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Comparison of Peritoneal Dialysis and Hemodialysis Patients Following Extended
Treatment Periods in a Single Center

Jeong-Min Kim', Se-Jin Lee', Dong-Kyun Seo', Ki-Young Lee', Sang Ryol Ryuz, and So-Young Lee'
'Division of Nephrology, Department of Internal Medicine, Fulji General Hospital, Eulji University College of Medicine, Seoul;

2Deparl‘mem‘ of Internal Medicine, Yeosu Jeonnam Hospital, Yeosu, Korea

Background/Aims: Improvements in dialysis therapies and patient care are leading to more patients receiving dialysis for longer pe-
riods of time. Survival rates with peritoneal dialysis (PD) are superior to those with hemodialysis (HD) during the initial 2-3 years;
however, data comparing the outcomes of these two methods are lacking. Thus, we performed a retrospective study of patients
treated with dialysis for longer than 3 years to investigate patient condition according to mode of dialysis.

Methods: A total of 80 patients currently being treated by dialysis for at least 36 months at the Eulji Medical Center were included
in this study. Patients’ laboratory data and admissions histories over the prior 3 years were reviewed. Dialysis adequacy, body com-
position, and cytokine levels were quantified.

Results: A total of 39 PD and 41 HD patients, with no difference in mean age or gender, were compared. Regarding dialysis ad-
equacy, 97.5% of HD patients met the criterion of 1.2 Kt/V or higher, whereas only 58% of PD patients satisfied the required week-
ly Kt/V of 1.7. Inflammatory cytokines were significantly elevated in PD patients; however, PD patients with adequate dialysis ex-
pressed the same inflammatory cytokines as HD patients.

Conclusions: The delivery of adequate dialysis to PD patients over extended periods of time is difficult. Thus, more rigorous man-
agement of PD patients is required to avoid insufficient dialysis and inflammation. (Korean J Med 2017;92:45-52)
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Table 1. Characteristics of PD and HD patients
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T2 2 A, FFAH, 2w o S 1 HAL &
T Hhs S0l T4 g AEEd wAHER[67] °le=
Z

7k ol Al vl aLakol =T, HuHEA] 2247} T body mass in-

PD patients (n = 39) HD patients (n =41) p-value
Age, years 5733 +2.11 61.17+1.97 0.188
Gender (F/M) 21/18 17/24 0.275
Length of Tx, months 71.58 £30.81 78.95+£35.02 0.322
DM 24/39 (61.5) 34/41 (82.9) 0.033
Initial GFR 9.56 7.12 0.017

Values are presented as mean = SD or n (%).

PD, peritoneal dialysis; HD, hemodialysis; F, female; M, male; Tx, treatment; DM, diabetic mellitus, GFR, glomerular filtration rate.

Table 2. Comparison of biochemical markers between PD and HD patients

PD patients (n = 39) HD patients (n =41) p-value
Weight, kg 64.98 + 1.64 59.14+£1.87 0.021
BMI, kg/m’ 24.84+0.61 22.14+£0.57 0.002
TG 139.97 £ 10.65 104.5+7.67 0.007
LDL-cholesterol 89.1+5.34 78.5+2.85 0.07
HbAlc 7.62+0.29 7.11£0.19 0.153
Albumin, mg/dL 3.51+0.06 3.94+£0.04 <0.05
Hemoglobin, g/dL 10.2+0.18 10.59 £0.09 0.05
Uric acid, mg/dL 6.81+0.20 7.50+0.16 0.01
Calcium, mg/dL 8.65+0.10 9.02+0.38 0.403
Phosphorus, mg/dL 5.59+0.25 498 +0.18 0.048
CaxP 48.5+2.26 42.77+1.59 0.037
PTH, pg/mL 295.19+31.18 286.14 £21.29 0.806

Values are presented as mean + SD.

PD, peritoneal dialysis; HD, hemodialysis; BMI, body mass index; TG, triglyceride; LDL, low-density lipoprotein; Ca, calcium; P,

Phosphorus; PTH, parathyroid hormone.
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SAtHTable 5). G5 4|9 H|LE Bt Y= Avjol|= A

ﬂ!l
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Table 3. Volume and blood pressure control between PD and HD patients
PD patients (n = 39) HD patients (n=41) p-value
Overhydration, L 1.78+£0.32 1.64+0.41 0.794
Overhydration (> 1.5 L) 14/25 (56) 15/31 (48.3) 0.156
Systolic BP, mmHg 138.5+2.07 142.4 £ 1.66 0.148
Diastolic BP, mmHg 78.2+1.42 70.6 £1.10 0.000
Values are presented as mean = SD or n (%).
PD, peritoneal dialysis; HD, hemodialysis; BP, blood pressure.
Table 4. Comparison of uremia between PD and HD patients
PD patients (n = 39) HD patients (n =41) p-value
BUN, mg/dL 51.6+2.43 59.7+1.5 0.004
Cr, mg/dL 10.71 + 0.61 9.71£0.42 0.176
Kt/V urea 1.83+0.09 1.63 +£0.06 ND
Kt/V > target Weekly Kt/V > 1.7 18/31 (58) Kt/V>1.239/40 (97.5) <0.05
Values are presented as mean = SD or n (%).
PD, peritoneal dialysis; HD, hemodialysis; BUN, blood urea nitrogen; Cr, creatinine; ND, not determined.
Table 5. Comparison of inflammatory cytokines between PD and HD patients based on dialysis adequacy
PD patients HD patient p-value
Group 1* (n=14) Group 2° n=7) Group ¥ m= 41) (Group 1 vs. 3/Group 2 vs. 3)
IL-6 5.50+0.08 11.2+5.31 8.18 £1.59 (0.31/0.48)
IL-8 22.51+3.03 34.6+12.49 25.44 +2.54 (0.52/0.24)
IL-10 0.73 +0.16 1.91 +1.64 0.21+0.07 (<0.05/<0.05)
IL-1B 0.90 +1.38 5.46+4.75 0.69+0.15 (0.55/0.021)

Values are presented as mean = SD.

PD, peritoneal dialysis; HD, hemodialysis; IL, interleukin.
*PD patients with Kt/V > 1.7.

°PD patients with Kt/V < 1.7

‘HD patients.
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Table 6. Comparison of inflammatory cytokines between PD and HD patients based on the peritoneal equilibrium test

PD patients HD patient p-value
Group 1* (n = 10) Group 2° (n = 10) Group 3° (n = 36) (Group 1 vs. 3/Group 2 vs. 3)

IL-6 8.15+3.91 6.67+0.92 8.36 £1.62 (0.71/0.95)

IL-8 25.18 +4.07 19.85+£2.30 2498 £2.57 (0.27/0.97)
IL-10 1.50+£1.14 0.84+£0.21 0.21+0.07 (0.58/0.03)
IL-1B 4.08 +3.32 0.99 +0.50 0.70+£0.16 (0.37/0.05)

Values are presented as mean + SD.

PD, peritoneal dialysis; HD, hemodialysis; IL, interleukin.

“PD patients with low peritoneal equilibrium test (PET).

°PD patients with low average, high average, and high PET.

‘HD patients.

Table 7. Comparison of admission histories between PD and HD patients

Admission Hx (mean no.) PD patients (n = 39) HD patients (n = 41) p-value
Total 3.35+0.45 3.04 +£0.50 0.664
Technical failure 0.35+0.11 0.87+£0.25 0.023
Infection 1.05+£0.21 0.17+0.06 0.000
Cardiovascular event 0.15+0.05 0.48 £0.13 0.029
Metabolic 0.48+0.15 0.21 £0.08 0.118
Volume control 0.20 +0.06 0.46+0.14 0.122
Mortality 4(10.2) 3(7.3) ND
Change of modality 6(15.3) 0 ND

Values are presented as mean + SD or n (%).

Hx, history; PD, peritoneal dialysis; HD, hemodialysis; ND, not determined.
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