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Background: Guidelines recommend referral for nephrology consultation for people with stage 4 chronic kidney disease (CKD) to slow CKD progression and improve care, yet not all patients are referred.  Preferential referral of people with worse kidney prognosis may result in a higher, rather than lower, incidence of kidney failure.
Objective: To study the competing risks of kidney failure and death in a population-based cohort of adults with stage 4 CKD who did and did not see a nephrologist as an outpatient, and whether treatment indication or selective referral may explain these associations.
[bookmark: OLE_LINK44][bookmark: OLE_LINK45]Methods: Participants were adults residing in Alberta, Canada, with stage 4 CKD between 2002 and 2014, without kidney failure before study entry and without an outpatient nephrologist encounter in the 2 years preceding study entry.  We defined the time-varying exposure by receipt of outpatient nephrology consultation during follow-up.  Follow-up was the earliest time to kidney failure (the earliest of dialysis start, kidney transplantation or average estimated glomerular filtration rate (eGFR) <10 ml/min/1.73m2 for >3 months), death, or censoring.
Results: Of the 14,382 participants, 64% were ≥80 years old, 33% saw a nephrologist as an outpatient, 9% developed kidney failure, and 53% died over a median follow-up of 2.6 years.  Compared with people who did not see a nephrologist as an outpatient, those who did had lower mortality, higher incidence of kidney failure, and were more likely to receive renal replacement therapy.  The association between nephology consultation and kidney failure was stronger with increasing age or more preserved eGFR: hazard ratios (95% confidence intervals) were 2.10 (1.72-2.56), 2.43 (2.04-2.90) and 3.26 (2.60-4.09) for age 65, 75 and 85 years, respectively, at an eGFR of 20 ml/min/1.73 m2 and 1.87 (1.41-2.50) and 3.16 (2.68-3.73) for eGFR 15 and 25 ml/min/1.73 m2, respectively, at age 75 years.
Conclusions: People with stage 4 CKD have much higher risk of death than kidney failure.  Treatment indication and selective referral may contribute to the observed lower mortality and higher incidence of kidney failure following nephrology consultation.  Current referral practices may select people who are more likely to survive and develop kidney failure for nephrology consultation.
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