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Adequacy of Peritoneal Dialysis in Diabetic Patients With End-stage Renal Disease

Ko HANAI, Tetsuya BABAZONO, Naoshi YOSHIDA, Izumi NYUMURA,
Kiwako TOYA, Toshihide HAYASHI, Ryotaro BOUCHI, Nobue TANAKA,
Akiko ISHII and Yasuhiko IWAMOTO

Department of Medicine III, Tokyo Women's Medical University School of Medicine

In Japan, peritoneal dialysis (PD) is selected as a modality of end-stage renal disease (ESRD) in patients with
diabetes less frequently than in non-diabetic counterparts. One of the reasons for this may be several concerns
regarding diabetic complications. We determined clinical outcomes including patient survival and peritonitis rate
in patients with diabetes who started PD at our institution.

A total of 126 patients with diabetes started PD from December, 1986 through September, 2010. Among
them, 102 patients consisting of 29 women and 73 men, with a mean (% SD) age of 54 = 14 years, selected PD as
the first line therapy for ESRD. Five- and ten-year survival rates for the 102 PD first patients were 585% and
21.0%, respectively. The peritonitis rate during 342.4 patient-years among overall 126 patients was estimated as
0.19 episodes/person-years. These outcomes were considered comparable or superior to those reported in nation-
wide surveys.

These results suggest that PD should be treated equally to hemodialysis as a modality of ESRD in patients
with diabetes.
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Table 1 Demographic and laboratory data in 102
patients selected peritoneal dialysis as the first line
therapy for end stage renal disease in our center

Age 54 +14 years

Gender Female n=29, Male n=73
Type of diabetes type 1 n=14, type 2 n=88
Diabetic duration 189 years

Systolic blood pressure 15025 mmHg

Diastolic blood pressure 79+15 mmHg

HbAIC 7313 %

Creatinine 80+19 mg/dL

Estimated GFR 6.4+23 mL/min/1.73 m?

BB U CEEET 2 Bt L7, 126 4+ 102 4
(81.0%) XBEAREWHEL L THHH 5 BEIRENT &%
R (PDfirst), Mo 24 £ MEEN A SBIT, H
B W E R R AR IR EN 21T o /2. Ta-
ble 112, JEBENT IS TENTEA 21T o 7HEIREE
12 ZDBKREREZRT. EAROYEY (= FHERF
=) MEERIL 5414 (22~85) %, MR LM 29 %
(284%), B34 (71.6%), WIRHEIL1E 14
% (137%), 274884 (863%) Th-o7-.
BEETEEOREATFE

Fig. 112, %X Y BEREN 28I L 72 102 4412
B AEABOEFELEIRY. EF3 L Kaplan-
Meier JEIC X o THIB L, MWEET~BATL2HE
EEORRTHBYY &L, BEEENETHICT
L7 Ex2 AR MIEE L7z, ZORE, 5 F4F
F585%, 10 FAEFHE 210% Tho7z. 51T, #
S EE 2 EREENT BRI L) il A
W A B D FRAT 2 4T - 72, 1996 4ELLRT O 51 4 TlE 5
EELEE536%, 1996 4ELIHE D 51 % TlE 5 4FATR
#624% THY (p=0085, logranktest), HEL
ZIIXE DS B o 7228, 1996 4E LI CTEFRN Y E
LTwa s bt/ (Fig 2).
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Fig. 1 Survival rate in 102 patients selected perito-
neal dialysis as the first line therapy for end stage
renal disease in our center
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Fig. 2 Survival rates in patients selected peritoneal
dialysis as the first line therapy for end stage renal
disease before (n=51) and after 1996 (n=>51) in our
center
The difference between Kaplan-Meier estimates for
the two groups was not significant by log-rank test
(p=0.085).
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Table 2 Merits and demerits of peritoneal dialysis
in patients with diabetes

Demerits

- Needs of ability of self-management and ability to un-
derstand handling

+ Peritonitis
+ Infections of catheter exit site and tunnel

- Worsening of blood glucose control, dyslipidemia and
obesity due to excessive glycemic load

- Loss of protein and amino acid
+ Burden on the family
+ Variability of amount of water removal
- Abdomen enlarged feeling, backache and hernia
- Unavailability of bath
Merits
+ Stability of hemodynamics
+ Facility of blood pressure control
+ No vascular access and anticoagulant drug
- No disequilibrium syndrome
+ Prevention for progression of diabetic retinopathy

+ Relatively mild restriction of water, salt content and po-
tassium

- Conservation of residual renal function
+ Decreasing of hospital visit
+ Advantage for social reintegration
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