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Voordelen PD

* Thuisbehandeling
— eenvoudig, veel ervaring
— T autonomie voor patiént
— geen reistijd
— { ziekenhuisbezoeken

* Stabiele vorm van dialyse

— langer behoud van restnierfunctie
* Niet-bloedige behandeling
* Behoud van aders

* Relatief goedkoop

C»

25-03-19

Toename thuis HD patiénten

L.000:

Aantal

efrodata @

|
Praktijkvariatie thuisdialyse (2015)
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Gevolgen van PD techniekfalen

e PD niet mogelijk

* Gedwongen overstap naar HD; vaak permanent
— 1 autonomie
-1 ziekenhuisbezoeken/reistijd
— minder stabiele dialyses

* Dialyselijn nodig = 1 infectie- en thromboserisico
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% PD techniekfalen per jaar (2012-2014)
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PD techniekfalen

¢ Infectie-gerelateerd

* Catheter-gerelateerd

* Membraan-gerelateerd
* Mechanische problemen
* Psychosociaal/medisch

* Encapsulerende peritoneale sclerose
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Nephrol Dial Transplant (2016) 31: 120-128
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Trends in dialysis modality choice and related patient
survival in the ERA-EDTA Registry over a 20-year period
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Met PD betere patiéntoverleving CJASN
Commentary
Girical Jourl of American Sociey of Nephrolagy
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RN o] N Survival by Dialysis Modality—Who Cares?
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N Martin B. Lee* and Joanne M. Bargman®
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Z 0o Z s Zoo Abstract
3 3 3 N In light of the recent emphasis on patient-centered outcomes and quality of life for patients with kidney disease, we
g“ ® g o H o contend that the nephrology community should no longer fund, perform, or publish studies that compare survival
504 5 0s S os by dialysis modality. These studies have bec the ically limited, unhelpful in practice,
z H z and therefore a waste of resources. More than two decades of these publications show similar survival between
2 3 HRo97(0921.01) | HR122(1161.20) @ O3] kRoos 092098 HR119(114129 2% (CHRot 083094 ) patients undergoing peritoneal dialysis and those receiving thri Kly c ional hemodialysis, with differences
o s o2 only for specific subgroups. In clinical practice, modality choice should be individualized with the aim of maximizin;
~ HD 1993-1997 - 1D 10682002 - quality of life, patient-reported outcomes, and achieving patient-centered goals, Expected survival is often
0s{ . b toamo0r 01 — 7D foso-z00e o : ity choice, Even for the younger and fitter home hemodialysis population, quality of life, not
. . just duration of survival, is a major priority. On the other hand, increasing evidence suggests that patients with ESRD
. 1 2 3 a 5 1 2 H 5 1 2 3 @ continue to experience poor quality of life because of high symptom burden, unsolved clinical problems, and unmet
years years years needs. Patients care more about how they will live instead of how long. Itis our responsibility toalign our research with
PN their needs. Only by doing so can we meet the challenges of ESRD patient care in the coming decades.
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Redenen voor PD techniekfalen
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COI’IC'USIeS Dutch nOcturnal and hoME dialysis Study To Improve Clinical Outcomes
 Peritoneale dialyse (PD) is een belangrijke vorm van

nierfunctievervangende therapie met vele voordelen )
info@domesticostudy.nl

* PD techniekfalen heeft grote gevolgen
* Het optreden van PD techniekfalen lijkt conform de

literatuur DOMESTICO

* Infecties zijn belangrijke oorzaak van PD techniek-
falen

* Nadere analyses volgen www.domesticostudy.nl
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