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split in Scotland 1999-2012
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Presenter
Presentation Notes
1. Prevalent PD population has decreased over the 14 year audit period from 435 in 1999  270 in 2010  233 in 2012
2. The proportion of patients on APD was 28% in 1999  76% in 2010  74% in 2012
3. Higher use of APD has been reported to be associated with higher risk of EPS


The proportion of patients on APD was 28% in 1999  76% in 2010  74% in 2012
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Presenter
Presentation Notes
Moderately better peritonitis rate = 23 months between episodes was reported for 2011, when the need for a bundle of care in prevention of peritonitis was emphasised



G%\?O PD peritonitis rate in Scotland 2012

e 105 episodes of peritonitis
o 2834 PD treatment months

e one episode every 27 months


Presenter
Presentation Notes
Are we applying the prevention of peritonitis bundle of care more uniformly across Scotland?


PD peritonitis rates in Scotland

30

w25
o

epis

20

Peritonitis Rate (months between

1999-2012

15 -

10 -

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
Year

RA
Target



Presenter
Presentation Notes
Much better peritonitis rates in 2012 above the scale used in the previous 13 years!



Peritonitis Rates Worldwide

< Scotland

A —

Country Reference Year Population Months between Episodes per year
Patients (n)  Centres (n) episodes atrisk
Brazil Mores 2009 680 16.2 0.74
United Kingdom Davenport 2009 1904 patient years 18.8 0.63
Scotland Kavanagh 2004 1205 19.2 0.62
Australia/New Zealand ~ Fahim 2010 4675 19.3 0.62
Australia Jarvis 2010 4675 19.9 0.60
Brown 2011 1550 19.9
Netherlands Ruger 2009 205 20 0.60
Canada Mujais 2006 26 27.9 0.43
Portugal Rodriques 2006 312 30.8 0.39
Spain Perez-Fontan 2009 641 31.6 0.38
United States Muijais 2006 35 324 0.37
Canada Nessim 2009 4247 333 0.36
France Castrale 2010 1631 333 0.36
Canada Fang 2008 312 36.4 0.33
United States Qamar 2009 137 50 0.24
Qatar Shigidi 2010 241 50 0.24
Austria Kipriva-Altfart 2009 332 51 0.24
Japan Nakamoto 2006 139 54.5 0.22
China Fang 2008 496 60 0.20
Taiwan Tzen-Wen 2008 100 200 0.06




G%\% Causes of PD technique failure

Peritonitis was the stated reason for:

e 38% (35 of 93) PD patient transfers to HD
iIn 2010

e 39% (33 of 85) PD patient transfers to HD
in 2011

e 31% (20 of 65) PD patient transfers to HD
In 2012



Total weekly creatinine clearance
<50 litres/week/1.73m?

e 9.2% of PD patients on 31stDec 2010
e 9.2% of PD patients on 31stDec 2011

e 10.7% of PD patients on 31stDec 2012



G%\% Causes of PD technique failure

Underdialysis was the cause of:
e 15 (16%) of technique failures in 2010

e 27 (32%) of technique failures in 2011

e 18 (28%) of technique failures in 2012



(}g\?z) EPS in Scotland 2000-2009: Minimum Incidence

<1 year 470 1 0.2

1-2 years 327 3 0.9

2-3 years 198 S 2.5
64 years 117 6 D

4-5 years 63 6 9.5

5-6 years 35 6 17.1

>0 years 28 4 14.3
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G%\% EPS Incidence: Final follow-up 2011
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Presenter
Presentation Notes
1:12 patients on PD for 4-5 years develop EPS compared with 1:7 on PD for more than 5 years


S
Gﬁ\%urvival of EPS Cases compared to

PD cohort unaffected by EPS
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Presenter
Presentation Notes
Refers to incident PD cohort of 1324 patients. Shows patients with EPS have better than average survival until 2000 days (approx 5 years) when survival plummets.
23 of the 35 EPS cases diagnosed with EPS before having 5 years of PD exposure.
Mortality is approx 50% at 1 year post diagnosis. Comparable survival whether present with acute bowel obstruction or more insidious symptoms (eg abdo pain).
If patients survive to 2 years they seem to have good chance of ongoing suvival.
Those who are transplanted (kidney) seem to do well and demonstrate improved survival compared to those who did not receive transplant – though survivor bias likely contributing. Does serve as an argument for not removing them from transplant list just because of EPS diagnosis.


redicting duration of PD exposure
for relevant groups of patients

. Number and % of patients still on PD at given time point*
Patient Group
1 year 2 years 3 years 4 years 5 years
All patients (n=1324) 868 (65.6) 563 (42.5) 333(25.2) 179 (13.5) 99 (7.5)
Diabetic (n=348) 207 (59.5) | 113(32.5) | 60(17.2) | 28 (8.0) 12 (3.4)
Non diabetic (n=976) 661 (67.7) 450 (46.1) | 273 (28.0) 151 (15.5) | 87 (8.9
Age Group at start PD (years)
<40 (n=268) 171 (63.8) 106 (39.6) 64 (19.2) 40 (14.9) 20(7.5)
>40-50 (n=227) 155 (68.3) | 96(42.3) 51(22.5) | 28(12.3) 14 (6.2)
=50-60) (n=266) 199 (74.8) 135(50.8) | 83(31.2) 44 (16.5) 27 (10.2)
=60-70 (n=313) 205 (65.5) 143 (54.7) | 92(29.4) 48 (15.3) 28 (8.9)
=70 (n=250) 138 (55.2) 83(33.2) 43(17.2) 19 (7.6) 10 (4.0)
PRD
Primary GN (n=236) 172 (72.9) 120 (50.8) 82 (34.7) 43 (18.2) 22(9.3)
CIN (n=350) 243 (69.4) 176 (50.3) 105 (30.0) | 54(15.4) 34(9.7)
Multisystem disease (n=243) 153 (63.0) 89 (36.6) 46 (18.9) 28(11.5) 15(6.2)
Diabetic Nephropathy (n=269) 157 (58.4) | 85(31.6) | 46(17.1) | 22(8.2) 10 (3.7)
Unknown (n=226) 143 (63.3) 93 (41.2) 54 (23.9) 32(14.2) 18 (8.0)
Unit®
I (n=133) 85 (63.9) 60 (45.1) 34 (25.6) 22 (16.5) 11(8.3)
2 (n=246) 150 (61.0) | 92(37.4) 48 (19.5) 27(11.0) 13 (5.3)
3m=118) 68 (57.6) 39(33.1) 24 (20.3) 10 (8.5) 9(7.6)
4 (n=486) 60 (69.8) 44 (51.2) 22 (25.6) 9(10.5) 4(4.7)
5 (n=201) 131 (65.2) | 87(43.3) 59 (29.4) 35(17.4) 16 (8.0)
6 (n=133) 95 (71.4) 58 (43.6) 29 (21.8) 12 (9.0) 9 (6.8)
7 (n=96) 67 (69.8) 44 (45.8) 26 (27.1) 13 (13.5) 6(6.3)
8 m=131) 85 (64.9) 57 (43.5) 36(27.5) 17 (13.0) 9(6.9)
9in=112) 86 (76.8) 60 (53.6) 31 (36.6) 26(23.2) 15(13.4)
1) (n=68) 41 (60.3) 22(32.4) 14 (20.6) #(11.8) 7(10.3)
RRF (I/wk/1.73m")
<10 l/week (n=117) 74 (63.2) 37(31.6) 21(17.9) 14 (12.0) 9(7.7)
=10 l/week (n=918) 733 (79.8) 497 (54.1) | 301(32.8) 159 (17.3) | 85(9.3)
Unknown (n=289) 61(21.1) 29 (10.0) 11(3.8) 6(2.1) 5(1.7)
Serum Albumin (g/1)
< 30 (n=163) 95 (58.3) 63 (38.7) 35 (21.5) 12 (7.4) 7(4.3)
= 30-35 (n=390) 270 (69.2) 168 (43.1) 102 (26.2) 55(14.1) 30(7.7)
=35 (n=603) 443 (73.5) 299 (49.6) 176 (29.2) 99(16.4) 52 (8.6)

Table 2: Proportion of patients continuing PD  at given time point.


Presenter
Presentation Notes
Table shows the likelihood of being alive and still on PD.
Of note:
PD is a short-term treatment in the Scottish population; with only 42.5 % of patients at 2 years and 25.2% of patients at 3 years still on PD. 
Only 17.2% of diabetics, 17.2% of those >70 years, and 21.5% of those with serum albumin <30g/l at the start of PD continue PD beyond 3 years.
Likelihood of continuing PD varied between units. Underlined data in “unit “ section highlights the highest and lowest value in each column, with unit 9 having a greater proportion of patients continuing PD at any given time point. 
With an average wait of 1100 days for a renal transplant, and a median technique survival 1149 days for <70 year olds, transplant listed patients have a good chance of ongoing PD technique success until transplantation.  



Gﬂ\% Summary

« Scotland peritonitis rate has improved
significantly over the past 2 years

 |s the recent peritonitis rate improvement related
to wider use of a bundle of care for peritonitis
prevention?

 10% of PD patients were at risk of underdialysis
at each audit period

« Underdialysis is now almost as frequent a cause
of technique failure as peritonitis

e 1:12 patients on PD for 4-5 years develop EPS
compared with 1:7 on PD for more than 5 years
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