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Peritoneal dialysis International: 2016-2017 
• Clinical research 

• Excluded 
• Animal studies 

• In vitro studies (pharmacological, cell cultures, etc) 

• Transport modeling using computer models 

• Study protocols 

• Editorials 

• Commentaries 

• Reviews 

Papers that fulfilled the criteria 

• Original Articles          115 

• Short Reports            56 



Guidelines 

• ISPD PERITONITIS RECOMMENDATIONS: 2016 UPDATE ON PREVENTION 
AND TREATMENT 

• A SYLLABUS FOR TEACHING PERITONEAL DIALYSIS TO PATIENTS AND 
CAREGIVERS 

• ISPD CATHETER-RELATED INFECTION RECOMMENDATIONS: 2017 
UPDATE  

• LENGTH OF TIME ON PERITONEAL DIALYSIS AND ENCAPSULATING 
PERITONEAL SCLEROSIS — POSITION PAPER FOR ISPD: 2017 UPDATE 



Clinical Research in PDI 

• Acute kidney injury 

• Infection related papers 

• Access  

• Centre effects on PD technique failure 

• Peritoneal transport 

• Solutions 

• And finally 



• Patients randomly assigned to either intensive PD dosage (> 30 L per day) or a 
minimal standard PD dosage (< 20 L per day).  

• Peritoneal dialysis was stopped at renal recovery, defined as serum creatinine of 
less than 3 mg/dL, blood urea nitrogen (BUN) less than 40 mg/dL, and urine 
output of more than 1,000 mL per day for 2 consecutive days.  

• Peritoneal dialysis was shifted to another modality of dialysis when uncorrected 
hyperkalemia (potassium > 6.5 mEq/L), intractable metabolic acidosis (pH < 7.1 
and bicarbonate < 10 mEq/L), or fluid overload caused impaired oxygenation 
during the PD session.  

Perit Dial Int 2017; 37(5):523–528  



Perit Dial Int 2017; 37(5):523–528  



Metabolic and serum albumin between  
intensive and minimal standard group.  

Perit Dial Int 2017; 37(5):523–528  



CHO et al.  

Perit Dial Int 2017; 37(5):529–534  

 
ACUTE PERITONEAL 
DIALYSIS IN PATIENTS 
WITH ACUTE KIDNEY 
INJURY 
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MUSHAHAR et al.  

Perit Dial Int 2016; 36(2):135–139  

 
EXIT-SITE DRESSING AND INFECTION IN PERITONEAL DIALYSIS: A RANDOMIZED CONTROLLED PILOT 

TRIAL 



COMPARISON OF TOPICAL CHLORHEXIDINE AND MUPIROCIN FOR THE PREVENTION OF EXIT-SITE 
INFECTION IN INCIDENT PERITONEAL DIALYSIS PATIENTS 

HTAY et al.  

Perit Dial Int 2017; 37(3):266–272  



LONG-TERM EXIT-SITE GENTAMICIN PROPHYLAXIS AND GENTAMICIN RESISTANCE  
IN A PERITONEAL DIALYSIS PROGRAM 

 

CHEN et al.  

Perit Dial Int 2016; 36(4):387–389  



Antimicrobial resistance 

Li PKT et al, PDI 37:177-182 
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SANCHEZ-CANEL et al. 

Perit Dial Int, 2016: Vol. 36, pp.52–59 

PROSPECTIVE RANDOMIZED STUDY COMPARING A SINGLE-CUFF SELF-LOCATING CATHETER WITH A 

SINGLE-CUFF STRAIGHT TENCKHOFF CATHETER IN PERITONEAL DIALYSIS  



THE ‘PULL’ TECHNIQUE FOR REMOVAL OF 

PERITONEAL DIALYSIS CATHETERS: A CALL FOR RE-

EVALUATION OF PRACTICE STANDARDS  



GRIEFF et al.  

Perit Dial Int 2017; 37(2):225–229 
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NADEAU-FREDETTE et al.  

 Perit Dial Int 2016; 36(5):509–518  

Figure 3 — Variation of peritonitis incidence rate ratios across 51 Australian PD dialysis centers during the period 2004–2013 in unadjusted (green 

circle), patient-level adjusted (pink triangle) and multilevel (patient and center) adjusted (blue square) models using posterior modal estimates (± 2 

standard errors) calculated from empirical Bayes estimates derived from mixed effects models with center-level random intercepts. Dialysis centers 

are ranked by peritonitis rates in each model. Overall p value = 0.02. PD = peritoneal dialysis; APD = automated PD; PET= peritoneal equilibration 

test.  

CENTER-SPECIFIC FACTORS ASSOCIATED WITH PERITONITIS RISK—A MULTI-CENTER REGISTRY 
ANALYSIS 



Forest plots demonstrating the associations between each of 7 center-
level variables and  

(a) peritonitis rates; and, (b) time to first peritonitis.  

Nadeau-Fredette A-C et al,  Perit Dial Int 2016; 36(5):509–518  
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ASSOCIATION BETWEEN PERITONEAL GLUCOSE 
EXPOSURE AND PERITONITIS IN PERITONEAL 
DIALYSIS PATIENTS: THE balANZ TRIAL 

NATAATMADJA et al. 

Perit Dial Int 2017; 37(4):407–413  

THE ASSOCIATION BETWEEN GLUCOSE 

EXPOSURE AND THE RISK OF PERITONITIS 

IN PERITONEAL DIALYSIS PATIENTS 

VAN DIEPEN et al.  

 Perit Dial Int 2016; 36(5):533–539 



VAN ESCH AND VAN DIEPEN et al. 

Perit Dial Int, 2016: Vol. 36, pp. 33–42  

THE MUTUAL RELATIONSHIP BETWEEN PERITONITIS AND PERITONEAL TRANSPORT  



VAN ESCH AND VAN DIEPEN et al. 

Perit Dial Int, 2016: Vol. 36, pp. 33–42  

 

 A comparison between the transport slopes over time in both groups showed a positive time trend of mass transfer area 

coefficient (MTAC) creatinine (p = 0.03) and glucose absorption (p = 0.09) and a negative trend of transcapillary ultrafiltration (p = 

0.06), when compared to the no peritonitis group.  
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DEL PESO et al.  

Perit Dial Int 2016; 36(2):129–134  

 

 BIOCOMPATIBLE DIALYSIS SOLUTIONS PRESERVE PERITONEAL MESOTHELIAL CELL AND VESSEL WALL 

INTEGRITY. A CASE-CONTROL STUDY ON HUMAN BIOPSIES 



Peritoneal biopsies from patients receiving 

biocompatible solutions (a,c,e) showed better 

mesothelial cell preservation, less submesothelial 

thickness and hyalinizing vasculopathy when 

compared with patients treated with conventional 

fluids (b,d,f).  

 

Grade 1 hyalinizing vasculopathy lesions are seen 

on image b (arrow). A clear contrast among 

mesothelial cell preservation is evident on all 

images (a,b,c,d: hematoxylin and eosin, ×200).  

 

Immunohistochemistry for cytokeratins reveals a 

modified, superficial mesothelial cell (arrow) that 

contrasts with the well preserved layer seen on a 

biocompatible patient (e,f: immunoperoxidase, 

×400).  



Frequency of patients with different mesothelial preservation score in the 2 groups. Patients 

using biocompatible solutions presented high scores of mesothelial layer preservation 

much more frequently.  



A NEW METHOD TO INCREASE ULTRAFILTRATION IN PERITONEAL DIALYSIS: 
STEADY CONCENTRATION PERITONEAL DIALYSIS 

PÉREZ-DIAZ et al.  

 Perit Dial Int 2016; 36(5):555–561  

For each SCPD exchange: 

Filling the peritoneal cavity 

with 2 L of 1.36% glucose 

dialysis solution (Physioneal 

1.36 

 

Infusion of standard 

parenteral 50% glucose 

solution (Braun perfusion 

solution) at a constant rate 

of 40 mL/h during the whole 

dwell time. 
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 INFLUENCE OF DIFFERENT PAYMENT SCHEMES ON THE CLINICAL OUTCOME 
IN PERITONEAL DIALYSIS PATIENTS 

SU et al.  

Perit Dial Int 2016; 36(2):205–212  





 
 Significant Decreasing Incidence of Encapsulating Peritoneal Sclerosis in the Dutch 

Population of PD Patients 

Betjes MGH et al, Perit Dial Int 2017; 37(2):230–234  




