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Learning objectives

Compare the outcome of PD and HHD for
incident dialysis patients

Explore the PD to HHD integrated home
dialysis model
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Systematic differences among patients initiated on home haemodialysis
and peritoneal dialysis: the fallacy of potential competition

Table 2. Process of care of patients initiating PD or HHD from 2004 to 2008 /\
PD patients (n = 153) HHD patients (n = 83) / P-value
Origin of patient when RRT was started®. f%,,} , <0.001
ARF from the emerge ( o o (1)
ARF in an hospitalize (8)
Nephrology clinic (ov 1 (68)
Unknown 1(23)
Other RRT modality pri '(69) <0.001
First permanent renal re <0.001
PD (15)
In-centre HD (37)
HHD ' (31)
Kidney transplant 1 (31)
Self-care haemodialys (D)
Access at time of first d <0.001
PD catheter H(14)
Fistula 1 (26)
Graft 4)
Permanent jugular cal 1(35)
Temporary jugular ca L (15)
(6)
T vintage prior initia
Mean + SD (years) 3 +6.8 0.002
Median and interquartile range (years 0.07 (0.03 — 0.3) 0.41 (0.0 — 9.4) <0.001
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Research question

What is the best home dialysis How can epidemiology data
modality for incident patients? help answer this question?
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An Incident Cohort Study Comparing Survival on Home

Hemodialysis and Peritoneal Dialysis (Australia and
New Zealand Dialysis and Transplantation Registry)

Australia and NZ, 2000-2012

HHD (706 patients) versus
PD patients (10,710 patients)

Home dialysis < 90 days after
RRT start

Primary outcome

— Overall mortality

Table 1. Baseline characteristics

Characteristic

Peritoneal Dialysis
(n=10,710)

Home Hemodialysis
(n=706)

Age (yr)

Men

Race
White
Asian
Aboriginal/Torres Strait Islander
Maori
Pacific Peoples
Other

Primary kidney disease
GN/autoimmune
Diabetes
Hypertension/renovascular
Polycystic kidney disease
Reflux
Other/unknown

Cigarette use (current)

Comorbidities at dialysis entry
Chronic lung disease
Coronary disease
Periphery vascular disease
Cerebrovascular disease
Diabetes

Nadeau-Fredette et al. CJASN 2015

62 (50,
6082 (57)

7389 (69)
1236 (12)
601 (6)
899 (8)
468 (4)
117 (1)

2662 (25)
3739 (35)
1526 (14)
593 (6)
338 (3)
1852 (17
1458 (14

)
)
1606 (15)
4060 (38)
2585 (24)
1594 (15)
4648 (43)

(@2, 58)
531 (75)

590 (84)
47 (7)
7 (1)
33 (5)
24 (3)
5(1)

273 (39)
126 (18)
47 (7)
132 (19)
39 (6)
89 (13)
85 (12)

54 (8)
122 (17)
61 (9)
32 (5)
159 (23)

- p 17th Congress of the
. International Society for Peritoneal Dialysis
VANCOUVER s CANADA  MAY S -8, 2018



Incident HHD versus PD — overall mortality
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Time (Years)
Number at risk
HHD 706 533 387 279 202 143 96
PD10710 8093 5913 4239 2940 1970 1285

Table 2. Adjusted hazard ratios for mortality (primary
outcome) comparing home hemodialysis with peritoneal dialysis

Models HR 95% CI P Value
Main model
Multivariable 0.47 0.38 to 0.59 <(.001
adjustment®
Secondary models
PS quintile— 0.48 0.39 to 0.60 <0.001
stratified®
PS-matching 0.48 0.37 to 0.62 <0.001
(robust)©
Sensitivity model
Competing risk? 042  0.34t00.52  <0.001
48bummag, !7th Congress of the
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Subgroup analysis — Overall mortality

A Age
Less than 50 years - ——
50 to 64 years - —a—
65 years and over - —_—
Race
Non-Indigenous - ——
Indigenous - O
Diabetes
No - —a—
Yes- —a—
Length of follow-up*
> Less than 3 years - —
3 years and over - —.
' ' ' [7th Congress of the
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Unanswered questions

* Bias of selected cohort with early HHD
initiation?

e Association with HHD regimen?

* How do these results apply to a patient
potentially candidate for the 2 modalities?
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PD versus HHD in (Extended) Incident Renal
Replacement Therapy Patients in Canada

* Population

— Incident dialysis patients
 2000-2014

— Started on PD or HHD < 180 days after RRT initiation
— PD (14,601 patients) versus HHD (721 patients)

* Qutcomes
— Overall mortality

— Technique failure
 definition, 90 consecutive days on HD
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Overall mortality in incident HHD vs. PD

o HR 0.62 95% CI (0.50-0.78)
5

Model HR 95% CI p-value

Cox multivariable model 0.62 0.50-0.78 <0.001

PS 1:1 matching 0.65 0.46-0.89 0.007

(n=519 per group)

Start of Home dialysis < 90 days 0.57 0.44-0.73 <0.001

Start of Home dialysis < 365 days 0.64 0.54-0.75 <0.001
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Population — HHD regimens

m short-daily HD
m Long/long-frequent HD
® conventional HD

Regimens Frequency (session/week) Duration (hours/session)
Short-daily HD >5 <4h
Long/long-frequent HD (nocturnal) >3 >5.5h
“Conventional” HD * 3-4 3-5h

*90% patients had < 16 hours/week
Tennankore, Nadeau-Fredette, Chan. NDT 2013



Subgroup analysis

Regimen
Nocturnal HD ——
Short-daily HD =
Conventionnal ——
Age
Less than 50 yrs L
50-64 years — ]
65 yrs and over ——
Diabetes
No —a—
Yes ——
Era
2000-2005 ——
2006-2010 —a—
2011-2013 L
T T T T T

T T 24 £ 44
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Unanswered questions

* How do these results apply to a patient candidate to PD
and HHD?

 What about PD first and HHD after? Is it as good as HHD
first?

Integrated home dialysis?

Con if th
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CLINICAL OUTCOME OF HOME HEMODIALYSIS IN PATIENTS WITH PREVIOUS
PERITONEAL DIALYSIS EXPOSURE: EVALUATION OF THE
INTEGRATED HOME DIALYSIS MODEL

* Allincident HHD patients — UHN Toronto, 1996-2011
* PD exposure before HHD (n=35) or none (n=172)

Patient and technique survival during HHD was similar for patients with and
without previous PD exposure
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Log rank P=0.893

HR 1.15 (0.51-2.59), P=0.601
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3
Time (Years) Time (years)
Number at risk
No PD exposure 172 144 109 84 67 52 No PD exposure  ————- PD exposure
PD exposure 35 31 25 21 15 12
Mo PD exposure  =—=—=—=—= PD exposure |

Nadeau-Fredette et al. PDI 2014



Outcomes of integrated home dialysis care: a multi-centre,
multi-national registry study

* Should a patient start dialysis with PD and switch to HHD after
PD completion? Or start directly on HHD?

— PD only’
n=10617
Follow-up until
n=685 technique failure
or death*
—i — PD + HHD'
n=93 _J
Facillty
! HD |
__________________ Pyt .
HHD i l_ PD 7 ‘HHD + PD’ Excluded from
L : v n=21 study
: : Time -
Start of RRT pay 90 ‘<90 days
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ANZDATA study — matched cohort

Table 2. Baseline characteristics of matched cohort

Characteristic PD + HHD PD (168) HHD (168) P . . .
5 * Incident home dialysis

Age 47 (41-57) 47 (37-60) 47.5 (42-55) 0.70

Sex male 67 (80) 115 (68) 116 (69) 0.11

Indigenous 9 (11) 19 (11) 11 (7) 0.29 COhort

Glomerulonephritis 44 (52) 75 (45) 69 (41) 0.21

Cigarette (active at 9 (11) 27 (16) 24 (13) 0.51 —_ PD or HHD on day 90 Of
entry)

Comorbidities
Pulmonary disease 10 (12) 17 (10) 14 (8) 0.65 RRT
Coronary disease 8 (10) 28 (17) 33 (20) 0.12
Peripheral 5 (6) 15 (9) 16 (10) 0.60
vascular
disease
Cerebrovascular 4(5) 7 (4) 6 (4) 0.90 ° Tra n Sfe r to H H D < 90
disease .
Diabetes 16 (20) 32 (19) 33 (20) 0.99
BMI >25 kg/m> 61 (73) 101 (60) 111 (66) 0.13 days after PD Completlon
Late nephrology 9 (11) 18 (11) 10 (6) 0.22
referral
eGFR 7.5(6.1-9.5) 7.0 (67-9.7) 7.2 (5.8-9.4) 0.93
Era 2000-2005 36 (43) 82 (49) 85 (51) 0.50
Region NZ 13 (15) 42 (25) 22 (13) 0.02

Data are presented as number (percentage) or median (interquartile range).
BMI, body mass index; NZ, New Zealand; eGFR, estimated glomerular filtration rate
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Death and technique failure

——> | HHD, HR: 0.92, 95% CI: 0.52-1.62
PD, HR: 3.22, 95% CI: 1.97-5.25
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Models® HHD only

HR

Death and technique failure

Number at Main model® 092 0.52-1.62 0.77
I Competing risk model® 0.98 0.54-1.78 0.94
180-day transition® 1.38 0.53-2.24 0.19
PD-F Death on home dialysis
Main model® 0.77 0.34-1.72 0.52
Competing risk model® 0.79 0.32-1.94 0.61
180-day transition® 1.33 0.64-2.79 0.45

Nadeau-Fredette et al. NDT 2015 Nov;30(11)



PREDICTORS OF TRANSFER TO HOME HEMODIALYSIS AFTER

PERITONEAL DIALYSIS COMPLETION

PDRBnay@0hfterfRRTE
initiationEh=10FF 10

* Transfer to HHD < 180 days

=

AlivenEFP D tENdBDE
study,mh=234907
Recovery@h=125F
Loss@oFollow-upEh=20C]

after PD completion

=

Nadeau-Fredette et al. PDI 2016

Death,2

Transplantation,@ .
n=3752[

n=15490

. PDIZ:ompIetionIZafter\\
techniquefailurel

5% of patients with PD
technique failure

Transfer@o@HHD,

Facility@HD@nly,R
=156

Eh=27590
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Predictors of transfer to HHD after PD

Restricted cohort?

(n=2915)
Multivariable logistic regression
Covariate OR 95% (I b Value
Age, per year 0.95 0.94 to 0.97 <0.001
Male sex 2.81 2.19 to 3.60 <0.001
Race
White and other Reference
Asian 2.12 0.85-5.26 0.11
ATSI 0.30 0.13-0.65 0.002
Maori 0.65 0.50-0.85 0.002
Pacific Islanders 1.49 0.92-2.40 0.10
Primary kidney disease
Glomerulonephritis Reference
Diabetes 0.32 0.16-0.64 0.001
Hypertension 0.38 0.19-0.74 0.005
Other 1.04 0.64-1.72 0.84
Diabetes 0.93 0.48 to 1.83 0.86
Cardiovascular disease® 0.79 0.63t00.99 0.04
Body mass index
<20 kg/m? 0.50 0.28-0.88 0.01
20-24.9 kg/m? Reference
25-29.9 kg/l‘l‘i2 1.44 0.93-2.21 0.10
>30 kg,/m? 2.20 1.31-4.00 0.004
New Zealand (vs. Australian) patient 1.22 0.78t0 1.92 0.38
Infectlous_ (vs. npmnfectlous) cause 058 0,34 10 0.60 <0.001
of technigue failure
Duration of PD, per year 1.10 1.01to0 1.20 0.04

Higher chance of transfer

NN N N XXX

AN

Young age

Male

Asian

Glomerulonephritis

No cardiovascular disease
Obesity

Non-infectious cause of PD
ending

Long duration of PD
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Take home messages

Mortality is globally lower in patients treated with incident
HHD than incident PD

Patients initiated on PD and successfully transferred to HHD
at time of PD completion have a similar mortality than
those initiated on HHD

— PD is an appealing first choice based on the Integrated home
dialysis model

Observational registry studies are limited in their ability to
provide patient-level data regarding modality selection

International Society for Peritoneal Dialysis
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Death and technique failure
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Time (Years)
Number at risk
HHD 706 498 345 239 164 105 66
PD10710 6925 4213 2497 1404 753 385
Death or technique failure (composite outcome)
Main model
Multivariable adjustment” 0.34 0.29 to 0.40
Secondary models
PS quintile stratification 0.33 0.28 to 0.39
PS-matching (robust) 0.32 0.26 to 0.38

Age

Less than 50 years -
50 1o 64 years-

65 years and over-

—_— Race™

Non=Indigenous -

Indigenous -

Diabetes

No-

Yes-

Length of follow-up

Less than 3 years -

3 years and over-

<0.001

<0.001
<0.001

6 1
hazard ratio

1.4



On-treatment mortality

HDD, HR: 0.77, 95% CI: 0.34-1.72
DP, HR: 2.44, 95% CI: 1.19-4.98
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Time (Years)
MNumber at risk
HHD 168 119 81 47 31 21
PD 168 106 63 35 17 8
PD-HHD 84 56 35 18 9 4
--------- HHD only — — — PD only

PD + HHD
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