
Introduction

It is known that within Europe there are considerable international differences in the incidence of diabetic 
nephropathy (DN). Whereas there seems to be an epidemic of Type II DN in some countries, the 
incidence still seems to be low in other countries. The aim of this study was therefore to investigate the 
recent trends in incidence of treated diabetic ESRD (DN) and outcome in the new ERA-EDTA Registry.

Conclusions

•There is a large increase in the incidence of Type II DN in somecountries and a smaller one in others.

•Patients with Type I DN and those with non DN now have similar access to transplantation.

•There is an encouraging improvement of patient survival in Type I DN transplant recipients.   
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Incidence and Outcome of Treated Diabetic ESRD in the new ERA-EDTA Registry

Methods
•The database included the data on 38,018 RRT patients from the renal registries of Austria, French-
Belgium (Walloon), Denmark, Finland, The Netherlands and Scotland over the period 1990-1999. 
•Incidence rates were adjusted for age and gender using the European standard population as a reference.
•We used Cox proportional hazards regression to analyze patient and technique survival. Relative risk 
was expressed as Adjusted Hazard Ratio (AHR).
•To observe trends in outcome, patients were divided into two 5-year cohorts, according to the start of
dialysis or time of transplant. 

Results

The data set comprised 3726 patients with Type I DN, 4154 with Type II DN and 30138 non DN patients.
Figure1 shows that the incidenceof Type I DN washighest in theage group 45-64 yearsof ageand that 
it wasstableover the last decade. Figure 2 depicts the increasing incidence of Type II DN in patients over 
45 years of age, with the sharpest increase in patients older than 65. 

Figures 3 and 4 show that Type I DN was highest in Denmark and Finland and Type II DN was highest in 
Austria and French-Belgium.

In DN, treatment at 90 days (69% HD, 29% PD, 2% tx) varied with age and country. Figure 5 shows that, 
as expected, the patient survival on dialysis was lower in DN patients, compared to non-DN patients. 
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Figure 1  Adjusted (gender)  incidence rates of Type I  DN,  by age group Figure 2  Adjusted (gender) incidence rates of Type I I  DN,  by age group

Figure 6 shows that in patients under 65 years the no. of first tx/1000 dialysis patients was lowest in Type II 
DN patients. However, in the most recent time period Type I DN and non-DN patients in this age category 
had a similar chance to receive an allograft. 

Adjusted for age, gender and country dialysis patient survival did not change with time. Patient survival after 
a first allograft is shown in Figure 7. Adjusted for age, gender, donor type and country, patient survival 
improved over time in both Type I DN and non DN tx recipients (Figure 8). Figures 9 and 10 show that the

difference in graft survival between Type I and non DN patients disappeared when the follow-up of patients 
dying with a functioning graft was censored, suggesting that thedifference was not due to a higher failure 
rate of the graft itself.
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Figure 3  Adjusted incidence rates of Type I  DN, by country Figure 4  Adjusted incidence rates of Type I I  DN, by country

Figure 5  Patient survival on dialysis by DN status (crude)
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Figure 6  Transplants/1000 dialysis patients under  65 years of age,  
by DN status and per iod
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Figure 7  Patient survival after  first transplant by DN status (crude)
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Figure 8  Adjusted patient survival after  first transplant: 
Type I  DN vsnon DN, by cohor t
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Figure 9  Adjusted graft  survival after  first transplant (death=event) Figure 10  Adjusted graft  survival after  first transplant (death=censored)
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