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ABSTRACT

Although kidney transplantation is the definitive treatment of kidney failure, for many reasons, most of patients need
dialysis treatment. Despite significant advantages of PD over HD, HD commonly used modality all over the world. PD
patients have better survival relative to HD patients in the first year of dialysis. A recent study has shown that the risk of
all-cause mortality and infection death were higher in the unplanned HD group than in the unplanned PD group during
1-year follow up. Because of prolonged and gentle removal of body fluids and toxins ,PD reduces the risk of hemodynamic
instability. Therefore, PD may be preferred in the treatment of critically ill patients with acute kidney injury (AKI) or endstage renal disease (ESRD).
In a study compared PD with continuous renal replacement therapy in critically ill patient with AKI. Patients in the PD
group had lower mortality rate at 28 days, less complication of infections and faster recovery of renal function. Therefore,
PD can be applied effectively and safely in critically ill patients with AKI and requiring dialysis. PD confers better quality of
life (autonomy, flexibility, avoidance of regular hospital visits for the patients and relatives, travel easily, more free time).
PD can be done while sleeping, this allowing patient to travel and do daily activities.
PD preserves the residual renal function over HD. PD has freedom of pain in vascular access sites from repeated cannulation
for HD and preserves this sites for the future HD. PD has significant economic advantage over HD globally. There is no
need for a large number of healthcare workers, dialysis machines, protective equipment and clean water in PD. A metaanalysis has shown that pretransplant PD is associated with post-transplant survival benefit than pretansplant HD. We
recommend considering these advantages when choosing a dialysis modality.
Chapter
Chronic kidney disease (CKD) is defined as an estimated
glomerular filtration rate less than 60 ml/min/1.73 m² or
presence of kidney damage persisting for 3 months or more.
In the general population CKD prevalence is around 10 %
to 14%. Progressive loss of kidney function to end-stage
(GFR lens than 15ml/min/1.73 m²) resulting in the need
for renal replacement therapy, irrespective of the cause.
Renal transplantation is the best treatment option of endstagerenaldisease (ESRD). Because renal transplantation
has survival benefit compared to long-termdialysis therapy.
When eGFR is less than 20ml/min/1.73 m² the patients
must to be listed for renal transplant program [1].
Only 25% of patients with kidney failure undergo renal
transplantation and complete their life without dialysis.
This is due to many reasons, which include a unexpected
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diagnosis of kidney failure, non-availability of a kidney
donor, unsuitability for renal transplantation and failed renal
transplantation. There are two form of dialysis modality;
Hemodialysis (HD) and peritonealdialysis (PD). The choice
of dialysis modality is stil controversial. HD commonly
used modality all over the world. However, preferance
for PD is increasing due to the various advantages with
PD [2]. PD patients have beter survival in the first year of
dialysis compared to HD. In a cohort study, 45165 patients
who started unplanned dialysis and planned dialysis were
followed for 1 year. The primary outcomes of the study were
death from infection and all-cause mortality during 1-year
followup. The risks of all-cause mortality and infection
death were lower in planned PD group than unplanned PD
group. Major cardiac and cerebrovascular events and allcausere admission were lower in planned PD group than
unplanned PD group.

1

This result shows us the importance of timely planning
dialysis. The risk of death due to infection and death from
all causes was also found to be lower in the unplanned
PD group than in the unplanned HD group Major cardiac
and cerebrovascular events and all-causere admission
were lower in unplanned PD group than unplanned HD
group [3]. These results shows that PD is superior to HD
in patients undergoing unplanned dialysis. PD reduces the
risk of hemodynamic instabiliy, due to prolonged and gentle
removal of body fluids and toxins. Therefore, PD a treatment
of choice for critically ill patients with renal failure. In a
prospective study compared Continious Renal Replacement
Therapy (CRRT) with PD in critically ill patients with acute
kidney injury. 63 CRRT and 62 PD patients were included
in the study. Primary outcome was hospital mortality at 28
days, secondary outcomes were infectious complication,
recovery of kidney function, median time to resolution of
AKI and the median duration of ICU stay of 9 days vs19
days. Infectious complications significantly less and survival
at 28 days significantly better in the patients treated with
PD when compared to CRRT. Recovery of kidney function,
median time to resolution of AKI and the median duration
of ICU stay of 9 days vs 19 days were all in beter for PD.
Chronic dialysis requirement was found to be the same in
both groups [4]. Therefore, PD can be applied effectively
and safely in critically ill patients.

difference in graft survival between two groups [8]. These
studies shows that PD may be preferred primary dialysis
modality for patients who are considering transplantation.
PD confers better quality of life. PD patients have more
free time due to autonomy, flexibilty, avoidance of regular
hospital vizits. PD has freedom of pain in vasculary access
sites from repeated cannulation for HD and preserves this
site for the future HD. PD can be done while sleeping.
Because of these advantages, PD patients can travel easily
and do their daily activities [2].

PD better preserves residual renal function
compared to HD [5]. Several mechanisms play role. The
most important one is the less abrupt fluctuations in
osmotic load and volume. These leading to more stable
hemodynamic status [6]. Pretransplant PD is associated
withpost-transplant benefit than pretransplant HD. In a
cohortstudy 1209 pretransplant HD and 603 pretransplant
PD patients included. Recipients with chronic PD patients
has significantly higher infection risks in urinary trakt
infection and peritonitis during hospital isation for kidney
transplantation. On the other hand, there was no significant
difference between groups in hospitalisation duration for
kidney transplantation. Compared with patients with PD,
new onset ischemic heart disease, tuberculosis and hepatit
C all higher recipients with chronic HD during follow-up
period of 90 days after kidney transplantation. There was
no significant difference regarding all-cause mortality
between the HD and PD groups. However, the graft survival
probability was significantly higher in PD than HD group
after 10 years of kidney transplantation follow-up period
[7].

1.

In a meta-analysis has shown that pretransplant PD
is associated with post-transplant survival benefit than
pretransplant HD. A total of 16 studies included. 6 studies
reported mortality benefit of PD. There was no significant

PD has significant economic advantages over HD. In
a study cost-effectiveness of PD and HD compared. 4285
parsel of HD and PD patients were follow-up 14 years.
Estimated life expectancy between HD and PD found nearly
equal, whereas average lifetime healtcare costs were higher
in HD than PD [9]. The reasons for this ; there is no need for
a dialysis machines, clean water, protective equipment and
large number of healtcare workers. The choice of dialysis
modality can be affected by many different factors; such
as patients selection, approach of the healtcare facility,
physician opinion and accessibility to equipment etc.
However, we recommend that these advantages of PD,
which are described throughout our article, should be taken
into account in the selection of dialysis modality.
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