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MoAukuoTikn vOoOC VEPWV

* H MoAukuoTtikn voooc vedpwv (MKN), n cuxvotepn KANPOVOLLLKH) VOOOG TTOU
obnyei oe XNNT2

* NEec BeparmeuTikeg EMLAOYEC Kall Eykapn dtayvwon pmopouv va
emBpaduvouyv tnv €€€Aén tnc vedpLKnC vOoou

* OL ool aoBeveic Ba 06nynBouv o XNN G5 pexptl tnv nAkiat twv 60 eTwv

Ong, A. C. M., (2026). Autosomal dominant polycystic kidney disease. Lancet (London, England), 407(10535), 1289-1302



MoAukuotikil Nococ Neppwv kan Meptrtovaikn KaBapon

* lotopLka YapnAoc erumoAaopoc tne MK os aoBeveic

ug NKN ’g{ DIALYSIS
* MpoBAnuatiopog veppoAoywv yla Thy ouxvotnta F oo ’
ETIITAOKWV KoL TNV armotuyia tne pebodou L @%
PERITONEAL DIALYSIS PO&::)C!JESYHC

* Ta SlaBeotpa opwg dedopeva umootnpifouy tnv
aoPAAeLa Kol OITOTEAECHATIKOTNTA TNC HEBOSOU

Janeiro, D., (2015).et al . Peritoneal dialysis international : journal of the International Society for Peritoneal Dialysis, 35(5), 530-536



MoAukuotikil Nococ Neppwv kan Meptrtovaikn KaBapon

Recommendation 3.3.1: We suggest that in people
with ADPKD, selection of dialysis modality (hemo-
dialysis [HD] or peritoneal dialysis [PD]) for treat-
ment of kidney failure should be determined by
patient-related factors, patient choice, and avail-
ability of facilities (2C).

Practice Point 3.3.2: Peritoneal dialysis should be consid-
ered as a viable kidney replacement therapy (KRT) for
people with ADPKD complicated by kidney failure, with
caution indicated only when massive kidney and/or liver
enlargement or other standard PD contraindications are
present.

Devuyst O, Ahn C, Barten T . KDIGO 2025 Clinical Practice Guideline for the Evaluation, Management, and Treatment of Autosomal Dominant Polycystic Kidney
Disease (ADPKD), Kidney International, 107, S1-S239



2 KOTTOC TNC MEAETNC

H aéloAoynon tn¢ AmoTEAECUOTLKOTNTOC TNG TIEPLTOVAIKNC
KaBaponc Kot n kataypadn Twv oXETWOUEVWV EMLITAOKWY OE
a00EeVELC LE TTOAUKUOTLKA VOOO VEDPWV



MeBodoAoyia
o AvaOpouLKN MEAETN TTAPATAPNONG
* Meplodoc peletnc: 2016-2024

e JUvoAo acBevwyv pe MoAukuotikn Nooo Nedppwyv, oe Mepttovaikn KabBapon
OTO KEVTPO HOC

e JUN\oYN otolxelwv: Tumocg Meptovaikng KaBaponcg, Emapkela KabBaponc
(Kt/V), nepttovitidec, erumAokec TS neBodou kat aitia aAAaync pebodou



AnoteAécpatol

TortoBetnon 84 meptrtovaikwyv KaBetnpwyv (2016-2024)

S\

10 (11.9%) 74 (88%)
ue NMKN Xwptg MKN

!

Méon nAwkio katd tnv €vtaén 56 £tn (evpocg 28-68)
DuUMo: 70% yuvaikeg
NapakoAoVBnon: 53.38 patient-years, katd pEco 6po 5,34 £tn ava acBevn

AlNK oto 80% twv acBsvwv



AnoteAsoporta

:1.96 £ 0.24

Urea*

* Emapkela kaBaponc: eBéopadiaio Kt/V
* Mé&ooc oykog mAnpwong ava aAAayn 1900 ml

e Altatipnon UTIOAELPMATIKAC dtovpnong ~ 1500ml/ nuépa oto 70% twv acBevwv
oto 1€t0¢



AnoteAsopota

ErtutAOKEC

» [leptrovitido

* 9/10 aoBeveic Eva TouAdxLlotov enelcodlo kata to follow-up
o enimtwon 0.24 enewoodia/ patient-year
e OUXVOTEPOCG ALTLOAOYLKOC Ttapayovtac o Staphylococcus spp

» KnAn
e TmapatnpnOnke oe 1 aoBevr) Kol AVTILETWTIIOTNKE XELPOUPYLKA,
XwpPLc avaykn Hovipng LetaBaoncg o€ atpokadapon



AnoteAsopota

ErtutAOKEC

» Awakornn uedodou

* Teooeplc aoBeveic (40%) umoBANBNKav o€ peTapOOXELON VEPPOU

 AVo al\aéav peBodo kaBaponc: 1 meptovitda (ota 7 €Tn) Ko
1 avenapkela uTtepdLNOnoncg (ota 5 €tn)

 Kaveévac aoBevnc dev anefBiwoe otn dlapkeLla tapokoAolOnong



Multicenter Insights into Peritoneal Dialysis for ADPKD: Role of KI D N EY36O

Cumulative Cystic Organ Volumes in Treatment Complications il Tt i ik

Clinical Research
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hiTKLV, height-adjusted total kidney liver volume; htKV, height-adjusted total kidney volume

Conclusions: Peritoneal dialysis (PD) is a safe and feasible treatment option for Fadi George Munairdjy Debeh, Ahmad Ghanem, Vineetha Rangarajan, Abdul Hamid Borghol et
ADPKD patients, with no increased risk of PD-related complications associated with al. Multicenter Insights into Peritoneal Dialysis for ADPKD: Role of Cumulative Cystic
Ee e T BT IV BB LRV [ S ST TER e TG E IR G Organ Volumes in Treatment Complications Kidney360. DOI: 10.34067/KID.0000000888
cohort were within ISPD guideline thresholds further supporting the safety of PD in this

population. Visual Abstract by Denisse Arellano, MD

Munairdjy Debeh (2025). Multicenter Insights into Peritoneal Dialysis for Autosomal Dominant Polycystic Kidney Disease: Role of Cumulative Cystic Organ Volumes in
Treatment Complications. Kidney360, 6(11), 1918-1927



JUMUTTEPACHLATOL

* H nieprrovaikn kaBapon amnotelel kataAAnAn emihoyr) Bepareiog
ToUAdyLotov yla pia vrtoopada aocBevwyv pe MKN

* OvaoBeveig pe NMKN dev extiBevtal og peyaAutepo Kivduvo
arnotuylac tnc neBodou n meptrovitdoc

* MapapEVEL KAVIKO ONUAVTLKO VoL EEETALETOL EEUTOULIKEUEVO KAOE
acBevnc, AapBavovtal uTtoP LV To EMLUEPOUC XOPOKTNPLOTLKA TOU



20C EUYOLPLOTW TIOAU !



