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patient survival

Patients Survival in Peritoneal Dialysis
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Alnitiation of treatment 2000i
2004

A377 PD patients, 2789 HD
patients

AAfter adjustment for age,
gender, diabetes and
nephroangiosclerosishazard
ratio for HD 1.5 (95% CIl 1-1
1.9)
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vol 2 Figure 5.3 Adjusted mortality by treatm dality and months after treatment in
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Comparison of Patient Survival Between Hemodialysis ®

Chock to

and Peritoneal Dialysis Among _Patients Eligible for
Both Modalities
Ben Wong, Pietro Ravani, Matthew J. Oliver, Jayna Holroyd-Leduc, Lorraine Venturato, Amit X. Garg, and
Robert R."Quinn
A WHO2Allradult-patientsswho-developped ESRD
A WHEN? From January 2004 to December 2013
A WHERE? Referred to 7 regional centers at Ontario, Canada
Table 2. Survival DatasPertaining to Various Cohorts
Cohort HD Event Rate® PD Event Rate’ Unadjusted HRpoupo (95% CI) Adjusted HRppsp (95% CI)
Traditional

Overall y 4 N 7~0.65 - 042 . 0.59 (0.48-0.73) o -~

Age < 65 y. befare y 8 0.60 (042-0.86)

Age < 65 y, after y 3 1.45 (0.74-2.86)

Age 2 65 y, before y 3 _ 0.91 (0.69-1.19)
Po-S sy A L 1AL IFCL 178 LIMNANNRALINIY R Ldl §
Eligible 0.47 038 0.76 (0.60-0.97) 1.08 (0.82-1.42)

Eligible outpatient 0.41 0.34 0.83 (0:62-1.11) 1.19 (0.86-1.865)
nAﬁ:rrneg:lig'nz; g'l’;soop:fric:%g i:)::rev::.;d l-;)li' hemodialysis; HRpp+p, hazard ratio for/PD vs HD; PD, peritongal dialysis. Ainl Kidwey Dis. 71(3):

344-351. Published online

November 22, 2017, ———




Residual Renal Function T predictor of mortality

Kaplan-Meier survival curves of PD patiants with RRF vs,
those with complete anuria or no RRF

A236 patients on' CAPD, 39% completely

=i anuric

A2-year survival was 89.7 vs 65.0% for
patients with GFR 1 mL/min and anuric,
respectively

RRF is an advantage kiemodialysis
as well

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



