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The Burden of PD Care  

01 



The number of PD is rapidly increasing in China 

14.2% 

China Dialysis Registry Data 
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The ratio of PD patient/nurse is high  
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Data from PD-TAP satellite centers 

Average  88：1 



Worldwide access to treatment for ESRD, 2010-2030 

Lancet 2015;385(9981):1975-82 



Traditional Clinic 
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If 400 patients 

 2~3 PD clinic/week 

 1-3 clinic room/unit 

 20~50 patients/doctor 

 5~10 minutes/patient 

Busy time, limited space 



Clinical assessments 

Exit-site care 
Bag exchange examination 

PD 

doctors/

nurses 

Communication and 
decision-making 

Regular assessments and decision-making process  

Symptoms and signs 
Biochemistry and 
dialysis adequacy 

Nutrition and 
volume status 



Clinic contact is just one small part of systemic care  

Clinical day 

Pre-clinic Post-Clinic 

Follow-ups 

Follow-ups 

 Major issues 
 Planned prescription 

(dialysis and drugs) 

 Modified prescription 
 Understanding 
 Practice 
 Potential obstacles 

 Issues 
 Solved 
 Unsolved 
 Continuous education 

 Issues and obstacles 
 Solved 
 Unsolved 
 Continuous education 



PD-TAP, App 
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PD Telemedicine-based Management Platform 

Manbu E-Health Technology (Beijing) Co., Ltd 

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 

• Convenient access to patient education 

 

• For hospitals 

• Standardized, electronic documents  

• Paperless and environmental 

• High quality of management  

• Doctor-nurse-dietitian-patient-family 
communication 

 

• For research purpose 

• Collecting home-monitoring data and clinical 
follow-up data 

• Big data analysis 

 

Center 
managem

ent 

Research 
Collaboratio

n 

CMEs for 
pts/staffs 



PD staff version: standardized E-health records 

• Collect the baseline and FU data 

Baseline  
• Demographic data  
• Medical and family 

history 
• Behavior habits 
• Dialysis and Tx history 
• Surgery information 

Follow-up data 
• Dialysis prescription and 

home data 
• Biochemistry data 
• Drug information 
• Acute comorbidites 

 

• Closed-loop 

records 

• Pre-clinic Plan 

• Review and 

Sharing 

 



Patient version, self-monitoring and self-management 

• Input 
 BP, BG, UV, BW 
 dialysis records 

• Shared 
 Biochemistry data  
 Drug information 



Personal care: individualization and specificity 

Doctor-nurse-dietitian-
patient-family 
• Consultant  
• Communication 
• Cooperation 
• Confidence 

Working-hours App Off-days on-call 



Smart assistant: organized and efficient  

Alert system 
• Make reminders in the 

system 

• Nurse must deal with it 

to make the hint 
disappear 

Grading system 
• Patients can be graded 

on their conditions 

• Nurses and dietitians 

care patients at varied 
frequency  

Information  service 
• Nurses can provide 

information  for a specific 

group of patients 

 

 



Education tool: convenient and practical 

For PD staffs 
• Calculators 
• Guidelines 
• Clinical workflows 

 

The normal function of kidney 

What’s RRT? When to start? 

What’s HD? 

What’s PD? 

Advantages of HD? 

For PD patients 
• Texts 
• Pictures 
• Videos 

 



Process management tool, completeness and frequency monitored   



CQI tool: real-time KPIs monitoring   

Patients flow 
• New  
• Drop-out and causes 
• Total number and 

basic characteristics 
 
 
 
 

Complications 
• Peritonitis 
• Exit-site infection 
• CVD 
• New tumor 
• New-onset DM 
• Mechanical issues 

 
 

Predictors  
• BP, BG 
• sAlb 
• Hb 
• Ca, P, iPTH 
• Kt/V and Ccr 
• K, Na 

 
 

 Time-interval selection 



Clinic is more like a community! 

Doctor/nurse 

Patients Family members 



From Beijing to China Model 
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Drop-out rate 

10%-30% 

Big difference between PD centers in China 

 PD special clinics：>50% not standardized 

Center size 

<20~>1000 

Peritonitis rate 

20-80 patients months 

Time on therapy 

20-70 months 



Milestone of PD-TAP application 

1st 2nd 3rd  4th  Total 
Time scale 2015.12 2016.6 2017.4~8 2018.3 

Province/cities 10/15 11/18 7/15 8/11 23/47 

Centers 18 24 21 12 75 

Tertiary 
hospital% 

94.4% 83.3% 55% 83% 76% 

Doctors/nurses 119 138 57 48 362 

Patients 3753 3804 760 1348 9665 

5th in July, 2018 



The future of PD-TAP 
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PD is the best model for hierarchical medical system 

PD catheter implantation 
PD prescription and medications 
Lab tests and examinations 
Complications 

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

   tertiary hospital 

    
Secondary hospital 

      
      Primary hospital 

         (with signed family doctors)  

Home training 
Assistant PD 
 


