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Assisted PD - asPD asPD  : funded by the healthcare system including 
governments, health insurance or other organizations.



asPD can overcome many barriers of the 
performance of PD
Physical barriers to self-care

• Decreased strength

• Decreased manual dexterity 

• Decreased vision

• Decreased hearing

• Immobility

• Poor health/frailty

• Poor hygiene

Cognitive barriers to self care

• Dementia/poor memory

• Anxiety /Depression

• Psychiatric condition 

• History of non-compliance 



Social context 

• Changing family structure

• Migration - Language barrier





The end of the ESRD epidemic?



• Initial PD treatment has fallen from 15 to 13%, probably because 
many elderly patients are incapable of home treatment and because 
assisted PD in the home is not universally available.

• Only 5% of prevalent dialysis patients are treated with PD.





from 8% (Sweden) to 

45% (France) of the PD 
population



Different Countries -Different Models 

• Connection/disconnection from cycler – 2 visits /day

• Manual exchanges – 4 visits /day

• PD cycler set-up – once per day

± other tasks (exit site care, BP, weights, volume assessments etc)



Duration of Assistance

• Long-term 

✓for patients with permanent barriers to self-care without caregivers

• Short-term

✓during PD initiation to ensure safety and provide reassurance to 
patients and caregivers

✓for patients with temporary barriers to self-care without caregivers

✓during periods of caregiver illness or burnout

✓during acute illness (e.g. peritonitis)



asPD is associated with greater incident use 
of PD and reduced transfer to HD.
Canada 

• The odds ratio (OR) for a patient being considered eligible for PD was 2.6 (P=0.01) if 
they lived in a region of home care support compared to if they did not

• 10% higher utilization of PD

UK

• introducing an assisted PD program was significantly associated with an increased 
rate of PD initiation (HR: 1.78, 95% CI: 1.21–2.61).

Oliver MJ, Quinn RR, Richardson EP, et al. Home care assistance and the utilization of peritoneal dialysis. Kidney Int 2007; 71(7): 673–678.
Boyer A, Solis-Trapala I, Tabinor M, et al. Impact of the implementation of an assisted peritoneal dialysis service on peritoneal dialysis initiation. Nephrol Dial Transplant 2020; 35(9): 1595–1601



• France

• 2002-2017 

• 2011: asPD program available

• France

• Compared with patients undergoing 
self-care PD, those with nurse-
assisted PD had a risk for transfer to 
HD of 0.87 (95% confidence interval, 
0.76 0.94), 

• whereas family-assisted patients had 
a risk for transfer to HD similar to that 
of self-care PD patients.

Boyer A, Solis-Trapala I, Tabinor M, et al. Impact of the implementation of an assisted peritoneal dialysis service on peritoneal dialysis initiation. Nephrol Dial Transplant 2020; 35(9): 1595–1601.
Lobbedez T, Verger C, Ryckelynck JP, et al. Is assisted peritoneal dialysis associated with technique survival when competing events are considered? Clin J Am Soc Nephrol 2012; 7(4): 612–618.



asPD has comparable survival, technique 
survival, peritonitis-free survival

• Shanghai, China

• 2009-2018

Qianhui Song Assisted peritoneal dialysis: a feasible KRT modality for frail older patients with end-stage 
kidney disease (ESKD) Sci Rep 2021 Jul 22;11(1):14928.

https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Song+Q&cauthor_id=34294768


• France

• Peritonitis Risks in diabetic 
Nurse-AsPD patients in 
France is lower compared 
to self PD 

Benabed A, Bechade C, Ficheux M, et al. Effect of assistance on peritonitis risk in diabetic 

patients treated by peritoneal dialysis: report from the French language peritoneal dialysis 
registry. Nephrol Dial Transplant 2016; 31(4): 656–662



No Difference in Hospitalization: Assisted PD 
vs. In center HD 
• 872 HD vs. 203 assisted PD patients propensity matched (family or nurse assisted)
• Greater dialysis related hospitalization in assisted PD driven by peritonitis and 

modality transitions



QoL is similar between asPD and in-center HD

• reduce caregiver 
burden

Osasuyi U Iyasere Quality of Life and Physical Function in Older Patients on Dialysis: A Comparison of Assisted 
Peritoneal Dialysis with Hemodialysis Clin J Am Soc Nephrol 2016 Mar 7;11(3):423-30.

https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Iyasere+OU&cauthor_id=26712808


Assisted PD

• Can promote PD

• It is safe

• offers the option of home-based dialysis to patients who would otherwise 
automatically be referred to haemodialysis

• The question that arises..

• Could asPD represent a solution for the continuously growing population 
of elderly ESKD patients, relieving pressure on healthcare facilities.



The real World

• Denmark

Povlsen et al PDI 2005, Olsen et al Scand Journal of Urol and Nephr 2010 



AsPD does not exceed the cost of in-center HD.





Devices 



In the Future
Thank You


