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Darlegung potentieller Interessenskonflikte

Der Inhalt des folgenden Vortrages ist Ergebnis des Bemühens um

größtmögliche Objektivität und Unabhängigkeit.

Als Referent versichere ich, dass in Bezug auf den Inhalt des folgenden

Vortrags keine Interessenskonflikte bestehen, die sich aus einem

Beschäftigungsverhältnis, einer Beratertätigkeit oder Zuwendungen für

Forschungsvorhaben, Vorträge oder andere Tätigkeiten ergeben.



Peritonealdialyse: Aktuelle Publikationen

• Steigerung der Heimdialyse/ Peritonealdialyse, assistierte PD 

• Qualitätsparameter der Peritonealdialyse

• PD-assoziierte Peritonitis



Survey sent to members of EuroPD and regional 

societies presenting a case of 48y old woman

with unplanned dialysis start in ESRD

575 respondents

• 33 % start unplanned PD

• 32 % start unplanned HD 

• 35 % start unplanned HD with intention to educate

on PD later

Unplanned start of PD was associated with quality of structure of the centres pre-dialysis program

• Structure of pre-dialysis education program

• Likelihood to provide education on PD to unplanned starters

• Good collaboration with PD access team

• Initiatives to enhance home-based therapies



6.7 Mio. DAK and SBK members

34,200 patients with ESRD 2012 - 2016

• 4727 patients included

• 43% „early referral (ER = receiving
nephrological care < 6 months before
first dialysis) 

Int. J. Environ. Res. Public Health 2021, 18, 8359



Bundesweite Erhebung der Prävalenz und 
Versorgungskosten von Patienten mit 
dialysepflichtigem Nierenversagen

Routinedatenanalyse WIG2-Forschungsdatenbank 

• rund 4,5 Mio. hinsichtlich Alters-, Geschlechts- und 
Morbiditätsverteilung repräsentative GKV-
Versichertenanonyme aus gesamten Bundesgebiet 

• Longitudinale Daten (2010 - 2019) 

• Dialysepflichtige in 2017 eingeschlossen

• Höchste Dialyse-Prävalenz in Altersgruppe 75-84 J. 

Gesundheitswesen 2021; 83: 818–828 



Retrospective multicentre study based on 
French Language Peritoneal Dialysis Registry

11,987 patients initiated PD 2006 - 2015

6149 (51%) patients on assisted PD

• 5052 (82%) on nurse-assisted PD 

• 1097 (18%) on family-assisted PD 

Assisted PD rate decreased until 2013 - mainly
because of decline in family-assisted PD

Uptake in nurse-assisted PD observed from 2013 
reflects effect of economic incentives

• e.g. nurse assistance fees are fully covered even
if patient resides in a nursing home



Nephrol Dial Transplant, Volume 36, Issue 2, February 2021, Pages 330–339



Retrospective, single-centre study from Renal Unit of

Royal Stoke University Hospital (UK):

1576 incident dialysis patients 2002 - 2017

Introducing assisted PD service since 2011 significantly

increased rate of PD initiation - benefitting older

patients most.

This offsets a fall in PD usage over time, which was not 

explained by changes in transplantation or death.



Home dialysis utilisation in high-income countries

• New Zealand 44%

• Australia 25%

• Canada 25%

• United Kingdom 17%

• USA <15%

Only local integrated care programs in US, e.g. Kaiser 
Permanente Northern California:

Increase in PD from 15 % of patients with incident
ESRD in 2008 to 34 % in 2018 

Pravoverov LV, Zheng S, Parikh R, et al. 
Trends associated with large-scale expansion of peritoneal 
dialysis within an integrated care delivery model. 
JAMA Intern Med 2019; 179: 1537–1542. 



Ontario Renal Network Home Dialysis 
Initiative’s specific interventions:

• Pre-end-stage kidney disease clinics: 
Education with focus on shared decision-
making and home dialysis

• Home dialysis targets: > 40% within 6 months 

• Home Dialysis Coordinators

• Financial incentives and penalties since 2015

• PD catheters ‘Centres of Practice’ 

• Assisted PD was funded

• Provide assisted PD in long-term care

• ‘Urgent PD Start’ (i.e. within 72 h) 

• ‘New Start’ or ‘Transition’ units where 
patients recently started on facility-based HD

• Site visits and mentorship

• Analytic reports



2020: More patient-
centred holistic view

ISPD Guidelines for Peritoneal Dialysis

2006: „Adequate PD“ focussing
on small solute clearance



Key recommendations ISPD 2020 

The following principles of high-quality PD to adults are the same as for children.

PD should be prescribed using shared decision-making between patient & care team to establish 
realistic care goals to

• maintain patient quality of life

• minimize symptoms and treatment burden 

• while ensuring high-quality PD

The PD prescription should take into account 

• local country resources, 

• wishes and lifestyle considerations of patients & their families/ caregivers (especially for assisted PD)

Amount of residual renal function should be known and preserved for long time.

Peritoneal Dialysis International 2020, 40(3): 244–253



Key recommendations ISPD 2020 

Assessments should be used to help ensure the delivery of high-quality PD care:

• Patient reported outcome measures (symptoms, life, mental health and social circumstances).

• Regular assessment of fluid status (urine and UF), including RR and clinical examination.

• Nutrition status including appetite, clinical examination, body weight and blood tests (K, HCO3, P, 
albumin). Dietary intake of K, P, Na, protein, cabohydrate and fat.

• Toxins removal (Kt/V & CrCl) – Taking into account that there is no high-quality evidence regarding 
target values.

Old, frail or patients with poor prognosis may have quality of life benefit from reduced dialysis 
prescription to minimize burden of treatment.

Peritoneal Dialysis International 2020, 40(3): 244–253



Standardized Outcomes in Nephrology - SONG-PD: 

“Whilst PD may offer more autonomy and freedom compared with HD, infection, hospitalisation, symptom 
burden, and patient/ caregiver burnout and fatigue remain as major challenges to the success of PD” 

Manera et al., Perit Dial Int 2017; 37 (6): 639-647  &   Manera et al., Am J Kidney Dis 2020; 75(3): 404-412



2020 ISPD guidelines de-emphasize the
reliance on small solute clearance

Rather, they focus on the need to take a 
more holistic view by

1. focussing on the patient’s desires and
quality of life

2. monitoring a variety of biochemical
and clinical parameters



Guidelines ISPD 2010/ ERA-EDTA 2005 

Li PK et al., Perit Dial Int. 2010; 30(4):393-423.

Peritonitis in Peritonealdialysis

ISPD-Guideline: Peritonitis rate < 0,5 episodes per patient-year at risk

< 1 peritonitis in 24 month (European Best Practice)

Peritonitis remains the major complication in PD leading to

- removal of PD-catheter

- peritoneal membrane failure

- technical failure

- transfer to hemodialysis

Around 18% of the infection-related mortality in PD patients is the result of peritonitis. 

Although less than 4% of peritonitis episodes result in death, 

peritonitis is a “contributing factor” to death in 16% of deaths on PD.



Peritonitis rates in 33 of 59 registries not available

Peritonitis rates decrease

• Technical improvements / “flush before fill“ 

• Standardized training of patients and staff

• Improved adherence to evidence-based practice

ISPD Standard

0,5 episodes per patient-year at risk



PLoS One. 2020;15(12): e0244283



Randomized controlled study with 254 patients
from Hongkong:  ISPD-standard versus 1-week-
extended antibiotic therapy

ISPD standard duration of antibiotic therapy:
- 2 weeks: Coagulase-neg Staphylococcus, Streptococcus, culture-negative peritonitis
- 3 weeks: Staph. aureus, Enterococcus species, Pseudomonas species, other Gram-neg, mixed cultures

No risik reduction for relapsing, recurrent oder repeated peritonitis with prolonged antibiotic therapy





170 PD-patients from Nagoya University Hospital Japan 2010 - 2019 

50 colonoscopies
• 49 with oral antibiotic therapy (1 without) 
• 1000 mg Amoxicillin plus 400mg Ciprofloxacin  and/or 250 mg Metronidazol 1-2 hours before CS

With oral antibiotic therapy no colonoscopy-associated peritonitis
with (n=35) or without (n=15) polypectomy
• within 24 hours after CS  
• within 2 weeks after CS

Incidence of peritonitis after colonoscopy
in PD-patients without antibiotic therapy
6.3-6.6 %

Yip T, Tse KC, Lam MF, et al.

Perit Dial Int 2007; 27: 560- 564


