Does timely creation of Arteriovenous fistula (AVF) influence the rate of decline of kidney function?
[bookmark: _GoBack]Background
There are anecdotal reports suggesting that creation of AVF may slow the rate of decline of kidney function as estimated by slope of estimated glomerular filtration rate (eGFR). We carried out a retrospective observational analysis to test the hypothesis that a successfully created AVF was associated with slowing of eGFR trajectory. We also looked at factors which may influence the rate of eGFR decline post AVF creation.
Methods
We identified 197 pre-dialysis patients between 2014 and 2016 who underwent AVF creation. We constructed the slopes of GFR decline between two time points:  From 12 months before until  AVF creation and from AVF creation for 6 months provided there were eGFR readings at least at two time points post AVF creation. These two slopes were then compared by paired T test. 
Results
[image: ]112 patients were eligible for the final analysis. Mean age was 61±31 years. 67% were males, 46% diabetic and 84% Caucasian. 79 patients had not commenced dialysis by 6 months following AVF creation. In these patients, eGFR slope significantly improved from a mean of -5.7 ml/min/1.73m2/year in the 12 months prior to fistula creation to -3.1 in the 6 months post (p = 0.037:Figure). Age, gender, ethnicity, presence of diabetes and hypertension had no influence on the change in slope pre and post AVF creation. Patients with tubulo-interstitial kidney disease (TIKD) and autosomal dominant polycystic kidney disease (ADPKD) had smaller changes in eGFR slope post AVF, than patients with other primary renal diseases, though these differences were not significant. This finding may be explained by the slower rates of GFR decline in TIKD and ADPKD patient prior to AVF creation  (-3.9 ±3.6 vs -6.4 ±7.2: p=0.016). Patients who commenced dialysis or died within six months of AVF creation (n=23) had a significantly lower levels of eGFR at the time of AVF formation than others (11.1±2.4 vs 13.5±3.1: p=0.001).
Conclusion
Creation of a functioning AVF may be associated with a slowing of eGFR decline post fistula formation. The findings may be confounded by factors such as better follow up care post AVF creation, malnutrition leading to loss of muscle mass as the need for dialysis approached, and potential that eGFR is poor reflection of renal function by eGFR at these low levels. A thorough prospective study is indicated.
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