface area than the women (1.82 v. 1.62 m2, p < 0.001).
Logistic regression, with type of dialysis (hemodialysis or peritoneal dialysis) as the dependent variable and
sex, weight and body surface area as independent variables, showed that the type of dialysis was not independently associated with sex (adjusted OR 1.09 [95% CI
0.95–1.24], p = 0.20). Body surface area was also not associated with type of dialysis (OR 0.86 [95% CI
0.53–1.40], p = 0.20). However, the weight of the patient
was associated with type of dialysis (OR per kilogram of
body weight 1.01 [95% CI 1.007–1.020], p = 0.001).
When we controlled for weight and body surface area,
Table 1: Type of dialysis, by sex, for 4467 patients who entered the
Canadian Organ Replacement Registry in 1993 and 1994
Type of dialysis; no. (and %) of patients
Sex
Female

Hemodialysis

Peritoneal dialysis

Total

978 (53.2)

861 (46.8)

1839 (41.2)

Male

1506 (57.3)

1122 (42.7)

2628 (58.8)

Total

2484 (55.6)

1983 (44.4)

4467 (100.0)

Note: Percentages given for the first 2 rows of the columns headed “hemodialysis” and “peritoneal dialysis” relate to the total number of women and men respectively; percentages given
for the column and row headed “total” relate to the total number of patients.

Research letters

the apparent differences in treatment for men and women
with end-stage renal disease disappeared. These results
suggest that when nephrologists make decisions about the
form of dialysis most appropriate for a patient, they take
into account the patient’s body size rather than his or her
sex and are likely to recommend that larger patients undergo hemodialysis.
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How do you find the information you need
to make the best health care choices?

A Consult The Cochrane Library
Now updated quarterly, this electronic library is designed to give
you the evidence you need for informed health care decisionmaking. The Cochrane Library now contains 4 databases:
■ The Cochrane Database of Systematic Reviews
■ The York Database of Abstracts of Reviews of Effectiveness
■ The Cochrane Controlled Trials Register
■ The Cochrane Review Methodology Database
$258.95/CMA members, $324.95/nonmembers. All orders must be prepaid. Please add 7%
GST, 15% HST (as applicable) and $3 shipping/handling. Network prices also available.
Choose from CD-ROM
for Windows or 31⁄2-inch disk for Windows
CMA Member Service Centre
tel 888 855-2555 or 613 731-8610 x2307
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