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Fig. 3 Five-year patient survival for patients starting dialysis on PD and HD in 1993-97, 1998-2002, and 2003-2007,
adjusted for age, sex, primary renal disease, and country. (From van de Luijtgaarden et al. [19])




Automated peritoneal dialysis utilization in adult peritoneal dialysis patients,
2011-2021

Age Sex Race/Ethnicity Primary Cause of ESRD
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Data source: USRDS ESRD Database. Yearly point prevalent ESRD patients aged =18 years receiving peritoneal dialysis on December 31.



Rate of peritonitis, in adult patients performing peritoneal dialysis, 2011-2021 FT{3;]»’
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Data source: USRDS ESRD Database. Yearly period prevalent ESRD patients aged =18 years, with Medicare FFS coverage (Parts A and B), and receiving perntoneal dialysis
in the calendar vear



Proportion of Prevalent Dialysis Patients Treated ? p )
with Each Modality, by Country in 2013
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Peritoneal Membrane Thickening in Peritoneal Dialysis
Changes In blood vessel morphology during PD

Prevalence of vasculopathy with time on PD
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Biocompatible Peritoneal Dialysis Fl o ocemomen | Cal Outcomes\

TaBLE 2: Selected peritoneal dialysis fluids currently %ﬁﬂj

e ol Ganben baks v eyl
Conventional PD fluids

Dianeal (Baxter) 52 Single Lactate (35-40 mmol/L) 111 (525 ymol/L)

Stay-safe (Fresenius) 55  Single Lactate (40 mmol/L) 11 (172-324 ymol/L)
Biocompatible PD fluids

Physioneal (Baxter) 74 Double  Lactate (10-15mmol/L)/bicarbonate (25 mmol/L) | (253 ymol/L)

Balance (Fresenius) 70 Double Lactate (35 mmol/L) || (42 ymol/L)

BicaVera (Fresenius) 74 Double Bicarbonate (34/39 mmol/L) | (42 ymol/L)

Gambrosol Trio (Fresenius) 6.5  Triple Lactate (39-41 mmol/L) | (65 ymol/L)

Tak Mao Chan et al Peritoneal Dialysis International, Vol. 27 (2007), Supplement 2
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BIOCOMPATIBLE DIALYSIS SOLUTIONS PRESERVE PERITONEAL MESOTHELIAL CELL AND
VESSEL WALL INTEGRITY. A CASE-CONTROL STUDY ON HUMAN BIOPSIES

Patient Characteristics at the Time of Peritoneal Biopsy

Control group Study group

(n=23) (n=23) p

Age (vears) 43.8+14 51.5+14 s

Male gender 12 (52%) 15 (65%) s

Time on PD (months) 24,2418 22.7+16 s
Automated P 21(91%) 10 (43.5%) 0.001

‘ Accumulated glucose load (kg) 139.2+151 101.08+110 s

Diabetes 2(8.7%) 3(13%) s

Penttonitis antecedent 5(21.7%) 11 (48%) s

‘ Mean number of peritonitis episodes 1.6£1.3 2.09+1.44 ns

Accumulated days of peritonitis 2.842 5,244 s

Gloria del Peso et al PDI, Vol. 36, pp. 129-134, 2016
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3,4—f)ideoxyglucosone-3-ene Induces Apoptosis in Renal
Tubular Epithelial Cells

Pilar Justo,' Ana Belén Sanz,' Jestis Egido,"*” and Alberto Ortiz"*’

2005 Aug;54(8):2424-9.
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1092 incident PD patients
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AnoteAel mapayovta CVD kwvduvou n OH??

How does volume status evolve over time in incident PD
patients? C‘JASN
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M

Wim Van Biesen, Christian Verger, James Heaf, Frangois Vrtovsnik, et al.
Evolution Over Time of Hydration Status and PD Related Practice Patterns in an
Incident Peritoneal Dialysis Patient Cohort. CJASN doi: 10.2215/CJN.11590918
Visual Abstract by Michelle Rheault, MD




AIANYMATA MNMEPITONAIKHZ- IZTOPIKH ANAAPOMH
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(Icodextrin 7,5%)
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(Bicarbonate/Lactate)
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oricinar articLe ICODEXTRIN EnlBinn ooOevwv / tEXVlKﬁC
Impact of peritoneal dialysis strategy on technique

and patient survival
Jose Emilio Sanchez @1, Catalina Ulloa?, Carmen Merino Bueno?, Clinical Kidney Journal, 2023, vol. 16, no. 12, 25232529

Clinical Kidney Journal

retrospective, single-center study between January 2009 and December 2019
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Figure 2: Kaplan-Meier survival curve. (A) Comparison between patients who underwent PD with or without icodextrin. Survival occurred in 204 (83.6%) Icodextrin
patients and 171 (60.9%) No-Icodextrin patients (Log Rank 28.613; P < .001). (B) Comparison between patients who underwent CAPD or APD with or without icodextrin
(Ico). Survival occurred in 134 (90.0%) APD/Icodextrin pateints and 240 (63.8%) No-APD/Icodextrin patients (Log Rank 21.311; P < .001).



> Kidney360. 2022 Mar 1;3(5):872-882. doi: 10.34067/KID.0006922021. eCollection 2022 May 26.

Is icodextrin use associated with increased 9
ultrafiltration & superior patient outcomes? Kld"e)’360

Methods and Cohort Patients on icodextrin had... Equivalent ultrafiltration achieved
with or w/o icodextrin
PD@PPS Datafrom international f coronary artery disease | (median UF mL/day)

prospective cohort f : 750 (|QR 300-1 345)
2014-2021 diaboies vs 765 (IQR 251-1345)

Equivalent UF achieved for a significant reduction in.dialysis

_G Adult patients on ‘ residual kidney function glucose exposure

maintenance PD

n=5617
‘ ultrafiltration capacity No association with mortality or
: ) permanent transfer to hemodialysis
35% used icodextrin - - .
longer dialysis vintage 0 l@
Used in only 17% of PD -
@ patients in the US faster peritoneal h

solute transfer rates HR 1.03 HR 1.20
(0.72-1.48) (0.92-1.57)

: . : e Bl Simon J. Davies, Junhui Zhao, Keith P. McCullough, et al. International
Conclusions There are large national and center differences in icodextrin Icodextrin use and association with peritoneal membrane function, fluid

prescription, with the US using significantly less. Icodextrin was associated with removal, patient and technique survival. Kidney360. DOI:
hypertonic glucose avoidance but equivalent ultrafiltration, which may impact 10.34067/KID.0006922021

any potential survival advantaae or impact on HDT

Visual Abstract bv Dominiaue Tomacruz. MD



ISPD CARDIOVASCULAR AND METABOLIC GUIDELINES IN ADULT PERITONEAL DIALYSIS PATIENTS
PART | - ASSESSMENT AND MANAGEMENT OF VARIOUS CARDIOVASCULAR RISK FACTORS

2.3.3 We suggest once daily icodextrin be considered as the
long-dwell dialysis solutionin diabetic peritoneal dialy-
sis patients for better glycemic control. (2()

2.2.3 We recommend once-daily icodextrin be considered as
an alternative to hypertonic glucose peritoneal dialysis
solutions for long dwells in peritoneal dialysis patients
experiencing difficulties maintaining euvolemia due to
insufficient peritoneal ultrafiltration, takingintoaccount
theindividual patient’s peritoneal transport state. (1B)

Perit Dial Int 2015; 35(4):379-387
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RESEARCH ARTICLE

The impact of icodextrin on the outcomes of incident
peritoneal dialysis patients

I-Kuan Wang, Chan Ip Chan, Alfred Hsing-Fen Lin, Tung-Min Yu, Tzung-Hai Yen, Ping-Chin Lai ], Chi-Yuan Li 3.

Fung-Chang Sung E3 =

Published: March 29, 2024 « hitps://doi.org/10.1371/journal pone. 0297688

From medical records —Taiwan
725 newly diagnosed ESKD patients

2007 to 2018

190 icodextrin users

535 non-users

Table 2. Mortality, technique failure and peritonitis compared between icodextrin users and non-users.

Number of Number of Total Incidence® Unadjusted analysis Adjusted”

Outcome Patients events PYs (95% CI) HR (95% CI) P value HR (95% CI) P value
Death

Control 535 116 1819.0 7.2(6.0-8.4) Reference Reference

Icodextrin 190 56 628.1 6.5 (4.5-8.5) 0.85 (0.60-1.22) 0.384 0.62 (0.42-0.91) 0.015
Technique failure

Control 535 251 1817.2 15.2 (13.4-17.0) Reference Reference

Icodextrin 190 105 628.1 12.7 (10.0-15.5) 0.81 (0.63-1.04) 0.099 0.61 (0.47-0.81) <0.001
The first episode of peritonitis’

Control 553" 178 1381.4 17.0 (14.8-19.2) Reference Reference

Icodextrin 1727 63 476.8 5.0 (3.0-7.1) 0.33 (0.21-0.50) <0.001 0.22(0.14-0.35) <0.001|

PYs, person-years; CI, confidence interval; HR, hazard ratio.
“Adjusted for sex, age, diabetes, hypertension, cardiovascular disease, modality (APD vs. CAPD), PET (HA/H vs. L/LA), total Kt/V, nPNA, albumin, hemoglobin and

year of dialysis initiation.

*Number of events per 100 person-years

"There were 18 patients suffered from peritonitis before the initiation of icodextrin.



Meta-Analysis
Epub 2020 Feb 4.

> Am J Kidney Dis. 2020 Jun;75(6):830-846. doi: 10.1053/j.ajkd.2019.10.004.

Icodextrin Versus Glucose Solutions for the Once-
Daily Long Dwell in Peritoneal Dialysis: An Enriched
Systematic Review and Meta—-analysis of Randomized
Controlled Trials

Records identified thr
MEDLINE = 168
CENTRAL =269
China databases = 432

ough DB searching:
Embase = 14
Ishuchi Web = 12

Y

"
lessica Breuina

Records after duplicates (n=232)

removed: n = 368

295 irrelevant records excluded based on
titlefabstract

A

Additional records identified
via other sources:
conference abstracts =0

trial registries = 6

pharma company =10
author contact = 6

P

Full-text articles assessed for eligibility:

n=61

\

22 full-text articles excluded, reasons:

n = 5 clinical rials (1 ongoing, 2 terminated, 2
unclear status)

n = 1 study protocal

n = 1 meeting abstract, publication included
n=2noRCT

n = 2 wrong intervention

n = 11 secondary analysis of included study

Studies included in qualitative synthesis:
n = 39 documents related to 20 studies

/

1 study excluded from meta-analysis
reason: cross-over RCT for which no data
could be extracted for the first study phase

Studies included in quantitative synthesis

(meta-analysis):

n = 38 documents related to 19 studies

Figure 1. Flow diagram shows the systematic literature search and selection of articles. Abbreviation: RCT, randomized controlled

trial.
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Figure 5. Uncontrolled fluid overload.
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Randomized Controlled Trial > J Am Soc Nephrol. 2013 Nov;24(11):1889-900. HPO(PI)\ Y)\UKOZU)\I(OIJEVI]Q GIHOCPXIPIVNG (HbAlc' /°)
doi: 10.1681/ASN.2012100987. Epub 2013 Aug 15.

" a " MeAETn
Randomized, controlled trial of glucose-sparing 78
peritoneal dialysis in diabetic patients "
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aSSignEd in a 1:1 manner 251 6,9 Baseline 3 months 6 months
patients were a"ocated == Control (DIANEAL solution) —&— |ntervention (P-E-N solutions)

to control (n=127) or

intervention (n=124) . —- . .
* 11 countries.
* The primary endpoint was change

in glycated hemoglobin

HbA,c (%)

Baseline 3 months 6 months

== Control (DIANEAL solution) =@=Intervention (D—E-N solutions)



Clinical Trial > J Am Soc Nephrol. 2001 Mar;12(3):557-567. doi: 10.1681/ASN.V123557.

Acute effects of peritoneal dialysis with dialysates B EAT(. w on TI’] C Ttpwts'l'Vl.K r'l C
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muscle protein turnover in patients with chronic Goveeo rl q OoToUv q uU q

renal failure

Giacomo Garibotto ', Antonella Sofia !, Alberto Canepa 2, Stefano Saffioti |, Paolo Sacco ',
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Meta-Analysis
Epub 2021 Aug 5.

> Perit Dial Int. 2022 May;42(3):314-323. doi: 10.1177/08968608211035964.

The impact of amino acid dialysate on
anthropometric measures in adult patients on

peritoneal dialysis: A systematic review and meta-
analysis

Osasuvi lvasere Ravi Naaar lorae Antonio Jesus-S

* The use of AAD in PD patients appears not
to have an impact not significant on muscle
mass in comparison to SD.

e Itis noteworthy that AAD was used as a
single exchange along side glucose-based PD
solutions as the intervention in most of the
included studies.

* Excessive use of AAD could increase urea
generation and metabolic acidosis

Mvuikn Mala

Treatment Control Mean Diff. Weight
Study N Mean SD N Mean SD with 95% ClI (%)
Misra1996 10 235 76 8 229 28 e 0.60( -4.97, 6.17) 3.81
Jones 1998 54 251 44 51 246 338 —-— 0.50 ( -1.08, 2.08) 47.59
Li 2003 30 223 34 30 216 28 —— 0.67 ( -0.89, 2.23) 48.60
Overall PSS 0.59 ( -0.50, 1.67)
Heterogeneity: 1° = 0.00, I = 0.00%, H’ = 1.00 ;
Testof 8= 6;: Q(2) = 0.02, p=0.99 !
Testof 8 =0: 2= 1.06, p = 0.29 i
-4 2 0 2 4
Favours Control (STD) Favours AAD
Random-effects REML model
Figure 2. Forest plot, outcome: Muscle mass.
Treatment Control Mean Diff. Weight
Study N Mean SD N Mean SD with 95% CI (%)
VanBiesen2004 5 734 59 5 67.72 59 —f——  5.68( -1.63, 12.99) 15.16
lePoole 2005 3 75 12 33 72 14 —{—l— 3.00( -347, 947) 17.91
Li 2013 124 709 149 127 708 152 —— 0.10( -3.62, 3.82) 31.83
Yung 2015 43 578 7 37 606 78 —l—i 2.80( -6.04, 044) 3510
Overall * 0.45( -2.94, 3.83)
Heterogeneity: T =5.76, I’ =50.35%, H' = 2.01 :
Test of 8, = 8;: Q(3) = 5.89, p = 0.12 i
|
Testof ©=0:z=0.26, p=0.80 !
5 0 5 10 15
Favours Control (STD) Favours AAD

Random-effects REML model

Figure 3. Forest plot, outcome: Body weight.
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la Qepdmwy 1aTpog: Kog Ocobwpidng, Mapiog
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Homechoice Claria
« H Beoamiia avaoKomenKe Tekcuroia omré: OEOAQPIAHE, MAPIOE (11 lodviog 2024) ]
Mponyodyevn Bepamia 11 louviog 2024, 00:19 Embyevn Sepameia
Xpdvog xapévng kdBapang: ZupBdvra katd T Sidpkeia TG . .
151 Aerrid Bepamieiag: 29 1] Ovxos xauévng Bepameioc: 8%
» YupBavra (29)

Kavovag onpaiag ‘Evavoua

Aidpkeia Bspamsiac

PuBypioTe 10 évauoua piag onuaiag av o TPayPaTIKOG
Xpovog xapévng XOOVOC VUXTEPIVIC BEPATTEIAC £ival PIKPOTEPOC QTTO TOV

Sepamsiag TPOYPAPUATIOUEVO XPOVO BACE! TNG EMALYHEVNE TIUAC
£valopaToC onuaiag.

20 v AgmTa 30 v AgTTTa

AlaKupdvosic Bspansiag

PuByioTe 10 évauoua PIag oNUaiag av o TTPAYUATIKOS
Xpbvog xapévng Xpovog Trapapovrig TG Bepaeiag ivar PIKPOTEPOS aTTO

Kaéapang TOV TTPOYPOUUATIOUEVO GUVOAIKO XpOVO TTapapovig ® v e %0 bl
Bdoel NG emAsypévng TiPRAC evalopaTog onuaiag.
PuByioTe T0 évauoua pIag onuaiag av o TTPAyPaTIKOG
Oykog xapévng oyKog Bepameiag £ivar PIKPOTEPOS aTTO TV
. : oy & " 5 v % 10 v %
BepaTTEIag TTPOYPAUUATIOUEVO OAIKO OYKO BEpATTEIag BATEI TNG
£mAgypévng Tipf¢ evalopaTog onuaiag.
Pu8pioTe 10 évaucua PIag onpaiag oTav yiveral
Mpowpog Tapdxapyn omoiagdnmore saywync. H onuaia 8a
TEQUATIONOS £UQaviZETal 0TaV 0 aPIBUOS TWV EEQYLIYLIV TTOU £X0UV 2 v 3 v
£gaywyng TOPaKaPQEEi £ival iCog PE N PEYOAUTEPOC QTTO TNV

emAgypévn Tipn evalopaTog anpaiag.

PuByioTe 10 évauoua PIag oNUQiag av 0 TTPAYUATIKOG



Xpovoc | Oykoc | | Tidal  PuBpigeic

- jgreovrese

££1e, Qv ) Bepameio TEPIATIRGVE! TIC TAPAKATW EMAOVEC, AUTEC 01 pUBYicEIC IgY VoLV Vi GUOKEUN ageevols. Eicayayete OALC TIC puUBPIgEIC Kal EmAEETE ETTIOKOTNON VIO VO CUVEXigETE 0N OEAiba
£MIRERIWONE PUBITEWY.
ZUvohIkOC OyKo¢ (ml) E@appoy TROTUTTOU KAVIKAC
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Eupog: 200 - 80.000 mI e
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, , . . i . , X aviahhayn
Nuyrepivr) Bepameia Oykog vutepvig igaywyng (mi)  AQBUOG VUXTEPIVIY KUKAWY Ovykog vuytepvng Bepameiag Kavia *
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— 10.000
Evpo¢ 100 - 3.000 mi 0@ XEIPOKVNTAC QVIGAGYAC
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» ZupBavra (1)

AwaAUpara, Zwnkad onpsia, ZuvoAixo YA Bspamsiac

TuykevTpwo g SiaAiparoc Homechoice Claria YA nuspiowac Bspameiac

NuxTepIviy ouykévTpwon 1 Agv KarapeTpdrTal YA apxIKiiC sEaywyic 130 ml
NUXTEPIVI) CUYKEVTPWOT) 2 Agv KargpeTparal TUVOAIKG NuEPRTIO YA 130 mi
TUYKEVTPWOT) TEASUTAIAC EI0AYWYNC Asgv KaTapeTpaTal

YA vuxtepivii¢ Bspamsiac

A Sl svovovesioos | tssm

Bdpog 94 kg TuvoNikO ava@epopsvo YA Bsparr
ApTnpIakn mison 121/67 mmHg

SuvoAiko YA 1.684 mi

To avagepopevo YA Bagileral ota Sedopéva Tou

v KaraypdQs n ouokeun Kai ota Sedouéva TTou sI0ayovTal
xeipokivnta. O KAIVIKOC TTpETTel va BERaIwBE OTi
TTPOCUETPWVTAI TUXOV un avapepBévra Sedopiva YA.
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ApxIKn '

00:49:11 ) — — — 0:12 1.130 —
egaywyn

01:01:59 NRIXPEQVOC 1.799 0:08 0:53 0:12 2345 547
KUKAOC 1

02:16:44 NREXFEQVOC 1.800 0:07 0:58 0:45 1.353 444
KUKAOG 2

04:08:13 NuXTEpIVOC 1.800 0:08 0:52 0:35 2.986 1.186
KUKAOC 3

054508 NuXTEQIVOC 1.799 0:09 0:44 0:20 1.603 -191
KUKAOC 4

06:59:16 NuxTEpVOC 1.800 0:09 0:39 014 2.489 692
KUKAOC 5

08:02:52 NuxTepvoc 1.799 0:08 0:36 0:10 1.927 133
KUKAOC 6

08:57-47 NuXTEpVOC 1.799 0:07 0:38 018 1.430 -369
KUKAOC 7

10:02:48 TeAevTaia 1.000 0:05 — — — —
1gaywyn

TUvoAO OUOKEUNC (KukAoTToInTH)

09:18

13.649

1:04

5:23

2:49

15.334

1.554

* 0 OUVOAIKOS OyKOS s10aywyns (mL) mepiAauBavel mv TEASUTAIT £1I0aywyn Kal 0 CUVOAIKOS Oyko¢ s§aywyngs (mL) mepiAapBaver
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> J Nephrol. 2020 Dec;33(6):1301-1308. doi: 10.1007/s40620-020-00812-2. Epub 2020 Aug 10. ° Retrospective cohort study
Comparing outcomes in two groups of APD
patients monitored during 6 months
 With RM (group A: n = 35) or
Sabrina Milan Manani 1 2, Michele Baretta 3 4, Anna Giuliani 3 4, Grazia Maria Virzi 3 4, e Standard care (group B: n = 38 patients)

Remote monitoring in peritoneal dialysis: benefits
on clinical outcomes and on quality of life

Table 3 Issues that required

s : [ssues Group A Group B p-value
urgent visits in group A (with Patients with RM-APD Patients without RM-
RM-APD) and in group B APD
(without RM-APD)

Overhydration, mean+SD 0.17£0.45 0.66+1.36 0042
Exit site infections, mean +SD 0.17+0.56 042+0.85 0.045'
Peritonitis, mean +SD 0.08+0.40 0.05+0.44 0.581"
Other issues, mean+SD 0.65+0.48 0.63+0.48 0.823'

RM remote monitoring, APD automated peritoneal dialysis, % percentage
'T test



Table 3 Effect of Sharesource®
on peritoneal dialysis-related
parameters

Variables

With Sharesource®

Without Sharesource®

P-value

Systolic BP (mmHg)
Diastolic BP (mmHg)
BMI (kg/m?)

Urea nitrogen (mg/dL)
Creatinine (mg/dL)
Sodium (mEg/L)
Potassium (mEq/L)
Albumin (¢/L)

GNRI

Calcium (mg/dL)
Phosphorus (mg/dL)
Parathyroid hormone (pg/mL)
CRP (mg/dL)

BNP (pg/mL)
Hemoglobin (g/dL)
Ultrafiltration (mL)
PD Kt/V

PD CCr

148.3+8.8
79.5+12.9
240+4.7

59.6 (48.7-64.3)
12.7 (11.0-13.8)
137.4+3.0
4.51+0.69
3.47+0.34
97.2+8.5
9.44+0.49
5.70+1.07

215 (156-371)
0.12 (0.06-0.15)
403.9+554.6
10.7+0.9
1388.2+426.1
1579055
43.2+184

143.8+18.5
80.7+14.3
23.7+4.9

51.5 (44.1-59.7)
12.5 (11.3-13.1)
137.7+2.7
4.39+0.62
3.54+0.38
97.6+9.1
9.54+0.51
5.70+1.05

304 (163-489)
0.14 (0.06-0.22)
238.4+252.0
114+1.3
1209.5+395.9
1.62+0.34
374+12.1

0.33
0.75
8:3 Baxter
o

0.52 -

0.48

0.29

0.66

0.36

1

0.03*

0.712

0.28

0.13

0.003

0.04

0.02

BP blood pressure, BMI body mass index, GNRI geriatric nutritional risk index, CRP C-reactive protein, -
BNP brain natriuretic peptide, PD peritoneal dialysis, CCr creatinine clearance

“For these variables, Wilcoxon signed-rank test was performed to test statistical significance

dl



Evaluation of the Claria Sharesource System from the Perspectives of
Patient/Caregiver, Physician, and Nurse in Children Undergoing Automated { }G,&%shlcal

Peritoneal Dialysis (APD) tract

HYPOTHESIS: This study aimed to evaluate patient/caregiver, nurse and physician perceptions on the advantages and
disadvantages of the APD remote monitoring platform, the Claria sharesource system (CSS

. RESULTS :

] [ CSS helps detect PD technique-related
Multlc?enter Questionnaires O problems (according to all physicians and most
study in Turkey were answered Bl nurses (87%)

g CSS improves patient monitoring (according to
87% of PD nurses and 73% of physicians)

by... _—>
Over 1 year é\/— 30

experience with patient/caregivers A | | 73% of nurses thought that CSS is not as well
Claria 22 9 | known by physici
y physicians compared to nurses
physicians

15 ™ | | Although 68% of physicians accept CSS as saving
3 different Jf PD nurses EA] | time by reducing hospital visits, only 20% of
web-based = I patients/caregivers reported decreased hospital
questionnaires \%lg visits.

Uzun Kenan et al. 2022

CONCLUSION: CSS can be successfully applied to children for increased
adherence to dialysis prescription, and can improve recognition of €) Pediatric Nephrology
problems with APD k

Journal of the
IPNA International Pediatric Nephrology Association



Outcomes and perception of cloud-based remote patient monitoring }G hlcaI
in children receiving automated peritoneal dialysis: a prospective study [\%s tract

HYPOTHESIS: Remote patient monitoring (RPM) improve clinical outcomes in children on APD

DESIGN & OUTCOMES: Unplanned hospitalizations I Post-RPM vs. pre-RPM I
24 weeks 0
Proslpective study Pre-RPM - 0 Olncreased ultrafiltration
Single centre IAAL 566 vs. 502ml/day*
Hong Kong SAR ] NN\ /day
1 episode 0.55 episode
O /, =y (9.43 days) > (5.43 days) _
RPM, n=7 per patient per patient O | Lower systolic BP
' 114 vs. 120mmHg*
(' m 0.27 episode 0.27 episode .
17 children \\ IEVE'“ (2.36 days) > (1.91 days) ® All patients reported
14.9 years £ per patient per patient improved Qol, security
12 Females Non-RPM, n=10 and treatment adherence

CONCLUSION: RPM in children receiving APD is associated with fewer and Chan et al. 2022

shorter unplanned hospitalizations, improved fluid management and € Pediatric Nephrology
favourable adherence to PD. &) Journal of the

IPNA International Pediatric Nephrology Association




Impact of Remote Monitoring on Standardized Outcomes ﬁ W | s N
in Nephrology-Peritoneal Dialysis b e

Prospective APD with APD without  PD associated infections Cardiovascular disease
Observational study RPM* RPM
(Homechoice (Fresenius Sleep m
Multicenter Cohort study Claria device) Safe technology)
End stage kidney 'E’: @ HR 0.60 (0.29-1.29) HR 1.94 (0.44-8.52)
disease on APD N=176 N=56 p=0.178 p=0.440
(automated peritoneal dialysis)
‘ l Mortality Technique survival
16 Spanish hospitals 104+ 2.8 ; 9.4+3.1 Q
months months H
: - &
June 1 - December 31 Primary endpoint ; P
(2021) Better with RPM (overall) Better with RPM (overall)
SONG PD ARSI HR 0.25 (0.11-0.59) p=0.001
Age > 18 years sy~ Clinical Outcomes No di:e-re;m ce in PSM* Propensity Matched sample
e e 3 . . HR 0.23 (0.06-0.83) P=0.016
emote patient monitoring Propensity score matching

Conclusion The use of RPM programs in patients on APD was associated with
better survival of the technique and lower mortality rates. However, after PSM, only
technique survival was significant.

Centellas-PerezFJ et al, 2024

K I R E PO R T s Visual abstract by

Kidney International Reports Sabarinath S MD DM FASN
XY @eabarivenus




2YMMEPAZMATIKA NAEONEKTHMATA
PEN & ANNIOMAKPYZMENHZ AIAXEIPIZHZ AZOENQN

THE CYCLICAL IMPACT OF PD
GLUCOSE EXPOSURE ON CV RISK

When the membrane changes over time, a higher glucose
concentration iz required to achieve fluid balance. The
overuze of glucose results in CV risk through several potential
metabolic pathways. &4

CV events account for

40-60%

~of PD patients deaths?

Increased » Poor glycemic control®2

CV risk » Dyslipidaemia®42

Acute hemodynamic effects®

_ Insulin resistance®®
Peritoneal membrane .
ST T TR Vascular calcification®®

changes Central adiposity®-12

1. Sanabria M, et al. Perit Dial Int. 2019 2. Wang A, et al. Peritoneal Dialysis International.2020;40(3):310-319
3..Wood E, et al. J Kidney Care. 2019

4. Yeter HH, et al. Cardiorenal Med. 2020



2YMMEPAZMATIKA NAEONEKTHMATA
PEN & ANIOMAKPYZMENHZ AIAXEIPIZHZ AZOENQN

2TOXOL TNC ANMOUOKPUCUEVNC dLaxeiplong
Tuesday | Wednesday Thursday  fFridey = Satuwday | Sunday | Monday aocBevwv:

N N e N 1. H mapoyn £ykaipng Kat mpooBactpng

1010 0 0% @ 00 dpovrtidac?
2. H peiwon twv voonAswwv?! kat twv
o2 @ 20 o o o OO

’ LOLTPLKWV ETILOKEP EWV3
| {_ 3. O kaOnouxaopnoc & peiwon tou
O " 0 09 20 dyXOUC
4. H avénon svaiwcOntonoinon¢ &
outonenoinong

*Figure elaborated from Sharesource User Guide.

1. Sanabria M, et al. Perit Dial Int. 2019 2. Wang A, et al. Peritoneal Dialysis International.2020;40(3):310-319
3..Wood E, et al. J Kidney Care. 2019
4. Yeter HH, et al. Cardiorenal Med. 2020
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