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Can we start by Dialysis Therapy 
costs ? 





USRDS 2018 





Costs 
• Need to show equal or cheaper alternative to HD 

• Cost benefits  

 Can be nurse led 

 Lower nursing requirement   (1:14 vs 1:4) 

 Lower transport cost 

 Fewer inpatient days if dialysed adequately 

 Lower Epo requirement 

 Fewer lines 

Acute dialysis cheaper than haemofiltration 

• Patient benefits 

 Better financial situation 

 Work/schooling 
 





Anaemia 

 

Snyder J JASN 2004 
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Higher Employment for Patients on Peritoneal Dialysis  

Merkus MP, et al. Am J Kidney Dis, 1997; 4:584-592 

Powe NR, Fink NE, Nefrologia, 1999; 68-72 

Julius M, et al. Arch Intern Med, 1989; 129:839-842 

Choice 
Study 

0 

5 

10 

15 

20 

25 

30 

35 

40 

Merkus Julius 

PD 

HD 



PD Growth 



Jain A CJASN 2012 



Indications and Contra-indications 



GUIDELINES FOR PERITONEAL 
DIALYSIS ADEQUACY : 
GUIDELINE 30 
 

•    Absolute Contra-indications for PD 
(Opinion) 

 

• 1.   Documented loss of peritoneal function or extensive 
abdominal adhesions that limit dialysate flow  

 

• 2.   In the absence of a suitable assistant, a patient who is 
physically or mentally incapable of performing PD 

 

• 3.   Uncorrectable mechanical defects that prevent 
effective PD or increase the risk of infection (eg, surgically 
irreparable hernia, omphalocele) 

http://www.kdoqi.org/


GUIDELINES FOR PERITONEAL DIALYSIS 
ADEQUACY : GUIDELINE 31 
 

•   Relative Contraindications for PD (Opinion) 

 

• Fresh intra-abdominal foreign bodies (eg, 4-month wait after 
abdominal vascular prostheses, recent ventricular-peritoneal shunt) 

•  Peritoneal leaks 

•  Body size limitations, morbid obesity 

•  Intolerance to PD volumes necessary to achieve adequate PD dose. 

•  Inflammatory or ischemic bowel disease 

• Abdominal wall or skin infection 

• Severe malnutrition 

•  Frequent episodes of diverticulitis 

http://www.kdoqi.org/


 

• Pediatric patients 

 
• No vascular access needed 
• More gentle treatment 
• Regular school attendance 

 

2019. 11. 30. 18 

Indications for PD 







• Patients who cannot tolerate HD 
 

• Congestive/ischemic heart disease 
• Due to the rapid shifting of volume within fluid 

compartments during HD, some patients with severe 
cardiac disease may be better managed on PD 

2019. 11. 30. 21 

Indications for PD 



 





Complementary therapy of established PD patients 

•  Combination therapy used as alternative to increase the dose 
of PD 

•  After loss of RRF, removal of larger molecules becomes 
inadequate 

•  Increase in daily glucose load may accelerate deterioration of 
peritoneal membrane 

•  Limited availability of outcomes data  

•  Popular in Japan 

•  Indications : uremic symptoms, fluid overload, combination of 
both 

•  Indications: hernia, hydrothorax, holidays, minimize CV 
complications 

•   
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Indication for PD 



PD Utilization…… a problem ? 



• The choice of peritoneal dialysis tends to be 
extremely variable from country to country 
and within countries from center to center 
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PD utilization   



 

• According to a questionnaire conducted with 474 
nephrologist in Italy (Viglino et al) , nephrologists 
having no or > than 3 years experience on PD 
provide a significantly more negative evaluation of 
PD in relation to patient survival, dialytic efficiency 
and risk of peritonitis 

 

• This lack of modality experience was present in a 
significantly higher percentage of the directors of 
centers without PD 

2019. 11. 30. 28 

The crucial role of the nephrologist  



 

• Mehrotra reported that patients treated with HD 
have been provided with little or inadequate 
information on PD and this lack of information is 
decisive in the failure to choose this modality 

 

• It seems, that incomplete presentation of 
treatment options is an important factor in the 
underutilization of the PD therapy too. 

2019. 11. 30. 29 

The crucial role of the nephrologist 



Modality Choice in Holland 

Jager K et al, Am J Kidney Dis 43:891-899, 2004 

1387 
Patients 

Choice 
864 (64%) 

PD =416 
48% 

HD = 448 
52% 

Contra  
indication 
483 (35%) 

HD = 386 
80% 

PD = 97 
20% 
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Modality Choice in Holland 

Jager K et al, Am J Kidney Dis 43:891-899, 2004 
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• Distance from dialysis facility 
• Patients living in rural communities, Nursing home patients 

• Eliminates the difficulties with transportation three times per 
week 

• Working patients 
• Avoids treatment scheduling conflicts 

• Diabetic patients 
• No vascular access needed 

• Intra-peritoneal insulin option 

2019. 11. 30. 32 

Additional considerations for patients 
that would do well on PD 



 
Patient choice ,  
How the RRT options are presented   
 



 

How are the different RRT options offered to the patients ?  
 

 The patient right to choose…… 

 

 ... Free choice means fair and impartial 
information on the therapy options .  

 

 Patient’s own choice, impact on survival  
(Portolés, GCDP, PDI 2010) 

Sanchez Tomero JA, Madrid 2009. 
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Decision Making Tools  
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DMTs: a structured  educational process in 
place 



Quality of Life 



Quality of life 

• Benefits of PD 

 
• Treatment at home 

• More freedom with diet and fluid  

• Ability to travel 

• No transport issues 

• Dialysis around you 

• No post dialysis lethargy 

• More able to continue to work 

• Benefits of HD 

 
• Less burnout 

• 4 free days 

• More space at home 

• Social contact 

• Nicer than home? 

 



Quality of Life 

 

• 7 large studies looking at QOL most correcting for co-morbidity 

• All but 2 had significantly better quality of life scores compared with 
HD  

Juergenson E CJASN 2006, Merkus M et al AJKD 1997, Rubin D JAMA 2004, Wu A JASN 
2004, Brown E NDT 2010  Tannor E BMC Nephrol 2017 
  



Barriers to PD in South Africa (and rest of the 
world) 
• Skilled Nursing 

• Physician Training 

• Attitudes 

• Remuneration 

• Surgical Expertise 

 

• Crash landers 

• Home circumstances and poverty 

 



South African Renal Registry 2016 







Twice weekly dialysis 

through a tunnelled 

dialysis catheter 

Peritoneal dialysis at 

home in rural area 



Clinical Benefits 



Survival on Dialysis 



USRDS 2015 



PlosOne 2014 





 

Liem Y KI 2007 



 

Liem Y KI 2007 



What about developing countries? 

 

Sanabria M KI 2008 







Keeping patients on PD 



AJKD 2016 
Perit Dial Int 2015 

Neph Dial Transpl 2002 



Perit Dial Int 2017 



Causes of technique failure 

• UF Failure 30.4% 

• Peritonitis 30% 

• Patient/physician 
preference – 8% 

Perit Dial Int 2006 



No relationship of peritonitis 
to housing or education level 
Peritonitis rate – 1:27 months 





Technique Failure 

 

• Unit related factors 

 

•





Nurse Led PD Program 

• 95 prevalent patients on PD (>50%) 

• PD First policy 

• Nursing : Patient 1:32 

• Peritonitis rate 1:25.3 patient months1 

• Training site for peripheral hospitals 

• ISPD fellows in September 2018 

1Cullis B ISPD Madrid 2014 



Technique Failure 

 

• Unit related factors 

 

• Patient related factors 





Cause of Technique Failure 

Peritonitis 47.1% 

Catheter malfunction 29.7% 

Inadequate dialysis 20.8% 

Leak 8.3% 



Causes of technique failure 

• Infectious complications 

• Inadequate dialysis 
• Inadequate ultrafiltration 

• Inadequate clearance 

• Mechanical complications 

• Social factors 
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Although low socioeconomic status has been considered a 
contraindication to PD, no published data clearly links it to poor  
outcomes.  
 
The goal of this study was to assess the impact of income on 
survival in the Brazilian Peritoneal Dialysis Multicenter Study 
(BRAZPD).  

Objectives 



General characteristics 



Kaplan-Meier 

Dropout: 270 (14%) - HD as option 32% 
2 years Survival : 73%  

Deaths: 307(16%) - CVD 42% 
2 years Survival: 70% 





Conclusion 

• In a time with an increasing demand on dialysis capacity in combination with a 
limited amount of financial resource, obstacles for choosing PD therapy must be 
removed in order to respect future end stage renal disease patients’ preference 
on dialysis modality selection.  

 

 

• According to the results presented here, the concept of poverty as a barrier to 
the choice of PD as RRT should be revisited wherever it is still applied and for 
patients wishing to do PD, poverty should not be a reason to deny such therapy.  



Perit Dial Int 2017 



Estimated savings of $100,734 pa  - ROI – 89% 
Perit Dial Int 2017 



PD First should be standard of 
care in developing countries ? 



• “A number of healthcare systems have developed successful PD – first programs, where 
usually for reasons of health economics, PD is strategically offered as the initial dialysis 
modality for those whom it is not contraindicated.” 1 

 

 

Wilkie, M : From the editor: PD First in SA and Thailand; PDI 2018  

SUCCESSFUL PD FIRST PROGRAMS 



SUCCESFUL PD -FIRST PROGRAMS 



PDI - 2018 



JASN 1996 









A Touch of Freedom 



Du sel, de l’Eau,et un peu de rein restant… 

http://www.jeanlouisclemendot.fr 







Lifestyle 

• Most flexible, adaptable 
treatment 

 

• Fits around work & family 
life 

 

• Tony Ward-2002, highest 
dialysis exchange, Mont 
Blanc (>4000m) 

 





Living with PD 



A Touch of Humanity 



Presidente Derqui city 

30 November 2019 98 



Water hose, only water inflow source 



Heater 



House roof 



Water heater place 



Getting to work ! 

Richard  
 PD Nurse 



Andrés  
Janitor 



Claudio HD 
Nurse 



Let’s get started with the work ! 



Hot and cold water installation 



For handwashing…. 



Pipe leading 
water to the 

kitchen 



Difficult task– but not impossible 



Installing electric water heater 



Is housing a constraint for PD ? 

To educate the patient/family 



Room designed for PD….painted by the 
daugthers 



The change began with the whole family being informed/educated on the 
therapy………………. 



 
            Diálisis Peritoneal 

Argentina 



• “What patients want to know is which sequence of RR 
modalities  will increase their survival as long as possible & 
this with the best Quality of Life”  

 

Total survival is more important than survival on each 
therapy 

Van Biesen 2000 

HD 

TX 

PD 

116 © Diaverum 2008 
30 November 

2019 



Conclusions 

• Problems exist everywhere 

• Problems exist to be solved 

• Peritoneal Dialysis has the beauty of allowing patients and the multi-
professional nephrology Team to prevent many of them and 
overcome others. 

• PD has a solution for every problem ! 


