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The Burden of PD Care



The number of PD is rapidly increasing in China
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The ratio of PD patient/nurse is high

Average 88 : 1
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Data from PD-TAP satellite centers



Receiving RRT numbers (x Million)
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Traditional Clinic



Busy time, limited space

If 400 patients

® 2~3 PD clinic/week

® 1-3clinic room/unit
® 20~50 patients/doctor

® 5-~10 minutes/patient
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Regular assessments and decision-making process
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Clinic contact is just one small part of systemic care

~ Follow-ups
 Follow-ups | - -
) E ® Issues
v" Solved
v" Unsolved
~ ~ ® Continuous education
® Issues and obstacles < > - Y
v" Solved < >
v" Unsolved
® Continuous education ® Major issues /0 Modified prescription h
) ® Planned prescription v' Understanding
(dialysis and drugs) v’ Practice
® Potential obstacles
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PD-TAP, App

PD Telemedicine-based Management Platform

Manbu E-Health Technology (Beijing) Co., Lid
Peking University First Hospital



A novel model of PD clinic & PD-TAP

» For patients and family members
* Long-distance consultant, at pre- and post-clinic
time

Research « Convenient access to patient education

Collaboratio
n

* For hospitals
 Standardized, electronic documents
 Paperless and environmental

CMEs for ) .
Center pts/staffs « High quality of management
managem « Doctor-nurse-dietitian-patient-family
ent communication
. c_a\  For research purpose

p‘aa\ce « Collecting home-monitoring data and clinical
follow-up data

- Big data analysis



PD staff version: standardized E-health records

* Collect the baseline and FU data
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Patient version, self-monitoring and self-management
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Personal care: individualization and specificity
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Smart assistant: organized and efficient
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Alert system

« Make reminders in the
system

* Nurse must deal with it
o make the hint
disappear
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Grading system

- Patients can be graded
on their conditions
Nurses and dietitians
care patients at varied

frequency
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information for a specific
group of patients




Education tool: convenient and practical
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Process management tool, completeness and frequency monitored
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CQl tool: real-time KPIls monitoring

Time-interval selection

* New * Peritonitis
* Drop-out and causes ¢ Exit-site infection
e Total number and  CVD
basic characteristics ¢ New tumor
* New-onset DM
 Mechanical issues

* BP, BG

* sAlb

 Hb

e Ca, P, IPTH

* Kt/V and Ccr
* K, Na



Clinic is more like a community!

' Doctor/nurse |

_ Patients | [Familymembers}




From Beljing to China Model




Big difference between PD centers in China

< PD special clinics : >50% not standardized

Center size Drop-out rate
<20~>1000 10%-30%
Peritonitis rate Time on therapy

20-80 patients months 20-70 months



Milestone of PD-TAP application

Time scale

Province/cities
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The future of PD-TAP

« Consiruct high-quality database for the
national PD cohori

- Data-mining for novel sirategies of PD quality
improvement

« Wearable devices and visual visits for the easier
home-monitoring

« Al exploration for precision therapy in PD
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« CMCC (China mobile) is the largest communications corporation in the
world, China Telecom and China Unicom are other two large
corporation

 The number of base station in China is the greatest worldwide. China
government made great contributions to the construction of base
stations, based on economic and manpower resources.

« Xi chairman and China government will siress on the development of
infernet indusiry and big data techniques. This is a national strategy in
the following years.



The most critical thing to increase the application of PD-TAP is that we
must ensure its novelty and reliability

We have a good foundation of collaboration with other units. Since
2011, |, led by Dr. Haiyan Wang build the China North Network of PD
(CNNP). About 20 PD unils were included. We are good at
collaborating in PD CME course and multi-center researches. That is
very helpful to develop an open, friendly and collaborative
atmosphere. My team also gain trust from these units.

During the application of PD-TAP in other units, we provided a
comprehensive training and continuous guidance

Also, our partner, staff of Manbu E-health Company is always standing
by. They gave us reliable technique support.
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* The reasons for off-line patients
8000 v Poor vision (elderly and DM)
000 v’ Less-educated

v' Without smart phones
ATEL v' Underutilization of PD-TAP in
000 PD staff

v Poor compliance to dialysis

R e e I therapy
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PD is the best model for hierarchical medical system

tertiary hospital

T}
Secondary hospital

& ©

Primary hospital
(with signed family doctors)

PD catheter implantation

PD prescription and medications
Lab tests and examinations
Complications

Medications administration (IV, IP)
Exit-site care
Extra-catheter change

Home training
Assistant PD



