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Clinical Outcomes of Patients with Peritoneal Dialysis Versus

Peritoneal Dialysis Following Emergency Hemodialysis
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Abstract

Objective: This study aimed to compare treatment
outcomes between the patients with ESRD who have
undergone CAPD and CAPD following temporary
hemodialysis. Comparing the treatment outcomes are
patient survival rate, prognostic factors and cause of
death, rate of technique failure, cause for technique
failure, and incidence of CAPD-related peritonitis.
Setting: Peritoneal dialysis unit, Sawanpracharak Hospital
Design: Retrospective cohort study

Subjects: 295 ESRD patients at the peritoneal dialysis
unit of Sawanpracharak Hospital from Jan 1, 2019, to
Dec 31, 2021.

Methods: Medical records and dialysis records were
reviewed. Age, gender, comorbidities, cause of ESRD, and
causes of emergency hemodialysis were recorded as
baseline data. Treatment outcome data were: date of
insertion of Tenckhoff catheter, date of starting CAPD,
date of technique failure, break-in period, date of

CAPD-related peritonitis, prognostic factors and
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cause of death, and cause for technique failure.
Participants were divided into groups of patients with
ESRD who performed CAPD for the first time during the
study period (CAPD group) and patients undergoing
emergency hemodialysis before CAPD (CAPD-following
HD group). Baseline data and treatment outcomes,
including time to death, time to technique failure,
prognostic factors and cause of death, and incidence
of peritonitis, were analyzed by using Cox proportional
hazard regression, Fine & Gray’s proportional
sub-distribution hazard model, Kaplan-Meier plot,
Fisher’s Exact test, risk regression, Hazard Ratio (HR)
and 95% confidence interval (Cl).

Results: The median follow-up time was 12 months,
156 patients in the CAPD groupand 139 patients in the
CAPD-following HD group, overall baseline data of the
two groups were not different, except that patients
in the CAPD group had fewer comorbidities with
cerebrovascular accidents (5.1% and 13.7%, P=0.01),
and patient survival rate in the CAPD group and patients
in the CAPD-following HD group were not statistically
different (HR=1.08, 95%CI=0.64-1.83, P=0.76) and from
the analysis using Competing risk regression, the
cumulative death rate of patients in both groups were
not statistically different (HR = 1.09, 95%CI=0.66-1.83,
P=0.73). Technique survival of patients in both groups
was not statistically different (HR = 0.97, 95%C|=0.54-
1.75, P=0.92). Prognostic factors of death, it was found
that patients older than 60 years had a 1.84 times
significantly increased mortality rate (HR = 1.84, 95%
Cl = 1.06-3.18, p = 0.03), and patients with diabetes
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mellitus had a 2.05 times significantly increased
mortality (HR=2.05, 95%Cl=1.05-3.98, P=0.04). Finally,
the incidence of CAPD-related peritonitis in the CAPD
and CAPD-following HD groups was not significantly
different (RR=0.90, 95%Cl=0.68- 1.19, P=0.47).

Conclusion: Patient survival rate, technique survival, and
CAPD-related peritonitis of patients in the CAPD group
and CAPD-following HD group were not significantly
different. Prognostic factors of death include being over 60
years of age and patients with comorbidities with diabetes.
Keywords: peritoneal dialysis, emergency hemodialysis,
patient survival rate, technique survival, CAPD-related

peritonitis
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WawTeuiisudoyaiugusenineilae CAPD group

9UIU 156 AU waz CAPD-following HD group 91u7u

139 Au wuMAMTIMTYaUgIUvemsaaIngultiuan

ey enciugUae CAPD group wufthedilsasiandu

Cerebrovascular Accident Haanin [Segay 5.1 (8 Aw)

way Seway 13.7 (19 Au), p-value=0.01] (mi'mﬁ 1)

as1edl 1 Wisuifisudeyaitugiuvesiias CAPD group waggtas CAPD-following HD group

£

pyANugIY gty Gear) p-value
CAPD group CAPD-following
(n=156) HD (n=139)

Age [Mean (SD)] 58.39 (12.94) 55.99 (14.31) 0.13
Age (year)

<50 35 (22.4) 37 (26.6)

51-60 46 (29.5) 41 (29.5) 0.68

> 60 75 (48.1) 61 (43.9)
- Male 82 (52.6) 81 (58.3) 0.35
Cause of ESRD, n (%) 0.23
« Chronic Glomerulonephritis 4(2.6) 5(3.6)
« Diabetes Nephropathy 72 (46.2) 71 (51.1)
* Renovascular disease/Hypertensive or 41 (26.3) 26 (18.7)
nephrosclerosis
« Polycystic kidneys 3(1.9) 1(0.7)
« Reflux nephropathy 3(1.9) 8(5.8)
+ NSAIDs used or herbal used 1(0.6) 4(2.9)
« Gout/Uric acid nephropathy 7(4.5) 7(5.0)
« Lupus nephritis 2(1.3) 3(2.2)
« IgA Nephropathy 0(0.0) 1(0.7)
« Unknown 23 (14.7) 13(9.4)
Comorbid conditions, n (%)
« Congestive heart failure 14 (9.0) 15 (10.8) 0.70
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ms1afl 1 Wisuidisudeyaitugiuvesiiiae CAPD group wazitas CAPD-following HD group (5i0)

Foyaiiug iy Govaz) p-value
CAPD group CAPD-following
(n=156) HD (n=139)
« Coronary artery disease 9 (5.8) 17 (12.2) 0.06
« Cerebrovascular accident 8(5.1) 19 (13.7) 0.01
« Chronic lung disease 7(4.5) 2(1.4) 0.18
« Diabetes mellitus 98 (62.8) 90 (64.8) 0.81
« Hypertension 143 (91.7) 129 (92.8) 0.83
« Hyperlipidemia 103 (66.0) 101 (72.7) 0.26
« Malignancy 4(2.6) 5(3.6) 0.74
» Gout 28 (17.9) 20 (14.4) 0.43
« Others 68 (43.6) 62 (44.6) 0.91
Cause of temporary HD, n (%)
« Refractory acidosis 15 (10.8)
« Refractory hyperkalemia 16 (11.5)
« Refractory volume overload 91 (65.5)
« Uremia 59 (42.4)
« Intoxication (Digoxin toxicity) 1(0.7)
Break-in period, n (%)
< 14 days 39 (25.0) 32 (23.0) 0.79
> 14 days 117 (75.0) 107 (77.0)
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a

p-value=0.73) (3U% 3)

U

Kaplan—Meier survival estimates
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PaduivinlideTiniinuie fUaeifiongunnd 60 U
wfidamadetinfiaty 1.8 whegafideddyma
afiA (HR=1.84, 95%CI=1.06-3.18, p=0.03) wazflhei
flsasanduumuiidnnnisdetiaduiu 2.05 wh
agiidud Ay 1sadAwuAY (HR = 2.05, 95%CI=1.05-

.98, P=0.04) Tuvaendaduamudulinuiniudnsinig

Pimanong Pooluea

o a

BeTinethdiiudfyn1eadn (131eft 2)
avansidetiinveiUls CAPD group uazyUae
CAPD-following HD group liwufinuunnsnsiueel
HodAgyneada (p-value=0.67) wazalngnIsidedin
WU@J’]ﬂQiﬂﬁﬂﬂﬂ’]’]%ﬁﬂL%@IUﬂ%LLﬂLﬁaﬂ (Sepsis) Anvlu

Jowaz 33 (22 Aw) vostheldeTinvianun (115190 3)

M13199 2 mssuanstadeiinlviUaeidedin (Prognostic factor of death)

Covariates Hazard Ratio 95% Cl p-value
Age (Elderly >60) 1.84 1.06-3.18 0.03
Sex (Female) 1.48 0.86-2.54 0.16
Comorbid conditions
« Congestive heartfailure 1.67 0.82-3.38 0.16
» Coronary artery disease 0.42 0.15-1.13 0.09
» Cerebrovascular accident 1.84 0.90-3.75 0.09
» Chronic lung disease 0.40 0.02-6.36 0.52
» Diabetes mellitus 2.05 1.05-3.98 0.04
* Hypertension 0.53 0.19-1.45 0.22
* Hyperlipidemia 0.85 0.46-1.57 0.60
* Malignancy 299 0.66-13.48 0.15
* Gout 1.26 0.60-2.64 0.54
« Others 1.30 0.79-2.15 0.30
Break-in period (<14 days) 1.61 0.91-2.94 0.10
M519fl 3 MauaRsEANSLEeTIn (Cause of death)
Death e (Sevay) p-value
CAPD group CAPD-following
(n=33) HD (n=34)
Cause of death, n (%)
« CAPD related peritonitis 8 (24) 5(15)
« Sepsis 11 (33) 11 (32)
« Cardiovascular diseases 3(9) 3(9) 0.67
« Cerebrovascular diseases 1(3) 5(15)
» Malignancy 0 (0) 1(3)
« Other (pneumonia/bowel perforation/ 5(15) 5(15)
rupture aortic aneurysm)
+ Unknown cause 5(15) 4(12)

31nn51N Kaplan-Meier Curve wang Technique
Survival 5¥1319U38 CAPD group waggUe CAPD-
following HD group lunuanuuansgegeiitudnay
3adA (HR=0.97, 95% C1=0.54-1.75, p=0.92) (Ul 4)
dlothundaseiuuu Multivariable Analysis Literndn
fudsniu Fes 01y e lsasan szezaInsinyies
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lanupanuunnmsegnsitednanieedia (HR 1.01; 95%C|
0.55-1.87, P=0.97) (U7l 5) sxwiaiftheviaaoanduituriu
waziilosa1niSes Technique Survival & Competing
Event 39ilUlias1¥% Competing Risk Analysis lainu

o w

AMNLANA19eg 19T TEd1AYN19ana (HR 1.00 ; 95%Cl

]

0.52-1.90, P=1.00) (Ul 6)
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Kaplan—Meier survival estimates
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050 075  1.00
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Cox proportional hazards regression
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gﬂﬁ 5 Cox proportional hazards regression L&Ay

technique survival
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survival

Comparing peritoneal dislysis conditions

anveInsnengUnsaianslanivesviesuesyiUae
CAPD group (21 au) uaggUg CAPD-following HD
group (21 aw) wualu Infectious Complications Ao
ﬂﬁﬁamL%aL?jVaqﬁaqﬁaaé’ﬂLaU (Peritonitis) [Sowaz 66.7
(14 Aw) waz Sovaz 85.7 (18 Au)] waz Non-infectious
Complications l¢ilkA Catheter Malposition [5oe/az 9.5
(2 Aw) waz Sowaz 9.5 (2 Aw)] Dialysis leakage [§o8ay
9.5 (2 ) Tu CAPD group] Hernias [$oe/az 14.3 (3 AW)
Tu CAPD group] uay Ultrafiltration failure [Sosay 4.8
(1 Aw) Tu CAPD-following HD group] (57971 4)

qﬁamﬁzﬁmiamL%yaL?Tauﬁaqﬁaqé'mauﬁé’mm?iau
a1eanelaniegossios senInagUas CAPD group wae
CAPD-following HD group lidnumnuunnmsee ity
dfyn19add (p-value=0.64) lneifleunluiinsies
Multivariable Analysis tiafdnsulsniuEes D8] LINFI
15A59 LAEsSreaINSiNTes lnuAuLANA19eE1
dpdAgn19ada (RR=0.90 ; 95% CI 0.68-1.19, P=0.47)
wazannsfiladamugiae Peritonitis Tu CAPD group
war CAPD-following HD group tJutian 12 1ieu
(Median follow up time) wuandu Peritonitis 1 ﬂ%ﬂ
(Govay 24.4 waz Sovaz 25.9) 2 A% (Govay 11.5 uax
Yoway 7.2) 3 a5 (Yosar 2.6 way fevas 5.8) 4 At
($ovaz 3.2 T CAPD group) \Ju 5 ads Bovaz 0.6 lu
CAPD-following HD group) Imd’auslwy'lﬂu Relapsing

Peritonitis

M99 4 M15UARINITASEETRIRUN RISV ITD VDS

Outcomes a‘hmui{ﬂw (508a%) p-value
CAPD group CAPD-following HD
(n=156) (n=139)

Technique failure 21 21 0.18
Cause of technique failure, n (%)
« Infection

«Peritonitis 14 (66.7) 18 (85.7) 0.64
«  Non-infection, n (%)

« Catheter malposition 2(9.5) 2(9.5)

« Dialysis leakage 2(9.5) 0 (0)

+ Hernias 3(14.3) 0(0)

« Ultrafiltration failure 0(0) 1(4.8)
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3150l

PNWANIIANYINIUITEATIUNUTT DRTINTETIN
8n3INNIARETeRUNTlLAY qﬁamﬁajmﬁam%a@yaq
Fosviasdniauiideaudsuasdslametostios liny
AAULANA1IDE 1T dIAYN9EDA 521319 CAPD group
wag CAPD-following HD group 2100511 Competing
Risk Regression wansdnan1ndedinszninagvaeis
anangu wlvzlinuanuunneg1slivedAynieaia
wigunsavenuuilinlad1gUie CAPD-following HD
group fuwalufiazidedinuinnin CAPD group (Seeay
245 uaz fesay 21.2) dewSsuisunanisfnuily
BowosdnrmadeTinlunuidelag wiyg msfiysd
wazAMs’® wazauIdelng Wen-Yi Li wazamy’ Wuil
dns1n1sdedinlunuanunanisedelidedrAgnig

AR LANUITYLAY Yi-Ran Tu wazAue’ wuin

nauilaglasuniswenidensesdeslaifisugniduinneu
fisarnsdeTinfiganiensditoddyeada nsdnw
Adeludsenensi Iae Murat Hayri uazag’ was
nudelae o @emngsuia wazane® wuin Median
Survival Time og# 8 uay 10 3 mwddu Foyalu
Uszmealng 99nn15@nw Patient Survival Rate ¥99
HUe CAPD Tuszuunanuseiuguaimdiuntnngle
uleune PD-First 581319 Whauuns A 2551 89 waAIneu
2559 g @301 919A3nate wavame’ insAnwilu
HU2891UU 11,477 Au i Patient Survival Rate i
1-5 U wiriuSesay 82.6, 71.8, 64.0, 58.5 way 54 ANl
anu é‘h5u€uwﬂsﬁagaﬁaﬂa'wﬁammmsa}mm’“ﬁﬂuﬂ%ﬂ
fifsvornmnishanumsinuitdueded 1 Yuhdu 39
orvhllinuanuuansefuluFeswesdnginisidedin
iwdwﬁﬂ’mﬁ%amﬂéu waznnuideluadsinuiaig
nadediafinuinniigavesisaesnguionnzinidely
nszuaden wavmshindeidoytestiesdniay Feaenndos
funsiiuteyaiiiummuiinisinu CAPD Tugaausn
fndeTinnnmsfndedeyteniodniay widleseniin
uazTNISnw CAPD wutu anvguesnadedin Ao
s lauagvaenion’™
Foyafthelumsdnuiwuiditasiosay 11.46 4
mzgnidudndudesldfunislenidenseindaslaiion
anidu uazegluszninsseidsunssnwndunisédndls
mevesies IidsTinlunoudlilsuasunissnu &
fugtenguidslailddundunduinuiiesanling
manauaidad Tneanngnisdetindnlngiinannie
dendunsasuuss anglnuvadenludongasiuiuniig
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wladuindame amzmeladumarsuiunisindsly
Uaaunsngou LLaz;:i{J'aamaiwﬁagmﬂé’wma laigunsn
Sumszaldanslunsiumeanienidoniiosszninee
Wasunisshendunisdislensdesiosls Sainauls
ShwuuudseAudszass Andeyatiaiuisannlsegns
?J'ﬂluﬂWiLLuxﬁﬂﬁ;:i{Jaalﬁ%"umim%wﬁuﬁamiﬁﬂmi
Sralannsdeiasaios neusziinmeiiviligedle sy
navenidensneieiedlaiouaniau
msAnwdadeiidwarensidedialuisendsinui
fuheifiongannnin 60 Juazfidlsnsanlsaumnd
asdesiiastdeTinnniingudu 1.84 wiag 2 i1
AINEIRU D8 1NTBAAYN AR donRdoItUUITY
Tae 331 W@ervaysuiia wazame® Tnuinguitisaes
nauiifienudsadetimnnninguiutuieatu fudy
Famaihsgaasiiaeanguil ndsndhsunmsédle
mMaeseweiomdniufivae TnonmzluSoweasns
Aodle
NsAnwIsRsTINITAegvesgUnIaiaalnmetesias
Tinuanuuansegitudfavnada Weswnsyey
L’;aﬁWnJﬂﬁﬁﬂw’]La?aa@:ﬁ 1 Ywindu Fadusvovian
fioaduludloioudieutuenmidelne i Weorwey
5uAA LazAne® wazaLddelag Murat Hayr uazane 913
Median Technique Survival aaﬁi 5 Juay 8 U sy

o

AMeu dnidelag #5001 919A3NaTY wavAme’ WU

q
A

Technical Survival Rate #i 1 ¥ wirfuSesas 94.8
uenndunsinsluadsinuianmamdniviilinngng
oguasgunsaidndlansdosfiesanasienisindeitoy
Yovinadniau wudesas 76.2 (32 au) Tuffthevassngy
wiadu Fungal Peritonitis 6 AU Refractory Peritonitis
22 AU uaz Relapsing Peritonitis 4 AY) vaenndoiu
nudelae $uil Wermgsuia wasany® wavlng Murat
Hayri wazaniy” dhudinefinengunsaldndlansdesiios
91NAE Hernia 3 AUWUITMUAdRavEndnslauda
wnnd 8 Wewdsduninannisasasanieiiunnges
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<14 Ju (unmendaflls 2 Aufn Dialysis leakage)
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vlvgaedessedarindaiioldgunsaldnslamadeatios
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