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Emergent dialysis- To do PD or HD

Urgent-start peritoneal dialysis versus haemodialysis for
people with chronic kidney disease (Review)
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= =& Background

e Definition of CKD

presence of kidney damage or decreased kidney
function for three or more months, irrespective of the

cause

persistence of damage or decreased function for at least
three months is necessary to distinguish CKD from acute

kidney disease.
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Persistent albuminuria categories
Description and range

A1 A2 A3
Prognosis of CKD by GFR and Normal to mildly ~ Moderately Severely
albuminuria categories: KDIGO 2012 increased increased increased

<30 mg/g 30-300 mg/g > 300 mg/g
<3 mg/mmol  3-30 mg/mmol > 30 mg/mmol

_ G1 Normal or high =90
E

R G2  Midydecreased  60-89
e c

- O

E 5 Mildly to

E S G3a moderately decreased 45-60
@5

9 = Moderately to

b e o«
2

s 3
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G5 Kidney failure <15




= =& Background

eSelection of dialysis modality
- hemodialysis, or peritoneal dialysis

- selection influenced by availability and convenience, comorbid
conditions, socioeconomic and dialysis-center factors, patient's home
situation, method of clinician reimbursement, ability to tolerate volume
shifts

- some patients may be optimal to utilize both hemodialysis and
peritoneal dialysis over the course of treatment.
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iR A2 PICO -1

PICO/Ed#E=F

MeSH[a &5

P EE T

® Renal failure with Kidney Disease with hemodialysis ® FTRUR e H BT
hemodialysis End-Stage Kidney Diseas with ® AITHE AL REAT
hemodialysis @ AT RBEHL PHEIT
P End-Stage Renal Failure with ® BMUTHRBLEHL RHIT
hemodialysis ® A gL LiRSH
Chronic Renal Failure with hemodialysis
Uremia with hemodialysis
® Heparin ® |_ow-Molecular-Weight Heparin ® Tz
I ® A FIFE
® Non-heparin ® Free heparin o it
C s s
® Stroke ® Cerebrovascular Accident ® on g R
O ® Brain Hemorrhage & plin
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® Kidney Disease ® TR
Renal failure ® End-Stage Kidney Diseas & XPT
P ® End-Stage Renal Failure ® APTEBAB
® Chronic Renal Failure ® MMEF R
® Uremia ® ki
Peritoneal dialysis ® Continuous Ambulatory ® EuiE4T
I ® i EAA 4T
® Dialysis ® i kifiT
C Hemodialysis ® Haemodiafiltration ® %7
® i xHiTiER
® Consequent ® LRI
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S8 = Acquire

Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question Step 2 Ftep3 [step 4 Istep 5 (Level 5)
| I.evel 1*%) Level 2%) Level 3%) (Level 4%)
How common is the BlLocal and current random sample  Bystematic review of survays  |Local non-random sampla** Case-series*™ n/a
roblem? Eurveys (or censuses) hat allow matching to local
lircumstances**
this diagnostic orflSystematic review Individual cross sactional Non-consecutive studies, or studies without Case-control studies, or [Mechanism-basad
nitoring test of cross sectional studies with tudies with consistently consistently applied reference standards** "poor or non-independentfreasoning
ccurate? onsistently applied referance pplied reference standard and reference standard**
( Diagnosis) standard and blinding blinding
'What will happen if fSystematic review ception cohort studies ICohort study or control arm of randomized trial* |Case-series or case- n/a

we do not add a
therapy?

of inception cohort studies

Systematic review
of randomized trials or n-of-1 tnals

trials, systemahc review
of nested case-control studies, n-
pf-1 trial with the patient you ara
aising the question sbout, or

pbservational study with dramatic
affact

kandomizad trial
br observational study with
framatic =ffect

ntervention help?
Treatment Benefits)

b (excepbonally) observabonal
udy with dramatic effect

ICOMMON harms?
(Treatment Harms)

Non-randomized controlled cohort/follow-up
study™**

study (post mar‘ketmg surveillance) provided
khers ars sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

What are the RARE
arms?
(Treatment Harms)

kandomizad trial
br (exceptionally) observational
ttudy with dramatic effect

Systematic review of randomizad
trials or n-of-1 trial

control studies, or poor
quahty prognosbc cohort

Case-series, case-control
studies, or historically
controlled studies**

or hnstoncally controlled
studies**

Lol Ve

Meachanism-based
reasoning

reasoning

|Is this (early ystemahc review of randomized Randomizad trial Non -randomized controlled cohort/follow-up Case-saries, case-control,[Mechanism-based
detection) test tudy** or historically controlled [reasoning
worthwhile? studies* *

(Screening)

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

** As always, a systematic review is generally better than an individual study.
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Showing 1 to 5 of 5 entries

(ffrft[Filter]) AND (meta-analysis[Filter] OR systematicreview[Filter])))

AND (haemodialysis[MeSH Terms] AND ((y_5[Filter]) AND

(ffrft[Filter]) AND (meta-analysis[Filter] OR P I CO
systematicreview[Filter])))) AND (peritoneal dialysisiMeSH Terms]

AND ((y_5[Filter]) AND (ffrft[Filter]) AND (meta-analysis[Filter] OR
systematicreview[Filter]))) AND ((y_5[Filter]) AND (ffrft[Filter]) AND
(meta-analysis[Filter] OR systematicreview[Filter]))) AND (outcome)

Filters: Free full text, Meta-Analysis, Systematic Review, in the last 5
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(ffrft[Filter]) AND (meta-analysis[Filter] OR systematicreview[Filter])))
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systematicreview[Filter]))) Filters: Free full text, Meta-Analysis,
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Search: peritoneal dialysis[MeSH Terms] Filters: Free full text, Meta- I 60 21:34:19
Analysis, Systematic Review, in the last 5 years

Search: haemodialysis[MeSH Terms] Filters: Free full text, Meta- 330 21:33:25
Analysis, Systematic Review, in the last 5 years C
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10



PublQed®

((chrc;ln'i‘é‘ Jkirdﬁve"\'/‘drisease[MeSH Terms]) AND (peritoneal

S8 = Acquire

((chronic kidney disease[MeSH Terms]) AND (peritoneal dialysisfMeSH Terms X m

A DCC 1

== Suide

dialysis[MeSH Terms])) AND (haemodialysis[MeSH Terms])

]

2018 2023
TEXT AVAILABILITY

[] Abstract
Free full text
[] Full text

ARTICLE ATTRIBUTE
[] Associated data
ARTICLE TYPE

Books and Documents

Clinical Trial

B[]

Meta-Analysis

[, Yo L] A MRS i YOR TRy (TR |

39 results Page 1

|o

[

1
Cite

Share

O

2
Cite

Share

[

3
Cite

Share

of 4 > >>

Filters applied: Free full text, Meta-Analysis, Systematic Review, in the last 5 years.
Clear all
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PMID: 30759022 Free article.

Comparisons of quality of life between patients underwent peritoneal dialysis and
hemodialysis: a systematic review and meta-analysis.
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Health Qual Life Outcomes. 2020 Jun 18;18(1):191. doi: 10.1186/512955-020-01449-2.

PMID: 32552800 Free PMC article.

Urgent-start peritoneal dialysis versus haemodialysis for people with chronic
kidney disease.
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Cochrane Database Syst Rev. 2021 Jan 27;1(1):CD012899. doi: 10.1002/14651858.CD012899.pub?2.
PMID: 33501650 Free PMC article.

Phveiral avaerrice anA naritanaal Aialvicier An area vat +a be avnlarad

11



MY NCBI FILTERS [

RESULTS BY YEAR

PARIRVA Reset

]

2018 2023
TEXT AVAILABILITY

[] Abstract
Free full text
[] Full text
ARTICLE ATTRIBUTE
[] Associated data

ARTICLE TYPE

Books and Documents

Clinical Trial

< NN

Meta-Analysis

Randomized Controlled
Trial

O]

Review

Ol

Systematic Review

PUBLICATION DATE

O 1 year
@ 5 years
O 10 years

O Custom Range

A =

39 results

|e
O]

1

Acquire

Page 1

ofd > >

Filters applied: Free full text, Meta-Analysis, Systematic Review, in the last 5 years.
Clear all

Exercise interventions for improving objective physical function in patients with
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[ ] Physical exercise and peritoneal dialysis: An area yet to be explored.
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cite Nefrologia (Engl Ed). 2022 May-Jun;42(3):265-272. doi: 10.1016/j.nefroe.2021.02.012
PMID: 36210121 Free article. Review.
Share
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X EAREEE Appraise
1. BRGNS HOEEEM T —EES - PROEE?

Urgent-start peritoneal dialysis versus haemodialysis for people with
chronic kidney disease

Htay Htay, David W Johnson, Jonathan C CraiPnandﬂ Teixeira-Pinto, Carmel M Hawley, % Yeoungjee Cho
Authors' declarations of interest

Version published: 27 January 2021 Version history
https://doi.org/10.1002/14651858.C0012895.pub2 &'
Objectives

This review aimed to examine the benefits and harms of urgent-start PD compared to HD initiated using a CVC in adults and children with
CKD requiring long-term kidney replacement therapy.

M Yes [ No [ Can’ttell
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C X Ers¥a8 Appraise
2. (FEREBRBETRIELR?

Types of studies

Al
location to treatment was obtained by alternation, use of
ternate medical records, date of birth or other predictable
and non-RCTs comparing urgent-start PD to HD

d
d

methods),

| randomised controlled trials (RCTs), quasi-RCTs (RCTs in which

treatments via CVC.

Yes

NoO

Can’t tell
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C X RAFVRE

2 Appraise

. IR RFTAEZE HHEARV A FT AR AN A2

Electronic searches

We searched the Cochrane Kidney and Transplant Register of
Studies up to 25 May 2020 through contact with the Information
Specialist using search terms relevant to this review. The Register
contains studies identified from the following sources.

1. Monthly searches of the Cochrane Central Register of Controlled
Trials (CENTRAL)

2. Weekly searches of MEDLINE QVID SP

3. Hand searching of kidney-related journals and the proceedings
of major kidney conferences

4. Searching of the current year of EMBASE OVID SP

5. Weekly current awareness alerts for selected kidney and
transplant journals

6. Searches of the International Clinical Trials Register (ICTRP)
Search Portal and ClinicalTrials.gov.

ARXRAER:
1L.EFERE
2. FENEH IR

Studies contained in the Register are identified through search
strategies for CENTRAL, MEDLINE, and EMBASE based on the scope
of Cochrane Kidney and Transplant. Details of these strategies, as
wellas alist of hand searched journals, conference proceedings and
current awareness alerts, are available in the Specialised Register

section of information about Cochrane Kidney and Transplant.

See Appendix 1 for search terms used in strategies for this review.

For non-RCTs, MEDLINE (OVID) (1946 - 11 February 2020) and
EMBASE (OVID) (1980 - 11 February 2020), Clinical Trials Register
(ICTRP) Search Portal and ClinicalTrials.gov (up to 14 February

2019) were searched.

Yes

NO

Can’ttell

22



C X RErs¥a8 Appraise
4. B STEREIRERfEE R B SR AT IS ORI

B5?

NEWCASTLE - OTTAWA Quality Assessment Scale

Table 2. Assessment of quality of studies

Study Selection Compara- Outcome Evidence
bility of quality
Representa- Selection of Ascertain- Outcomes Assess- Lengthof Adequa-
tiveness non-exposed ment not present ment of follow-up cy of fol-
of exposed co- cohort of expo- at start outcome low-up
hort sure
Bhalla 2017 * * * * * * * - 7
Brabo 2018 -- -- * * - - * * 4
Ghaffari 2015 * * - * - - * * 5
Jin2016 * y * * * * * - 7
Koch 2012 * * * * * * * - 7
Lobbedez 2008 * * * * * * * - 7
Wang 2017 - -- * * -- - * - 3

Yes NO Can’ttell 23




C Y%ﬁ%iu: Appralse
5. MBMEEHHRLERETEH SRNAHEESHE ?

Subgroup analysis and investigation of heterogeneity

Adverse effects were tabulated and assessed with descriptive
Subgroup analysis was used to explore possible sources of techniques,asthey were likely to be different for the various agents
heterogeneity (e.g. participants, interventions and study quality used.Where possible, the risk difference with 95% Cl was calculated
including method of PD catheter insertion). Heterogeneity among for each adverse effect, either compared to no treatment or to
participants could have been related to age and renal pathology another agent.

(e.g. children versus adults). Heterogeneity in treatments could

have been related to prior agent(s) used and the agent, dose, and

duration of therapy (e.g. initial fill volume). Therefore, subgroup

analysis was conducted to evaluate the source of heterogeneity

according to:

Participants
*  Adult versus paediatric patients

* Incident versus prevalent patients

Setting
* Single-centre versus multi-centre

Type of treatment utilised

*  According to initial fill volume

* Days to PD commencement (e.g. within 24 hours versus 7
days)

Methodological quality YeS NO Can,t te”
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SRS A S B Bl RE R RS A SR (]2

Analysis 1.1. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 1: Bacteraemia

Urgent-start PD Urgent-start HD Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jin 2016 1 96 9 82  33.6% 0.09 [0.01, 0.73] =
Koch 2012 2 66 12 57  66.4% 0.140.03, 0.62] —B—
Total (95% CI) 162 139 100.0% 0.13 [0.04, 0.41] ’
Total events: 3 21
Heterogeneity: Tau? = 0.00; Chiz = 0.11, df = 1 (P = 0.74); 12 = 0% 0.01 0.1 1 10 100
Test for overall effect: Z = 3.44 (P = 0.0006) Less with USPD Less with HD

Test for subgroup differences: Not applicable

NNT : 8
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C X EtaFEE Appraise
SRS A S B Bl RE R RS A SR (]2

Analysis 1.2. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 2: Bacteraemia (adjusted data)

Risk Ratio Risk Ratio
Study or Subgroup log[RR] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Jin 2016 -3.1003 14432 17.5% 0.05 [0.00, 0.76] -
Koch 2012 -1.8326  0.6658  82.5% 0.16 [0.04, 0.59] ——
Total (95% CI) 100.0% 0.13 [0.04, 0.42] ‘
Heterogeneity: Tau? = 0.00; Chi2z = 0.64, df =1 (P = 0.43); [2= 0%
Test for overall effect: Z = 3.40 (P = 0.0007) 0.002 0.1 1 10 500
Test for subgroup differences: Not applicable Less with USPD Less with HD via CVC

26



Oilt
8

EN QN CIFEEEES

R AE?

Analysis 1.3. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 3: Peritonitis

Urgent-start PD Urgent-start HD
Study or Subgroup Events Total Events Total Weight

Risk Ratio

M-H, Random, 95% CI

Jin 2016 2 96 0 82 45.3%
Koch 2012 1 66 1 57 54.7%
Total (95% CI) 162 139 100.0%
Total events: 3 1

Heterogeneity: Tau? = 0.00; Chi2 = 0.60, df = 1 (P = 0.44); I2 = 0%
Test for overall effect: Z = 0.56 (P = 0.58)
Test for subgroup differences: Not applicable

4.28 [0.21, 87.86]
0.86 [0.06, 13.50]

1.78 [0.23, 13.62]

Risk Ratio
M-H, Random, 95% CI
0
L
001 0.1 1 10 100
Less with USPD Less with HD
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Analysis 1.4. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 4: Exit-site or tunnel infection

0| ARV RS AR AT ?

Urgent-start PD  Urgent-start HD Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
Bhalla 2017 6 84 6 335 3.99[1.32, 12.05] S
001 0.1 1 10 100
Less with USPD Less with HD
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Analysis 1.5. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 5: Exit-site bleeding

n

Urgent-start PD  Urgent-start HD Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
Jin 2016 0 96 3 82 0.12[0.01, 2.33] I
0.005 01 1 10 200
Less with USPD Less with HD
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Analysis 1.6. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 6: Catheter malfunction

Urgent-start PD  Urgent-start HD

Risk Ratio

Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Jin 2016 8 96 20 82  45.4% 0.13[0.04, 0.42] —

Bhalla 2017 5 84 43 335  54.6% 0.46 [0.19, 1.13] ——

Total (95% CI) 180 417 100.0% 0.26 [0.07 , 0.91] ‘

Total events: 8 63

Heterogeneity: Tau? = 0.55; Chi? = 2.92, df = 1 (P = 0.09); I> = 66% 0.01 0.1 1 10 100
Test for overall effect: Z = 2.11 (P = 0.04) Less with USPD Less with HD

Test for subgroup differences: Not applicable
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Analysis 1.7. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 7: Catheter readjustment

Urgent-start PD Urgent-start HD
Study or Subgroup Events Total Events Total  Weight

Risk Ratio
M-H, Random, 95% CI

Risk Ratio
M-H, Random, 95% CI

Jin 2016 0 96 20 82 46.2%
Wang 2017 9 19 21 28 53.8%
Total (95% CI) 115 110 100.0%
Total events: 9 41

Heterogeneity: Tau? = 11.83; Chi? = 12.28, df = 1 (P = 0.0005); I> = 92%
Test for overall effect: Z = 0.80 (P = 0.42)
Test for subgroup differences: Not applicable

0.02 [0.00, 0.34]
0.63[0.38, 1.06]

0.13 [0.00, 18.61]

_._
L

—

0.001 01 1 10 1000
Less with USPD Less with HD

31



6. ERAAMERIIC

BRRVEERS AR ?

Analysis 1.8. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 8: Technique survival

Urgent-start PD
Events Total

Urgent-start HD

Risk Ratio
Events Total

M-H, Random, 95% CI

Risk Ratio
Study or Subgroup

M-H, Random, 95% CI
Koch 2012

41 66 30 57 1.18[0.87, 1.61]

0.5 0.7 1 1.5 2
More with HD More with USPD
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Analysis 1.9. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 9: Death (any cause)

Urgent-start PD  Urgent-start HD Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Brabo 2018 0 20 2 20 2.2% 0.20 [0.01, 3.92]
Lobbedez 2008 6 34 6 26 15.4% 0.76 [0.28 , 2.10] ]
Jin 2016 12 96 8 82  20.3% 1.28 [0.55, 2.98] A
Bhalla 2017 6 84 66 335 21.9% 0.36 [0.16, 0.81] — =
Koch 2012 20 66 24 57  40.3% 0.72[0.45, 1.16] -
Total (95% CI) 300 520 100.0% 0.68 [0.44, 1.07] ‘
Total events: 44 106
Heterogeneity: Tau? = 0.07; Chi? = 5.47, df = 4 (P = 0.24); 12 = 27% 001 01 1 0 100
Test for overall effect: Z = 1.67 (P = 0.09) Less with USPD Less with HD

Test for subgroup differences: Not applicable
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Analysis 1.10. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 10: Death (any cause): adjusted data

Odds Ratio Odds Ratio
Study or Subgroup log[OR] SE Weight IV, Random, 95% CI IV, Random, 95% CI
Brabo 2018 -1.7121 1.582 3.3% 0.18 [0.01, 4.01]
Lobbedez 2008 -0.3365 0.6473  16.1% 0.71[0.20, 2.54] -
Jin 2016 0.2787 04835 24.4% 1.32[0.51, 3.41] —y—
Bhalla 2017 -1.1599  0.4454  27.1% 0.31[0.13, 0.75] —-—
Koch 2012 -0.2877  0.4205  29.1% 0.75[0.33, 1.71] —m—
Total (95% CI) 100.0% 0.64 [0.36 , 1.15] .
Heterogeneity: Tau? = 0.12; Chi? = 5.63, df = 4 (P = 0.23); I = 29%
Test for overall effect: Z = 1.49 (P = 0.14) 0_0:05 0{1 1 1:0 2(:]0
Test for subgroup differences: Not applicable Less with USPD Less with HD via CVC
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Analysis 1.11. Comparison 1: Urgent-start PD versus urgent-start
HD, Outcome 11: Death (any cause): studies with low risk of bias
Urgent-start PD Urgent-start HD Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Lobbedez 2008 6 34 6 26 16.3% 0.76 [0.28 , 2.10] -
Jin 2016 12 96 8 82 21.1% 1.28 [0.55, 2.98] S
Bhalla 2017 6 84 66 335 22.7% 0.36 [0.16, 0.81] - =
Koch 2012 20 66 24 57  39.8% 0.72[0.45, 1.16] — .
Total (95% CI) 280 500 100.0% 0.70 [0.44 , 1.12] ‘
Total events: 44 104
Heterogeneity: Tau? = 0.08; Chi? = 4.75, df = 3 (P = 0.19); I = 37% 01 02 05 1 2 5 10
Test for overall effect: Z = 1.48 (P = 0.14) Less with USPD Less with HD

Test for subgroup differences: Not applicable
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Analysis 1.12. Comparison 1: Urgent-start PD versus urgent-start HD,
Outcome 12: Death (any cause): sensitivity analysis (excluding large studies)

Urgent-start PD  Urgent-start HD Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total  Weight M-H, Random, 95% CI M-H, Random, 95% CI
Brabo 2018 0 20 2 20 1.6% 0.20[0.01, 3.92]
Lobbedez 2008 6 34 6 26 14.2% 0.76 [0.28 , 2.10] S
Jin 2016 12 96 8 82  20.3% 1.28[0.55, 2.98]
Koch 2012 20 66 24 57  63.9% 0.72[0.45, 1.16] .
Total (95% CI) 216 185 100.0% 0.80 [0.55, 1.17] ‘
Total events: 38 40
Heterogeneity: Tau2 = 0.00; Chi2 = 2.23, df = 3 (P = 0.53); I2 = 0% 00l o1 1 0 100
Test for overall effect: Z = 1.16 (P = 0.25) Less with USPD Less with HD

Test for subgroup differences: Not applicable
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Analysis 1.13. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 13: Hospitalisation
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Urgent-start PD  Urgent-start HD Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
Koch 2012 45 66 33 57 1.18[0.89, 1.55] }
0.5 0.7 1 15 2
Less with USPD Less with HD
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Analysis 1.11. Comparison 1: Urgent-start PD versus urgent-start
HD, Outcome 11: Death (any cause): studies with low risk of bias

-~
-

Urgent-start PD Urgent-start HD Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Lobbedez 2008 6 34 6 26 16.3% 0.76 [0.28 , 2.10] =
Jin 2016 12 96 8 82  21.1% 1.28 [0.55, 2.98] S
Bhalla 2017 6 84 66 335 22.7% 0.36 [0.16, 0.81] - =
Koch 2012 20 66 24 57  39.8% 0.72[0.45, 1.16] —m
Total (95% CI) 280 500 100.0% 0.70 [0.44 , 1.12] ‘
Total events: 44 104

01 02 05 1 2 5 10
Less with USPD Less with HD

Test for subgroup dlfferences Not apphcable

Yes L1 No M Can’ttell
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Analysis 1.6. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 6: Catheter malfunction

Urgent-start PD Urgent-start HD
Study or Subgroup Events  Total Events Total  Weight

Jin 2016 3 96 20 82  45.4%
Bhalla 2017 5 84 43 335  54.6%
Total (95% CI) 180 417 100.0%

Total events: 8 63

Test for subgroup differences: Not applicable

Risk Ratio Risk Ratio
M-H, Random, 95% CI M-H, Random, 95% CI
0.13[0.04, 0.42] — .
0.46 [0.19, 1.13] —
0.26 [0.07 , 0.91] ‘
001 0.1 1 10 100
Less with USPD Less with HD

Yes

No ¥ Can’ttell
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Inclusion criteria

Participants included in this review were both adults and children
with CKD, who require dialysis treatment. Participants had a PD
catheter inserted to undergo PD or a CVC for HD.

Yes

No

Can’ttell
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Catheter-related non-infectious complications occurring within

30 days (early complication) and 90 days (late complication)

* Exit site bleeding requiring intervention (e.g. additional
application of suture) after commencement of dialysis
(proportion of patients developing exit site bleeding)

Catheter malfunction, defined as catheter flow problems

requiring intervention (medical (e.g. wurokinase) or
surgical (e.g. catheter replacement)) or malposition

9. =G AEE

Types of outcome measures

Primary outcomes

« Catheter-related infectious complications occurring within 30
days (early complication) and 90 days (late complication)
* Bacteraemia (defined as blood culture positive for bacteria) *
after commencement of dialysis (proportion of patients
developing bacteraemia)

* Peritonitis as defined by the ISPD guidelines (Li 2010)

after commencement of dialysis (proportion of patients
developing peritonitis)

Exit site or tunnel tract infection in PD patients was defined
by the ISPD guidelines (Li 2010) after commencement of
dialysis and CVC exit-site infection was defined as presence of
erythema, induration, and/or tenderness within 2 cm of the
catheter exit site; may be associated with fever or purulent
drainage from the exit site, with or without concomitant
bloodstream infection (Mermel 2009) and tunnel infection,
defined as tenderness, erythema, and/or induration > 2
cm from the catheter exit site, along the subcutaneous
tract of a tunnelled catheter, with or without concomitant
bloodstream infection (Mermel 2009). (proportion of patients
developing exit site or tunnel tract infections)

after commencement of dialysis (proportion of patients
developing catheter malfunction)

Catheter re-adjustment, defined as catheter malfunction
requiring intervention to re-adjust or replace the catheter
(proportion of patients requiring catheter re-adjustment
procedure)

Home dialysis (proportion of patients on home dialysis (e.g. PD
or home HD)).

Yes

No [] Can’ttell
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Secondary outcomes

« Technique survival (number of patients remaining on the initial
mode of KRT at the end of study)

« Death (any cause)

« Hospitalisation (average days spent in hospital, episodes of
hospitalisation, or number requiring hospitalisation)

« Pain/discomfort related to dialysis therapy
« Adverse effects

Yes LI No

Can’ttell
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)

Outcomes Anticipated absolute effects” (95% Cl) Relative effect No. of partici- Quality of the evi-
(95% CI) pants dence
Risk with USHD Risk with USPD (studies) (GRADE)
Bacteraemia 151 per 1,000 20 per 1,000 RR0.13 301(2) [=k2ele)
Lowl
up to 6 months (6t0 62) (0.04t0 0.41)
Peritonitis 7 per 1,000 13 per 1,000 RR1.78 301(2) BEEE
VERY LOWZ2
up to 6 months (2 to 98) (0.23t0 13.62)
Exit-site or tunnel infection 18 per 1,000 71 per 1,000 RR 3.99 419 (1) [=lslele]
VERY LOW?2
(24 to 216) (1.32t0 12.05)
Exit-site bleeding 37 per 1,000 4 per 1,000 RRO0.12 178 (1) :lelele]
VERY LOWZ2
(0to 85) (0.01t02.33)
Catheter malfunction 151 per 1,000 39 per 1,000 RR 0.26 597 (2) DOO0
VERY LOW3
(11 to 137) (0.07t0 0.91)
Catheter re-adjustment 373 per 1,000 48 per 1,000 RRO0.13 225(2) lelele)
VERY LOW3
up to 60 months (0to 1,000) (0.00to0 18.61)
Technique survival 526 per 1,000 621 per 1,000 RR1.18 123(1) [lslcle]
VERY LOW?2

up to 6 months

(458 to 847)

(0.87to 1.61)

Yes

Can’ttell

No
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Table 3. Cost of urgent dialysis
Study Variables USPD USHD
Brabo 2018 Direct cost/patient over 6 months (USS) 6092 £ 1289 6209 + 1600
Dialysis access 3.7% 9.3%
Dialysis service 80.3% 75.2%
Hospitalisation 0% 2.1%
Laboratory tests 1.7% 1.6%
Treatment cost for infectious complications 1.1% 2.5%
Medication 9.6% 12.3%

M Yes [ No ] Can’ttell
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Conclusions

Patients on PD may have a lower risk of blood stream infection compared with those on HD using a catheter. However, it is unclear
whether there are any differences in other infection-related or catheter-related complications, ability to remain on the same type of dialysis

treatment, and patient survival between urgent PD and HD using a catheter.

Yes

NO

Can’t tell
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No | Exomination | Ves/No_

1 ERZAMNEEREER 7 —EEFE - BB ERE? Yes
2 FEEESKEESMRERRIE? Yes
3 IRRBFIBEZBEHERNTREBEMAAN? Yes
4 ZHHEMNEIERNEE EEHGPFMAMRFT X BB mE? Yes
5 WREFEBRMAGRETEH EBERNGHEEFIE? Yes
6 ERAAENEERNEISLSRSIM? Yes
7 EREBEEN? Can't tell
8 IR ERESEERAEISHAVEET ? Yes
9 ZEhafABEEMNERARGERTAER=ZE=R" Yes
10 TENEENEERSTABHPIEENREESER ? Yes
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Inclusion criteria

Participants included in this review were both adults and children
with CKD, who require dialysis treatment. Participants had a PD

catheter inserted to undergo PD or a CVC for HD.
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