
 
 

 
 

 

  

  
 

STUDY ASSESSES SYMPTOM TRAJECTORIES AND 
OUTCOMES IN PATIENTS WITH KIDNEY DISEASE  
 
Different trajectories may predict later health outcomes.   
 
Highlights 

● Among individuals with varying levels of chronic kidney disease who were not on 
dialysis, the prevalence of individual symptoms ranged from 24% (chest pain) to 
83% (fatigue), and 98% of participants reported at least one symptom. 

● Patients categorized as having a “Worse symptom score and worsening 
trajectory” of symptoms had higher risks of later needing dialysis and of dying 
before dialysis initiation. 

 
Washington, DC (October 28, 2022) — When individuals with varying degrees of 
chronic kidney disease who were not on dialysis answered annual questionnaires about 
their symptoms, researchers found that one-third could be categorized as having a 
“Worse symptom score and worsening trajectory” of symptoms. As reported in CJASN, 
these patients had especially high risks of later needing dialysis and of dying before 
dialysis initiation. 
 
For the study, Moustapha Faye, MD (CHRU Nancy, Université Cheikh Anta Diop de 
Dakar) and his colleagues, investigators of the CKD-REIN cohort study, assessed 
symptoms annually using the Kidney Disease Quality of Life-36 questionnaire that was 
completed by 2,787 adults in France with CKD who were not on dialysis. 
 
The prevalence of each symptom ranged from 24% (chest pain) to 83% (fatigue), and 
98% of participants reported at least one symptom. After a median follow-up of 5.3 years, 
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690 participants initiated kidney replacement therapy (KRT) such as dialysis, and 490 
died before KRT. The team identified two profiles of symptom trajectories: a “Worse 
symptom score and worsening trajectory” in 31% of participants, characterized by a low 
initial symptom score that worsened more than 10 points (on a scale of 0–100) over time, 
and a “Better symptom score and stable trajectory” in 69% of participants, characterized 
by a high initial score that remained stable over time.  
 
Participants in the “Worse symptom score and worsening trajectory” category had more 
risk factors for CKD progression at baseline, worse quality of life, and a higher risk of 
KRT and death before KRT than other participants. 
 
“In addition to the already existing classifications of CKD, it is possible to actively monitor 
symptoms and classify patients according to their progression. This monitoring should 
involve practitioners and patients,” said Dr. Faye. “This active symptom tracking will allow 
early therapeutic interventions to be planned to help manage different symptoms.” 
 
An accompanying editorial notes that “in addition to disease management, Faye et al. 
provide further evidence of the need to care for the unpleasant symptoms that cause 
suffering and affect the well-being of patients with advanced CKD” 
 
Additional study authors include Karine Legrand, PhD; Lisa Le Gall; Karen Leffondre, 
PhD; Abdou Y. Omorou, MD, PhD; Natalia Alencar de Pinho, PhD; Christian Combe, MD, 
PhD; Denis Fouque, MD, PhD; Christian Jacquelinet, PhD; Maurice Laville, PhD; Sophie 
Liabeuf, PhD; Ziad A Massy, MD, PhD; Elodie Speyer, PhD; Roberto Pecoits Filho, PhD; 
Bénédicte Stengel, MD, PhD; Luc Frimat, MD, PhD; and Carole Ayav, MD; and the CKD-
REIN Study Group.  
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The article, titled “Five-Year Symptom Trajectories in Non-Dialysis Dependent Chronic 
Kidney Disease Patients,” will appear online at http://cjasn.asnjournals.org/ on October 
28, 2022, doi: 10.2215/CJN.06140522. 
 
The editorial, titled “Can We Turn the Symptom Curve? Symptom Trajectories and 
Outcomes among Patients with CKD,” will appear online at http://cjasn.asnjournals.org/ 
on October 28, 2022, doi: 10.2215/CJN.11240922. 
 
The content of this article does not reflect the views or opinions of The American Society 
of Nephrology (ASN). Responsibility for the information and views expressed therein lies 
entirely with the author(s). ASN does not offer medical advice. All content in ASN 
publications is for informational purposes only, and is not intended to cover all possible 
uses, directions, precautions, drug interactions, or adverse effects. This content should 
not be used during a medical emergency or for the diagnosis or treatment of any medical 



condition. Please consult your doctor or other qualified health care provider if you have 
any questions about a medical condition, or before taking any drug, changing your diet or 
commencing or discontinuing any course of treatment. Do not ignore or delay obtaining 
professional medical advice because of information accessed through ASN. Call 911 or 
your doctor for all medical emergencies. 
 
About ASN 
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout 
the world by educating health professionals and scientists, advancing research and innovation, 
communicating new knowledge, and advocating for the highest quality care for patients. ASN has 
more than 20,000 members representing 132 countries. For more information, visit www.asn-
online.org and follow us on Facebook, Twitter, LinkedIn, and Instagram. 
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