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Rate and reasons for peritoneal dialysis =

dropout following haemodialysis to peritoneal
dialysis switch: a systematic review and meta-
analysis

Xingge Sun', Clare McKeaveney'", Joanne Shields?, Chi Peng Chan?, Matthew Henderson® Fiona Fitzel®,
Helen Noble" and Stephen O'Neil%*™
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Quantifying time on PD in the context of outcomes of C J ASN

HD transfer, death, and kidney transplantation iy et b
P D e F) F) S Median Time on PD was longer in countries with lower kidney traéplantation rates over 3 years
HL;- b VSN % 1 7yrs @ 2-1yrs @212 yrs @2 3 yrs 2-8 yrs ©3-2 yrs
[lQR 0 8 -2.9] [1QR 1.2-3.7] [IQR 1.1-3.7] [IQR 1 0-4 6] [IQR 1.2-7.1] [IQR 1.5-6.0]
Australia/ Canada Thailand Japan

New Zealand

% of patients receiving a kidney transplant at 3 years on PD

32, 18- 14., 10- 2., 2.,

Randomly selected Adjusted HD transfer risk @ Infections were the leading ﬁ Death risk was higher in Thailand
0

PD faciities (218) was lowest in Thailand *%) cause of HD transfer and the US (compared to most countries)
D\ - The proportion of patients with
Risk factors History of
tor Nieher HD = cl:yt @ Elevated BMI total weekly Kt/V 21.7 at a
or higher psychiatric facilit t iated with
transfer risk disorder BMI 30+ kg/m? AT WS ROLAREOC SleCY
n=7121 death or HD transfer

Mark Lambie, Junhui Zhao, Keith McCullough, et al. Variation in
Peritoneal Dialysis Time on Therapy by Country. CJASN doi:
10.2215/CJIN.16341221.

Visual Abstract by Edgar Lerma, MD, FASN



Mortality Trends After Transfer From Peritoneal Dialysis ﬂ‘\ I S N
to Hemodialysis o socer

Incident PD patients transferred to WAL VAR ([6515610 S VY Era subgroups

HD (> 1 day) between 2000 and 2014  J(e/cEiyg o= @l 0N o= 1 Cig 55Ty
CORR 68 Crude mortality rates were lower

ANZDATA 48 for patients transferring in the
USRDS 34 most recent years (than earlier)

ERA. 32

Overall, predictors were
consistent across registries

Mortality was highest during

n = 5847 P the first month and stabilized
ﬁT gl at 4-6 months in all registries
USRDS Oldage  PD vintage I I -
n = 80459 n = 21574 redictors of mortali Mortality trend

Nacleau-Fredette ot 1. 2022 onclusion: Early period after transfer from PD to HD was associated

K | R E PO R T S Visual abstract by: with a high mortality risk, which was a consistent finding across multi-
Kidney International Reports Omar Taco, MD MSc national registries.
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CAUSES OF PD DROP-OUT

SWITCH TOHD DUETO CATHETER AND SWITCH TO HD DUE TO PERITONITIS, UFF,
MECHANICAL COMPLICATION,; INSUFFICIENT PURIFICATION;
PERITONITIS DEATH; TRANSPLANTATION

RELATIVE INCIDENCE OF PD
DISCONTINUATION

JCUMULATIVE INCIDENCE OF PD
DISCONTINUATION

PD

6 MONTHS 12 MONTHS 24 MONTHS 36 MONTHS
INCEPTION =

10-15% TR 30-40%

RISK FACTORS ASSC

OLDER AGE OLDER AGE OLDER AGE

COMORBIDITIES COMORBIDITIES COMORBIDITIES+ MALNUTRITION

OBESITY CAUSE OF ESKD CAUSE OF ESKD
LATE REFERRAL CENTER SIZE CENTER SIZE
PROMs TECHNIQUE TRAINING NEED FOR /BURNOUT OF CARE GIVE
LATE REFERRAL HOSPITALIZATION

N——" ‘\/

Paola Piarulli. et al Journal of Neohrologv (2023) 3



Common Causes for T e Risk Factors for Mortality
PD Technique Failure LS _er °_ During Transfer Period
Hemodialysis
»
M

Peritonitis

&  OlderAge

K

Longer PD Vintage

Hidden Costs

%@ Social Issues During Transfer

Q Female Sex (early, <90 days)

m Inadequate Dialysis
O Increased Monthly Costs \? Infe SRR EBuse of TF

O Increased Hospitalizations

('\ . -
Mechanical Problems Diabetic Nephropathy

O Increased Emergency Visits

FD, peritoneal dialysis; TF, technique failure

Jade M. Teakell et al, , Transferring et al, From Peritoneal Dialysis to Hemodialysis: Proceed With Caution, Kidney Int Rep (2022) 7, 942-944
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Table 11. Possible Indications To Consider Increasing the Dose of Dialysis .”

Uremic neuropathy

Uremic pericarditis

Nausea or vomiting otherwise unexplained
Sleep disturbance

Restless leg syndrome

Pruritus

Uncontrolled hyperphosphatemia
Evidence of volume overload
Hyperkalemia

Metabolic acidosis unresponsive 1o oral bicarbonate therapy
Anemia

ISPD Clinical Practice Recommendations For Peritoneal Dialysis Adequacy
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ISPD GUIDELINES/RECOMMENDATIONS

LENGTH OF TIME ON PERITONEAL DIALYSIS AND ENCAPSULATING PERITONEAL SCLEROSIS —
POSITION PAPER FOR ISPD: 2017 UPDATE

Edwina A. Brown,! Joanne Bargman,2 Wim van Biesen,® Ming-Yang Chang,* Frederic 0. Finkelstein,” Helen Hurst,
David W. Johnson,” Hideki Kawanishi,® Mark Lambie,’ Thyago Proenca de Moraes, "
Johann Morelle,** and Graham Woodrow*?
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