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What is important to us

and our patients?

1. Why PD first?

2. PD first ïfor whom?

3. PD first ïwhat is necessary?

4. Conclusions



History of PD

1976 ïdevelopment of CAPD

¸ Robert Popovich and Jack Moncrief

¸ Samodzielne permorming PD 
exchanges by the patient at home 
(4-5 2L exchanges per day)

¸ Number of PD patients rose rapidly



Patients Survival in Peritoneal Dialysis

Danish Registry

Å4568 HD and 2443 records from 

4921 patients

ÅTreatment period ï1990 ï1999

ÅPD mortality rate vs HD

ÅITT analysis ï0.65; P<0.001

ÅAs treated ï0,86; P<0.001



Cala, Perit Dial Internat 

2007;27(3):238-244. 

ÅInitiation of treatment ï2000 ï

2004

Å377 PD patients, 2789 HD 

patients

ÅAfter adjustment for age, 

gender, diabetes and 

nephroangiosclerosis ïhazard 

ratio for HD 1.5 (95% CI 1.1-

1.9)

Patients Survival in Peritoneal Dialysis



ÅCanadian Organ Replacement Register

ÅMortality rates of 11.970 HD and PD 

patients

ÅInitiation of therapy ï1990-1994, 

followed up to 5 years

Patients Survival in Peritoneal Dialysis



USRDS 2018 report ïadjusted mortality in

hemodialysis vs. peritoneal dialysis



USRDS 2018

report ï

adjusted 

mortality in

hemodialysis 

vs. peritoneal 

by age dialysis



Å WHO? All adult patients who developped ESRD 

Å WHEN? From January 2004 to December 2013

Å WHERE? Referred to 7 regional centers at Ontario, Canada



Å236 patients on CAPD, 39% completely 

anuric

Å2-year survival was 89.7 vs 65.0% for 

patients with GFR ²1 mL/min and anuric, 

respectively

Shemin D, et al., Am J Kidney Dis. 2001

RRF is an advantage in Hemodialysis

as well

Residual Renal Function ïpredictor of mortality


