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Supplementary Table 1. Incidence of hospitalizations and vascular-access intervention in the 

retrospective period. (n = 2,895) 

 

 The number of events a 
Incidence rate 

(per 100 person-years) 

Any hospitalization 3,598 67.2  

Cause-specific hospitalization b   

 Vascular-access complications 1,061 19.8  

 Cardiovascular diseases 643 12.0  

 Infection 357 6.7  

 Bone fracture 117 2.2 

 Malignancy 116 2.2  

 Hemorrhage 116 2.2  

Vascular-access intervention 3,244 60.6  

 

The retrospective period is defined as the period from January 1, 2017 or from the patient’s first 

day of hemodialysis in the facility, whichever is later, to patient enrollment (Figure 2). No 

deaths or events that cause censoring (kidney transplantation, transfer to peritoneal dialysis or 

home hemodialysis, transfer to another facility, discontinuation of hemodialysis) occur during 

this period. 

The total observation time in the retrospective period was 5,356 person-years (an average of 

1.85 years).  

a Events might occur multiple times in one person. 

b In some cases, there were more than two causes of a hospitalization. 
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Supplementary Table 2. Comparison of the characteristics of five databases that include patients on maintenance hemodialysis. 

 

 AQuAH-D USRDS21-23 ERA-EDTA registry24-26 JSDT Renal 

Registry5,27 

DOPPS28,29 

Setting - Japan 

- 32 facilities willing 

to participate in 

2020 

- United States 

- Nearly complete 

inclusion of the US 

ESRD population 

- Europe and 

countries bordering 

the Mediterranean 

Sea 

- 37 countries in 2017 

- Covered 81.8% of 

Europe’s general 

population in 2017 

- Japan 

- 4,222 (94.7%) 

facilities in 2018 

- 16 countries in 

DOPPS 6 (2015-

2018) 

Number of 

patients 

- 2,895 on HD in 

2020 and still 

recruiting 

- 468,086 on HD in 

2018 

- 592,779 on RRT in 

2017 (HD 57%) 

- 339,841 on RRT 

(HD 88.0%) in 

2018 

- About 20,000 on 

HD 

- 1,440 on HD in 

Japan (DOPPS7) 

Data sources - Existing electronic 

records from 

facilities 

- Chart review 

- Patient 

questionnaires 

- Claims data 

(Medicare) 

and other sources  

- 32 national or 

regional renal 

registries in 17 

countries 

- Aggregated data 

from 21 countries 

- Questionnaire for 

medical staff 

- Questionnaire for 

medical staff and 

patients 

Strengths - Relatively large 

size for Japanese 

sample 

- Granular data from 

electronic practice 

data 

- Detailed data on 

- Size 

- Representativeness 

- Granular data from 

claims data 

- Size 

- Representativeness 

- Multinational 

 

- Size  

- Representativeness 

- Representativeness 

(Random 

sampling) 

- Multinational 

- Detailed data on 

patient 

characteristics 
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patient 

characteristics 

from chart review 

- Patient-reported 

outcomes 

- Patient-reported 

outcomes 

- Facility-specific 

variables 

Limitations - Lack 

representativeness 

- Only patients with 

consent 

- Missing data on 

practice at other 

facilities 

- Limited use of the 

retrospective 

period 

- Continuous 

validation of its 

methods 

- Lack of complete 

comorbidity and 

laboratory data 

- Lack of accuracy of 

cause of death  

- Missing data, 

especially on 

comorbidities 

- Variable 

heterogeneity 

between registries 

- Absence of a central 

laboratory 

- Low granularity in 

data (small 

number of 

variables and 

annual 

measurement) 

- Small number of 

patients in Japan 

Burden on 

facility staff 

of data 

administration  

- Burden reduced by 

utilizing electronic 

practice data and a 

custom application 

 

- Burden reduced by 

utilizing claims data 

- Depends on the 

registries 

- Burden of 

completing 

questionnaire is on 

medical staff  

- Burden of 

completing 

questionnaire is on 

medical staff 

Data 

availability 

- Participating 

facilities can use 

their own facility’s 

dataset  

- The dataset of all 

facilities is 

available if 

application is 

approved 

- Need to request and 

obtain approval 

- Not mentioned on 

the website 

- Not mentioned on 

the website 

- Need to request 

and obtain 

approval 
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USRDS: U.S. Renal Data System; ERA-EDTA: the European Renal Association–European Dialysis and Transplant Association; JSDT: Japanese 

Society for Dialysis Therapy; DOPPS: The Dialysis Outcomes and Practice Patterns Study; HD: hemodialysis; RRT: renal replacement therapy. 
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