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Objectives 

 To review studies comparing outcomes with PD vs. home HD 

(and their limitations) 

 To discuss the importance of patient choice in modality selection 

 To discuss an integrated home dialysis model 



What modalities are we comparing? 

Conventional HD 
vs. PD 

Home HD vs. PD 



Are modality comparisons fair? 

What are “case mix differences”? 

 
Some patient populations are just 
different, and this can’t easily be 

adjusted for in observational studies 
• Eg. Comorbidities, adherence to 

treatment, socioeconomic status, 

etc… 



What is the 

outcome of 

interest? 

Mortality? 

Hospitalization? 

Technique failure? 

Quality of life? 

PD vs. HHD 



Mortality: PD vs. HHD (incident patients) 

PD 

Home HD 

Marshall et al, AJKD 2013 

4709 patients in NZ (2000-2010) 
Nadeau-Fredette et al, CJASN 2015 

10,710 PD patients and 706 HHD 

patients in ANZDATA (2000-2012) 

Home HD 

PD 



Mortality: PD vs. HHD 

 Limitations 

 Did not quantify how HHD was delivered (frequency, # of hours) 

 85% of home HD patients had AVF (Marshall et al, AJKD 2013) 

 Very different patient populations! 



Nadeau-
Fredette, 
CJASN 2015 



Mortality: PD vs. HHD (prevalent patients) 

 Propensity matched cohort study (USRDS 2006-2010) 

 compared 4201 new daily HHD patients vs. 4201 new PD patients 

 HHD patients used NxStage System with 5-6 treatments/week 

 Mean time from ESRD to home dialysis initiation ~44 months 

 

Weinhandl et al, AJKD 2016 



Mortality: PD vs. HHD 

When all patients 

analyzed, mortality 

was lower with 

daily HHD vs. PD 

(HR 0.8) 

When a subset of 

patients with ESRD 

duration < 6 months 

was analyzed, the 

survival difference 

disappeared 

Weinhandl et al, 
AJKD 2016 



Mortality: PD vs. HHD 

 Limitations 

 Matching is unlikely to reduce confounding attributable to 

unmeasured factors 

 In order to get matched patients, >90% of PD patients were 

removed from the analysis – populations are fundamentally 

different 

Weinhandl et al, 
AJKD 2016 



Mortality: PD vs. HHD (prevalent patients) 

 Propensity matched cohort study (USRDS 2004-2011) 

 compared 2,688 HHD patients vs. 2,688 PD patients 

 Home HD defined as ≥5 days/week for ≥1.5 h/day 

 Mean duration of ESRD 2.4 years 

 Primary endpoint - mortality 

 

Nesrallah et al, Can J Kidney Health Dis 2016 



Mortality: PD vs. HHD 

Nesrallah et al, Can J 

Kidney Health Dis 2016 

• Better survival with HHD 

• This was persistent 

regardless of ESRD 

duration 



Mortality: PD vs. HD 

 Limitations 

 Prevalent patients - 2/3 of matched patients started on 

PD > 1 year after ESRD onset 

 >95% of PD patients were excluded 



Meta-analysis of Mortality in PD vs. HHD 

Mathew et al, Can J Kidney Health Dis 2018 



Meta-analysis of mortality in PD vs. HHD 



Hospitalization: PD vs. HHD 

 Weinhandl et al 

 8% lower risk for all-cause hospitalization with HHD vs. PD 

 Fewer days spent in hospital with HHD vs. PD (RR 0.81) 

 Lower rate of hospitalization for CVD with HHD (RR 0.85) 

 Lower rate of hospitalization for infection with HHD (RR 0.89), but more 

bacteremia/sepsis with HHD (RR 1.18) 

 However, among those with ESRD onset < 6 months, this difference in hospitalization 

between modalities disappeared 

Weinhandl et al, AJKD 2016 



Hospitalization: PD vs. HHD 

 Matched cohort study comparing 1,116 daily HHD 

patients to 2,784 PD patients (USRDS data) 

 Fewer hospitalizations with HHD (HR 0.73) 

 Fewer days in hospital (5 vs. 9 days per patient-year) 

Suri et al, KI 2015 



Technique failure: HHD vs. PD 

 Weinhandl study: 37% lower risk with HHD 

 Nadeau-Fredette study: 66% lower with HHD 

 Suri study: PD patients 3.4x more like to return to in-center HD 

than HHD patients 

Weinhandl et al, AJKD 2016 

Nadeau-Fredette, CJASN 2015 
Suri et al, KI 2015 



Quality of life: PD vs. HHD 

 Single center, cross-sectional study comparing quality of 
life between PD and HHD 

 Using the KDQOL, no difference in the kidney disease component 
summary, physical component summary, and the mental component 
summary between the two groups 

 Trend toward better sexual function in the nocturnal HHD group 

 Less social support in nocturnal HHD patients vs. PD 

 No difference with respect to the Beck Depression Index 

 No difference in total illness intrusiveness score 

 

Fong et al, CJASN 2007 



Quality of life: PD vs. HHD 

“In clinical practice, modality choice should be individualized with 

the aim of maximizing quality of life, patient-reported outcomes, and 

achieving patient-centered goals. Expected survival is often 

irrelevant to modality choice…Patients care more about how they 

will live instead of how long.” 

 Lee and Bargman, CJASN 2016 



What if we considered the different home modalities 

as complimentary and not in competition? 

PDI 2015 



Integrated home dialysis model 

Nadeau-Fredette et 

al, PDI 2015 



Integrated home dialysis model 

 Patients with prior PD exposure had longer dialysis vintage (12.3 

vs. 0.9 years) and higher Charleston comorbidity index 

 Despite this, patient survival and technique survival was similar in 

the 2 groups 

Nadeau-Fredette et 

al, PDI 2015 



Integrated home dialysis model 

Nadeau-Fredette et al, NDT 2015 



Conclusions 

 Observational data suggests better patient survival and technique 

survival, and fewer hospitalizations with HHD compared to PD 

 However, the populations being studied are inherently different, which 

can lead to important bias and residual confounding 

 Quality of life is comparable between PD and HHD, and such patient-

centered outcomes may be more relevant to patients who are trying to 

choose a modality 

 PD and HHD are not mutually exclusive – PD prior to HHD is not 

associated with worse outcomes than HHD alone 


