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Symptom management in

peritoneal dialysis: FATIGUE
Roberto Pecoits-Filho, MD, PhD, FACP, FASN
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Symptoms for the Congress of International Society of Peritoneal Dialysis
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10.
11.
12,
. Feeling sad because of not being able to have a normal social life due to being connected for

14.
. Lack of appetite;
16.
17.
18.
19.

20.

MNeedle phobia (aichmophobia or belonephobia);
Exit site: either bloody or crusty — extremely careful;
PD cycler alarms;
Poor night sleep;
Swimming and PD;
Low Potassium;
Drinking
a. excessively because of fluid intake restriction;
b. Weight going up because of drinking behind our backs; «
c. not being able to hydrate; therefore, he got constipate;
Vomiting
a. because of dehydration; «
b. because of being anemic; «
Tiredness because of anemia;
Managing his weight through increased PD hours or higher solutions;
High blood pressure;
Thickening of the heart walls;

long hours;
Diarrhea because of PEG;

Mausea;

ltchiness;

Restless leg;

PRES (a long and complicated medical history led to Posterior Reversible Encephalopathy
Syndrome);

Low energy.



Patient-Reported Outcome Measures for Fatigue in

Patients on Hemodialysis: A Systematic Review

Angefa Ju, Mark L. Unruh, Sara N. Davison, Juan Dapueto, Mary Amanda Dew, Richard Fluck, Michael Germain,
Sarbjit Vanita Jassal, Gregorio Obrador, Donal O'Donoghue, Peter Tugwell, Jonathan C. Crag,
Angeligue F Ralph, Martin Howell, and Alfison Tong
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Symptom Assessment and
Management

My Symptom Checklist (modified ESAS)
Punjabi

Traditional Chinese
Simplified Chinese
Large-Print English

My Symptom Checklist Information Sheet (Staff/ Physician)

Common Symptom Guides
Constipation
Depression and Anxiety
Fatigue
Nausea/Poor Appetite

Muscle Cramps
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Pain Mananamant Resnurres



MY SYMPTOM CHECKLIST  PATIENT INFORMATION/LABE
(MODIFIED ESAS*) Name:

Address:
It is important that your care team understand and monitor your
symptoms over time. This checklist helps us do this. For more Phone:
information, please see letter on the other side of this form. PHN:
Date: (DD-MON-YYYY)
Time: (HR24:MI)

Please circle the number that best describes how you have been feeling over the PAST WEEK
with each symptom.

Scale: 0 = no symptom 10 = the worst possible for the symptom

Mo pain f i Worst possible

0 1 2 3 4 5 [ 7 8 9 10 pain
Mot tired F { Worst possible
(feeling lack of energy) o 1 2 3 4 5 ] 7 8 9 10 tiredness
Mot nauseated F 1 Worst possible
(feeling like throwing up) o 1 2 3 4 5 [:] 7 8 <] 10  nausea
MNot depressed f | Worst possible
(feeling sad) 0 1 2 3 4 5 [ 7 8 9 10 depression
MNot anxious f | Worst possible
(feeling nervous) 4] 1 2 3 4 5 ] 7 8 9 10 anxiety
Not drowsy f i Worst possible
(feeling sleepy) o] 1 2 3 4 5 (] 7 8 9 10 drowsiness
Best appetite F i Worst possible
(feeling hungry) o] 1 2 3 4 5 (] 7 8 9 10 appetite
Best feeling of wellbeing | { Worst possible
foverall comfort) 0 1 2 3 4 5 ] 7 8 9 10 feeling of wellbeing
Mo shortness of breath | |  Worst possible

0 1 2 3 4 5 ] 7 8 9 10 shortness of breath
Mo itch f | Worst possible

0 1 2 3 4 5 [ 7 8 9 10 itch
Mo problem sleeping f i Worst possible

0 1 2 3 4 5 [:] 7 8 <] 10 problem sleeping
Mo restless legs F 1 Worst possible

o 1 2 3 4 5 [ 7 8 g 10 restless legs

Any other symptom or concern? Please specify:

Worst possible

No symptom k
symptom

0 1 2 3 4 5 6 7 8 9 1

o4

This section to be completed by staff.
Scale completed by: [check ong)

O Patient O See progress notes for follow up on symptoms
0 Care Team Member Assisted O Care plan updated
0 Family Member O Results entered in PROMIS

0 Patient refused (note why if known) Enter date: Entered by:

-_
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5-PHASE PROCESS

Systematic Nominal group Stakeholder Delphi Consensus
review technique — interviews Survey workshop /s
patients/

caregivers



Core outcome sef: an agreed standardised set of outcomes that should be measured and

reported, as a minimum, in all clinical trials in specific areas of health or health care.

Included on the basis of importance (important to patients even if there is no difference)
Feasible to implement

It does not have to be the primary outcome

Researchers can add other outcomes

1 CORE OUTCOMES

Critically important to all stakeholder groups. Report in all trials.

Critically important to some stakeholder groups. Report in some trials.

Important to some or all stakeholder groups. Consider for trials.



SONG-HD

In the past week:
2 Did you feel tired?
LUIBALYEVE 0 —notatall 1-—alitle 2 — quite a bit 3 — very much
VY WAGE Did you lack energy?
O—-notatall 1-alittle 2 - quite abit 3 —very much
Did fatigue limit your usual activities?
O—-notatall 1-alittle 2 - quite abit 3 — very much

1 1 FATIGUE Myocardial infarction, stroke and heart failure
'('ZORI'E OUTCOMES CARDIOVASCULAR (based on survey)
Critically important Itching
to all stakeholder groups DISEASE Hospitalisation Nausea/vomitin
Reportin all trials VASCULAR ACCESS Impact on family/ friends .
Parathyroid hormone
MORTALITY Infection/Immunity
2 MIDDLE TIER
Critically important to | Uninterrupted use of the vascular access for
some stakeholder groups Pai hemodialysis without need for any access
Report in some trials WeEE intervention / procedures (time to event)
Target .
3 OUTER TIER Washed out after dialysis

Important to some or
all stakeholder groups
Consider for trials

N=1376, 73 countries



Strategies to manage fatigue

* Check for and optimize the treatment of heart failure
* Optimize removal of toxins and fluid

* Keep potassium levels at normal range

* Treat anemia

* Improve nutrition
* Sleep hygiene
* Exercise



Check for and optimize the treatment
of heart failure



Normal Systolic Diastolic

dysfunction dysfunction
] r
|
\
Ejection fraction Ejection fraction
is decreased is normal or increased

@ Current Medicine



Optimize removal of toxins and fluid



MOBILE

AP ERECT

Edema (swelling) of
the ankles and feet




Warning Signs that Your Body |S£W nym /

Bad Breath
and Dry Mouth

Lightheadedness Constlpotlon and

g

Joint and
Muscle Pain

‘ ﬂl’gy Home Remedies

Heduches and

.

Other Digestive Issues

ey

Accelerated
Heartbeat

Fatigue and



PD Maode

DAY

NIGHT

DAY

NIGHT

CAFD

CCPD

NIPD

NTPD

v: volume




Keep potassium levels at normal
range



The Fabulous Fifteen

Asparagus Cantaloupe

Pineapples

Avocados Sweet Corn

Onions Sweet peas - frozen

Cabbage Eggplant

Mangos

Sweet potatoes

Papayas




Low Serum Potassium Levels Increase the
Infectious-Caused Mortality in Peritoneal
Dialysis Patients: A Propensity-Matched

Score Study

Silvia Carreira Ribeiro', Ana Elizabeth Figueiredo?, Pasqual Barretti®, Roberto Pecoits-
Filho', Thyago Proenca de Moraes' *, all centers that contributed to the BRAZPD Il study”
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Fig 2. All-cause and cause-specific mortality rates for the entire population (n = 5408) using a competing risk analysis.

doi-10.1371/journal.pone.0127453.g002

PLOS ONE | DOL10.1371joumal.pone 0127453  June 19,2015



Treat anemia



The kidneys contribute to erythropoiesis

Kidneys respond to
Hb and O, levels

EPO is produced by Fe3* 4 lron travels tﬁ the bolne.
the kidneys marrow via the circulation
o [ )
° °0°
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e
. EPO promotes erythrocyte
e® survival in the bone marrow
. o~ )
0 By o
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Iron promotes maturation
of RBCs

@ Erythropoietin

® Iron (Fe¥)

EPO, erythropoietin; Hb, hemoglobin, RBC, red blood cell.
Koury, Haase. Nat Rev Nephrol 2015;11:394-410.
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Both EPO and iron are important for red
blood cell production

>
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No mortality or

. What is the optimal target Hb ? 1 1orbidity benefit:

Size (n) Hemoglobin (g/dI) variable risk
0%%,%, 6 7 8 9 10 11 12 13 1M
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. Hb target should generally be .
In the range of 11-12 g/dl;

not above 13 g/dlI il T_o

Parfrey (2005
Roger (2004
Gouva (2004 4

Furuland (2003
Foley (2000
McMahon (1999
Besarab (1998
Kuriyama (1997 A
Nissenson (1995 A
Roth (1994 A H
Sikole (1993) 1 A
Morris (1993) 1 A
Clyne ;
Bahlman
CanEPO
Watson
Abraham
Suzuki
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A Placebo/control mean Hb
® | ower Hb arm: mean achieved Hb
o Higher Hb arm: mean achieved Hb Target range

Courtesy Kai-Uwe Eckardt




Improve nutrition
Sleep hygiene
Exercise



e Study | N __| _ Countr Intervention Measure used L .

1. Tsay 2004 106 Taiwan Acupressure and transcutaneous electrical VAS and revised PFS Significant lower level of
acupoint stimulation fatigue compared to
control
Raimann 2010 30 us Two glucose-containing dialysates FSS Significantly lower fatigue

score in diabetic dialysis
patients only

1. Jalalian 2015 64 Iran Aromatherapy Rhoten Fatigue Scale Significant improvement

1. Su 2009 69 Taiwan Far infrared acupoint stimulation Fatigue Index (non-validated Significant improvement
measure)
1. Fukuda 2015 202 Japan Nutritional supplementation Fatigue Scale Inconclusive
1. Brass 2001 193 us Intravenous L-carnitine KDQ Improved fatigue
1. Alp 2007 37 Turkey Modified yoga-based exercise program VAS Improved fatigue
1. Lin 2011 61 Taiwan Far infrared rays on the meridian BFI (Taiwanese) Unclear
1. Foley 2009 596 us Effect of hemoglobin targets using KDQOL (long form) Greater improvement in
epoetin_alfa treatment group
1. Anonymous 1990 118 Canada Effect of recombinant human KDQ Improved fatigue
erythropoietin
Sklar 1999 12 us 150-155mEq/L sodium bath; isolated Fatigue intensity recorded Inconclusive
ultrafiltration; isolated diffusion vs. hourly (non-validated measure)
standard dialysis
Sklar 1998 16 us Effect of biocompatible membrane Fatigue score reported as a sum Inconclusive

(cuprophane vs. polymethylmethacrylate)  of duration of fatigue and sleep
within 6 hours of completion of
dialysis (non-validated measure)

Amini 2016 100 Iran Effect of progressive muscle Rhoten Fatigue Scale, PFS Inconclusive
relaxation and aerobic exercise

Bagheri-Nesami 2016 59 Iran Effect of aromatherapy with FSS Inconclusive
lavender essential oil
. Balouchi 2016 30 Iran Effect of orange and lavender MFI-20 Inconclusive
extract
Hadadian 2016 56 Iran Effect of transcutaneous electrical BFI Better recovery rate
acupoint stimulation from fatigue in

treatment group

1. Roshanravan 2016 78 Iran Effect of foot reflexology PFS Improved fatigue
1. Shahdadi 2016 52 Iran Effect of slow stroke back- FSS Improved fatigue
massage
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