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Peritoneal Dialysis or Hemodialysis; Proper Modality Selection

$EsjT, Felstolol

ol FA%

AR =

A}

'E;C}:

ol

BEE

_o/]

X
B
T

X

L

L

Aol @A) $-2]

QERRERTRSEER

<)

=

&

M
claley. grolt Alurel 2ol # elw ngAAsL AYE Yol

H]50] 40-50% A% ™,

L

fu

3

°©

1

A

]

<0
ol
K

il

3|

i

o

=

i

o] 747} 13% <} 3% A

Z}A]

o

o)
sk 17%

i
=N

-

T

SESIBER RIS

}

Tor
T/
N

¥
2006

AL A A 7}

B

=)

o,
el

ok

=
=

o] Bt 9

RELE

]

e

=T

il
r

A

ul
)

).

o] §laL, Ael=A]

=

ol gloiA ulel
=]

e
2}

J

@

1519 4

s} Qlel o Fllolats WA 2wy

[e]

Ao] o] abzjolut, K05
=

L

T

3

°

Eizdl

S

el
2}

Kl

[e)
=

ane

>

A
i Als] o Az ojm g

o

e

=
L

]
3 A

ol njepy]

3k 7

pil

Axe] M
Adeo] oju

o
T

it
ot
e

il

o
T
H
]

o 7} vete] BAEE A

=
=

I Be A7x

=

Ae) Azgol)

olok &

o
N

1

NV ER
o] ool u}

SR

- SH58 -

o) 4

=

o



5E vluol, #ae] AR A3 §AS B2 A0 ool Auon Amye desin] mgol Hud sk

2 =

1. SUSMT HASMO| HD
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WA BAENA BREAT Bekrye) Ayl meh BEgel Aot Aol B Be ARALMOR T
Wol A2 19804t 2UE AFAH A Aol Aol obd 4 ik A Be] JEas sk e B4 Y
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Bsk= yepulth g2t (Table 1), ©)EA thdst A3E Hole o] f2& | 93¢k A (Observational study)”F 7FA
+ selection bias, 2} 549 €3 (case-mix) & o8] S/E AT & §la &3t o]E X shs SAYHS A8l o/}

AN wjFEoltth sHe F2Re] AekA zA¥ AT (randomized, prospective controlled study)E A& k= Ao, %?/V‘q

Alkolu} An]ge] TIIE Qlsle] HAA ofgf o] Hon HAHoZ AEFHFoL A} GTEo] FEIA] o} v =

25 s Ashsisn?,

A2 gof o WE o] BAH 0RE nkstel, & AR HESl B4 SHARE e ArEe] nasn g
WO ko Table 20] TS S 5% ARE FHE AT FHAML Gu 47, AFol uet st

e ATESL ATt BH, BT AL HAFA BN B F A 2-3d B ALE 4a7 BREAL BT
k) VB Abol7h 91913, 71 ol Fmis wanxulh, 7} o] b subgroupel wheh AbEe] o] wglrks Abdoltt
oIl Bk AEgel Aok ol thRalAis o SAabA ek ok R bl dolal7lol o 4§45,

o T — 1__
TN BB 27lo] 74 A Wl 3, et AvE @Fo] ol WS 23k Yato] Y AoE F4

y i A=

s glek. wE Se] et 919 AABe] wek BARY, Mgy Bt B Fuogy LS Bl Bewa

fud

|

o AEgol § FAL Aol7k giglom, we] Prdells tetvieh Aol7} glo] v} YETE BIelAlE HupEAE)
Table 1. Summary of Results of Large Scale Studies Comparing Mortality between PD and HD

HD has better outcomes PD has better outcomes HD and PD have equal/mixed outcomes

Bloembergen et al.” Fenton et al.” Vonesh and Moran'”

Ganesh et al.” Schaubel et al.” Xue et al.”

Stack et al.® Collins et al."” Termorshuizen et al.'”

Jaar et al.” Heaf et al.'! Vonesh et al.”

Table 2. Average RRs from Vonesh et al.’®

Patient Group A ITT RRs (PD:HD)
Co-morbid conditions 8¢ Non-DM DM
None 18-44 081" 0.82"
45-64 0.89" 1.09"
>65 0.89" 1.167
Average 0.88" rogt
One or more 18-44 0.84% 0.91%
45-64 0.99% 1.237
=65 1.04% 125"
Average 1.02% 1.22°

"P<0.05; TP<0.01; TP<0.001. Abbreviations:NS, not significant compared to an RR of 1.00; DM, diabetes mellitus; HD,
hemodialysis; ITT, intention—to—treat; PD, peritoneal dialysis; RR, relative risk
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Table 3. Contraindications for Dialysis Modalities®

PD contraindications

HD contraindications

Relative

Absolute Relative Absolute

Fresh intra-—abdominal foreign bodies
(eg. Recent VP shunt)

Peritoneal leaks

Body size limitations

Intolerance to PD volumes necessary
to achieve adequate PD dose

Inflammatory or ischemic bowel disease

Abdominal wall or skin infection

Morbid obesity

Severe malnutrition

Frequent episodes of diverticulitis

No blood access
possible

Documented loss of peritoneal
function or extensive abdominal
adhesions

In the absence of a suitable
assistant, a patient who is
physically or mentally incapable
of performing PD

Uncorrectable mechanical defects
(eg, irreparable hernia, omphalocele,

Extensive history of PVD
Access problem

History of coagulation
problems

Poor cardiac function

gastroschisis, diaphragmatic hernia, and
bladder extrophy
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