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Objectives : Residual kidney function (RKF) has been associated with beneficial effects including 

patients survival and fluid balance in peritoneal dialysis (PD) patients. The objective of this study was 

to evaluate the association between RKF and peritoneal dialysis related infection outcomes.  

Methods : We included 170 patients with incident PD from Peritoneal Dialysis Outcomes and Practice 

Patterns Study (PDOPPS) Korea. Residual kidney function (RKF) was defined as the mean of 24-hour 

urinary creatinine and urea clearance. Based on baseline RKF, patients were categorized into lower 

RKF (<2 mL/min) and higher RKF (≥2 mL/min) groups. The incidence rates of PD-related peritonitis 

were compared between the groups. Cox regression analysis was used to evaluate the effect of RKF 

on the risk of PD-related peritonitis. Factors associated with RKF were evaluated using multivariable 

linear regression analysis.  

Results : Among incident PD patients, mean RKF values of each group were 0.94 ±  0.74 and 7.10 ±  

4.18, respectively. Patients in the lower RKF group were younger than those in the higher RKF group 

(43.9 ±  15.8 vs. 54.1 ±  12.5 years); however, other baseline characteristics were not significantly 

different between the two groups. The incidence rate of peritonitis was significantly higher in the 

lower RKF group compared in the higher RKF group (0.489 vs. 0.160 per person-year [PY], P = 

0.032). In Table 1, Lower RKF was independently associated with peritonitis (adjusted hazard ratio 

[aHR] 10.12, 95% confidence interval [CI] 2.06–49.73, P = 0.004). Higher BMI and lower glucose 

exposure were independently associated with higher RKF (Table 2).  

Conclusions : In this Korean PDOPPS cohort, lower RKF was associated with an increased risk of 

PD-related peritonitis in incident PD patients. These findings suggest that preservation of RKF may be 

relevant to infection risk in PD patients and warrant further investigation.  
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