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Figure 1. Population incidence of dialysis-requiring AKl in the United States from 2000 to 2009 (absolute count and incidence rate per
million person-years). | bars represent 95% Cls for incidence rates. The number of cases of dialysis-requiring AKI increased from 63,000 in
2000 to almost 164,000 in 2009; the population incidence increased at 10% per year from 222 to 533 cases/million person-years.




Number of people age 65 and over, by age group, selected years 1900-2000
and projected 2010-2050
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Note: Data for 2010-2050 are projections of the population. Projected
Reference population: These data refer to the resident population.
Source: U.S.Census Bureau, Decennial Census and Projections.
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Figure 2. Population incidence of dialysis-requiring AKl in the United States by age groups
from 2000 to 2009. | bars represent 95% Cls for incidence rates. All age groups showed
a similar pattern of increase in incidence.




Worldwide Incidence of AKI

using K/DIGO creat based definition of AKI
Susantitaphong T et al Clin J Am Soc Nephrol 8: 14893, 2013
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AKI Incidence between 15 and 30% in developed coun
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Eliminate Preventable Deaths from Acute Kidney
Injury (AKI1) Worldwide by 2025

I Globally applicable strategies that permit a timely
diagnosis of acute kidney injury and provide access
to renal replacement therapy for patients with
potentially reversible acute kidney diseases.

I Focus on LMIC countries




0 by 25 Recognition and Intervention Stud

A Determine barriers for recognition and
management of AKI in different settings in
resource constrained regions in Africa, Asia anc
Latin America

A Assess the feasibility of implementing
Interventions to optimize care of AKI

A Ongoing study: Compare outcomes from AKI
with and without interventions



Sites Selected for Intervention
Trial

A Malawi

A Tanzania
A Bolivia

A Nepal

Introduce point of care laboratory testing, educational
programs, telecommunication, timely transfer of care,
hydration, avoidance of nephrotoxins, etc




Changes are on the Horizon in Many Lc
Resource Countries

A The Kenya government has decided to construct dialysi
units in each province (n=47)

A An East Africa Renal Institute has been created in Nairc
with funds from the East Africa Development Bank

A The Tanzanian government has decided to pay for dialy
for all government employees

A Projects to manufacture PD solution in Ethiopia and Su
are under consideration

A Projects to study the incidence of AKI have been done «
are ongoing in Uganda, Rwanda, Malawi, Tanzania and
elsewhere



AKI in Malawi I
Kaplan-Meier survival estimates

Evans et al BMC Nephrol 2017 8:2 1.00
892 Admissions
c. 20% with AKI

Mumber al nsk
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ARl stage 1or2 52
AR slage 3 81

Causes of AKI

A Infections (gastroenteritis
(19%), T B (129%),malaria(gv)

A Dehydrationother (8%)
A CHF (11%)
A Liver failure (5%)

A4




Outcome of AKI Patients in Rwanda
Grace Igiraneza, Joseph Ntarindwa, Marla McNight ASN 2016, WCN 201

A Estimated the incidence of AKI in the four referral
hospitals in Rwanda using the KDIGO definition of AKI

A Patients with AKI had significantly longer hospital stays
than those without AKI (17.4 18.7 vs 7.1 days, p<.001)

A Patients with AKI had significantly higher in hospital
mortality rate than those without AKI (32% vs 4% p<.001)

49 (11.4%)
died in the following year

291 (68.1%)
discharged

427 AKI
patients 102 (23.9%) alive after one year

136 (31.9%) died 140 (33%) lost to f/u
In hospital




Saving Young Lives Projegtznow

A Originally funded with a 5 year grant from the
Kaplan Foundation with the ISN, ISPD, IPNA,
and EuroPD supporting educational programs a
the Sustainable Kidney Care Foundation (SKCF
providing supplies.

A Now it is supported with funds from the ISN,
ISPD, IPNA, and EuroPD which are responsible
for supporting educational programs in low
resource countries to provide PD for patients wi
AKI




PD and Acute Kidney Injury

A 20+ years ago, PD was the standard
treatment of AKI

A This changed with the introduction of the
central venous catheter for hemodialysis
and the proliferation of extreorporeal
therapies and devices



HEMOFILTRATION VERSUS PERITONEAL DIALYSIS IN ACUTE RENAL FAILURE

N Engl J Med 2002;347:89802

HEMOFILTRATION AND PERITONEAL DIALYSIS IN INFECTION-ASSOCIATED
ACUTE RENAL FAILURE IN VIETNAM

NGUYEN HOAN PHu, M.D., TRan TinH HiEN, M.D., NGUYEN THI HoanG Mal, M.D., TRan THI HONG CHAu, M.D.,
Ly VAN CHUONG, M.D., PHAM PHU Loc, M.D., CHRISTOPHER WINEARLS, D.PHiL., M.B., JEREMY FARRAR, M.B., D.PHIL.,
NicHoLAs WHITE, M.D., D.Sc., AND NicHoLAS DAy, B.M., B.CH.

AProspective and randomized study

A70 patients (PD= 36; HF= 34)

AProtocol was interrupted: mortality rate 47 vs 15

Hemofiltration

Lt

Peritoneal dialysis

Survival (RR= 3.2)

Proportion of Patients Still Alive




Kidney International, Vol. 61 (2002), pp. 747-757 2002

Is peritoneal dialysis adequate for hypercatabolic acute renal
failure in developing countries?

VieurL CHIMANLAL CHITALIA, ALAN FERNANDES ALMEIDA, HARINAKSHI RA1, MANSI BAPAT,
KinNARr1 ViepuL CHiTALIA, VIDYA N. ACHARYA, and RaMEeEsa KHANNA

Division of Nephrology, Department of Medicine, Renal Laboratory, and Department of Dietetics, Seth G.S. Medical College &
King Edward Memorial Hospital, University of Bombay, Mumbai, India; Department of Dietetics, University of New Haven,
Yale School of Medicine, New Haven, Connecticut, and Division of Nephrology, Department of Medicine, University of
Missouri Health Science Center, Missouri, St. Louis, USA

Both CPD And TPD Are Reasonable Options
For Mild -moderateHypercatabolicAKI




Randomized Trial Comparing Mortality Rates wi

High Volume PD and Daily HIBabriel o, ki 2008;72:58593

Table 1|Patient characteristics at enrollment

154 eligibls patients

HVPD DHD

LAY Characteristics [n=510) [n=510] Povalue
& a
_ _ Male 7% Py 052
79 patients assigned to HVPD 75 patisnts assigned to DHD Age (years) 642+ 198 625£212 03
Waolemia ) 31494101 I58+932 0&1
Oliguria i, 58 5% 073
ATH-IES 069 (060TE 068042077 043
Tl 73.3% B1.7% 035
- — — : — — APACHE I I69+50 1+ 62 013
19 patisnts withdrawn: 15 patients withdrawn: Mechanical ventilation =y ome 054
Hemodynamic instability 615 63% 084
Sestions (nurmber) 5.5 (4-5) 7.5 {5} ooz
i 1 H &= | e o, - - TS 1A
9 gery 1 gery Pre creatinine LE+19 L9+ 14 o
1 was switched to CRRT 3 ware switchad to CRRT (mg per 100 mi)
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| had eary mechanical complications
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HWPD: &0 patierts DHC: &0 patiants

Post-surgeny

Etiology of ATN (%]
lzchermic &3 78 038
Wixed

Indication of dialysis (%

Uremic symptoms or i 53 073
azotemia
Vaolume overload

19 18 081

ATNASS, Acute Tubulsr Neorosis—Indes Specific 5 cone; APACHE I, Acute Physiclogy,
Age and Chronic Healthy Evaluation Score; AKL acute kidney injury; ATH, acute
tubalar necresis; DHD, daily he modialy si; HPD, high vodhume PLD; KU, intendive cae
units; Vialemia, walume of body wea dswibution in ters by Wation's fonmula

Figure 1|Patients enrolled in the study, assigned to HVPD or
DHD and included in the analysis.

Weekly delivered Kt/V was 3.64).6 in HVPD and 4.7+0.6 in DHD
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Table 2 |Outcomes according to treatment group

HVPD (n=60)DHD (n=60)FPvalue

Martality (%) 58 53 0.71
Recovery of kidney function (%) B3 if 0,54
Lruration of treatment (days) 5.5 +2.7 £5430 0.02
Resolution of acute kidney injury (days) 724286 106447 0.04

DHD, daily hermodialysis; HVPD, high volume peritoneal dialysis.
Recovery and resolution of kidney function of survivors,



Review of Brazilian Experience of PD for AKI

(Ponce D et al: CJASN 7:887, 2012)

A 204 patients with AKI treated with PD

A 54 patients withdrawn within 24burs (34 died, 20 early
mechanical complications)

A Mean age 64 +/16 years
A 70% in the ICU

A Prescribed KT/V of 0.6 per day and delivered KT/V of
0.5/day (3.5 +/0.7/week)

A 16-22 exchanges/24 hours (32 Liters)
A 57% died and 12% developed peritonitis



Chionh et al:
Use of peritoneal dialysis
In AKI: a systematic
review

CJASN 8:1649, 2013




