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Mismatch of ESKD Burden and Prevalence of PD  
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Wetmore JB & Colins AJ, Renal Replacement Therapy 2016; 2: 15 



Why is PD penetration not increasing? 

Simple technique 

Cost-effective 

Ideal for regional/remote 
patients 

Better preservation of RRF  

Higher level of patient 
satisfaction and qOL  

Easier to travel  

 

High rates of technique 
failure 

Reluctance to PD in acute 
dialysis setting  

Agar JW et al.  Med J Aust. 2010; 192(7): 403-406 
Cass A et al.  KHA 2006 

Cho Y et al. BMC Nephrol. 2012; 13: 41 
Cho Y et al. Perit Dial Int 2014; 34(6): 663-667 

Li PK et al, Nat Rev Nephrol. 2017; 13(2): 90-103 
Pipkin M et al. Clin J Am Soc Nephrol 2010; 5(9): 1614-1620 

 



Strategies to Promote PD Uptake 



Identification of Risk Factors for  
Early Technique Failure 



Risk Predictors and Causes of Technique Failure within the First 
Year of PD: An Australia and New Zealand Dialysis and Transplant 

Registry (ANZDATA) Study 

• Aims:  
• To analyze factors associated with the 

development of technique failure within 
the first year of PD therapy 

• To describe the time-dependent variation in 
its cause  

 

• All adults patients who initiated PD in 
ANZ from 2000-2014 

 

• Outcomes: 
• Technique failure within the first year, 

defined as transfer to hemodialysis therapy 
for more than 30 days or death 

• Cause of technique failure within the first 
year, categorized as death, infectious, 
mechanical or other  

See EJ… Cho Y. AJKD 2017 (epub ahead of print) 



Risk Factors of Early Technique Failure 

See EJ… Cho Y. AJKD 2017 (epub ahead of print) 

• Older patients  

• Low body weight (BMI) 

• Other health issues: 

• Diabetes  

• Heart/vascular disease 

• Stroke 

• Any history of previous 
dialysis/transplantation  

• APD 

• Referred ‘late’ to see nephrologist  

• Smaller size PD units  



Mechanical / Other cause-technique failure predominate  
in early phase of PD 

See EJ…. Cho Y, AJKD, 2017 (epub ahead of print) 

Mechanical = 
leak, blocked 
catheter, etc 

Other = patient 
preference, unable 

to manage, etc 



High variation in death-censored technique failure  
across peritoneal dialysis units (seven-fold) 

Htay H, Cho Y et al. Clin J Am Soc Nephrol 2017; 12: 1090-9. 

Unadjusted hazard ratio of 
technique failure for each PD unit 

Variation in hazards adjusted for 
patient-specific factors (e.g., age, 
race, co-morbidities; reduced by 
28%) 

Variation in hazards adjusted for 
center-specific factors (e.g., center 
size, APD %, icodextrin %, 
phosphate in target %; reduced by 
additional 53%) 



Evaluation of strategies to improve 
early technique failure by  

targeting center-related practices 
 



Pathways to Lower Early Technique Failure 

Center-related 
Factors 

PD Catheter 

Insertion 
Cochrane 

Review (in 
progress) 

Post-procedure 
care (e.g. 
flushing) 

Survey of ANZ 
Units  

Trial Proposal in 
progress 

PD Training 
PD Trainers & 

Patients  
Survey of ANZ 

Units 
TEACH-PD (pilot 

in progress) 



Teaching PD in Australia 

• ISPD recommended standardization of 
teaching practices for both PD trainers and 
patients  

 

• Part of differences in clinical outcomes 
between PD units across the world may be 
related to variability in training delivery 
across units 

 

• Aim: to assess the current status of training 
for PD trainers and patients in Australia 

54 PD units in Australia were invited to 
participate in survey 

38 units (70%) completed the survey 

38 Questions grouped to describe:   

- Training of nursing staff (n=11) 

- Training of PD patients (n=18) 

- Individual PD unit characteristics (n=5)  

- Patient follow-up (n=4) 

Boudville N, Cho Y et al, Nephrology, 2017 (accepted for publication) 



Teaching PD in Australia: 
Highly variable practice patterns 

Boudville N, Cho Y et al, Nephrology, 2017 (accepted for publication) 

• A written standardized curricula were utilized in 21 units (55%) for nursing staff and 30 units 
(86%) for patients (electronically delivered in 22% and 12% of units, respectively).  

• Staff and patient competency assessments were performed routinely in 37% and 74% of units, 
respectively.  

 

 
Considerable differences exist amongst 

Australian PD units in the education of staff and 
patients.  

 
It remains to be seen if harmonization of 

educational curricula can translate to improved 
clinical outcomes 

 
 



• In 2016, the HOME Network formed a group 
of experts to develop a series of educational 
modules in PD utilising modern adult 
learning principles and eLearning techniques 
in line with ISPD guidelines tailored for PD 
trainers and PD patients.  

 

• The TEACH-PD pilot study and planned 
follow-up RCT were developed with a 3-fold 
purpose: 

• Further refine the training materials 

• Provide evidence that the new training materials 
improve outcomes for PD patients 

• Implement the program in all Australian and New 
Zealand PD units  



Conclusion 

• The first year of PD treatment is a particularly high-risk period for technique 
failure, and may be driven predominantly by center-related factors. 

 

• Variation in the principal cause of early technique failure implies that traditional 
approaches focusing solely on the reduction of peritonitis may not improve 
early technique failure rates.  

 

• Multipronged approach is necessary to address these outcomes, including 
critical examination of PD training delivery for PD trainers and patients.  
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