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Meetings and conference

The 9th Asia Pacific Chaptdeeting of the International Society of Peritoneal Dialysis (APERD 2019
was held at the Nagoya Congress Center in Japan from September 5 to 7, 2019. The Organizing C
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educational session, and dedicated Japanese sessions. There were 449 abstracts and 1184 deleg
25 countries.

The core group meeting
The ISPD APC core group meeting was held on 6 September 2019 during the Nagoya confe

addition to Mr Miguel Gallardo as the ISPD Society Coordinator, 18 core group members attended.

discussions and decisions are as followings:

Plans for the next semester

1. To confirm the host of the 10th APC conference.

2. To prepare a formal Terms of Reference and define other related regulations.
3. To prepare and published ISPD Asia Pacific Chapter Newsletter Fall 2019.
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APCMISPD 2019
a glance back

Septemier 5 (Thursday) 7 (Saturday)
Nagoya Congress Center, Nagoya, Japan

Total Number of Participants: 1184
25 Countries: Argentina, Australia,
Bangladesh, Canada, Chile,rahi
France, Germany, Hong Koihgia,
Indonesia, Japan, Korea, Malaysia,
Myanmar, Ne&v Zealand, Panama,

Philippines Singapore, Sweden, \
Taiwan, Thailand, Uganda, UK, USA [)19
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Thank you for joining APCM-ISPD 2019 at Nagoya!
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Incremental Peritoneal Dialysis is Beneficial for Preserving Residual
Renal Function Compared to Full -dose PD

o s =5 KookHwan Oh, M.D., Ph.D.
Department of Internal Medicine, Seoul National Univer€itllege of Medicine, Seoul, Korea

Incremental PD is the practice of initiating PD exchanges less than four times a day in consideration of
RRF, and increasing dialysis dose in a-gtiep manner as the RRF decreases, by achieving a minimum
weekly Kt/Mtarget of 1.7 and not falling below the acceptable minimum. This gradual initiation of dialysis may make the process
of dialysis less invasive and better tolerated hemodynamically, as well as allowing for a greater adaptation to pafignts [1,

Continous ambulatory peritoneal dialysis (CAPD) may be an ideal method for beginning an incremental dialysis strategy.
Starting dialysis gradually, with 1 to 2 manual exchanges a day and graduating up to a maximal 4 exchangesdoday ifull
needed, could b an acceptable method to more gently transition into renal replacement therapy, and is better tolerated by
patients in terms of lifestyle disruption.

We conducted a singleenter, retrospective cohort study from in a relatively large number of patient€APD to compare

the outcomes of incremental versus falbse PD in terms of RRF preservation and otherdhided outcomes[3]Data were
extracted retrospectively from a cohort of incident PD patients who commenced PD between January 1, 2007 and Decembe
31, 2015 in the PD Unit of Seoul National University Hospital (SNUH). Patients were excluded from the study if theyfmet any ¢
the following criteria: total duration of PD less than 6 months, initiation of PD at another hospital, urine volume ofrd 200

per day at the time of initiating PD, previous hemodialysis, patients treated with APD, less than 16 years of age, ateténcomp
study data. Patients who continued PD were followed until July 31, 2017 and were censored at the time of death or loss to
follow-up.

Every 6 months, including the first month after dialysis, a total weekly Kt/V was calculated relating the values takéw from t
24-hour collection of the urine and PD fluid to assess peritoneal and renal solute clearance, and RRF. Opefaitiesadly,

PD was defined as the initiation of PD with 3 or more exchanges per day for CAPD, 7 days a week, irrespective of RR
Incremental PD was defined as one or two dwells per day on CAPD, 7 days a week, and a peritoneal Kt/V < 1.7 per week, bu
totaf Y ik x Mm6piThelcinNdrisbrSHetiveeincremental and-fildise PD approaches was based on an intention
to-treat analysis.

The primary outcome was time to anuria from initiation of dialysis, such that the urine volume reflected the RiREa8ec
outcomes were peritonitis, technique failure, and-edluse mortality. For analysis of tirb@-technique failure, patients were
censored at the time of death due to other causes, kidney transplantation, and faloless. Death was determined using
either hospital medical records or data from the National Database of Statistics Korea by using the Korean residenbregistrat
number. It was anticipated that the incremental and falbse PD groups would differ substantially with respect to
characterii A 0a |G GKS LRAYyG 2F RAlFIfteaira AYyAGAFIGA2YyZEZ 0SOFdzas
methods. Therefore, inverse probability weight (IPMdsed propensity score matching was ussd tool for creating balance.

We estimated KaplaMeier survival curves adjusted with the use of inverse probability weighting, and compared-&eeria
survival between groups using the toank test. All tests were twsided, and P < 0.05 was considered statistically significant.

A total of 347 inaent PD patients, assessed were eligible for inclusion, started PD in the PD Unit of SNUH during the study
period; 176 underwent incremental PD and 171 underwent conventionadfige PD. Before adjustment using inverse
probability weighting (IPW), patiénin the incremental PD group were generally older, and a higher proportion were medium
risk patients by the Davies comorbidity index, compared with patients who initiatedida PD. Compared with patients
initiating fulldose PD, the incremental PDogp had a higher residual renal function, weekly renal Kt/\V and urine volume,
whereas had a lower peritoneal Kt/V and peritoneal CrCl, thanth®f@lla S t 5 ANR dzLJ®d C2NJ 6 KS Ay ONF
RRF decreased, the delivered PD dose gradualtgased over time. The median duration of incremental PD was 2.6 years.
After IPW adjustment, the balance in baseline characteristics, especially the variables of renal solute clearances and urine
volume between incremental and fedlose PD groups improved

Fifty (28.4%) patients in the incremental PD group and 87 (50.9%) in thum&allPD group developed anuria over time. The
median followup duration of all patients was 5.9 years. Figure 1 shows the cumulative probability of remainingfesaiima
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two groups. Incremental PD was associated with significantly lower risks of anuria (hazard ratio [HR] 0.61, 95% confidenc
interval [CI] 0.43).88; P = 0.007) in univariable, tirdependent Cox proportional hazards model analyses with-W&ighted

for anuria (Figure 1). In multivariable analyses, the other independent predictors of developing anuria were younger age and
history of kidney transplantation (Table 1). There was no significant association between initial urine volume and ameria. Th
were no diferences in terms of peritonitifree survival, technique failure, and-akuse mortality (Figure 2).
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Figure 1. Inversed probability weighte
adjusted anuridree survival using time

Mook dependent Cox proportional hazards model.

Table 1. Results ofuitivariable,time-dependent Cox proportional hazards model analyses withhW&ighted for anuria
Variable HR (95% CI) Pvalue
Incremental PD 0.55 (0.340.89) 0.015
Age 0.97 (0.950.98) <0.001
Kidney transplantation 7.45 (1.0655.61) 0.05
Urine volume(per 100 mL) 0.97 (0.941.01) 0.162
Abbreviations: IPW, inverse probability weighting; HR, hazard ratio; Cl, confidence interval; PD, peritoneal dialysis.

Figure 2. KaplaMeier survival estimates usin
inverse probability weighting (IPW).

The basiassumption of incremental dialysis is to reach the minimal target for adequate dialysis by summing renal function
and dialysis dose. Early studies on incremental PD included only a small number of patients, and lacked control groyps and ar
statistical conparison. However, incremental PD has become increasingly relevant with awidddrend to gradually initiate

chronic dialysis at higher levels of renal function over the past 2 decades; in Italy, 29% of patients start PD witmantizicre
approach, ad 51% of patients were on incremental PD at a single Canadian academic center [1, 7]
























