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Non PEKT 239 205 148 95 60 32 19 7 2

Event free rate

Table 4. Predictors for clinical events after renal transplantation: Cox proportional hazard regression analysis

Univariable Analysis Multivariable Analysis
Variables
HR (95% CT) P Value HR (95% CT) P Value
Age =50 yr 2.30 (1.47 to 3.61) <0.001 1.53 (0.96 to 2.47) 0.08
Men 1.63 (0.99 to 2.69) 0.06 1.54 (0.93 to 2.56) 0.09
ABO .nmmpmb.my 3.13 (2.00 to 4.90) <0.001 2.98 (1.89 to 4.71) <0.001
PKT 2.95 (1.41 to 6.13) 0.004 NA
1.06 (1.02 to 1.09) 0.001 1.07 (1.03 to 1.11) 1.001
3.68 (2.24 [0 6.05) =0.001 3.5 (2.06 10 6.12) 20,001
pg/ml 0.79 (0.50 to 1.23) 0.30
CVD event history 2.78 (1.46 to 5.27) 0.002 1.35 (0.68 to 2.70) 0.40
LVH 1.21 (0.68 to 2.16) 0.52 NA

Univariable analysis was e cutoff value in iPTH was the median value. HR, hazard
; 95% C1, 95% nterval; PKT, preemptive kidney transplantation; NA, not applicable; iPTH, intact parathyroid hor
mone; CVD, cardiovascular disease; LVH, left ventricular hypertrophy.

Goto N, et al. Clin J Am Soc Nephrol. 2016; 11: 497-504.

ecuted before adjustment with other variables. The
confidenc

HD vs. PD EBHHiRIEBIER /EHTE

v PD/HDEY . 1EEICBER/EHRFTREIRVRIIELNS
v BRENOZEN (BEICHD) [Th T H2-67 A TELRIER/EHTHRELLYRY

ESRD duration | HD | rp

HR P-value 95% Cl HR P-value 95% Cl

Giraft_survival

Overall (tHR/vear) 1.02 < 0.001 1.02-1.03 1.03 = 0.001 1.02-1.05
15-60 days 1.05 0.643 0.85-1.30 0.92 0.742 0.57-1.50
61-180 days 1.22 =0.05 1.00-1.49 1.12 0.626 0.72-1.75
181365 days 1.37 =0.005 1.131.66 1.22 0.376 0.78 1.90
1-2 year 1.49 0.001 1.23-1.81 1.40 0.133 0.90-2.18
23y 1.60 <0.001 1.32-1.95 1.39 0.149 0.89-2.16
3-5 1.54 0.001 1.27-1.88 1.46 0.098 0.93-2.27
5 years 1.61 = 0.001 1.32-1.96 1.42 0.132 0.90-2.23
Recipient survival
~(Trom (hc tme ol transplant)
Overall (1HR/year) 1.04 0.001 1.03-1.05 1.07 < (.001 1.05-1.09
15-60 days 1.05 0.728 0.79-1.41 0.94 0.841 0.52-1.69
61180 days 1.14 0.343 0.87-1.49 0.94 0.828 0.55 1.6l
181 ?(n days 1.31 0.05 1.00-1.70 1.08 0.783 0.63-1.83
1-2 yi 1.50 < 0.005 1.15-1.95 1.27 0.371 0.75-2.16
2-3y 1.63 0.001 1.25-2.12 1.32 0.311 0.77-2.24
3-5 1.68 =0.001 1.29-2.19 1.48 0.149 0.87-2.53
=5 years 1.86 =< 0.001 1.42-2.44 1.61 0.085 0.94 2.78

Goldfarb-Rumyantzev A, et al. NDT. 2005; 20: 167-175.
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ASSOCIATION OF PRE-TRANSPLANT DIALYSIS MODALITY AND POST-TRANSPLANT
OUTCOMES: A META-ANALYSIS

Emily Joachim,* Ali I. Gardezi,* Micah R. Chan,* Jung-Im Shin,? Brad C. Astor,"? and Sana Waheed*

Division of Nephrology,' Department of Population Health Sciences,? University of Wisconsin School of Medicine and
Public Health, Madison, WI, United States

Pﬁbﬁgdﬁ Blood Purif 2016:42:170-176 RiHRg i o3
0 ccepted: April 12,
n UO On DOI: 10.1159/000446272 ¢'ubh’x)hedol‘\lme June 14,2016

A Comparison of Transplant Outcomes
in Peritoneal and Hemodialysis Patients:
A Meta-Analysis

Maozhi Tang?® TianyiLi® Hong Liu?

= HERiImodality PD vs. HD
meta—analysis

Potentially relevant articles from PubMed, reference ) Records identified through database searching
review, and abstracts (N=6548) 2 (PubMed 514, EMBASE 302, CCRT 235)
B || Records identified through review reference 7
v £ n=1,058
e
Articles reviewed in depth - l
=31 Records after duplicates removed (n = 921) ]
Articles eliminated after review for incorrect topic @ Records left after screening of titles
(N=73) £ n=188
1 I 3
=) Records excluded after screening
Articles eliminated due to review articles, pediatric || of abstracts (n = 137)
population, commentaries, or not English (N=9) Review/letter/comments (n = 12}
Irrelevant (n = 125)
Articles eliminated due to pertinent outcomes not z Full-text articles assessed for eligitility (n = 51)
measured or data not available (N=5) ;g‘
o Full-text articles excluded (n = 39)
U = | {Net RCT or cohart (n = 24)
= sample size <100 cases (n = 3)
Articles eliminated for not mcu?dmgeulmm Transplantation before 1950 (n = 12)
ortalitv or 5-vear graft survival (N=8)

Studies included (n = 12)

Articles included in the final analysis (N=16)

([ mcluded ]

Patient and qraft
&

Joachim E, et al. Perit Dial Int. 2017; 37: 259-265. Tang M, et al. Blood Purif. 2016; 42: 170-176.
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Five—year post KTx mortality

Study AHR (95% CI) % Weight
Lopez-Oliva et al —— 038(015,098) 072
Krameretal = 083(076,091) 2234
Molnar et al —— 057(0.38,086) 342
Schwenger et al e 091(085 098) 249
Goldfarb-Rumyantzev et al < 096(093 100) 2898
Snyder et al = 095(085 106) 1963
Overall (-squared = 72.7%, p = 0.003) 0‘ 0.89 (0.82, 0.97)  100.00

.
o
~

Favors PD Favors HD

Joachim E, et al. Perit Dial Int. 2017; 37: 259-265.

Study HR (95% Cl) Weight %
Joseph, 2002 0.79(0.41,153) 176
Snyder, 2002 102 (0.94,1.11) 2334
Goldfarb-Rumyantzev, 2005 [ ] 0.86 (0.B2,089) 2746
Ardalan, 2011 i 0.64(0.13,313) 032
Schwenger, 2011 | | 0.79(0.74,084) 2545
Malnar, 2012 = 082 (0.74,090) 2167
Overall (12 = 79.3%, p = 0.000) O 0.86 (0.79,095)  100.00

Note: Weight are from random effects analysis

PD 05 1 2 HD

Tang M, et al. Blood Purif. 2016; 42: 170-176.

Five—year post KTx graft survival

Study AHR (95% Cl) % Weight
Lopez-Olwva et al —'—0— 147 (089,242) 092
Kramer et al bl 090 (0,84, 0.96) 2113
Molnar et al —n 095(0.74,1.22) 33
Schwenger et al 0 0.94 (090, 099) 2502
Goldfarb-Rumyantzev et al 2 0.97 (0.94, 1.00) 3079
Snyder et al ot 106 (097, 1.13) 1882
Overall (I-squared = 59.9%, p = 0.029) 0 0.97 (0.92,1.01) 100.00

T T T
25 5 ' 2 4
Favors PD Favors HD

Joachim E, et al. Perit Dial Int. 2017; 37: 259-265.

Study HR (95% Cl) Weight %
Snyder, 2002 - 1.05(0.99, 1.11) 2539
Goldfarb-Rumyantzev, 2005 [ ] 0.90(0.87,093) 27.13
Ardalan, 2011 _— 0.49(0.19, 1.26) 092
Schwenger, 2011 | ] : 0.84(0.80,0.87) 26.59
Molnar, 2012 s 094(0.84,1.05) 19.96
Overall (2 = 90.1%, p = 0.000) <> 092 (0:84,101) 10000

Note: Weight are from random effects analysis

PD 0.5 1 2 HD

Tang M, et al. Blood Purif. 2016; 42: 170-176.
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[ DGF/Acute Rejecti ]
s | DGF REMC) % Wegn
—— CUEATR JoachimE, et al. Perit Dial Int. 2017; 37: 259-265.
N S -
—
Ovenail (1equared=66.8%,p=0000) <> 0.50 (040, 0.63) 10000 N
Study OR (35% CI) Weight %
Delayed graft function
Van Biesen, 2000 - 0.34(0.13,091) 158
Favors HD Snyder, 2002 n 0.74 (067, 0.81) 4942
Joseph, 2002 - 045 (0.28,0.72) 485
Yang, 2009 —— 087(0.28,270) 016
Freitas, 2011 - 027 (0.10,0.72) 255
Ardalan, 2011 — 069 (0.23,204) 029
Sezer, 2011 —p— 067 (0.29,1.55) 061
Molnar, 2012 | 3 0.65 (0,57, 0.74) 3302
Lopez-Oliva, 2014 - 0.53 (0.27, 1.04) 161
Subtotal (2 = 545%, p = 0.024) [} 067 (0.62,0.72) 94.10
GSEpn, - 1.28 (081, 204) 064
Yang, 2009 —.— 0.75 (0.41, 137) 105
Ardalan, 2011 — 0.81(0.29,232) 023
Courivaud, 2011 —— 1.01 (077, 1.34) 298
Freitas, 2011 el 048(0.11,209) 025
Lopez-Oliva, 2014 ——— 096 (055,169 074
Subtotal (2 = 0.0%, p = 0.712) <1 0.96 (0.75 1.16) 5.90
Heterogeneity between groups: p = 0.007
Overall (12 = 49.5%, p = 0.015) '] 0.69 (0.64, 0.74) 100.0
Tang M, et al. Blood Purif. 2016; 42: 170-176. " o ) P ) 3 "o

[ Z 5. PDO) A H¥mortality/graft survivalhi B ULNER R ]

Meta-analysisD§& £ . PDIZHDIZLE R SEFET=FE D HRIF0.86-0.89

[PDIZHDIZEERT]

v B RERE (BT EOBINEADRE) DIER
=SHAERFME., BIBREHEE., FHBRELDIZN

v QOL/FKEREA KLY

v I EHED

= DGF(mortality, graft survival A5 —R) BME T T HH5

Joachim E, et al. Perit Dial Int. 2017; 37: 259-265.
Tang M, et al. Blood Purif. 2016; 42: 170-176.
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HBICH T HHTRIETRIE TS 7=
ERBBEBADSFEEFSE

k
—+

- PEKTZBU 21274 e

Log-rank test p=0.444

- PDIEITEDHHEE
434 EPDIEITRED %
LB E 844 THET |~ PDIEfTE®Y

—— PDEITRELL

it HE SRS
T

00
SRR

SRICE T HHTRIETRIE TS 7=
ERBRIEBEDSFARTE

HH A ——

o PEKTZFRULN=12744

Log-rank test p=0.152

- PDIEITROHIEE
438 EPDBITRE DL
WNEEE 84 THRRET " —— PDIE{TEHY

—— PDE{TEERL

St HEERE

w00
R

20175%7H16H
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[ Z8 . PDOAHDGFH D75V EH ]

[PDIZHDIZHE AR - - -]

vV REL-EKEER

vV REEHENRFSh TS

v B RERE (BN EBEOBITEANDRESE) NVL
=>FHAERIEE. BMERFEL., FHEERLSDLEN

v iﬁﬂﬂl%%’ 75%)326 Joachim E, et al. Perit Dial Int. 2017; 37: 259-265.

Tang M, et al. Blood Purif. 2016; 42: 170-176.

[ClE. REICEREHATOGINDELDOMN?]
AR TCETVWVEVLEFHIBL
- BEEEHNPD/HDE B TIEIKEC(RAL S selection bias
-PDITRFEHENRF(BRHY)SNTLNSDTRITHS
*HDIZEvascular accesshidH 5D THRIEEZBNHBITHNES
* publication bias => I/

DGFDEHIL. Z<OHEBRT LER" UAISERHNDELLHKE

Funnel Plot& (X publication biasZF#E 9 %

| DGFE#-ERBOSH | | BENGEBEREROSH |

Funnel plot with pseudo 95% confidence limits Funnel plot with pseudo 95% confidence limits

SE of log odds ratio for DGF

NAFEULE

g s
g =

) 1
) 1 0dds ratio for DGF
0dds ratio for DGF

Joachim E, et al. Perit Dial Int. 2017; 37: 259-265.
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[ %% :DGF 7.2 HEHBROPDEEDFF—I1FH ]

|DGFUX70)Forest plot | OR(95%C) % Weight

ARED, n(%)
Lopez-Olivaetal — 053(027,104 6% 113(96%) 3(4%)
Shamaetal — 035(017,069) 682 46(74%) 16(26%)
Molnar et al = NRA(DAT NT4) 1€61
Freitas et al —_— 012(005,034) 388 1339(64%) 753(36%)
Yang etal — 092(029,285) 314 26(68%) 12(32%)
Caliskan et al I T A 210(0.36, 12.11) 145 99(100%) 0
Snyder et al El 0.72(0.65, 0.78) 237 o o
Josephetal - 045(0.28,0.72) 1045 8(18A) 36(82A))
nBesenet — ouomosy e | 2304(41%)  3316(59%) |
Vanholder et al - 029(0.17,052) 879 183(100%) 0
Shapira et al - 055(0.25, 1.24) 547 40(100%) 0
Sezeretal | '—""—3 067 (0.29, 1.55) 514
Binat eta —_— 024(009,06) 3% 117(100%) 0
Overall (I-squared =66.8%, p= 0.000) O 0.50 (0.40, 0.63) 100.00 32(100%) 0
| 22031%) 48(69%) |
i 1 218 71(100%) 0
Favors PD Favors HD

Joachim E, et al. Perit Dial Int. 2017; 37: 259-265.

BLAEORBIT P —EF ORBEERTETLEL

ARALY  1990-20074F
F—#BErFF—m 528 %#PD/HDEBE ~ 1Rt
HDZE 80 Avs. PDEE 80A

FFr—ERIET—H

LY EXTVNER  JRE (PD>HD), EHTEE(HD>PD), PRA>10% (HD>PD)

100+
&
T 804
2
3
W
= 604
€
o
B a0
w
c
@
% 20
&
0
1]

g
—— HD group =
...... PD group é
5
&

Log-lank test, p=0.72

Graft survival

........

N,
LTIy

N
LRTIFRITN

T
12

T T T T T T T T 1
24 36 48 60 72 84 96 108 120

Time from transplant (months)

60+

404

20+

Clin Transplant. 2016; 30: 1097-1107.

Patient survival

——  HD group
et PD group

Log-lank test, p=0.95

0 T T T T T T T T T 1
0 12 24 36 48 60 72 84 96 108 120

Time from transplant (months)

20175%7H16H
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AF (B AN) DpracticelZHULVNTIX,
DGF &modality D BE T ELNEHERITES

|

vV ARIEEEBBELS SN (ZHLELDDGFRIE X DELY)

vV BERBHEOBRALLL, PDORETHREBEZITICLE
BATE “EIE"ENEEZ NS (FHFHISE)

v’ DGFIZZEDLLNET B & mortality, graft survivalbZE DS
HIZKWEEZBND

v BEAEMBEIIRRAELE T DL, BEIGHICCRPIZEL,
HT—TIEMIDEL, ENEEFRE, GFEEELSHLY

BESHhTLS (=BIEREBELNDELY),

HEIZIE, BFBHERTIDmodalityl&

KTx

¥
|
|
|

HD

I
* | PD [ HD
I

PD

EEBEEIDEBLELENSLY,

20175%7H16H
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[ BBENOBFNOmodality DEE/BHEOHNE |

BE

\_ =DGF

4
BAER 72058
LIRIZER A

—

Slow Graft Function
(OR, 95% CI)

Acute rejection
(OR, 95% CI)

Adjusted model
Dialysis modality

PD-PD 0.69 (0.58, 0.82)*

PD-HD 1.44 (1.21, 1.72)*

HD-HD 1.25 (1.12, 1.41)*

HD-PD 0.80 (0.65, 0.98)*
Donor type

LD 1.00

DD <6 h 4.57 (2.85, 7.33)*

DD =6-12 h 4.96 (3.85, 6.40)*

DD >12-18 h 6.86 (5.39, 8.73)*

DD >18 h 10.51 (8.02, 13.78)*
Time on dialysis

0—1 year 1.00

>1-3 years 1.39 (1.10, 1.75)*

>3-5 years 1.55 (1.20, 2.00)*

=5 years 2.08 (1.61, 2.69)*

1.05 (0.92, 1.18)
0.97 (0.83, 1.13)
1.14 (1.04, 1.25)*

0.87 (0.74, 1.01)

1.00

0.95 (0.65, 1.38)
0.91 (0.77, 1.07)
0.90 (0.78, 1.05)
0.95 (0.78, 1.16)

1.00

0.85 (0.73, 0.98)*
0.84 (0.70, 1.01)*
1.07 (0.88, 1.30)

*P < 0.05, data expressed as odds ratio (OR) with 95% ClI.

LIM WH, et al. Transplant Int. 2012; 25: 1032-1040.

[ BBENOBETAOmdlity DEE/BHEDHE |

Qverall graft failure
(HR, 95% Cl)

Death (HR, 95% Cl)

Adjusted model
Dialysis duration

0-1 year
PD-PD (n = 424)
PD-HD (n = 46)

HD-HD (n = 1063)

HD-PD (n = 127)
>1-3 years

PD-PD (n = 555)

0.98 (0.74, 1.29)
0.97 (0.55, 1.74)
0.79 (0.61, 1.02)
1.32 (0.94, 1.86)

0.83 (0.69, 0.99)*

PD-HD (n = 190)
HD-HD (n = 1511)
HD-PD (n = 270)
>3 years
PD-PD (n = 243)
PD-HD (n = 366)
HD-HD (n = 1599)
HD-PD (n = 183)

(
1.04 (0.82, 1.33)
1.00 (0.87, 1.15)
1.15(0.94, 1.41)
0.88
0.97
1.00
1.17

0.71, 1.10)
0.81, 1.17)
0.88, 1.15)
1.01, 1.46)*

1.03 (0.68, 1.57)
0.75 (0.31, 1.79)
0.81 (0.55, 1.20)
1.58 (0.96, 2.61)

0.80
1.04
0.98
1.23

0.63, 1.01
0.75, 1.45
0.82, 1.18
0.94, 1.60

0.97 (0.74, 1.25)
0.82 (0.63, 1.04)
0.92 (0.78, 1.09)

( )

139 (1.05, 182 X Pp<0.05

LIM WH, et al. Transplant Int. 2012; 25: 1032-1040.

20175%7H16H
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LLE DR HiE" B HERImodality [ ?
Bk --

VEAEBRIE PEK)ZT5FELER., ALEIZEWVESIZEL
XHDFE2M A ZBEBDETHTDHRA LA S (PDIFEMNSELY)
XULHALEEMICPDDEA IZIZERAMINS (ERBHZ)
XPDDFNEE (CCr, KT/V, PET+ =) HPDRAIRE # (X T AITET
=17 AXR#E - HD(B#HT—T L. R AT—TILE)

=2-34 A2 :HD>PD (AVFERL orh {1 ZEHT—TIL)

=6/ AFEE :PD>HD

BRI -
VEBBBEEITI PRI, MERICLHMETTEEL

¥ PDHLIR )15 A [Emortality, graft survival, DGFEE FITEATKZ LN
X PDHHDADBITIEIDGFDY R EEYSS

=PDEI DK KEZbridging therapyb LT, BRE~ABITTS
¥HDIE2/ B IR E Thgraft survival DY RV &35

=1-3F Rl : PDTHHIRTEEXT D
SPDE IRt T 1934
=PDH\SHDHHAAPHD 2B ITDRMIV T CTEBIEEZRTE

[DJJ:U)-ﬁ%b\B“ﬁiﬁ”ti@h!ﬂflmodalityld: 2 }

=55E K il : PD T AHRESERE>>PD=>HD>>T ] HHHD
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LLE DR HiE" B HERImodality [ ?
Bk --

VEBBEETIPELED. ERFF—RVENOTHEZRETS

XENDRETISEDOBHERNSBITEDT —2 (X EE
XPDILEES-7F TR T TH5DTRRMIZHDELS
XPDAT—TILHBIERICIRETELNWEREDIRILR

=>BEFLE. EP/HASrERENKgKL TR IEHD=PD
SRR (FH155E) ICXHDEL-TINVS

LLE DR HE" G BHERTmodality [ ?
SEERER (L (FASE) - - -

vV ARBBEFTOIFELL, PEKTZHRS (FhET5H)
v A RBRIEZF {75 F AL (FIHD), EHTHIREITET S
(FhETD)

ZERINIE, "GATHEVEEZS,

v’ PD, HDOE IS (X EFMERG TS 1T TR, - DENELER

THEDLELNHH=0., +HBHERLTEENLGENBREZEZEATD
v FEHBRY - high qualityZ B X E &L shared decision makingZ 1T
vV EBEXE(BREBECEE-EREOER)

Bl EEOEPD<SEEDLLHD
HHROBRW\RHOPD>EEDELVFERDHD
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ASSOCIATION OF PRE-TRANSPLANT DIALYSIS MODALITY AND POST-TRANSPLANT
OUTCOMES: A META-ANALYSIS

Emily Joachim," Ali I. Gardezi," Micah R. Chan,' Jung-Im Shin,? Brad C. Astor,? and Sana Waheed!

Division of Nephrology,' Department of Population Health Sciences,” University of Wisconsin School of Medicine and
Public Health, Madison, WI, United States

~

SHOULD NEPHROLOGISTS PROMOTE PERITONEAL DIALYSIS AS A
BRIDGE TO TRANSPLANTATION?

Nephrologists should not be specifically recommending PD
to transplantable patients solely on the basis of possible
advantages in future transplant outcomes. Neither should

McKane WS. Perit Dial Int 2017:37,247-9

[ AHOAE ]

v B & Tmodality(HD) 2D\ THER
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| EGEBMEN HDORIUE

v BRHERICEREBERR THDZITI (EFALND)

v BHERTBIZIXZTHDZEATS

v ABORE S THTA MK ME T/ S [EHDLREFIZITS
vV RBFITHYD LISITEEEZIS

ODWDERTE
QHNBREDIER
QFBHTEESSHESE ($FICEMm)

[ BHERTODWIZDINT ]
cQ: BHEEDOFRERFITE-HICDWEY D LRLE THIHE
ANAMNSICEIFBBUIHEIDM?

v Bt

S 1M [F <93 mmHg, & & >2500ml, CVP>11 mmHg (=15 cmH,0)
M, IROBETHREREETDIRY

Campos L, et al. Transplant Proc. 2012. 44: 1800-1803.

v B0
CVP<8 mmHg(=10.8 cmH20), ¥ili&E <2250mIHDGFD RS

Bacchi G, et al. Transplant Proc. 2010; 42: 3387-3391.

CETAEET'RTBIOLABHEEHREERREBEE I SRR
- fiTRT-fT - R O “ WYL FREENADE
- ED=8H . HIDERIKIEHETDWETETS
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ikE LR ICLIBREE
(congestive kidney failure=52M8 )

EREES > MEDTR L1452 (IZENTABRF D
BEHEBED EL (ACr> 0.3 mg/d)DEIEZAE

Baseline After acute therapy
2.4 80

A - 60 —
2 40 —
0.6 — 207 H
0= 0 —“- T l T

| | | [

®
|

SCr, mg/dl

!
(%) B HH AR

[

<8 "8-16 16-24" >24 <8 "8-16 16-24" >24
CVP, mm Hg CVP, mm Hg
SR B4 DR S REIEF (J Am Coll Cardiol 2009;53:589-96)

| BiEHTHD (PDH) BEDHBEDTESR |

>PPIEDBERAIZE>TMMFD IRIE T

>IRBEARSTT— (PIER) LOBGRAIZE>TMMFD
% UE T :30%0DC max/AUCIE T
(ABOFE & B BAEDIRICITERE)

2> tbDPRERA~AEET S

Pieper AK, et al. NDT. 2004; 19:2630-2633.
FEIHETOMIZEL T A RS122014.

20175%7H16H
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| BiERT Ho/PORREAHESE (ICAM)

- T sl
[ e cmewewsen] | BEAERTHD:12.0-12.9BF £ AR
5 ot M N {E{E & [XDelayed Graft
s ‘ u° .L 1 Function(#B#E#& (-7 Eb1E 1
| [, - ;I BHRABEELZ)H B0
° ISDTHAES A2 )

a0 0B m® o T Clin Transplant. 2012; 26: 782-791.

v BHERTHLEE(E{E (7.4 g/dL) vs. B il (11.3 g/dL) B Tl (EEE
ABHEEZIFETOMBCNEEICEN>T=(Cr: 1.3 vs 1.13 mg/dl)

Chin Med J. 2011; 124: 1213:1216.

| CKD(HD/PD/{R7F#ICKD) BE DR MEE |

- SR ST

CKDIRFFHA 11 g/dLK i CKDIRTEH 11-13g/dLkKiH

HD 10 g/dLK ¥ HD 10-12 g/dLK i
PD 11 g/dLK PD 11-13 g/dLK i

EBHEERREECSIT2BHENABRODITIRSIY 201558

v BN = I~DE MEEREDKIE
KBETEEMEREFH)REGYSHEERBNMRICHEAT
XKBEAIR T TR LESESEDNERERED YRV ELYSS
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Perioperative Mc:nc:gernenf of the Hemodialysis Patient

Dornlnlc T rainor,* Ernmc: BD thwick, T cxnd And ew Ferguson"
r epartment of Ana Intensive Care Medicine algavon Area Hospital, Portadown

ngdom. an hl tDe ;cxrrrn‘_rﬂ fN sphrology Bolfast ryH prcxl B ﬂ%gh_%%[imm”iHD%% |
> anemia fir#(X3EHDEE
*Hb11-12g/dI (Ht33-36%) AN B 1Z,
CFHTICBELE-BmMAY, #MERDIFTVRARIFUERKEE
BIERIT=OMBRIXESAODBEENEZ SAEEENH S,
» Reduction in Bleeding Risk

EM AR REREICKYI/NMREEREEANME T L. HDEFIZBAMTEA D H
DIVRIDEW, ZD=HFMEDOEH M/ MrgiEr R EIE D,
> Blood Pressure and Heart Failure Treatment

-DWOHEIE{E. MFSE/EEDRREREITI.
FREEADRE. ERGEMEEZRTENHH-0. FiTBX
ARB. ACEFHEE (I 1L T 5,
> Blood Glucose Control

B R DI Dprotocol [CEDE ., ME<180mg/dIIZF %,
FERBOZWEZ T TOVENWEE LML M 5.
B EEISIEmMEE/SmMEEDRIEEKRT S,

» Fluid and Electrolyte Status
-Dry WeightZ[EEICREY
BN TERICIRMNT 5, KN FEEKRETIERLV 0, IEHE
[CKEFHE TETLVEWLZELH S,
» Hemodialysis Vascular Access
-AVT7 7 RISBILFEIZKYARET HVRINH SO, fiifkI
TOERADREL MG TN ILESAE,
> Logistical Issues Relating to Perioperative Provision of hemodialysis
-UBREEEDURIO, Kk, EREDOMEZR/INRIZT S0
2. FHOETBICERZEITS
-KRPKDaAV A= LA ETHNIE., MIERIZENEITD
TR DBHTIL, DEKEBLMR24BFRIITE(THIEMNEFELLY,

> Dialysis and Emergency Surgery

-REFMCHMANIENETAGNEE L, FTRITKDE=RYT
TV TR LM Z R TSR0 KRAISENZRAET
Do

1TIFJIJ@‘f’éﬁ(i.—;Kﬁﬂr’&/m’}‘é’d'é&ubhb\éf—b\ AVAR)Y

20175%7H16H
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[ AHOAE ]

v B HERImodality (PD) [CDUL\THEE

[ B #HERImodality (PD) ]

v ABOFES DIFE &, FJTADT—TI)LHE AL TDFPP/PEX

v PDRE (TFNAR-REERIEEBINE) =H2T 5

v B+ HTHNIX, PD modality P FEEZ ZLE(LEL
v PDAT—T )L H O EB D ERER (Exit Site infection)

v R EEREE. BEE AR

DM HTIZHDZFTI A ML LM ?
QRLFEIIEZZDH ?

A®HhT—TILEEEIZDNT

20175%7H16H
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| roBEOLGEBBENEN

v BHERTOPDIE.
DBREREFRR (EITHUD LA, HELEVEME)
Q& B BEl (X-P, BNP, THRES)
MNEWEY ., B—DPDAETELNEEZ NS

vV PDAZa—[ZH&HM, BIEHEAICHEBELTRT
(BREIIZDOKRETFHA)

v ABOREEBRIEDIEE . BiE{E (DFPP/PEX) THT—TILE
BAT S, TOBIEIHDAYIYEZ HCEEER,

=SHDIIHERLGHREE, h)I LY LREDREA A HE

| EHBERIPDIIEEENURS?

*E 1994-19954F

o HEFPD/HD/HD-PD/HD-PDDAEIZH 115, BiE#308 LI
DETHREREGE

ERBEBHEXHI70% T, BERBDOA—RSAVIZEITLL

|

¥512SSI, hTREER BHERTPDIX BB RVELITS

IS EY

e = EREITHESBIEIZL, BiEFIZPDA
‘ = TEIRETETUVEWNEFIMN S

POATZEBERHEA LIRICIRELE Mo
FHOD30BLIRNDEEAE) R (X
OR: 9.0 (p=0.009)

AFBDpractice (EEBRBIEHILL, POATIEHY BIZREN B COEEK?
B ANNLZANRELTIE, ESIBHN(EsSIEER:EDH S RTHEMEH H S

Passalacqua JA, et al. Transplantation. 1999; 68: 535-540.
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PDAT—TILH AEBREDZ
(Exit Site Infection)

-
Schaefer F, et al : J Am Soc Nephrol 1999:10,136-45% X %
0 point 1 point 2 point
Swelling No Exitonly ; <0.5 >0.5 ; or tunnel
Crust No <0.5cm >0.5cm
Redness No <0.5cm >0.5cm
Pain No Slight Severe
Drainage No Serous (3 &%) Purulent (B 14%)

4s Ll EIXESI, 4 REIFESIZELY, HHBEEH G E (X4mEkiFETHESI
NEBHhIDERE. hT—T IV EBEOHEF - FEENHNIETIZSES,
F . BOEEREFIVATHY. BERREICLIREDEDRLEATHD,

EQUTUTERKE BR-BmMENT BRLEIVHFREETERE

Redness: & 7f

Crust: i fZ Drainage:HEfE

ERBEBEERDIC
2 amLEAMNRL

ERV7UTERXY BR-SOERE BBEEELYHATEMTERER

20175%7H16H
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| EHBIEAPDOPDATHOBER |

v PDAT—T IV O ER R (ESI) (XPDRRIE R DR Y
= BEFSBURICPOREREXRDREDNIRY

v ESIEX B BHERAFTHADSSINY RV ELZY TS (T—RIXENAY)

EAXRBBEFBDICESINREOANIE., RIBMICHAS R (B2
HEERELTLEQS U HLLIET U ARAIV) IZKDBREEITI.

%2016 GuidelienS[AT—TILHAOS 7I-T. BAD B
NEADEREHRT S, &1,

ISPD Guidelines/Recommendations. Perit Dial Int. 2016; 36: 481-508.

[ EGEBEPOHIT—TLHRE

v EE X EBIERICIRET S
DR BBHERF (DGFADFG) : 258 (L A) TIEIF(F L
QEPS (HEMBIEMILIE)DURINEL. BERENBE
DIFEICIT., BIEROIFRMOEELEZRSND

v EPS: B(FEZES50%
v EPSHIE : PDEERR R (CT0%DRET H=>BRIEER(IESHM?

v EPSIURY
-RIEHEEIET (BRKF B =R EE B TTH : PET category high)
- RHAPDFE(8SE LI L) (%)
-IRIE S BE .

v EPSFPRE: BBIREFEITSED

o N » o

20094 kR BABHEFR. BIRENHTIRS12. s s& 8% 1% 155 PDEE

34



HARBEREBIEFZS 2017478168
F13mEEFEIF—
[T HERT B TR A Dmodality[Z & BE L - 458

[ B IE%EPS ]

AS54 1996 ~2007£E1ZPDH S BREHEEZ {ToT-1241 A
BHEREPSHREDEIS.VRY.,. T

v 38/12414 (3%) HARIE HFEIE D F18(%0.9-2.4%
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Komaba H, et al. Kidney Int. 2015; 88: 350-359.
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