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Dialysis Population Trends in Japan, 1968-2016

# of ESRD patients
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for Dialysis Therapy JSDT; An overview of regular dialysis treatment in Japan (as of Dec.31, 2016)



Renal replacement therapy
modality use among prevalent e
ESKD patients, by country, in 2015 Japan ey

HD
PD<3.0% [

vvvvvv

lllll

Why is PD underutilized in Japan? = -
* Huge number of HD facilities in
small inland -

* Few assisted PD systems
corresponding to elderly dialysis —

* PD is no benefit in
reimbursement system in Japan o
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PD practice in Japan vs. other countries
Initial observations in PDOPPS

« Small clinic size
CAPD>APD
 Lower dialysis dose
 Higher ESA use

* Hybrid PD

PD@PPS



Greater proportion of small facilities in Japan
PDOPPS 2014-2017

% of facilities N patients:
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,
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N facilities: 21 20 32 22 19 107

P D'e P PSS Data as of April 2018 among facilities completing the initial patient census



PD modality distribution, by country

Initial census cross-section (2014-2017)
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N Patients: 1429 1367 1106 3385 862 4075

P De P PS Data as of April, 2018



CAPD prescription in PDOPPS patients
PDOPPS baseline (2014-2017)

A/NZ Canada Thailand
N patients 111 107 521
# exchanges
<4 25% 21% 10% 49% 16%
4 71% 73% 57% 82% 51% 76%
> 4 4% 6% 3% 9% 0% 8%
Rx days in a
week
< 6 days 0% 0% 3% 1% 2% 3%
6 days 1% 1% 0% 1% 5% 2%
7 days 99% 99% 96% 98% 94% 95%

PD@PPS



APD prescription in PDOPPS patients
PDOPPS baseline (2014-2017)

A/NZ Canada Thailand UK
N patients 213 269 26 152
# cycles
<4 7% 11% 0% 11% 8%
4 35% 36% 32% 0% 33% 46%
5 34% 33% 16% 65% 25% 34%
>5 24% 20% 11% 35% 32% 11%
Wet day, % 56% 66% 58% 19% 49% 50%
Dwell volume, L 2.0(0.4) 2.1(0.3) 1.8(0.4) 1.9(0.3) 1.9(0.3) 2.3(0.4)
Rx days in a
week
< 6 days 1% 1% 5% 0% 5% 2%
6 days 1% 1% 1% 10% 3% 1%
7 days 98% 99% 95% 90% 92% 98%

Hybrid patients were excluded in this analysis

PD@PPS



Distribution of Total KtV

% of Patients m<l.7 m1.7-<2.0 m>=2.0
100 -

75

50

25

A/NZ Can Jpn Thali UK UuS
v 0.87(0.79)  0.75(0.77)  0.76(0.74) 0.55(0.79) 1.06(0.72) 0.83(0.79)

Peritoneal

v 1.25(0.52) 1.25(0.66)  1.13(0.45) 1.75(0.61) 1.23(0.53) 1.54(0.51)

PD@PPS *Preliminary data as of April 2018, Adapted from Davies et al. EDTA abstract (2016)



Hemoglobin categories by country
PDOPPS baseline (2014-2017)

% of patients
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Total N: 276 329 447 172 2271

Mean(SD): 11.3(1.5)
PD@PPS

11.0(1.5) 11.0(1.3) 11.1(1.3) 11.0(1.5)

Hgb, g/dL
@13.0+

@12.0-12.9

m11.0-11.9

@10.0-10.9

m<10.0

Adapted from Perlman et al. ASN abstract (2017)



Higher ESA use in Japan

Facility % patients prescribed an ESA* Facility
Percentile
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ESA is out of bundle in PD
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Long (CELA) /medium (DA) active ESA % = 92%
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N facilities= 17 18 28 15 101

P DC‘3F’ PS  TAny prescription during 4 month period Adapted from Perlman et al. ASN abstract (2017)
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The reason of Low dose PD in Japan
Hybrid therapy, PD+HD

m Dialysis pts: 329,609, Japanese renal data registry (JRDR) 2016
m PD pts: 9,021 (2.7%)

PD+HD

PD modality of Time on PD
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Hybrid therapy: Utilized in Japan only!

Initial census cross-section (2014-2017)
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P De P PS Data as of April, 2018



Modality type in Japan, by facility

Initial census cross-section (2014-2017)
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P De P PS Data as of April, 2018

* Sorted by % hybrid, %APD, %CAPD



Hybrid patients in Japan:
Reason for switching from PD to hybrid

Primary reason for switch

Unable to remove excess body water 28 35%
Inadequate clearance (Kt/V or creatinine) 17 21%
\_

Excess fluid removal 6 8%

Loss of residual renal function 6 8%

Uraemic symptoms/poor nutrition 6 8%

Other 16 20%
79  100%

P De P PS * As of April 2018; n=23 patients did not have a listed reason for switch



Hybrid patients in Japan:
Patient characteristics

Characteristic

# of patients
Demographics
Age, years
Female

Time on PD, years

Time with ESRD, years
Comorbidities
Diabetes

Hybrid Switch”
124

60.6 (12.4)
33.9%

|

3.6(2.5)
3.9(2.7)

|

44%

* Sampled patients who switched during PDOPPS follow-up

P De P PS As of April 2018; results are shown as mean (standard deviation), %



Hybrid patients in Japan:
CAPD and HD prescription

Variables Mean/prevalence

N CAPD patients, % N=69, 56%
Number of exchanges

<4 28%

4

> 4 3%
CAPD prescribed days in a week

5 days 11%

6 days

7 days 29%
Hemodialysis N=102
Number of HD treatments during week

1 (9590

2 2%

3 3%
Treatment length, min 233 (45)

PD@PPS



Hybrid patients in Japan:
APD prescription

N APD patients, % N=55, 44%
APD, number of cycles
<4 27%
4
5 15%
>5 7%
Wet day, % 83.6%
APD dwell volume, L 1.9 (0.3)
APD prescribed days in a week
5 days 10%
6 days
7 days 28%

PD@PPS



PD-related event rates in Japan

Event rate (95% CI), per year
0.14

0.12

0.11
0.1

0.08

0.06
0.05
0.04 4
0.03

Permanent Permanent Death
transfer to HD transfer to hybrid

Permanent transfer to HD was defined as deemed permanent transfers, or temporary
transfers from PD to HD that did not return to PD within 12 weeks (84 days)

PD@PPS
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Summary of Japanese PDOPPS

« PD is underutilized in Japan compered other PDOPPS
coteries

« CAPD was most common in Japan, while APD was
predominant elsewhere.

« In Japan, number of APD cycles, total prescribed volume
and dwell volumes (both in CAPD and APD) were lower
than in other countries.

* Low Kt/V (<1.7) was common in the Japan

* The possible reason of Low Kt/V is a choice of hybrid
PD+HD therapy.

« The final result of this option is awaited

PD@PPS
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PERITONEAL DiaLysis OQOuTCOMES
AND PracTiCE PATTERNS STUDY

Peritoneal dialysis and in-center
hemodialysis: when a direct comparison is
not appropriate, which modality is the best

fit for a specific patient?
Francesca Tentori, MD MS
Arbor Research Collaborative for Health
Vanderbill University

PD@PPS

J-PDOPPS



f

Ao/

PERITONEAL DiaLysis OUuTCOMES N g

AND PRACTICE PATTERNS STUDY '
A A ./

4
“al

Thank you for your attention



