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Xpnon tn¢ APD

Luxembourg

Cyprus
Hong Kong

South Korea

Germany

Bangls

Bosnia & Herze

Slovenia
LK

New Lealund

rrnce

Netherlands

€5

Greece

Italy CAPD
AFD
Other

ped Countries

Thailand

3
3

CAPI

Bulgaria
o APD

Develc

Other

Norway

Israe

Developing Countrie

Australia
(Canada
Belgium (F)

Finland

Slovakia Partugal

Sral 1ICA
Saudi Arabia LaA

Belgium (D)

Poland

Treland

Denmark

0% 2% 40% G0 A0 20% 4% % 0% 100%

Modality Distribution (%) M U-dal“rf Distribution [r’u,l

Jain AK et al, J Am Soc Nephrol 2012



Xpnon tn¢ APD

o 2T HITA uTTapxEl PO R
gekaBapn Taon pos [
augnuevoug aplBuoug
aoBevwv MK tTou
uTTo[3GAAOVTAI €
APD

e 2¢ Bapoc Tn¢ ZPIK 80% in 2015

~ 1986 1987 1088 1989 1990 1991 1992 1993 1994 1995 1996 1097

Venkataraman and Nolph, Semin Dial 2002
Mehrotra R, Perit Dial Int 2006
USRDS Annual Report 2015
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Presentation Notes
In the USA we observe a rapidly declining use of PD with an increase in the use of APD (Mehrotra PDI 2006)


Xpnon tng APD(% MNK)

e Belgium >60%

e Denmark 60%

e Finland >60%

e Greece 64%

e Spain 0-81%

e United Kingdom 54%
e Romania 2%

ERA-EDTA Registry Annual Report 2015
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Different regions of Spain, two parts of belgium (frenc and Dutch speaking


Xpnon tn¢ APD

e In Canada 43% in 2000 to 65% in 2013

® 2 & UIa JEAETN KATAYPAPNC ATTO TNV
AucoTtpaAia-Nea ZnAavdia n xpnon TG
APD nrav 33.3% T10 2004 KaI £QTACE TO
61% 10 2010

Rumpsfeld M et al, J Am Soc Nephrol 2006
ANZDATA Registry Report 2011
Li PK et al, Nat Rev Nephrol 2016



Xpnon tng APD

e The increased use of APD observed in the
developed world i1s mainly driven by
patient’s preference and better cycler

design
Tang SCW and Lai KN, Nat Clin Pract Nephrol 2007

e APD has apparent lifestyle benefits but in
the absence of strong data its increased
use Is supported by technology rather than
medical evidence

Blake PG, Perit Dial Int 2006



N. Lasker’s first PD cycler
(early 1960’s)
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Presentation Notes
Norman Lasker in New Jersey introduced the first peritoneal cycler that was using 2-liter glass bottles and instilled warm dialysate in the peritoneal cavity in the early 1960’s


Improved cycler design

' The Baxter Home-Choice cycler 1994
The Baxter Pac-Xtra cycler 1980’s



[MAeovekTnuata AlNK

e ETmiTeucn Twv otoxwyv emmapkelac n UF
e AtTouyn aucnuevng IP TTieong

e BeAtiwon Tn¢ mmoiotnTag WN¢ Twv aoBevwyv
(epyaaia, TTEPIOCOTEPOC EAEUBEPOC XPOVOC)

e [lapoxn INK oe aocBeveic mou xpeidlovrtal Fonbo

Yia epappoyn TNG kaBapong (utrofonBoupevn
[1K)

® 2UUNOPPWON
e [lepiTOVITIONO



Melovektiipata AlK

e AucnMEVN TTOAUTTAOKOTNTA KAl KOOTOG

e AVETTOPKNC KABapon aTouc XaunAoug
LUETAPOPEIC

e [lpoBAnuaTIONOG Yvia TaxuTePNn MEiwon TS RRF
(€101ka otn NIPD)

e [1poBANUATIONOC VIO AVETTAPKN ATTOMAKPUVON
VaTpiou eCalTiagc aucnueEvou sieving vaTpiou

e [1poBANUATIONOC VIO KABUOTEPNUEVN
avayvwpeIion TTEPITOVITIOAC

e KaKOg UTTvocg



APD vs. CAPD: 6U0 peyAaAeC HEAETEC

e 2¢40.000 aoBeveic INK oTic HIMA, n APD kaB6pile Tnv
empBiwon Tn¢ TexvikNg(HR=0,845, p<0,0001)

Mujais and Story, Kidney Int 2006

e 2¢ 30.000 aoBeveic MK, yetad atro Eva Xpovo, ol aoBEeVEIC
APD ¢gixav KaAuTepn aTrlBlwon TEXVIKNAC (apIoTEPQ) KAl
emBiwon aoBevwy (0£C1Q)

Aodality
CAPD b5 Rt L ' 0,001
AFPD =1.20 H0.72-81.87
Combinations
Chabetic CAPD G763 fh, 1169, lr Y 005
Mon-diabetic CAPD 0.5 AR 557120
Chabetic AP 9.0 e Q380,80 Y 0,001
H - :I.I abetic APD

Modality
CAFD a8 T7.62-70.33 ' 0,001
APD R7.2

Carmbinations
Dhabetic CAPD 452 120 ' (0,001
Mon-diabetic CAPD 223 =
Dhabetic APD b Xt Lt ' (0,001
H m-diabetic APD 0.5 =

I:1|1|'--t| CAPD 67,43 65.64-69.22 e 005
Mon-diabetic CAPD 69,3072, 36
Dhabetic APD B0.55 M30-51.7 ' (.00]
H - :h abetic APD BL5

..E‘Hl'-tl CAPD A ' (1001
Non-diabetic CAPD T o

Diabetic APD 3 85628766 P <0001
_N' diabetic APD ) o

|:1|1|'--t| CAPD e, 10 65,7 N5
Mon-diabetic CAPD o 3
Dhabetic APD
Mon-diabetic APD

Dhabetic CAPD 7 .:';:' 68977475 ' (0,001
Mon-diabetic CAPD i B0
Dhabetic APD = 108170 ' (0,00]
Mon-diabetic APD 8470 ; iR s

Guo and Mujais, Kidney Int 2003
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Left technique, right overall survival


APD kai emBiwaon TEXVIKAC

Modality

- =" APDY
=V CAPD

Brazil
2890 pts
Incident

>90 d Beduschi G et al, Plos One 2015
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APD vs. CAPD: emBiwon
TEXVIKNC

Taiwan

161 APD, 121 CAPD
[TAEOVEKTNMO OE VEOUG
(<65) pts

) _ 100
Follow up (manths)

Figure 1 — Technique survival estimated | Sun CY et al, Perlt Dlal Int 2011
Meier method, automated peritoneal dia APD) versus
continuous ambul ealdia
overall (log-rank p . (B) Patie
age (log-rank p=0.0

(log-rank p =0.26




APD kai emBiwon TEXVIKAC
An ANZDATA Reglstry cohort

ndval by PO moaality

e In a cohort of 4128
patients CAPD and
APD use led to a
similar technique and
patient survival qure 1 Ksplon eer graph showing ptiet suvival ptiens

Eurvival was comparable during CAPD amnd APD treatmment
nodalities.

Badve SV et al, Kidney Int 2008



APD kai emBiwaon TEXVIKAC

Owverall mortality i Technigue failure

100 &
- —t
= 15 S
- =y |
-
3 B0
o
-

2 4
Mo, at risk No. at risk
CAFPD 481 342 233 157 90 CAPD 235 19
APD T4 50 H 0 12 APD 54 2

NECOSAD study
87 APD, 562 CAPD incident pts
Kapia diagopad o€ emRiwaon TEXVIKAG
Michels WM et al, Clin 3 Am Soc Nephrol 2009



APD kai emBiwaon TEXVIKAC

Cox proportional hazard analysis Competing risks analysis

Univariate Multivariate” Univariate Multivariate™!

Pure APD vs. Pure
CAPD outcomes

10420 pts
>90 days

Prevalent, 5 yrs )
Tang CH et al, Sci Rep 2016
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Taiwan CAPD better



APD kai emBiwaon TEXVIKAC

IHD 16748 pts
CVD InC|dent
_ Durﬂéion 1 year

15

Subhazard ratio

See E et al, Am J Kidney Dis 2018
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APD and smaller site worse


lcodextrin

diabetes.” A unifying theory on the possible adverse
effects of APD and small center size could be built
around the limited or delayed use of icodextrin dialysis
solution if small centers with limited PD experience
reserve icodextrin as a salvage option only for patients
with established ultrafiltration failure. We have reported
that icodextrin is the most appropriate solution for a
long day dwell with APD, and its avoidance may
compromise the effect of PD therapy.” In our opinion,
icodextrin should be used early, especially when a day

dwell is required in APD patients. Therefore, data con-

Liakopoulos V et al, Am J Kidney Dis 2018



APD kai emBiwaon TEXVIKAC

Period: 1997-2001 Period: 2002=2006 Period: 20072011 P for interaction

HR (99.75 % CI) HR (99.75 % CI) HR (95 % CI)

APD <0.0001
No Reference Reference
Yes 0.19 (0.10-0.36)*** 0.94 (0.80-1.11) 0.89 (0.77-1.03)

[codextrin <0.0001
No Reference Reference Reference
Yes 0.21 (0.11-0.47 )*** 0.45 (0.39-0.53)#** 0.83 (0.72-0.96)*

Adjusted for continuous age, sex. monthly income, coronary artery disease, congestive heart failure, can-
cer, hyperlipidemia, hypertension, chronic obstructive pulmonary disease, stroke, and diabetes

# p < 0.05; #%% p < 0.001

6904 pts
Incident

>90 days
4 Wang IK et al, Int Urol Nephrol 2016
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China


APD kal emBiwon TEXVIKAC
QKOQYPOVIO TTOPOaKOAOUBNOoN

rd-selection multivariate Cox regression analysis
Death Technique failure
HR | HR (957

0.58 (0.37-0.91) > 0,30 (0.10-0.93)*

1.32 (1.10-1.59)

Hypertensio .57 (0.35-0.94) 7-0.77)
Baseline albumin (mg/dL) .63 (0.45-0.87) 0.61 (0.42-0.89)

sis; CAPD, continuous ambulatory peritoneal

>90 days
Prevalent, 10 yrs Katavetin P et al, Nephrology 2013
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Thailand, but no diff in mortality


http:/fwww . kidney-international.org

original article

© 2009 Inmternational Society of Nephrology

The outcomes of continuous ambulatory and
automated peritoneal dialysis are similar

Rajnish Mehrotra'~, Yi-Wen Chiu'?, Kamyar Kalantar-Zadeh'? and Edward Vonesh®

Cohort=1996-1998 Cohort=1999-2001
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Figure 1| Adjusted, intent-to-treat, patient survival among
incident chronic peritoneal dialysis patients undergoing
continuous ambulatory peritoneal dialysis or automated
peritoneal dialysis in the United States in two cohort periods.
Compared with 1996-1998 incident PD patients, the hazard ratio
for death for the incident patients in the 1999-2001 cohort was
0.86 (0.83-0.88).

1.0
0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2

Technique survival

T T T T T

I
4] 10 20 30 40 50 60
Months of follow-up

Figure 4| Adjusted, intent-to-treat technique survival among
patients undergoing continuous ambulatory peritoneal
dialysis and automated peritoneal dialysis in the United
States between 1996 and 2004. Technigue survival curves are
based on the assumption of non-proportional hazards and are
adjusted for demographics, clinical, laboratory, and baseline
facility characteristics. An overall adjusted hazard ratio based on a
proportional hazard model is included. With CAPD patients as the
reference group, the hazard ratio for technique failure for APD
patients was 1.00 (0.97, 1.03).

66381 aoBeveic, USRDS 1996-2004
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Presentation Notes
Τhere may be selection bias such that high transporters may more likely be assigned to APD than to CAPD, and data on peritoneal transport type are not available in the USRDS. ΗΤ have been reported earlier to have a higher risk for death and technique failure. This, in turn, may have biased the data toward the null hypothesis.



APD vs. CAPD

e US study
e 441 ao0Oeveic Renal Research Institute

e Kauia diagopad o€ emiiwan TEXVIKNC,
a0BevVWYV KAl TTOOOOTA TTEPITOVITIOOC

Cnossen T et al, Perit Dial Int 2011



APD ka1 emBiwon acBevwyv

A - Overall Mortality

1.07

(=]
=
L

™
z
-
-]
vl
E
=]
%)

Modality

- " APD
—CAPD

QOverall Mortality
Cardiovascular Mortality
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Beduschi G et al, Plos One 2015



APD vs. CAPD: emBiwon
acOevwyv

- S = Taiwan

o 161 APD, 121 CAPD
[TAEOVEKTNMO O€ VEOUG
(<65) pts

v up (montns)

_ . Fallow up (montns)
(<)

Figure 2 — Patient surwvival estimated by the Kapla eier Sun CY et al, Perlt Dlal Int 2011

method, automated peritoneal dialysi

overall {log-rank p
age (log-rank p=0.0
(log-rank p = 0.411).



APD ka1 emBiwon acBevwyv

PD duration (months) PD duration (months)

Figure 3. Survival in CAPD and APD patients with peritonitis (A) and without peritonitis (B).

341 pts
>90 days

Prevalent, 10 yrs
1 nITOVITIOaO APD KaAUTEC El-Reshaid W et al, Ren Fail 2016




APD ka1 emBiwon acBevwyv

Treatment (yes vs. no)
APD 0.76 (0.63—0.92)%* 0.81 (0.67-0.99)*
[codextrin 0.71 (0.60-0.84 y*** (.55 (0.45-0.66)%%*

Nutrineal 1.21 (0.93-1.59)

Model 1. adjusted for study period. continuous age.
CHE, cancer, hyperlipidemia, hypertension, chronic hepatitis, COPD, stroke, and diabetes

gender, urbanization level, monthly income, CAD,

6904 pts
Incident

>90 days
4 Wang IK et al, Int Urol Nephrol 2016



APD ka1 emBiwon acBevwyv

Cox prupurtional hazard analysis Competing risks analysis

10420 pts
>90 days

Prevalent, 5 yrs )
Tang CH et al, Sci Rep 2016
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APD ot high transporters

e H peAétn EAPOS (177 avoupikoi aoBeVEic
UTTO APD) £0€1C€E OTI O APXIKOC TUTTOC
OIATTEQLATOTNTAC TNG MEMPBPAVNG
(membrane transport status) oev
oxeTioTav ue Tnv UF otov TTpwTo XPOVvo
KOl OEV €iXE ETTIOPAON OTNV ETTIRIWON TWV
aoBevwyv (58% ypnoluoTtroioucayv
icodextrin yia Tn Jakpa aAAayn)

Brown Ea al, J Am Soc Nephrol 2003



APD ot high transporters

e Mia peyaAn karaypa@ikr HEAETN ATTO TNV
AuaTpaAia-Nea ZnAavoia (n=3702)
emReRaiwae OTI 0 TUTTOC TTEPITOVAIKNG
OIATTEPATOTNTAC NTAV EVAC CNUAVTIKOC
TTPOYVWOTIKOC TTAPAYOVTAC ATTOTUXIOC TNG
TEXVIKNG HOvVo o€ aoBeveic ZPIMK, OxI o€
aoBeveic APD

Rumpsfeld M et al, J Am Soc Nephrol 2006



APD ot high transporters

AvaOpPOUIKN MEAETN aTTO TO Toronto
(n=193) (78%) oe APD +/- Icodextrin:
O uwnAOC pUBNOC peTapopac OV
ouvoualoTav PJE PEIWMEVN ETTIRIWON
AoBeVWYV Kal TEXVIKAG

Yang X et al, Perit Dial Int 2008


Presenter
Presentation Notes
High transporters were treated with APD 65% and APD and/or icodextrin 89%. Age, DM, BMI, and RRF were predictors of survival.


EmBiwon kai transport status

Table 2. Results of intention-to-treat Cox proportional hazards model analyses of the relative hazard of APD versus CAPD for patient survival,
ording to peritoneal transport group
Umnivariate analysis Multivariate analysis
Transport group 05% (I P 95% CI

High (

High-av

n = 628) ).57 0.35-0.94 0.03 ).56 0.35-0.87
/ _ 1936) ).98 ).72-1.34 0.9 08 0.81-1.45
n = 1146) ).70 ).46 0.1 0.66-1.45
Low (n = 196) 1.24-3.93 0.007 2.19 1.02-4.70

4128 pts

ANZDATA

>90 days

APD better in HT and CAPD better in LT

Johnson DW et al, Nephrol Dial Transplant 2010



Poor Outcomes for Fast Transporters on PD: The Rise and Fall

of a Clinical Concern

e H xpnon APD €10Ika o€ ouvOuaOuO JE
lcodextrin yia TNV NUEPNOIa JaKpa aAAayn
UTTOPEI va aAAACEI TNV apVNTIKN KAIVIKA
éKBaon Twv high transporters

Chung SH et al, Semin Dial 2007



APD vs. CAPD: MNoi6tTa Zwiic

e H TrveupaTikn uyeia NTav KkaAuTepn o€ 37
aoBeveic APD atro ot oge 59 avaAoyoucg
aoBeveic 2Pl1K.

e O1 aoBeveic APD Atav Aiyotepo ayywoEIC
KAl Y& PIKPOTEPO TTOCOOTO KATAOAIWNC

e H QuUOIKK KATACTAGCT KAl N AEITOUPYIKOTNTA
oto HRQoL Atav Trapoduoleg oTig dUO
OMAOEC

deWit GA et al, Perit Dial Int 2001



APD vs. CAPD: NoiétnTa Zwiic

e Mia GAAN PEAETN £0€1EE OTI a0BeveiC UTTO
APD gixav TTepIooOTEPO YPOVO EKTOC
KGBapPOoNC YIA EPYACIOKES, OIKOYEVEIOKES
KOl KOIVWVIKEC OPACTNPIOTNTEC

e YTINPXE €TTiONG Mia TAoN yia Aiyotepn
(QUOIKN KAl ouvaIcONUaTIKA EVOYANCT

Bro et al, Perit Dial Int 1999



APD vs. CAPD: MNMoidtnta {wn¢

TABLE 3
esin Pattern, and Mean Differences in Quality ife, Over Time, Maximum Fol

p Value for Mean difference i es over time®

difference in ( confid interval)
Crude ‘ Cr Adjusted®

‘u::ualfunm::n 0.52

Generateatth o 36 (4o N 468 CAPD

Vitality

Sodgpan o oo A _.:-i;z el 3 s follow up
K[}%(l]ll;d[_:qu’r@llm lisease 0.99 .96 A7 (-6.90t0 4.5 2.5 2110 3.20) EAdXIGng 6|a(popég

0.20
0.26
0.59

0.48

‘_u:_aual support
Symptor )

Michels WM et al, Perit Dial Int 2011



APD vs. CAPD: Moi6tnTa {wrig

Table 3. Comparison of HRQOL measured by KDQOL-SF

questionnaire, between groups
Dimensions CAPD APD

KDQOL, mean (95% CI) i
Aoy dicmnce commmanen NP NPy MegIko
Kidney disease component 53 (51-55) 66 (63—69) <0.0001

summary 123 pts
SF-36, mean (95% CI) incident

Mental component summary 53 (47=59) T7(73—81) <0.0001

Physical component summary 41 (37—45) 62 (56—67) <0.0001

Corte-Sanabria L et al, Arch Med Res 2013



APD vs. CAPD: Moi6tnTa {wrig

able 2 Coefficients of the independent predictor variables for HRQOL scores in peritoneal dialysis patients

Independent variable Dependent variable

Component summary score KDCS subscale Health utility

PCS MCS KDCS Symptoms Effects Burden EQ-5D
Ref.

2.81% —0.56 2.63 478 —3.78 0.039

266 pts
Cross sectional
Singapore

Yang F et al, Pharmacoeconomics 2017



APD vs. CAPD: NMoiétnta {wii¢

Meta analysis, 190 peAETEC

Luolines are the numencal value attached to the strength ol an

individual’s preterence for speatic health-related outcomes. Unliry

15 measured on a 0 to 1 scale, where () represents death and 1
represents tull health [3). It has been suggested that (.03 15 the
mumimum chmeally important ditference in uthity |b|, and ths
defiimmtion 15 applhied in ths study within the context of CK 1),

0.02 (vs. CAPD)

0.08 (vs. PD)

Wyld M et al, Plos One 2012



KataOAiyn kai roidtnta wnc

TABLE 4. Multivariate Linear Regression Analysis of Factors Associated With Total Scores of Peritoneal Dialysis Patients on Quality
of Life Questionnaires Completed 1 and 12 Months After Starting Therapy

KDCS PCS MCS

1 month 12 months 1 month 12 months 1 month 12 months

PD modality 0.02 ) 0.0 0.0 0.0 0.67 0.02 0.86
0.01 0.8¢ ( 0.17 0.04 0.34 0.12 D.19 0.02 0.83
0.5 ( 0.05 0.48 0.10 0.19 0.04 0.60 0.06 0.48
Davies CI 0.0 ( ( 0.17 0.09 0.19 0.10 0.05 ).65 0.02 0.90
Diabetes .08 ( ' .05 0.62 0.50 0.01 0.06 0.63
Education 0.07 0.32 ( .15 0.08 0.43 0.003 0.97 0.08 0.46
Employment 0.1¢ 0.005 0.94 0.02 0.08 .36 0.11 0.24
Hemoglobin 0.0 0.59 0.17 0.04 0.18 0.02 0.05 .48 0.14 0.11
Albumin . 0.03 0.07 .36 0.29 <0.001 0.41 0.14 0.09 0.05 0.54
RRF 0.13 0.02 0.06 0.41 ) 0.51 0.05 0.15 0.04 0.15 0.08
BDI 0.48  <0.001 <0.001 1 <0.001 0.52  <0.001 0.43 <0.001 0.63  <0.001
.2 <U.UU ). 1¢ LUS ).10 / B .05 D .5
0.64

0.43

0.47 0.52 0.37

260 incident pts CAPD vs. APD
12 m follow up
Similar outcomes

Jung HY et al, Medicine (Baltimore) 2016



APD ka1 utrvog

e Qaiveral Tw¢ N APD tTpoc@épel eAcUBePN TNV
NUEPC OE aVvTAAAQYUT PE OlaTOPAYUEVO UTTVO
e 2¢& UEAETN TwWV Bro kal ouv. ol aocBeveic oe APD

PAVNKE va TTAPoUCIAlouV TTEPICOOTEPA
TTPoBAAUATA OTOV UTTVO ATTO OTI Ol A00EVEIC o€

CAPD Bro et al, Perit Dial Int 1999

e [1oAU onuavTikO TTPORANMA ONWC ATTOTEAEI N
ATTVOIQ KATA TOV UTTVO N OTToia OXETICETAI ME
augNUEVO KaPOIayYyEIOKO KivOuvo



APD vs.2OMNK — utrvikr armvoia

® 2¢& UEAETN OTTOU OUYKPIBNKE O
EMTTOAACUOC TNG ATTVOIAG
KAT& TOV UTTVO PETACU
aoBevwyv og APD kai 2Prl1K,
@avnke TTws N APD oxerideTal
ME EAATTWPEVO OEIKTN ATTVOIUG
— uTréTrvolag (apnea —
hypopnea index), moavov
AOYW KOAUTEPNS PUBUIONG TOU
OYKOU KaTta Tn OIAPKEIA TNG
VUXTOG

e TO QAIVOUEVO TNG ATTVOIAG
KOTA TOV UTTVO NTAV OUXVOTEPO
OTAV Ol a00EVEiG
HeETa@EPBNKavV atrd Tnv APD
oe 2PlK

-
-
&
=
=
S
]
=
1
i
i
=
=
-

Tang SCW et al, J Am Soc Nephrol 2006



APD vs.2OMNK — utrvikr armvoia

e H BeATiwon TNG UTTVIKAC ATTVOIOC KATA TNV
APD oxeTieTal uE TNV KOAUTEPN
QTTOUAKPUVON UYPWYV KOl OUPAIUIKWY
TOCIVWV KaTa TN OIAPKEIQ TOU UTTVOU

Dialysis mode:  NPD HPD
Peritaneal KT Perilonsal Gl

Tang SCW et al, Clin 3 Am Soc Nephrol 2009



APD kai TrepiToviTida

e AIYOTEPEG OUVOEOEIC - ATTOCUVOETEIC

e KaAuTepn AEITOUPYIKOTNTA TWV AEUKOKUTTAPWYV
0€ MOKPEC AAAaYEC (NuEPNOIa aAAayr TNV
APD)

Wilson J and Nissenson AR, Semin Dial 2002

e H avarmrauaon Tou TrepiTovaiou (Peritoneal
resting) (NIPD) ¢davnke va BeATIWVEI TV
QMUVTIKN IKavoTnTa TwV HPMCs

Tomo T et al, Artif Org 2005



APD kai kaBuaoTépnon oTn
OIAyvwaon TNG TTEPITOVITIONC

e [InynN avnouxiag atroTeAEl n
KaBuaoTepnuEVN avayvwplion TNG
TEPITOVITIOAC 0TOUC aoBeveic oe APD

e 2¢ avTtiBeon pe Tn ZPIK o1T0U £VvAC OAKOC
uE BOAEPO UYPO YivETAI AUETA AVTIANTITOC
oTnVv €Topevn aAAayn, otnv APD 6¢ 6a
QTTOKAAUQOEi TTapa POVO TO ETTOMEVO TTPWI
N KAl apyoTEPA OTAV TO KOIAIOKO AAYOC
QvNOoUXNOoEl TOV aoBevn

Van Biesen W et al, Semin Dial 2002



APD vs. CAPD: TtocooTa

TTEPITOVITIONC

AvaOpOUIKEC MEAETEG £DWOAV AVTIKPOUOUEVQ
amToTeAEOPATA:

e AUO peAETeC £d¢ei1cav pia uttepoxn TG 2PIK
e Mia 0¢ Bpnke kauia diagopa

e Mia avepepe pia Taon TTPOC XauNAOTEPQ
TTOOOOTA TTEPITOVITIOAC o€ aoBeveic APD

Gahrmani N et al, Adv Perit Dial 1995

Basile C et al, Nephrol Dial Transplant 2001
Troidle LK et al, Adv Perit Dial 1998

Huang JW et al, Nephrol Dial Transplant 2001



APD vs. CAPD: TToooaTa
TTEPITOVITIONC

AUO TTPOOTITIKEC I TUXTIOTTOINWEVEC MEANETEG
£0WOAV AVTIKPOUOMUEVA ATTOTEAETUATA:

e Mia lotravikn yEAETN BpNKE TTapOuOId
TTOO0O0TA TrEPITOVITIOAC Kal ESI (213
aoBeveic 2PIK vs. 115 aoBeveic APD)

e Mia opdada atrd TNV ApPYEVTIVI) O€ PId PIKPN
(12 vs. 8 aoBeveicg) HEAETN BpNKE Eva
XAUNAOTEPO TTOCOCTO TTEPITOVITIOAC O€
aoBeveic APD

Rodriguez-Carmona A et al, Perit Dial Int 1999
Locatelli AJ et al, Adv Perit Dial 1995



APD vs. CAPD: ocuyvotnra
DITOVITIONC

10 PD units

2000 2001 2002 2003 20049 2005 2006 20

o e 38000 pt months
APD: 1/22.3 m

CAPD: 1/17.6 m
10 I I I I QVAMECO OTA KEVTPA

Unit

Months between episodes

(=]

=
=1
-
[=]
=
w2
| o
x
L
= 9
c =

=
S w
=
aoen
a o

=
3
o
3

Figure 4 — Peritonitis rate by unit, averaged over the 8 years of
the audit. Only 7 of the 10 units met the UK Renal Association
standard of 1 peritonitis episode (or fewer) every 18 months

(denoted by the black dashed line). Brown MC et a|’ Perit Dial Int 2011



APD vs. CAPD: cuyvoTtnTta
TTEPITOVITIONC

Table 2. Multivariable regression models (n = 2555 episodes in 4247 patients)®
MNegative Binomial Model Andersen-Gill Model
Parameter
05% CI P
1.01 to 1 |h

e (per decade) 1.01 to 1.08 0. 1"11 1"1

female

male
G
Transfer from HD 1.24
Failed transplant 1.27

1.00 to 1.88
0.74 to 1.08

1.10 to 1.47
0.87 to 1.13
0.75 to 1.00
1.11 to 1.38
0.95 to 1.69

I-I__-Ii ]

0.001

1.15 to
0.78 to 1.06

1.17 to 1.48
091 to 1.14
0.76 to 0.97
1.13 to 1.35
0.93 to 1.49

CAPD versus APDP 1.03 091 to 1.16 0.65(0 032 092 to 1.13
nce interval;

£ nerulonephritis; HR, hazard ratio; RR, rate ratio.
“Subg mu[r of 3180 patients who did not switch b

n CAPD and APD during their time on PD.

Kavaddc: 4247 incident pts
2555 emreioo0I1a
1996 - 2005

Xwpig dlagopa Nessim SJ et al, Clin J Am Soc Nephrol 2009



APD vs. CAPD: cuyvoTtnTta
TTEPITOVITIONC

[ - Time to First Peritonitis

Follow-up (months)

2890 pts
Incident

>90 days
y Beduschi G et al, Plos One 2015



APD vs. CAPD: cuyvotnta TrepITOVITIONG
HAKPOXPOVIO TTapaKOAOUONGN

1 episode per months

60
> <+we+ CAPD

—— APD

(APD/CAPD: HR = 0.76, p<0.05)

50

40

30

20

2005 2007 2009 2011 2013

* Rates expressed as 1 episode per month of treatment

Figure 1. Peritonitis rates (asterisk) in patients undergoing

CAPD and APD from 2005 to 2014. 1 episode per months
*Rates expressed as one episode per month of treatment.

341 pts
>90 days

Prevalent, 10 yrs _ )
El-Reshaid W et al, Ren Falil 2016



APD vs. CAPD: cuyvotnta
TTEPITOVITIONC

Time to first infection HR (95% CI)
Any infection 0.98 (0.91, 1.07)
Gram positive 0.90 (0.80, 1.00)
Gram negative 1.07 (0.92, 1.24)
Culture negative 1.11 (0.92, 1.33)

Outcome of first infection OR (95% CI)
Hospitalization 1.12 (0.93, 1.35
Temporary HD transfer 1.01 (0.66, 1.54

6959 pts
1.9 years
ANZDATA

PD catheter removal 0.89 (0.71, 1.11

( )
( )
Permanent HD transfer 0.92 (0.73, 1.16)
( )
Death within 30 days 1.33 (0.93, 1.88)

Overall infection rate IRR (95% Cl)
Any infection 0.98 (0.92, 1.04
Gram positive —o— 1.03 (0.94, 1.13
Gram negative —e— 1.28 (1.13, 1.46

(

Culture negative —e— 0.81 (0.69, 0.94
I

[ [
0.75 1.5 2
Favors APD Favors CAPD

Lan P et al, Clin J Am Soc Nephrol 2014



APD vs. CAPD: Mia petaavaAuon

e Movo 3/287 gpyaoiec (139 aoBeveic)
oupTtrEPIEANPONCaV

o A¢ BpEONKeE Kapia diapopa OE:
e OvnoiyoTnTa

e [lepiToviTida, KivOuvo Aoipweng Tou onueiou £cOd0U N
Tou tunnel

e AAAayr) peBodou kabapaong

e KNAeg

e AlappoEC

e Apaipeon KaBetpa

e YTTOAEIUUATIKA VEQPIKA AEITOUpPYIO

e ElcaywyEc o€ vVOOOKOEIO
Rabindranath KS et al, Nephrol Dial Transplant 2007



APD vs. CAPD: Mia petaavaAuaon

® 2TNV TTPONYOUNEVN MEAETN, N OUXVOTNTA TNC
TTEQITOVITIOAC NTAV MIKPOTEPN OTOUC AOBEVEIC O€
APD (rate ratio 0.54, Cl 0.35-0.83)

e [lapOAa autd n petaavaAuon autn TrepIAQUPAVEL
MIKPO apIOUO MEAETWY KAl N TTAPATTAVW
TTapaATAPNON OTNV TTPAYUATIKOTNTA BacileTal O€
Jia yovo onuavTikr epyaacia (De Fijter et al,
1994)

e [a ATTOTEAEOUATA TNC METAAVAAUONG Ba TTPETTEI,
ETTOMEVWC, VA EpUNVEUBOUV PE TTOAAN TTPOCOXN

Nessim SJ and Bargman JM, Nephrol Dial Transplant 2008



YTTOAEIPUATIKA VEPPIKN
AgiToupyia kait APD

e H ammwAcia TnG YNA otnv APD 06¢v TTapouaiadel
onuavTikn dlagopa oe axeon pe t1n CAPD

Table 4| Summary of studies comparing the decrease in RRF between CAPD and APD patients

Mo. of patients Loss of RRF
References Type of study/duration CAPDYAPRD in AFD

Hiroshige er ol Prozpective, nonrandamized & m 541 3 Faster
Hutnagel =t al™® ] Bras Faster
Hidaka and Makao™ Observationalup to 42 m or anuria iy Faster

Rodriguez-Carmona er al™ pective, observational’ = 24m Faster

Parikova A 5 Prospective/18 m
Fermnandez Rodrigusz AM [1998) Prospective sequential (CAPD—CPD-TPDY

Bro et ol® I e, randomized’&m
Singhal er al= n e, 27 +14m

Die Fijter e al o e, randomized’ 24 m
Maizt er al® i

Gallar e

Holley e al®

Jansen et ol ®

Johnzon e al* o

Petras DM 2 Retrospec

Gallar F Acute study

Ramos B {20065 Retrospective study/35m

Marron B et al, Kidney Int 2008



YTTOAEIPUATIKA VEPPIKI)
AgiToupyia kar APD

Intention to treat Stay on treatment
l_E_\
-

-,

a.
=
&
=
=]

Ll

NECOSAD study
505 CAPD
78 APD

percentage of patients
with residual ranal function

percentage of patients
with residual renal function

6 12 18 24 30 36 3 6 12 18 M W 36
Time on dialysis (months) Tinee on dialysis (months)

Table 3. Hazard ratios for complete loss of RRF on APD compared with CAPD treatment

Crude Adjusted

243 (1.48 to 4.00)
g e /min per 1 m* 03
ine GFR = 4.83 ml/min per 1 : : -
nd and third years
GFR = Jmin per 1

/min per

/min per 1
/min per

/min per
/min per

Michels WM et al, Clin 3 Am Soc Nephrol 2011



YTTOAEIPUATIKA VEPPIKI)
gitoupyia kai APD

Table 3. Probability of anuria during follow-up according to baseline variables

Univariate

anuria (n = 44) no anuria (n = 449)

Cholesterol, mg/dl
GFR, ml/min
24-hour urine volume, ml
gin other than primary, %
al volume infused, ml/24 h
Number of exchanges per day
Peritoneal glucose load, g/24
APD as initial modalit
Fig. 1. a Time cour: an renal cleara ccording to baseline modality of PD. b Evolution of 24-hour urine volum CV event during foll
ing to baseline modality ies denote means with SD Peritonitis during follo

493 pts
Incident
24 m follow up

Perez Fontan M et al, Nephron 2014



All, puBuIoNn GyKou Kal
ammopdxkpuvon Narpiou atnv APD

MeAetn EAPOS: 177 avoupikoi acBeveic AlNK
oToxevovTtac oe CCr>60L/edouada kar UF>750
mL/nuEpa.

e [lepioadTEPOl ATIO 75% TTETUX AV AUTOUC TOUC
OTOYOUC.

e H apxikn UF cuaxeTi{oTav Ye TNV €IRIiwWoN Twv
aoBevwy.

AUTN N MEAETN €O€ICE OTI AVOUPIKOI aoBOEeVEIC
UTTOPOUV Va XpnaoluoTtroinoouv emtuxwc AlK,
epooov n 0oon AllK tTTpocappoleTal oTn PEIWON
NS RRF
Brown EA et al, Perit Dial Int 2001


Presenter
Presentation Notes
European APD Outcomes Study (multicenter, prospective)


All, puBuIoNn GyKou Kal
ammopdxkpuvon Nartpiou atnv APD
Mia peAETn TTOU TTEPIEAGUBavVE 56 aoBeveic

APD ug eAevBepn xpnon icodextrin yia TNV
nUEPNOIa aAAayN:

® 93% eiyav eAeyyopevn Al
(MéooC apIBPOC avTiuTrepTaoIKWwY 1/nUépa)

e H puBuion All kai oykou (ECW/ICW ratio)
NTAV TTAPOMOIA O AUTOUC UE UWnAn Kal
XOuNAN atTogakpuvon varpiou

Boudyville NC et al, Perit Dial Int 2008



All, puBuIoNn GyKou Kal
ammopdxkpuvon Nartpiou atnv APD

e MeAETN TTOU TTEPIEAGUBaVETD8 aoBeveic
(90 2Pr1K, 68 CCPD)

e Agv TraparnpriBnkav dlagopéc aTtnv All,
TNV ATTOUAKPUVON TOU VATPIOU 1) TN
puBuIoN Tou Oykou o€ aoBeveic oe CCPD
Ol OTTOIO0I XpNOoIPoTToIoUCaV EAEUBEPQ

icodextrin o€ oUuyKplon JUE TOUGC a0BeVEIC
oc 2PlK

Davison S et al, Clin J Am Soc Nephrol 2009



PUBuion dykou Kai aTrToudKkpuven
Narpiou atnv APD

TABLE 2.

Se erum MNa (mmolT)

Daily peritoneal Na, long dwell (mmol)

Daily peritoneal Na
Daily p ritoneal Na

aily urinary
Daily total Na (mmol)

26 CAPD
20 APD

EAeUBepn xpnon icodextrin

MNa (mm

rt dwell (
stal (mme '-||
i)

CAFPD

mmol)

720

}
53 7

APD

137 = 3.7
204 *+ 56.2
499 = 115.6
70.4 = 120.2

3.7 = 43.8

* 1102

Serum sodium (Na) and sodium removal in CAPD and APD patients

P value

NS
NS
NS
NS
NS
NS

Fourtounas C et al, Artif Org 2013



All, puBuIoN Gykou Kal
amropdakpuvon Nartpiouv atnv APD

Table 3. Sodium Removal in APD and CAPD

AP D
(n=

Serum sodium
concentration (mmol/L)

1375+ 27

-y

1097 = 949

76.6 = 65.5

Illtmﬂltrdtn:un rolume 661 = 609

hr}

-ELtiD n {FTI mal)
sodium removal
24 hir)
sodium removal
{mru-::l 24 hr)

44 pts

CAPD
(n=24)

132.4 + 4.1*

108.7 = 96.8

EAeUBepn xpnon icodextrin
24hr ABPM: xwpig diagpopd

Table 4.

Total body water (L)

ECW (L)
ICW 1L}

ECW/TBW ratio
ECW/weight (I’kg)

Slope normov

NT-pro BNP (pmol/L)*

No signific:

Fluid State and NT-proBNP in APD and CAPD

APD _ CA F' ['l

=
=]

3N e =
v o en

; 0.050
03 = 1170

olemia (L)

I+ 1+ 1+ 1+ 1+ 1+ 1+

644, r.

—

ant differences.

Cnossen T et al, ASAIO J 2012



|lcodextrin kai atropdkpuvon Na
oe CAPD and APD

Summary of Ultrafiltration and Sodium Removal Efficiencies for APD and CAPD

APD Day APD Night CAPD Day CAPD Night
2.27% ICO N=3 N=7 1.36% 2.27% 2.27%
NaRE UF -l’l‘ UFE NaRE UFE NaRE UFE NaRE UFE NaRE UFE NaRE

-3.3 -03 23
-1.2 -0.2 5.0
1.1 0.0 8.8
5.2 0.3 145

APD=automated peritons; CAPD = continuous ambulatory peritoneal dialysis; ICO=1codextrin; N=number of

UFE = ultrafiltration efficiency (mL/g); NaRE = sodium removal efficiency (mmol/g); H = high; HA = high-average; LA = low-
average; L= low.

Alkonur A et al, Perit Dial Int 2016
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‘[lr.:.m:n (n=23) W APD (n=24) Il CAPD+ARD m_m.I
independent model strength covariate coefficient p-value
variable with SE
peritoneal  adjusted r* = 0.25 y-intercept -22 -
Na removal P=0.0004 gender (1=male, 2=female) 24+12 0.0563
glucose concentration, % + 0.0497 ,
icodextrin (1=yes) 43+14  0.0051 47 aoBeveig
peritoneal P adjusted r* = 0.59 y-intercept -1.70 -
removal P<0.0001 glucose concentration, %  1.37£0.85 0.1148
icodextrin (1=yes) 1.30+x0.81 0.1177
dialysate volume, mL 0.36 £0.11 _ 0.0030
plasma phosphate, mM 2.5520.80 0.0024 ERUCEIESEEIENC vy




Kabapaon P (l)

CAPD APD CAPD APD
no night dwell no day dwell night dwell day dwell
(n=11) (n=65) (n=73) (n=222)
Exchanges 4 (3-6) 6 (4-10) 4 (2-5) 6 (4-8)
Totalinfused volume (L) 8 (6-10) 9 (7-14) 8 (3-14) 11.5 (4-22.5)

Peritoneal weekly Ph clear
(Lﬂ}f‘vﬂ'.'rk;fl.?3 n]z)

Peritoneal weekly Ph clear 441 (29.5-51.9) 21.5(13.8-35.5) 0.0001 . . 36.4 (16.3-89.7)
FAST + FAST AVERAGE (n=6) (n=14) ’ (n=129)

Peritoneal weekly Ph clear 34.6 (30.4-42.1) 15.8(7.9-93.9) 0.004 29.3 (8.3-117.5)
SLOW + SLOW AVERAGE (n=5) (n=51) ' (n=14)

37.7(29.5-51.9)  16.7 (7.9-93.9) <0.0001 41.4(14.8-76.9)  33.4 (8.3-117.5)

Retrospective Fast transport status, age, long dwell times, high UF result
380 pts In higher P clearance

Courivaud C et al, Perit Dial Int 2016
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AuZnpEvN EVOOTTEPITOVAIKN TTiECH

e H evOOTTEPITOVAIKN TTIECN AUCAVEI KATA TN
Badion evw gival Kata 50% PIKpOTEPN OTNV
UTTTIO B€0N

e 'Exel TTaparnpnOei pIKpOTEPN ETTITITWON KNAWV
o€ aoBeveic oe APD og ouykpion pe tnv ZPrK
Dombros NV et al, Nephrol Dial Transplant 2006
e 2& TTPOCPATN METAaVAAUON, OeV TTapaATNPNONKAV
OIAPOPEC METACU TWV OUO TEXVIKWYV O€ O,TI apopd
TIC KNAEC KAl TIC OIAPUYEC

Rabindranath KS et al, Nephrol Dial Transplant 2007



AuZnpEvN EVOOTTEPITOVAIKN TTiECH

e AoOeveic TTou avTiyeTwTTiICOUV TTPORANMATA
augnuUEVNC EVOOTTEPITOVAIKNC TTiEONC Ba
uTTopoucayv va w@eAnBouv aTtro EAATTWPEVOUG
VUXTEPIVOUC OYKOUC TTAPANOVNC O€ UTITIA BE0N
K/DOQI Guidelines, Am J Kidney Dis 2006

e ETolI n APD Ba utropouce va atroTeAEi akoun Kal
EVAAAQKTIKN) AUCN OTN XEIPOUPYIKN
ATTOKATAOTOON TWV KNAWV o€ aoBeveic og 2PIK

Tang SCW and Lai KN, Nat Clin Pract Nephrol 2007



APD ota TTaidid Kai Toug
NAIKIWPEVOUC

2TIc HIA:

e 69% TWV TTaIdIWYV UTTO K ATav uttd APD
Fine R et al, Semin Dial 2002

e 90% TWV a0BevwyV nNAIKIag >65 eTwv ATAV
uttd APD Kadambi P et al, Semin Dial 2002



APD oe Traidia kan epriouc

e H APD egival TTA€oV onNPAVTIKN OTNV AVTIMETWTTION
T2ZXNN ota mTaidid Kail 10iwg o€ Bpeen

e H APD tmrpoo@£pel ota mTaidid Tn duvaTtoTnTa
oAonNpeEPNG 0pacTNPEIOTNTAC OAAQ Kal
TTapPaKOAOUBNONC TOU OXOAEIOU XWPIC TNV
AvAYKN NUEPNTIWY aAAAYWV

e H eTTiTITLWON TNC TTEPITOVITIOOC KOBWC KAl TO
Ol1A0TNAUA MEXPI TO TTPWTO ETTEICOOIO
TTEQITOVITIOAC NTAV KAAUTEPO OTOV TTANBUCUO O¢€
APD (dedoueva armro Tnv NAPRTCS)

Fine R et al, Semin Dial 2002


Presenter
Presentation Notes
North American Pediatric Renal Transplant Cooperative study


APD oe Traidia kan epriouc

® 2¢& Ui YEAETN ATTO TO MECIKO, N METAPOPA
TepIoooTEPWY atto 300 TTaIdIATPIKWYV
aoBevwy atrd Tnv ZPIK oe APD €ixe oav
ATTOTEAEOUA TN BEATIWON TNG
uTTEPOINBNONC KOBWC Kal TNV EAATTWON
TWV o1dnuaTtwy, Tn¢ heanc All, Tng
ouXVvOTNTOC TNG TTEPITOVITIOAC KAl TWV
£10AYyWYWYV OTO VOOOKOMEIO

Velasco RF et al, Pediatr Nephrol 2008



APD oe Traidia kan epriouc

APLY Siard

Fluadl Orver koal
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Fig. 4 Dally ultrafiltmtion {LJF) in continuous ambulatory peritoncal
diabysis (CAPLY) and automated pentoneal dialysis (AFLD) chaldren

Yrepdintnon

Velasco RF et al, Pediatr Nephrol 2008



APD ot TTaudid kai epnoucg
-Tro1I0TNTA {WNC

MeAETn atrd 10 Hong
Kong oXeTIka pe TNV QoL
o€ 42 TTaidIaTPIKOUC
aoBeveic oe APD nog TN
N ME METAUOOXEUON
VEQPOU £OEICE: S

Mapouoia Qol T600 yia Physical ability

T0 TTIBIG GO0 KAl TOUC ohoopeork
YOVEIC TwV Family relationships
HETAUOGYEUNEVLIV o iosore concerts 1.7
0CBEVL)V I TOUC UOBEVEIC [t}

oe APD

Chiu MC et al, Perit Dial Int 2007



APD oTouC NAIKIWHEVOUC

@ 2¢ JEAETN aTro TIC HITTA, o1 nAIKIWUEVOL
aoBeveic (>65 eTwv) oe APD cixav
UWNAOTEPO TTOOOOTO BvNTOTNTAC O€
ouUyKplon JE VEWTEPOUC aoBeveic utto APD

e [lapoAa auta TTapouaialav TrTapouola
TTOOOCTA OTNV ATTOTUXIA TNC TEXVIKNG KAl
TN oUXVOTNTA TNC TTEPITOVITIOAC

e OI emmpEpouc OcikTeC QoL Nrav Trapopolol
KQl OTIC OUO OUAOEC

Kadambi P et al, Semin Dial 2002


Presenter
Presentation Notes
Group 1 <50, Group 2< 65, Group 3 >65


YtroBon6oupevn MK

e 'Evac aclioonueiwTtoc apiBuoc acBevwy MK
TTPETTEI va uTtToBonBouvTal €iTe ATTO Eva
ouUVo00 N JIA VOCGTAEUTPIC TTPOKEIPEVOU VA
TTpayuatoTtroinoouVv TIC aAAayec K.

e H APD putropei va gival n Bgparreia
EKAOYIC OTNV TTEPITITWAN AUTH)

Wilson J and Nissenson AR, Semin Dial 2002
Blake PG, Perit Dial Int 1999



YtroBonBoupuevn APD

@ 2¢ UEAETN aT1TO TN Aavia e 65 aoBeveic
TTOU €ixav avaykn utroonBoupevnc APD
(MEoN NAIKIa 74 €Tn) n OIETNC €TTIRIWON
nTav 54% kal n €mTTTWON TNG
TTEPITOVITIOOC 1 €TTEICO0I0 AVA 26 MNVEC
OepaTreiag

e H APD aTtroTeAei aglotmiaTn TEXVIKN yiA
ATOMA PE MEIWMPEVEC PUOIKEC IKAVOTNTEC

Povisen JV and Ivarsen P, Perit Dial Int 2005



YmoBonBboupevn APD

Brazil

30 pts

Meon nAikia 72 yrs
EmpBiwon:

12m: 80%

24m: 60%

o . L 48m: 23.3%

Follow up in months -AAPD
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Gainnoti Franco MRG et al, Perit Dial Int 2012



APD kai GUPNNOPOLC

Table 1. Patient Characteristics
Compliant Noncompliant

No. of patients (
Exct f

Serum albumin C 36+06
Li on 9

0.44
net (mo) 5+8 17 = 11
Mean follow-upf (mo) 22 g 26 = 14

NOTE. Patients designated as compliant and noncom-
pliant based on first home visit inventory (P < 0.001).

*Fir:

TCAPD versus APD at first inventory (P = 0.06).

Bernardini J et al, Am J Kidney Dis 1998



APD kai KA

| Receiving CAPD | ReceivingAPD | _p |

Dialysate glucose concentration (%)

Body weight (kg)
Blood pressure

Systolic pressure (mmHg)

Diastolic pressure (mmHg)

lass of LHF (median, range)

47 (100%) 14 (29.8) <0001

i 14298 | |
Moderate | 2461 [ 0@ [ | 44 pts
2@ | o0 | CAPD to APD
Chest tightness (n(%)) 11 (23.4)
Gough (n 1m follow up
24-h UF volume (mL)
Long-term UF volume (mL, median (range)) -50 (-300 - 80) 60 (=50 — 300)
24-h urine volume (mL, median (range)) 0 (0-300)
ab examination

Serum creatinine (umo
Serum potassium (mmol/L)

Serum glucose (mmol/L) 507 £1.30 5.045 £ 2.31 0.923
| BloodHGB (/) | 948+211 | 950+179 | 00965

Yang C et al, Clin Nephrol 2018



APD Kal XapaKTNPICTIKA TOU
TTEPITOVAIOU

TABLE 3
Baseline and Changes to Peritoneal Membrane
Characteristics and Solute Clearance

APD CAPD Pvalue?

D/Pcr

Baseline 0.65 (0.11) 0.67 (0.12)
A (/yr) 0.01 (0.04) 0.01 (0.04)
UF,
Baseline (mL) 304 (240) 317 (336)
{mL w) -11 (101) -17 (77)

1.65 (0.37) 1.76 (0.37)
+0.03 (0.13) +0.02 (0.09)

24 36 48
Time (months)

229 pts
5,6 y follow up
Samad N et al, Perit Dial Int 2017



APD kai diakupavan YAUKO(ng

20 diabetics

CGMS 72 hrs
Okada E et al, Adv Perit Dial 2015



[NNpocappoopévn (Adapted)
APD

Tetal Time [hh:mmi|: APD-A: 9 hours
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Yolume [L]

22 pts
Cross over
2x45 days 0

0000 0400 OZ00 0300 04:00 0500 0600 OF.00 0800

Fischbach M et al, Perit Dial Int 2011



[NNpocappoopévn (Adapted)

PD

% 0.040
Total Per gram GLU
g 2 o
@ . § o . N=19 APD-C APD-A
o 1.6 - 5 _[_
B ] N=19 APD-C APD-A 3 0o Mean + SD 0,028 £+ 0,011 0,031 £ 0,013*
514 Mean # SD 144 +0.39 153 +0.37° S o Min / Max 0,013/0,057 0,013 /0,069
g . . ﬁ Min/Max (range) ~ 0.83/2.33 0.89/2.35 E o il O
¥ 12 R 5 : :_:1_ 0.020 APBAC
APD-C APD-A P value <0.01 (00016) * Significant p<0.05
* significant p<0.01
§
i :
: Cr
E 3 * g 0.6 _l_
J 20 a8 il MFE S s N=19 ~ APDC_ APD-A
- Mean  SD 28.44 £ 13.11 30.74  13.59" : Mean £ SD 0.53+0.16 0581021
g e Min / M 0.25/1.05 0.26 /1.46
H Min / Max 13.49/85.15 12.32/177.22 : A : :
& 20 ekttt = s Py P value < 0.05 (0.047)
APD-C £ APD- -
* Significant p<0.05 Fualee Bl - * Significant p<0,05
g ’ P g(].‘l'i
E =
E: T - g .
E % 0.12
g6 N=19 APD-C APD-A : N=19 APD-C APD-A
P £
,g & Mean * SD 578 + 3.87 6.31 + 3.50 gu.w Mean & SD 0.11+£0.04 0.12 £ 0.04
a ) H S Min / Max 0.03/0.21 0.03 /0.23
£, i : Min / Max 1.52/18.84 1.60/15.85 bl i e <0.05 (0.022)
APD-C APD-A P value < 0.05 (0.03) : APDC APD-A '

* Significant p<0.05 * Significant p<0.05

Fischbach M et al, Perit Dial Int 2011


Presenter
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[NNpocappoopévn (Adapted)
APD

TABLE 2
Mean Blood Pressure at the End of the 45-Day Adapted
(APD-A) and Conventional Automated Peritoneal

Dialysis (APD-C) Periods

Blood pressure Dialysis regimen D

reading APD-C APD-A Value

Systolic : : 139.0+20.2 0.022
Diastolic .3£15. 79.7+£14.4 0.016
Overall J£14. 100.3+£14.4 0.0056

Fischbach M et al, Perit Dial Int 2011


Presenter
Presentation Notes
Better clearances for creatinine, urea , phosphate in total as well as per gram Glucose



APD and employment

Table 3. Multivariate Model of Factors Predicting Employment
of RRT Patients

Variable PRR (95% CI) P
N= 2637

Treatment modality® <20.001
Home HD (n = 47) 1.87 (1.26-2.64) 0.001
0.73 (0.34-1.26) 0.3
2,14 (1.59-2.83)

Functioning transplant 2.30(1.85-2.92)
(n=714)

Helantera | et al, Am J Kidney Dis 2012



APD kal epyacia

N= 270

0%

APD group CAPD group

Fig. 2 Comparison of employment status between the two groups (overall ¥
test, P < 0.0001). O, unft to work; (£, retire; B, unemployed; @, housewife;
B, part-time; B, full time.

Kwan B et al, Nephrology 2013



APD kai gpyaaia

Table 1. Patient occupation by treatment type

Occupational situation

Table 2. Probability of employment
=
Univariate model
95% Cl

Sex
- Male )
- Female 0.4 (0.249-0.797)

0.945 (0.920-0971)  <0.001
Time on treatment 0.946 (0.910-0.985) 0.006
0.014

- Haemodialysis (Baseline)
- Transplant 2.311 (1.165-4.585) 0.017
- Continuous ambulatory PD 1.41 (0.557-3.584) 0.467

i PD 3.310 (1.519-7.215) 0.003

OR

(Baseline)
0478
0.944
0.946

(Baseline)
2481

1.155

P-value

Multivariate model
95% Cl

(0.256-0.896)
(0.918-0.971)
(0.904-0.990)

P-value
0.021

Julian Mauro JC et al, Nefrologia 2012



KooTtocg ITaAia

Costs for treatment in Macerata hospital (average values in euro)

Direct costs Indirect costs Total costs

ning,

ea

eatment

nanc
r medical supplies

2
Drugs (notincuding EPO)

Hotel services (laundry, cl

e
Materials (lines + filter +
performance standard p
Total direct costs
Transport services

Total indirect costs

Total cost for tr

of treatment

Food services

L
—
=
L
=
Far
(58]
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—
'_

Personal
lain
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e
Lab exams

M

(=11
o Totalcosts per week “type”

N
©

= Administrative services

oo Oth
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(&%
o~
D
[
o
s
20
I
w
o]

HD
(39.954)

HDF/AFB 36 67. ) 47 21448 1495
(39.95.5)

HDF/ 36 7. ) 47 22429 1495
MID/HFR

(39.95.7)

APD 2.0 Loan 194

(54.98.1) for use

CAPD Loan 194
(54.98.2) for use

O
co
(8
w
W]
w
(8}
]
[

Vaccaro M et al, Ann Ist Super Sanita 2017




KéoTocg Taiwan

Table 4 Total economic costs per patient-year of APD and CAPD patients
Variables APD

Direct medical costs by NHI (US$)* 25498
Out-of-pocket payments (US$) 2012
Productivity losses (US$) 3006
Adjusted for unemployment ratet 2891
Adjusted for unemployment rate and a 20% decrement in wages 2312
Adjusted for unemployment rate and a 30% decrement in wages 2023
Adjusted for unemployment rate and a 40% decrement in wages 1734
Total costs, model 1% 30 401
Total costs, model 2} 29822
Total costs, model 3% 29533
Total costs, model 4% 29 244
After bootstrap analysis
Direct medical costs by NHI (US$) 23 488
Out-of-pocket payments (US$) 2019
Productivity losses (US$) 3007
Adjusted for unemployment ratet 2892
Adjusted for unemployment rate and a 20% decrement in wages 2313
Adjusted for unemployment rate and a 30% decrement in wages 2024
Adjusted for unemployment rate and a 40% decrement in wages 1735
Total costs, model 1% 28 399
Total costs, model 21 27 820
Total costs, model 3% 27 531
Total costs, model 4% 27 242
*US$1=30 New Taiwan Dollars.
tAdjusted for mean Taiwan unemployment rate (3.82%) between April 2015 and March 2016.
fModels 1—4: Total costs include direct medical costs financed by NHI, out-of-pocket payments, and productivity losses adjusted for
unemployment rate (model 1); adjusted for unemployment rate and a 20% decrement in wages (model 2); adjusted for unemployment rate

and a 30% decrement in wages (model 3); adjusted for unemployment rate and a 40% decrement in wages (model 4).
APD, automated peritoneal dialysis; CAPD, continuous ambulatory peritoneal dialysis; NHI, National Health Insurance.

Tang CH et al, BMJ Open 2017



KéoToc Mexico

Annual per-patient cost [mean (95% confidence interval
2008 2010 >

Resource CAPD

APD

p Value

CAPD

APD

p Value

279
(201 to 358)

130
(75 to 185)

6071
(5769 to 6 373)

1674
(1109 to 2 238)

92
(69 to 115)

5458
(4143 to 6 774)

1177
(891 to 1462)

Dutpatient clinic visits
mergency room visits

Dialysis procedures

ospitalization

14798

282
(168 to 396)

134
(83 to 226)

7084
(5961 to 8 207)

1843
(975 to 2711)

91
(46 to 135)

4270
(3415 to 6 437)

1007
(761 to 1253)

15389

0.89

0.84

351
(241 to 461)

177
(95 to 260)

5697
(5643 to 5751)

1778
(1174 to 2 382)

156
(72 to 239)

6 255
(4620 to 7 890)

1364
(891 to 1462)

15476

327
(231to 422)

139
(89 to 187)

7105
(7022 to 7 188)

2052
(1156 to 2 948)

126
(86 to 167)

6171
(4847 to 7 494)

1336
(1009 to 1663)

17 279

0.61
0.79
0.40
0.89
0.79

0.95

(1292310 16 674) (12612 to 18 167) (137550 17197) (15269 to 19 289)

incident Corte-Sanabria L et al, Perit Dial Int 2013



KooTtog EAAGOQ

TABLE 3
. . ot /3 . Monthly Indirect Costs (in €) for the Entire Sample of PD and
Monthly Direct Medical Costs (in €) for the Entire Sample of HD Units Paid by the State (2013-2014)

PD and HD Patients Paid by Insurance (2013-2014)

PD HD
Insurance State (both APD (both HD

(prices in €) APD CAPD HD? HDF? (pricesin €) and CAPD) and HDF)

. : Salary 11,560 28,460
Dialysis process 0 0 1,677 1,677 General healthcare consumables 100.80 6,247.10
Consumables 4,010 2,800 287.40  287.40  pialysis consumables 0 14,980.50
Drugs 420 420 517.40 517.40  Operational expenses of the unit 0 1,911

Laboratory tests 151.10 151.10 177.70  177.70 (excluding salaries)
Transportation 0 0 250 250 Equipment (maintenance and 0 3,002

Subsistence (food) 362 362 362 362 depreciation of machinery)
’ Sterilization of the machines 0 1,669.90
. YA 3 2 2 r

Total treatment cost 4,943.10 3,733.10 3,271.50 3,271.50 Total maintenance cost 11,660.80 56,270.50

Koukou M et al, Perit Dial Int 2017



APD and indirect cost

Indirect cost oxeTideTal ye voonpotnta
ATTWAEIO TTAPAYWYIKOTNTOG

ATTWAEIO TTOPAYWYIKWY ETWV OTO PJEANOV
N=243 pts o€ nAikia epyaaiag

Conclusions: APD and,
to a lesser degree, TX are the modalities of RRT with the
lowest impact on indirect costs due to morbidity, resulting
in higher rates of employment than HD and requiring less
disability benefits.

X HD CAPD APD
Modality

Figure 1. Cost of lost labour productivity in 2009

For each modality of renal replacement therapy, we
present the mean LLPc (grey rectangle) and the 95%
confidence interval (black bar).

Table 2. Description of the sample based on modality of renal replacement therapy administered

X (n=82) HD (n=83) CAPD (n=32) APD (n=46) P

Sex. female. n (%) 34 (415) 34 (41.0) 13 (40.6) 15 (32.6) 0.768
Age Mean (SD) 46.40 (10.63) 47.85 (9.50) 48.72 (11.77) 48.41 (11.13)

Median (25PC-75PC)  46.00 (38.75-55.25) 49.00 (43.00-54.00) 52.50 (42.25-56.75) 50.50 (40.50-58.25)  0.512
Years Mean (SD) 9.02 (7.99) 8.26 (8.89) 337 (5.28) 421(9.57)
treatment Median (25PC-75PC)  6.00 (3.00-14.25)  4.00 (1.00-15.00F 2.0 (0.62-2.00) _2.00uea=50) Feso
Employed. n (%) 32 (39.0) 18 (21.7) 9@e.) € 22478 0.012
PWD. n (%) 32 (39.0) 38 (45.8) 13 (40.6) TS aRey
Disability. n (%) 13 (15.9) 24 (28.9) 7(21.9) 6 (13.0) 0.124
Handicap >33 %. n (%) 51(62.2) 51 (61.4) 17 (53.1) 24 (52 2\ 0531
PPYL. mean (35 % CI) 10.05 (7.45-12.65) 12.58 (10.42-14.73F  10.69 (6.14-15.23¢" 6.09 (3.43-8.74F  0.002
LLPc 2009. mean 5078.69 6546.63 578531  ——t3i0md e
(95 Cl %) (4126.9-6030.5) (5727.1-7366.1) (4301.6-7269.0)  (3064.0-5654.9)

PPYL: potentially productive years of life lost; LLPc: cost of lost labour productivity; APD: automated peritoneal dialysis; auro ‘]C et al’ Nefr0|og|a 2013



Real world

Three-level multilevel model Logistic regression model
Biennium:

Cancer

Hypertension 7 Wh i te
Peripheral artery disease O Can Cer free

Race:
Asian

e — | Highly educated
Thin
Starting after 2006

Bienium_BMI

L

Main Effects:

CAD_HAS

HAS_DM

Bienium_Literacy

Interaction Effects

PAD_Literacy

cons

sociated with initial PD modali
APD; th fi

group. In the mixed model patients were
favoured the multilevel model.

7007 incident pts Pecoits-Filho R et al, Sci Rep 2017









EBPG Guidelines
Evoeiceic APD

e Inability to obtain adequate ultrafiltration
and solute clearances in CAPD (APD is
especially indicated in patients with a fast
peritoneal transport status)

e The necessity to avoid a high
intraperitoneal pressure

e Patient’s preference

Dombros NV et al, Nephrol Dial Transplant 2005



APD: yia TToI0V?

e TaXEiC HETAPOPEIC
e [laidia

e AcDeveiC TTou OEV €ival AUTAPKEIC

otnv epappoyn Tn¢ MK
(YtroBonBoupuevn MNK

e Epyadouevol aoBeveic

Liakopoulos V et al, Perit Dial Int 2009



H mTpoTipnon Tou acBevoucg

e AoOegveic TTou utToBdAANOVTAI OTO €idOC BepaTTEiag
UTTOKATAOTOONG TTOU €X0UV ETTIAEEEI TTAPOUCIACOUV KOl

TA KOAUTEPQ ATTOTEAETUATA Szabo E et al, Arch Intern Med 1997

e Av Kkal Ta TTAeovekTnuata Tng APD O¢gv gival
cekabapa n pEBODOC TTPETTEI VA TTPOCPEPETA
oav EVOAAQKTIKI) AUGN o€ OAOUG TOUG AOBEVEIC
NS NK

Liakopoulos V and Dombros NV, Perit Dial Int 2009
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