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PD numbers and CAPD/APD 
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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PD peritonitis rates in Scotland 
1999-2011 
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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




PD peritonitis rate in Scotland 2012 

• 105 episodes of peritonitis 
 
• 2834 PD treatment months 
 
• 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  
1999-2012 
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Presenter
Presentation Notes
Much better peritonitis rates in 2012 above the scale used in the previous 13 years!




Peritonitis Rates Worldwide 



Causes of PD technique failure 

 
 Peritonitis was the stated reason for:  
 
• 38% (35 of 93) PD patient transfers to  HD 

in 2010  
• 39% (33 of 85) PD patient transfers to HD 

in 2011  
• 31% (20 of 65) PD patient transfers to HD 

in 2012 
 
 

 



Total weekly creatinine clearance  
<50 litres/week/1.73m2 

 
• 9.2% of PD patients on 31st Dec 2010 
 
• 9.2% of PD patients on 31st Dec 2011 
 
• 10.7% of PD patients on 31st Dec 2012 

 



Causes of PD technique failure 

Underdialysis was the cause of: 
  
• 15 (16%) of technique failures in 2010 
 
• 27 (32%) of technique failures in 2011 
 
• 18 (28%) of technique failures in 2012  

 



EPS in Scotland 2000-2009: Minimum Incidence 

Total Time on 
PD 

Total PD 
Cohort 

(n=1238) 

EPS Cases  
(n=31) 

Incidence (%) 

< 1 year 470 1 0.2 
1-2 years 327 3 0.9 
2-3 years 198 5 2.5 

3-4 years 117 6 5.1 

4-5 years 63 6 9.5 

5-6 years 35 6 17.1 

>6 years 28 4 14.3 

 



EPS Incidence: Final follow-up 2011 
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PD Exposure 

Incidence of EPS in Scotland  

 

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



Survival of EPS Cases compared to 
PD cohort unaffected by EPS  

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.



Predicting duration of PD exposure 
for relevant groups of patients 

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.  




Summary 

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

• Is 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 

• 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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