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Kidney Outcomes Predictions and Evaluations Study 

Juhaeri '' 

ABSTRACT 

The objective of this study was to analyze the relationship between 
socioeconomic status (SEs) and hypertension, one of the major underlying 
diagnosis of end-stage renal disease (ESRD), among dialysis patients. Age, 
race, gender, and smoking status were also included in the model. Tkis was a 
cross-sectional study in a population of dialysis patients at the Piedmont 
Dialysis Center in Winston-Salem, North Carolina, L'U, or at one of its three 
satellite clinics. There were 368 participants with rtzean and median age of 
54.5 (sad., ' 14.3) and 55.9 years, respectively. Among them 180 (48.9%) were 
men and 196 (53.3%) were Black. The outcome variable was prevalence of 
hypertension. Socioeconomic status was measured by occupation and 
education that were analyzed separately. Chi-square and logistic regression 
metho& were used to perform univariate and multivariate analyses. 

The prevalence of hypertension was not sign9cantly related to SES. In the 
univariate and multivariate levels, race was signijcantly related to the 
prevalence of hypertension. Blacks had a higher prevalence of hypertension 
than whites (OR, 2.38; 95% CI, 1.50-3.77). A borderline p-value was found for 
occupation when age, race, and smoking status were also in the model. 

Future studies with clearer temporal sequence, e.g., case-control studies, 
analyzing hypertensive dialysis patients as cases with normal populations as 
controls are very important to perform to establish the roles of socioeconomic 
status on the development of ESRD as it relates to hypertension. 

INTRODUCTION 

ESRD is defined as renal insufficiency 
requiring dialysis or kidney transplantation for 
SWVival. The disease causes an important 
public health problem. The incidence rate of 
treated ESRD increased from 75 per million in 
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1977 to 130 per million in 1987 (U.S. Renal 
Data System, 1989). In 1988, the total 
number of patients treated for ESRD in the 
Medicare system was 172,506 with annual 
medical payments of $5.4 billion (U.S. Renal 
Data System, 1990). 

The largest single underlying cause of 
ESRD is diabetes. About 30% of new ESRD . 
cases in 1988 were diabetic (U.S. Renal Data 
System, 1990). The second largest cause of 
ESRD is hypertension. Although diabetes is 
the largest single underlying cause of ESRD, 
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