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Effect of glomerular filtration rate at peritoneal dialysis initiation on clinical

outcomes in Burapha Hospital
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Abstract

Introduction The optimal time for peritoneal dialysis (PD) initiation remains controversial.
Objective To assess the correlation between eGFR at PD initiation and clinical outcomes.
The primary outcome was patient’s survival and the secondary outcomes were PD-related
complications and hospitalization.

Methods The patients who undergoing peritoneal dialysis in 2013-2017 were enrolled in this
retrospective study. Demographics, baseline laboratories, PD data and adequacy were collected
from the medical records. Patients were categorized into four groups < 3, 3-5.9, 6-9.9 and >10
ml/min/1.73 m?as per eGFR at the initiation of PD for assessing the association with the clinical
outcomes.

Results 176 patients were included in this study. Female prevalence was 61.4%. Mean eGFR at
PD initiation was 5.35+2.60 ml/min/1.73m?, residual urine volume 736.53+502.5 ml/day, dialysis
vintage 26.32+19.42 months. Death occurred in 76 patients. The survival outcome was not
significantly different in any level of GFR at initiation (95% Cl: 0.88-1.50; p=0.318). The peritonitis
rate and hospitalization were also similar (p=0.801, p=0.674 respectively).

Conclusion The late initiation of peritoneal dialysis showed comparable survival outcome

with the early initiation group, and did not increase the rate of peritonitis and hospitalization.
Keywords peritoneal dialysis, slomerular filtration rate, survival rate, peritonitis
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61.01 + 13.04

108 (61.4%)
68 (38.6%)

ansINsnseevaslaliasudnslanisesios(@ladansrauiiise 1.73 A1519uAs) (Mean + SD)  5.35 + 2.6

<3
3-59
6-9.9
>=10
Usunaulaanie (Haaanssadu) (Mean + SD)

Tspamnvadining
Diabetic kidney disease
Hypertension
Unknown
Interstitial nephritis
Chronic glomerulonephritis
Obstructive nephropathy

34 (19.3%)
80 (45.5%)
50 (28.4%)
12 (6.8%)

736.53 + 502.58

106 (60.2%)
38 (21.6%)
26 (14.8%)
3(1.7%)
2(1.1%)
1 (0.6%)

Tsasau
Hypertension
Diabetes
Coronary artery disease
Gout
Malignancy
COPD/asthma
HIV
sraznalunIsaneYaeviag (Hiaw) (Mean + SD)
N13M993AN9BUJUANTS (Mean = SD)
Blood urea nitrogen (mg/dL)
Creatinine (mg/dL)
Serum sodium (mmol/L)
Serum potassium (mmol/L)
Serum bicarbonate (mmol/L)
Serum calcium (mg/dL)
Serum phosphorous (mg/dL)
Serum albumin (g/dL)
Hematocrit (%)
Serum ferritin (ng/dL)
Parathyroid hormone (pg/dL)

129 (73.3%)
106 (60.2%)
13 (7.4%)
11 (6.3%)

2 (1.1%)

2 (1.1%)

2 (1.1%)
26.32 +19.42

64.84 + 34.06
9.09 +3.82
138.92 + 4.71
4.2 +199
25.68 £ 5.44
93+1.29
472 +1.74
3.62 +0.62
2897 + 491
547.53 + 585.27
349.04 + 374.69
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AMALNEINB lUN1TAN9TB DS Mean + SD
Weekly Kt/V
Weekly Kt/V renal 0.62 £ 0.85
Weekly Kt/V PD 1.79 £ 0.40
Total Weekly Kt/V 2.42 + 0.82
Weekly creatinine clearance; CCr (AnsAadun1iinan15191uns)
Weekly CCr renal 28.54 + 31.13
Weekly CCr PD 47.83 + 9.62
Total weekly CCr 78.21 + 36.42
Ultrafiltration at baseline (iaganssaiu) 701.94 + 985.91

CCr, Creatinine clearance; PD, Peritoneal dialysis

ANTINITTOATIN

1.00
L

0.75
L

Median time 3.37 (95%Cl: 2.92-5.02) years

oS
0.50
L

0.25
L

0.00
L

Time (years)

Number at risk
176 127 83 52 22 12 5 3 0 0 0

OS, Overall survival
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1.00
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w
~ 4
IS
03 p-value=0.762
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© ST
N4 |
o
1
8 i |
S T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10
Number at risk Time (years)

GFR=<3 34 22 17 7 6 3 1 0 0 0 0
GFR=3-5980 59 40 27 12 7 3 2 0 0 0
GFR=6-99 50 35 18 12 4 2 1 1 0 0 0
GFR=>=10 12 11 8 6 0 0 0 0 0 0 0

————— GFR =<3 GFR=3-5.9
————— GFR =6-9.9 GFR =>=10

OS, Overall survival; GFR, Glomerular filtration rate
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related peritonitis) Lazn15uaulsaneIua

103alIINY VAN INYITYTH AN
peritoneal dialysis-related peritonitis $34
148 ﬂ%’jﬂ WUL%@L?;JH Gram positive 37 ﬂ%ﬁ, Gram
negative 46 ﬂ%’jﬂ, L%yaiﬂ 4 ﬂ%’jﬂ, No growth 58 ﬂ%ﬂ
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voslugiae
WWoriolsn $waunde (n)
Gram positive 37
- S.aureus MSSA 11
- S.aureus MRSA 5
- Staph Coagulase neg 7
- Streptococcus spp. 7
- Enterococcus spp. 1
- Other Gram positive 6
Gram negative 46
- E.coli 15
- E.coli ESBL 5
- Klebsiella spp. 8
- Pseudomonas spp. 3
- Acinetobacter baumannii 2
- Shigella 1
- Salmonella 1
- Acinetobacter Iwoffii 2
- Other Gram negative 9
Culture negative 58
Fungus 4

M19197 4 wanansinlieldeutesiewarnisuaulsmetuialaewiatielu 4 nguauAIsne
n13n3e3vadlaiiug1u (baseline GFR) fio GFR < 3, GFR 3-5.9, GFR 6-9.9 &y GFR > 10

ml/min/1.73 m?

aMn51N15n509veslaliaizuaelan1tagiiag

(fiadansfauniinal.73 A1519LUAST)

<3 3-5.9 6-9.9 >=10 p-value
msfndedeydesios (rf)  19(55.9%)  37(463%) 26 (52%) 6 (50%) 0.801
nsuaulsIneIuIa (ﬂ%ﬂ) 27 (79.4%) 56 (70%) 34 (68%) 8 (66.7%) 0.674
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p<0.001) @uA19nIIN1InTeaslalialindns  p = 0.32) Wuhwanuiutadeamulsasi Usune
lamevewipaiuldnuinenuduiusiudnsnis  Jaanizvesthe anuileansveinsasgesio
sonTInee it AyN9aiaA (95% C1:0.88-1.5;  Uaznan13ns1an U UanN15#199

1w a

A1319% 5 AnwUadeniinasiednsnsidedinvewUielsameuaur I aeysHT 91U 176 578

Univariate
Uady Crude HR (95%Cl.) p-value
21 1.05 (1.02, 1.07) <0.001*
LNAEY 1.44 (0.89, 2.33) 0.133
GFR baseline 1.15(0.88, 1.50) 0.318
<3 Reference 1
3-5.9 1.1 (0.57, 2.13) 0.768
6-9.9 1.38 (0.68, 2.8) 0.371
>10 1.37 (0.53, 3.5) 0.514
Body mass index 0.98 (0.93, 1.04) 0.539
Residual urine 1(0, 1) 0.209
Ultrafiltration (baseline) 1(0, 1) 0.831
Kt/V urine 0.74 (0.49, 1.12) 0.154
Kt/V PD 1.43 (0.69, 2.96) 0.337
Kt/V total 0.75 (0.5, 1.13) 0.168
CCr renal 0.99 (0.98, 1) 0.161
CCr PD 1.03 (1, 1.06) 0.073
Total CCr 0.99(0.98, 1) 0.184
lsaTau
Diabetes 1.01 (0.64, 1.59) 0.98
Hypertension 1.07 (0.63, 1.8) 0.804
Coronary artery disease 1.11(0.51, 2.42) 0.798
Gout 0.69 (0.28, 1.73) 0.432
Malignancy 1.02 (0.14, 7.35) 0.985
COPD/asthma 0.05(0, 1) 0.745
HIV 0.05 (0, 48.25) 0.388
Hematocrit 0.98 (0.94, 1.03) 0.5
Ferritin 1(0, 1) 0.319
Parathyroid hormone 1(0, 1) 0.617
Albumin 0.86 (0.59, 1.25) 0.42
Glucose 1(1,1.01) 0.096
nsfindiideydestios 1.07 (0.68, 1.68) 0.783
ﬂ’]i‘ua‘LlIﬁﬂWEﬂ‘U’]a 1.11 (0.6, 2.05) 0.733

GFR, Glomerular filtration rate; CCr, Creatinine clearance; PD, Peritoneal dialysis
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