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USRDS 2012 ADR

Prevalent ESRD & general Medicare (non-ESRD) patients. Adj: gender/race; ref: Medicare patients, 2010.
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Jack W. Moncrief and Robert Popovich

Development of Continuous Ambulatory Peritoneal Dialysis

Popovich R.P., Moncrief J.W., Nolph K.D., et al. Continuous ambulatory peritoneal dialysis. 
Ann Intern Med v 88:449-456, 1978

Keshaviah PR, Nolph KD, Van Stone JC. Perit Dial Int. 1989;9(4):257-60.
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USRDS 2012 ADR

Incident dialysis patients, age 20 & older, unadjusted.
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USRDS 2012 ADR

Period prevalent dialysis patients, age 20 & older, unadjusted.
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Locatelli et al: JASN 2001; 12: 2411
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Recommendations for the treatment of lipid disorders 
in PD-patients. ISPD Guidelines: 1999

Fried L., Hutchison A., Stegmayr B., et al 

 

Complications of long-term dialysis
Massy Z.A., Keane W.F.

1999: eds E.A. Brown, P.S. Parfrey

         N                 

, 

Rodríguez-Carmona A. et al: PDI 27 (3); 2007; pp.260-266

Furuya R. et al; NDT (2006) 21: 494–498
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Gokal R, et al. Kidney Int 2002;62(Suppl. 81):S62–71

Icodextrin: 
Mistry C.D., Mallick N.P., Gokal R. The advantage of glucose polymer 
as an osmotic agent in continuous peritoneal dialysis. Proc EDTA.-1985; 22: 415
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I. Significant reductions were 
seen in peritoneal glucose
exposure (A), peritoneal glucose 
absorption (B), and insulin
requirements (C) in patients 
using icodextrin (ICO; larger 
closed circles).
GLU = patients using glucose-
based dialysis solutions (smaller
or open circles). 
+p < 0.01 GLU versus ICO; 
*p < 0.05 GLU versus
ICO.

II. Reduced glucose load was 
associated with lower levels
of fasting serum glucose (A), 
serum triglycerides (B), and
glycated hemoglobin (Hb a1c) 
(C) in patients using icodextrin
(ICO; closed circles).
GLU = patients using glucose-
based dialysis solutions (open
circles). 
*p < 0.05 GLU versus ICO; 
+p < 0.01 GLU versus ICO.

R. Paniagua et al, 
PDl 2009; 29:422–432
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: 

• IMPENDIA
Improved Metabolic Control of Physioneal, Extraneal, Nutrineal
(P-E-N) versus Dianeal Only in DIAbetic CAPD and APD 
Patients

• EDEN (  )
– Evaluation of Dianeal, Extraneal and Nutrineal (D-E-N) versus 

Dianeal only in Diabetic CAPD Patients
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Li P, et al. 10th EuroPD Congress, Birmingham,  October 2011. Abstract P-41
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*
(D-D-D-D) 
(n=127)

(P-P-E-N D-D-E-N)
(n=124)

, 58 ± 13 57 ± 12
, % 46.5 51.6

, kg/m2 27 ± 5 27 ± 4
, mmHg 138 ± 19 142 ± 18
, mmHg 77 ± 12 79 ± 11

, %
32.3 33.9
32.3 33.1
25.2 25.0
10.2 8.0

, %
16.5 21.8

 2 83.5 78.2
, 1.7 ± 2.0 1.5 ± 1.8

, % 92.9 98.4
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*HOMA-IR: :

HOMA-IR =  ( ) x  ( U/ )/405

Furuya R. et al, NDT (2006) 21: 494–498
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 –  

Effects of IR evaluated using the homeostasis
model assessment method on cardiovascular mortality
in patients under treatment with peritoneal dialysis. 
1 = low IR group; 2 = high IR group

HR = hazard ratio; CI = confidence interval; HOMA-IR = homeostatic
model assessment of insulin resistance; PD = peritoneal
dialysis; BP = blood pressure; HDL = high-density lipoprotein;
LDL = low-density lipoprotein.

Yun L. et al, PDI in Press. published on March 1, 2013. doi:10.3747/pdi.2012.00037
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S.H. Han, S.V. Ahn, J.Y. Yun et al; NDT (2012)27: 2044-2050 

  


