Catheter-Related Bloodstream Infections Incidence and Associated Mortality Risk: Analysis of Merged United States Renal Data System-Medicare Claims
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attack; GFR MDRD, glomerular filtration rate at Stage 5 (i.e., ESKD) using modification of diet in renal disease equation; AIDS/ HIV, acquired
immunodeficiency syndrome / human immunodeficiency virus; HD, hemodialysis, COPD, chronic obstructive pulmonary disorder; AVF, arteriovenous
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« Statistical analyses were performed using R and analyzed using Rapid Analyzer™.,

Cl, confidence interval, COPD, chronic obstructive pulmonary disease; CRBSI, catheter-related bloodstream infection; CVA/TIA, cerebrovascular accident/transient ischemic
attack; ESKD, end-stage kidney disease; GFR MDRD, glomerular filtration rate at Stage 5 (i.e., ESKD) using modification of diet in renal disease equation; HR, hazard ratio.

Sponsored by CorMedix Inc.

ASN Kidney Week 2021, Nov. 4t — Nov. 7th, 2021, San Diego, CA




