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RRT tiplerinin yillara bagli degisimi
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Tarkiye 2013 yili Ulusal Hemodiyaliz, Transplantasyon ve Nefroloji Kayit Sistemi Raporu




RRT tiplerinin yillara bagl degisimi
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J Am Soc Nephrol 14: 2851-2860, 2003

Hemodialysis and Peritoneal Dialysis: Comparison of
Adjusted Mortality Rates According to the Duration of

Dialysis: Analysis of the Netherlands Cooperative Study on
the Adequacy of Dialysis 2

- NECOSAD 2; ¢cok merkezli, prospektif, gozlemsel calisma
- HD (n=742) < PD (n=480) mortalite ¢calismasi (yeni RRT hastalari)

- Yeni RRT hastalari (>3 ay)
» 30 (%4) HD hastasi = PD'ne gecis
- 111 (%23.1) PD hastasi = HD'e gecis

. 2-y1l teknik sagkalim
HD (%96) <> PD (%74)

Termorshuizen F et al. JASN 2003 14: 2851-60




Hemodialysis and Peritoneal Dialysis: Comparison of
Adjusted Mortality Rates According to the Duration of
Dialysis: Analysis of the Netherlands Cooperative Study on

the Adequacy of Dialysis 2
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Sagkalim

HD < PD

CLINICAL EPIDEMIOLOGY | www.jasn.org

Selection Bias Explains Apparent Differential Mortality
between Dialysis Modalities

Robert R. Quinn,*t Janet E. Hux, 5" Matthew J. Oliver,57 Peter C. Austin, ¥**
Marcello Tonelli,"** and Andreas Laupacis*S 5%

Kanada, 1998 - 2006

Yeni RRT hastalari (= 4 ay prediyaliz bakim)
Elektif RRT baslangi¢

HD (n=4538) < PD (n=2035) mortalite ¢calismasi

Quinn RR et al. J Am Soc Nephrol 2011; 22: 1534-1542




HD & PD
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HD < PD (Sagkalim)

HD

v" Uzun dénemde HD tedavisi ile sag kalim daha 1t
v' > 45y ve DM hastalarda HD tedavisi ile sag kalim daha {

v" KKY olan hastalarda HD tedavisi ile sag kalim daha 1

PD

v IIk PD baslanmasi ve < 2 yil uygulanmasi ile sag kalim daha 1

v' <60 y hastalarda PD tedavisi ile sag kalim daha

v" Uygun zamanda HD tdvne gegen hastalarda sag kalim daha

Korevaar JC et al. Kidney Int. 2003; 64:2222-8
Termorshuizen F et al. J Am Soc Nephrol 2003; 14: 2851-60
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Research article
Timing, causes, predictors and prognosis of switching from

peritoneal dialysis to hemodialysis: a prospective study

Bernard G Jaar* '-2-2, Laura C Plantinga?, Deidra C Crews!-2, Nancy E Fink!-2,
Nasser Hebah?, Josef Coresh -2, Alan S Kliger®™ and Neil R Powe!l.2.6

- CHOICE kohortu "
- 262 PD hastasi, 13 ABD eyaleti
- PD = HD gecise etkili faktorler

degerlendirilmis.

Cumulative Percentage of Patients
-

. PD hastalarinin %25’i 5-7 yil g
icinde HD’e gecis yapmis. il | |
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Jaar BG et al. BMC Nephrology 2009, 10:3




PD = HD Gecis Nedenleri

Bilinmeyen
%16.9

Karin duvar defekti
%1.6

Psikolojik nedenler %3.1

% 36

%12.3

Abdominal Cerrahi

%10.8

Malnutrisyon %18.5 _ o
Ultrafiltrasyon Yetersizligi

Jaar BG et al. BMC Nephrology 2009, 10:3
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Research article
Timing, causes, predictors and prognosis of switching from

peritoneal dialysis to hemodialysis: a prospective study

Bernard G Jaar®* ''23, Laura C Plantinga?, Deidra C Crews!-?, Nancy E Fink!'-?,
Nasser Hebah?, Josef Coresh'!'-2, Alan S Kliger® and Neil R Powe!.2.6
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Jaar BG et al. BMC Nephrology 2009, 10:3




GECIS SEBEPLERI
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OUTCOMES OF PERITONEAL DIALYSIS PATIENTS AND SWITCHING TO HEMODIALYSIS:
A COMPETING RISKS ANALYSIS

Jernej Pajek,! Alastair J. Hutchison,? Shiv Bhutani,? Paul E.C. Brenchley,? Helen Hurst,?
Maja Pohar Perme,“ Angela M. Summers,? and Anand Vardhan?

. 2004 - 2010, 286 hasta = 95 hasta PD = HD (teknik yetersizlik)

Peritonit ! (en sik teknik yet. nedeni)

Causes of PD Technique Failure and Modes of Death in the Study Cohort

PD technique failure cause Number of patients (%) Mode of death Number of patients (%)
Peritonitis 40 (42%) Sudden death / cardiovascular event 32 (31.4%)
Choice or not coping 15 (15.8%) Debilitation with(out) dialysis withdrawal 19 (18.6%)

Leak or mechanical problems 14 (14.7%) Peritonitis 13 (12.7%)
Inadequate solute removal 10 (10.5%) Infections 10 (9.8%)
Ultrafiltration failure 6 (6.3%) Malignancy 7 (6.9%)
EPS or EPS suspicion 4 (4.2%) Mixed 6 (5.9%)
Other 6 (6.3%) Other 2 (2.0%)
Not known 13 (12.7%)

PD = peritoneal dialysis; EPS = encapsulating peritoneal sclerosis. Total number of patients - 286, total number of technique
failures - 95, total number of deaths - 102.

Pajek J et al. Perit Dial Int 2014; 34: 289-298




OUTCOMES OF PERITONEAL DIALYSIS PATIENTS AND SWITCHING TO HEMODIALYSIS:
A COMPETING RISKS ANALYSIS

- Teknik yet. iligkili faktorler (tek degiskenli analiz);
- BKI, serum kreatinin, rezidii GFR, HD ile baslayip PD'na gegis
- Cok degiskenli analizde ise;

. Serum kreatinin ve BKi

Unadjusted HR Adjusted HR p
Covariate (95% confidence interval) (95% confidence interval) (adjusted)
Age (years) 1(0.99-1.01) 1.01 (0.99-1.02) 0.53
Female Gender 0.78 (0.49-1.23) 1.27 (0.69-2.32) 0.45
Davies comorbidity grade 1 1.54 (0.94-2.54) 2.2 (1.23-3.92) 0.008
Davies comorbidity grade 2 2.01 (0.98-4.13) 3.19 (1.34-7.6) 0.009
GFR (mL/min/1.73m?) 0.88 (0.81-0.95) 0.97 (0.87-1.08) 0.55
Serum creatinine (umol/L) 1.002 (1.001-1.003) 1.003 (1.001-1.004) 0.001
Serum albumin (g/L) 0.97 (0.92-1.02) 0.97 (0.92-1.03) 0.36
BMI (kg/m?) 1.04 (1-1.09) 1.06 (1.01-1.11) 0.018
APD (vs CAPD) 0.85 (0.52-1.39) 0.72 (0.43-1.21) 0.21
HD start 1.94 (1.06-3.56) 1.73 (0.87-3.45) 0.12

Pajek J et al. Perit Dial Int 2014; 34: 289-298




OUTCOMES OF PERITONEAL DIALYSIS PATIENTS AND SWITCHING TO HEMODIALYSIS:
A COMPETING RISKS ANALYSIS

- Teknik yet. sonucu (> 60. gtin) HD gegen

]

hastalar ile PD’de kalan hastalar arasinda
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sagkalim fark| &
- SV katater ile HD mortaliteyi {
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Effect of having swiched 1o MD in time
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- Peritonit 0zellikle ilk 30 glinde mortaliteyi 1t

Predictors of Patient Death Using Switch to Hemodialysis as a Time-Dependent Covariate L

{ovariate Unadjusted HR (95% CI) Adjusted HR (95%) p (adjusted) ‘
Switch to HD with (VL 1,95 (1.04-3.66) 1,97 (1.02-3.80) 0.04 i
Switch to HO with fistula/graft 0.59 (0.32-1.47) 0.82 (0.36-1.87) 0.63 18
Age 1,06 (1.04-1.08) 1,06 (1.04-108) <0.01 g
Female Gender 0,66 (0.42-1.04) 0,55 (0.31-0.98) 0.04 A
Davies comorbidity grade 1 2.82 (1.53-5.22) 2,02 (1.06-3.86) 0.3 3
Davies comorbidity grade 2 5.66 (2.81-11,39) 3.81 (1.73-8.37) <0.01 .
Serum albumin 0.92 (0.88-0.97) 0.98 (0.52-1.04) 045 .
Serum creatinine 0.998 (0.997-1) 0.999 (0.997-1.001) 0.33
BMI 0.98 (0.94-1.02) 0.98 (0.94-1.03) 0.5 ‘
Residual GFR 0.97(0.90-1.04) 0.90 (0.81-1) 0.04 LI oo

Pajek J et al. Perit Dial Int 2014; 34 289-298




PERITON DIYALIZI NE ZAMAN
SONLANDIRILMALI?

 Ciddi kateter iliskili sorunlar

 Ciddi karin ici basing artisi

* Enfeksiydoz komplikasyonlar (peritonit; exit site)
* Sosyal/psikolojik problemler

* Diyaliz yetersizligi

* Enkapsile sklorozan peritonitten sakinmak



DIYALIZ YETERSIZLIG]

* Anuri gelismesi
* Yetersiz Kt/V
* Malnutrisyon



ANURIK HASTADA PD
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Kidney International, Vol. 68 (2005), pp. 1199-1205



Yetersiz Kt/V

 Tanri Nefrologlari kurtarmak icin Kt/V yi yaratti
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% Patient Survival
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ENKAPSULE SKLOROZAN PERITONITTEN SAKINMAK
NE ZAMAN PD SONLANDIRILSIN?

* 3yil sonra

e 3 peritonit atagindan sonra

* UF yetmezligi gelistikten sonra

* Barsak tikanikhgi bulgular basladiktan sonra



ENKAPSULE SKLOROZAN PERITONITTEN SAKINMAK
NE ZAMAN PD SONLANDIRILSIN?

* 3 yil sonra ESP gelisme stresi 5.5 yil

e 3 peritonit atagindan sonra

* UF yetmezligi gelistikten sonra

* Barsak tikanikhgi bulgular basladiktan sonra



ENKAPSULE SKLOROZAN PERITONITTEN SAKINMAK
NE ZAMAN PD SONLANDIRILSIN?

* 3 yil sonra ESP gelisme stresi 5.5 yil

e 3 peritonit atagindan sonra

* UF yetmezligi gelistikten sonra

e Barsak tikanikhgi bulgulari basladiktan sonra cok gec



PERITONIT

* Peritonit periton zarinin gecirgenlik 6zelliklerini bozan bagimsiz risk
faktori

* Nephrol Dial Transplant (2005) 20: 1201-1206
e SEP icin risk faktorimua?



Solute Transport in preEPS
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Fluid transport in preEPS
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Conclusion

In conclusion, the risk of EPS increases with the continu-
ation of PD while UFF 1s present. However, EPS patients
show similar small transport characteristics compared to
UFF patients. Besides, they show a tendency to a decrease
in peritoncal protein clearances. A constantly low ELAR
may distinguish the EPS patients from the UFF patients,
It should be considered to discontinue PD within 1-2 years
after the development of UFF or take other preventive
measures especially when UFF is accompanied with a
low or decreasing ELAR.

free water transport at 60 min
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ERKEN BELIRTECLER?

e Goruntuleme yontemleri ile tarama
* CA-125
*IL6



ERKEN BELIRTECLER?

e Goruntuleme yontemleri ile tarama Erken evrede faydasiz
* CA-125
*IL6
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*p<0.05, Mann-Whitney-U test
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years prior to EPS
* p=0.09, Mann-Whitney-U test



ESP

* EPS insidensi: % 0,6 — 2
* Endokarditten daha dusuk



SONUC

« PERITONIT EN ONEMLI FAKTOR
AV FISTUL ILE HD’E ONEMLI
* SORUNSUZ HASTANIN PD’I SONLANDIRILMALI MI?



