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« CKD: kidney damage or decreased kidney
function for three or more months

- Complications: cardiovascular disease,
infection, malignancy, and mortality
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Chronic kidney disease classification based upon glomerular filtration rate and albuminuria

GFR
GFR stages (mL/min/1.73 Terms
m?)
G1 =90 Normal or high
G2 60 to 89 Mildly decreased
G3a 45 to 59 Mildly to moderately decreased
G3b 30to 44 Moderately to severely decreased
G4 15t0 29 Severely decreased
G5 <15 Kidney failure (add D if treated by dialysis)
Albuminuria AER
Terms
stages (mg/day)
Al <30 Normal to mildly increased (may be subdivided for risk prediction)
A2 30 to 300 Moderately increased
A3 >300 Severely increased (may be subdivided into nephrotic and nonnephrotic for differential

diagnosis, management, and risk prediction)

The cause of CKD is also included in the KDIGO revised classification but is not included in this table.

) UpToDate



Indications for dialysis

-Pericarditis or pleuritis (urgent indication).

-Progressive uremic encephalopathy or neuropathy (urgent indication).

-A clinically significant bleeding diathesis attributable to uremia (urgent indication).
-Fluid overload refractory to diuretics.

-Hypertension poorly responsive to antihypertensive medications.

-Persistent metabolic disturbances that are refractory to medical therapy.
-Persistent nausea and vomiting.

-Evidence of malnutrition.

-Decreased attentiveness and cognitive tasking (relative indication).

-Depression, persistent pruritus, or the restless leg syndrome (relative indications).
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EXTERNAL CATHETER
SEGMENT

BAG COINTAINING
DIALYSIS SOLUTION

DRAIN TUBING

TRANSFER SET TUBING

INTERNAL SEGMENT

Peritoneal dialysis : Peritoneal dialysis




I ZAH AR R

Ll: ¥ kBEHZHEBE

$53]-L1.1: @YFBE - PLEFEEF R Cor <5 mli/min b FPLEF& Cr> 8.0 mg/dl
$55]-1.1.2: BB RE - EERMEFRHIEEERFR Cor <15 ml/min =% & F HLEF
8 Cr>6.0mg/dl BHA T FEfT— - EES

PERE R LSRR RR R AR 2@ X 3. oMEd 4B ER: &
WS MBRRMHFERE 5.7 sf(RYIERIEH) 6780 - Bk (R
Yo DAYE ) 7.0 E B E (R Wy EE A HE ) 8. 8B % 8 H (cachexia) 9.8 & &
fE (BUN>100mg/dl) [32: EXRAEFRBIZAARMNEBEAEE
BEEROINRELETRBZAMES=BA LT HEHTEEL]

R

AMEXNBHBRFEEAELHERRESGATELRE REETRAEH R
;ﬁhF_ o




. S /A1
»
« WK o
o .ooo . \
© .0’
.. P . /4 ®
. e



R 31 i A 1 B 712 B 58 — {2

E Chronic Kidney Disease
n Urgent peritoneal dialysis
Urgent hemodialysis

E Survival * Mortality * Adverse event

[a]

PICO

oeB/FRMERE oAl E

nfE B AL R

0S5 E/%

pan]

[

]



iss AN A

n Antibiotics
Placebo

0a B /TRRh AL

B

[a]

PICO

DE?%}:[@FD%%

E Chronic Kidney Disease with PD

E Peritonitis * Mortality * Adverse event

nfE B AL R

0S5 E/%

pan]

[

]






» Chronic Kidney =R =P
i " Kidney Failure, Chronic" [MeSH Terms]
Disease VS
n peritoneal dialysis  “pertonealdiaysisTesH Tems) I REIEAR
Hemodialysis "hemodialysis'[MeSH Terms] [ & 74T
Survival 7=
. "mortality”"[MeSH Terms] %;
Mortalily L FET X
survival'[MeSH Terms] Z
Adverse event = 1E R




R

Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

BHiElLevell :
SR of RCT

Question

Step 1
(Level 1%*)

Step 2
(Level 2%)

Step 3
(Level 3*)

Step 4
(Level 4%)

Step 5 (Level 5)

How common is the
problem?

Local and current random sample
surveys (or censuses)

Systematic review of surveys
that allow matching to local
circumstances**

Local non-random sample**

Case-series**

n/a

Is this diagnostic or

Systematic review
of cross sectional studies with

Individual cross sectional

Non-consecutive studies, or studies without

ICase-control studies, or

Mechanism-based

monitoring test studies with consistently consistently applied reference standards** "poor or non-independentreasoning
ccurate? consistently applied reference applied reference standard and reference standard**

(Diagnosis) standard and blinding blinding
hat will happen if [Systematic review Inception cohort studies Cohort study or control arm of randomized trial* |[Case-series or case- n/a

intervention help?

(Treatment Benefits)

at are the
COMMON harms?
(Treatment Harms)

of inception cohort studies

ystematic review of randomized
trials, systematic review

of nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or

effect

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

observational study with dramatic

control studies, or poor
quality prognostic cohort
study**

Randomized trial
or observational study with
dramatic effect

study**

Non-randomized controlled cohort/follow-up

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

Mechanism-based
reasoning

ndividual randomized trial
or (exceptionally) observational
study with dramatic effect

What are the RARE
harms?
(Treatment Harms)

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

Randomized trial
or (exceptionally) observational
study with dramatic effect

Non-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

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

Mechanism-based
reasoning

Is this (early
detection) test
worthwhile?
(Screening)

Systematic review of randomized
trials

Randomized trial

study**

Non -randomized controlled cohort/follow-up

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

Mechanism-based
reasoning
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Systematic Review - Meta-Analysis[Major]
Randomized Controlled Trial/Cohort Study
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1 O Urgent-start peritoneal dialysis versus haemodialysis for people with chronic kidney disease
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"""" (Hemodialysis) Filters: Full text, Meta-Analysis, Randomized

Controlled Trial, Systematic Review, in the last 5 years
(("renal insufficiency, chronic"[MeSH Terms] OR ("renal"[All Fields] AND
“insufficiency"[All Fields] AND "chronic*[All Fields]) OR “chronic renal
insufficiency"[All Fields] OR (“chronic*[All Fields] AND "kidney"[All Fields] P A N D I A N D C
AND "disease"[All Fields]) OR "chronic kidney disease"[All Fields]) AND
("peritoneal dialysis"[MeSH Terms] OR ("peritoneal"[All Fields] AND
"dialysis"[All Fields]) OR "peritoneal dialysis"[All Fields]) AND
("haemodialysis"[All Fields] OR "renal dialysis"[MeSH Terms] OR ("renal"[All
Fields] AND "dialysis"[All Fields]) OR "renal dialysis"[All Fields] OR
"hemodialysis"[All Fields])) AND ((y_5[Filter]) AND (meta-analysis[Filter] OR

randomizedcontrolledtrial[Filter] OR systematicreview[Filter]) AND
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Chronic kidney disease: "renal insufficiency, chronic"[MeSH Terms] OR
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peritoneal dialysis: “peritoneal dialysis"[MeSH Terms] OR ("peritoneal"[All 1% m M eS H ter I I I S
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Hemodialysis: "haemodialysis"[All Fields] OR "renal dialysis"[MeSH Terms]
OR ("renal"[All Fields] AND "dialysis"[All Fields]) OR “renal dialysis"[All
Fields] OR "nemodialysis"[All Fields]
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Cochrane Database of Systematic Reviews Review - Intervention

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

Htay Htay, David W Johnson, Jonathan C Craig, Armando Teixeira-Pinto, Carmel M Hawley, &% Yeoungjee Cho
Authors' declarations of interest
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Informed decisions.

L| bra ry Better health.
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A randomized controlled comparative study of different fluid exchange modes in
urgent-start peritoneal dialysis in patients with end-stage renal disease:
automated peritoneal dialysis combined with manual fluid exchange vs. manual
fluid exchange alone.

Xia X, He X, Pu L, Liu X, Zhou X, Wu XF, Zang Z, Li Z.

Ren Fail. 2023 Dec;45(1):2202756. doi: 10.1080/0886022X.2023.2202756.

PMID: 37313750 Free PMC article. Clinical Trial.

During urgent-start peritoneal dialysis (USPD) in end-stage renal disease (ESRD) patients, both
adequate dialysis and skill training for fluid exchange are essential. However, automated peritoneal

dialysis (APD) alone or man ...

Low-Volume Tidal Peritoneal Dialysis Is a Preferable Mode in Patients Initiating
Urgent-Start Automated Peritoneal Dialysis: A Randomized, Open-Label,
Prospective Control Study.

Xie J, Wang H, Li S, Zuo Y, Wang Y, Zhang Y, Liang T, Li J, Wang L, Feng Z, Ye Z, Liang X, Shi W,
Wang W.

Ther Apher Dial. 2019 Oct;23(5):409-417. doi: 10.1111/1744-9987.12791. Epub 2019 Mar 6.

PMID: 30624012 Clinical Trial.

The aim of this study is to evaluate the safety of low-volume tidal peritoneal dialysis (TPD) and
intermittent peritoneal dialysis (IPD) in ESRD patients initiating automated peritoneal dialysis

(APD) after an acute catheter insertion. .. ...
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e Expand your search with additional synonyms

* Tryusing wildcards to search on spelling variants

e Reduce the number of limits applied to your search
e Increase the range of publication years searched
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Critical Appraisal
Skills Programme

CASP Checklist: 10 questions to help you make sense of a Systematic Review

systematic review study:

How to use this appraisal tool: Three broad issues need to be considered when appraising a

™\ Are the results of the study valid? (Section A)
N What are the results?

™ Will the results help locally?

(Section B)
(Section C)
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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.
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Chronic kidney
disease

Peritoneal dialysis

Hemodialysis

Mortality
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Types of studies

All randomised controlled trials (RCTs), quasi-RCTs (RCTs in which
allocation to treatment was obtained by alternation, use of
alternate medical records, date of birth or other predictable
methods), and non-RCTs comparing urgent-start PD to HD
treatments via CVC.
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Types of participants
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.

Exclusion criteria

The review did not include data obtained from patients with acute
kidney injury.
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Included studies

Seven studies (991 participants) were included in the review.
Studies were conducted in the USA (Bhalla 2017; Ghaffari 2015;
Wang 2017}, China (Jin 2016), Brazil (Brabo 2018), France (Lobbedez
2008), and Germany (Koch 2012). There were four single-centre
retrospective cohort studies and three single-centre prospective
cohort studies (Table 1). Six out of seven studies compared the
clinical outcomes between urgent-start PD and HD using a CVC and
one study (Brabo 2018) compared the cost of dialysis between these
two modalities.

Two studies (301 participants) examined peritonitis (Jin 2016; Koch
2012), two studies (301 participants) examined bacteraemia (Jin
2016; Koch 2012, one study (419 participants) examined the exit-
site infection (Bhalla 2017), one study (178 participants) examined
the exit-site bleeding (Jin 2016), two studies (597 participants)
examined catheter malfunction (Bhalla 2017; Jin 2016), two studies
(225 participants) examined catheter readjustment (Jin 2016; Wang
2017), one study (123 participants) examined technigue survival
(Koch 2012), five studies (820 participants) examined death (any
cause) (Bhalla 2017; Brabo 2018; Jin 2016; Koch 2012; Lobbedez
2008), one study (123 participants) examined hospitalisation (Koch
2012), and one study (40 participants] examined the cost of dialysis
(Brabo 2018).

Excluded studies

In total, 37 studies were excluded. The reasons for exclusion were:
review articles; surveys; lack of control group for urgent-start PD;

wrong comparison; or wrong intervention (Figure 1).
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Figure 1. Study flow diagram.
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Electronic databases: 203 records

CENTRAL, MEDLIME, EMBASE)

(Cochrane Kidney and Transplant Specialised Register,

‘ |Dl:her saurces: 7 records

!

Records after duplicates remowvead:
196

Tites and abstracts screenad: 156

¥
|Fu||-tEf>c1t records screenad; 63 |

o Records excludad: 133

Records excluded: 50 (37
studies)

[no comparison, wrong
COMPAarison, sunsey, review
article)

Ongoing studies: 2 (2 recornds)

Awalting classification: 2 (2

| records)

¥
7 studies (991 participants) included in guantitative
syrithesis (meta-analysis)
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Search methods

We searched the Cochrane Kidney and Transplant Register of Studies up to 25 May 2020 for randomised controlled trials through
contact with the Information Specialist using search terms relevant to this review. Studies in the Register are identified through
searches of CENTRAL, MEDLINE, and EMBASE, conference proceedings, the International Clinical Trials Register (ICTRP) Search Portal and

ClinicalTrials.gov.

= o —

(Continued) \ I 0

Database Search terms 10.exp Hemofiltration/

- - — 11.dialysis.tw. n HE I ‘\ m

CENTRAL 1. MeSH descriptor: [Peritoneal Dialysis] explode all trees 12.(h dialysis or h dialysis).tw.

2. peritoneal dialysis*:ti,ab,kw (Word variations have been searched) 13.(hemofiltration or haemofiltration).tw.

3. PDor CAPD or CCPD:ti,ab,kw (Word variations have been searched) 14.(h diafiltration or h diafiltration).tw.

4. {or #1-#3} 15.0r/6-14

5. urgent start™:ti,ab,kw (Word variations have been searched) 16.urgent.tw. ° i'\ / i‘%

6. urgent initiation:ti,ab,kw (Word variations have been searched) 17.urgent startS.tw. 2 1@ reV I eWe rS 3% H ﬁ:|: EE ﬁ):r

7. urgent®:ti,ab.kw (Word variations have been searched) 18.urgent initiation.tw.

8. "unplanned”:ti,ab,kw (Word variations have been searched) 19.unplanned.tw. D'\'D

9. {or #5-#8} 20.(early adj2 peritoneal dialysis).tw. ﬁ;% E/\J ﬁ ﬁ ﬁ EJ:F j‘b

10."renal replacement therapy”:ti,ab,kw 21.0r/16-20

11 dialysis:ti, abkw 22.and/5,15,21 TZ— ]:}:E, ==

12.h"emodialysis:ti,ab,kw K EJ:F ’ | ) ]

13.("endstage kidney" or "endstage renal"” or "end stage kidney" or "end stage renal”):ti,ab,kw EMBASE 1. Peritoneal Dialysis/ n HE HR =

14.(ESKD or ESKF or ESRD or ESRF):ti,ab,kw 2. Continuous Ambulatory Peritoneal Dialysis/ . . .

e 3. peritoneal dialysis.tw. b | | n d | n g b I a S BE ﬁ%u
4. (PD or CAPD or CCPD or APD).tw.

MEDLIME 1. Renal Replacement Therapy/ 5. peritoneal dialysis fluid/ ] M/ 9 == A} |-H—
2. exp Peritoneal Dialysis/ 6. renal replacement therapy-dependent renal di I E& I’ﬁ #:U |2—_2ﬁ E J%k R
3. peritoneal dialysis.tw. 7. peritoneal dialysis catheter/ ~
4. (CAPD or CCPD or APD).tw. 8. or/1-7
5. orf1-4 9. exp renal replacement therapy/ O u tC O m e S
6. Renal Replacement Therapy/ 10.extenided daily dialysis/

7. Renal Dialysis/ BSOS

8. Hemodiafiltration/ DIEnemayey

9. Hemodialysis, home/ I3 tieoanrtion]
14. hemodiafiltration/
15.dialysis.tw.
16.(h dialysis or h dialysis).tw.
17.(hemofiltration or haemofiltration).tw.
18.(h diafiltration or h diafiltration).tw.
19.renal replacement therapy-dependent renal di
20.0r/9-19
21.urgent.tw.

€S O

Can’t

22.urgent start$.tw.
23.urgent initiation.tw.
24.unplanned.tw.
25.0r/21-24
26.and/8,20,25
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Table 2. Assessment of quality of studies
Study Selection Compa Outcom Evidence
bility f quality

Representa Selection of Ascertain- Outcomes Assess- Lengthof Adequa-
tiveness non-exposed ment not present ment of follow-up  cy of fol-
ofexposedco- cohort of expo- at start outcome low-up
hort sure

Bhalla 2017 T

Brabo 2018 4

Ghaffari 2015 5

Jin 2016 T

Koch 2012 7

Lobbedez 2008 T

Wang 2017 3
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Subgroup analysis and investigation of heterogeneity

Subgroup analysis was used to explore possible sources of
heterogeneity (e.g. participants, interventions and study quality
including method of PD catheter insertion). Heterogeneity among
participants could have been related to age and renal pathology
(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

Adverse effects were tabulated and assessed with descriptive
techniques, as they were likely to be different for the various agents
used. Where possible, the risk difference with 95% Cl was calculated
for each adverse effect, either compared to no treatment or to
another agent.

MARETSH - B

Sensitivity analysis

We performed sensitivity analyses in order to explore the influence
of the following factors on effect size.

« Repeating the analysis excluding unpublished studies
» Repeatingthe analysis taking account of risk of bias, as specified

« Repeating the analysis excluding any very long or large studies
to establish how much they dominate the results

« Repeating the analysis excluding studies using the following
filters: diagnostic criteria, language of publication, source of
funding (industry versus other), and country.
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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% 0.14 [0.03 , 0.62] — .
Taotal (95% CI) 162 139 100.0% 0.13 [0.04 , 0.41] i
Total events: 3 21
Heterogeneity: Tau? = 0.00; Chi? = 0.11, df = 1 (P = 0.74); I = 0% 0.01 0.1 10 100

Test for overall effect: Z = 3.44 (P = 0.0006)
Test for subgroup differences: Not applicable

Less with USPD

Less with HD

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 1.4432 17.5% 0.05 [0.00, 0.76] R
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; Chiz = 0.64, df = 1 (P = 0.43); 12 = 0%
Test for overall effect: Z = 3.40 (P = 0.0007) 0.002 01 1 10 500

Test for subgroup differences: Not applicable

es 0 No

Less with USPD

Can’t

Less with HD via CVC
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( heterogeneity)

P=0.74 ~ 12.0%
=EM

( heterogeneity)

P=0.43 ~ 120%

¥ FH-random model



validity : 5./F &SR ERIETS

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

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 2 96 0 82 45.3% 4.28[0.21, 87.86] -
Koch 2012 1 66 1 57 54.7% 0.86 [0.06 , 13.50]
Total (95% CI) 162 139 100.0% 1.78[0.23, 13.62]
Total events: 3 1
Heterogeneity: Tau? = 0.00; Chi? = 0.60, df = 1 (P = 0.44); I* = 0% 0.01 0.1 1 10 100
Test for overall effect: Z = 0.56 (P = 0.58) Less with USPD Less with HD

Test for subgroup differences: Not applicable

es o No o Can’t

A=A

AT pE A

ZE M

( heterogeneity)
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Analysis 1.4. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 4: Exit-site or tunnel infection

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] —
A=
: ; : i \ / —o4,
0.01 0.1 1 10 100
Less with USPD Less with HD |:| I:IE nm |:|

Analysis 1.5. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 5: Exit-site bleeding

REERMABRLA

Urgent-start PD  Urgent-start HD Risk Ratio Risk Ratio fﬂ )-T-FT- / \
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI ’ VAR \
Jin 2016 0 96 3 82 0.12[0.01,233] — 4 |
0.005 0.1 1 10 200
Less with USPD Less with HD

Yes o No #Can’t
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Analysis 1.6. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 6: Catheter malfunction

A=
Urgent-start PD  Urgent-start HD Risk Ratio Risk Ratio \ / — 2
Study or Subgroup Events Total Events Total  Weight M-H, Random, 95% CI M-H, Random, 95% CI n HE /A\) D
Jin 2016 3 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] — E};
EEM
Total (95% CI) 180 417 100.0% 0.26 [0.07,, 0.91] P i
Total events: 8 63 °
Heterogeneity: Tau? = 0.55; Chi2 =2.92, df = 1 (P = 0.09); I2 = 66% 00l o1 T 100 ( h ete rO g e n e | ty)
Test for overall effect: Z = 2.11 (P = 0.04) Less with USPD Less with HD

Test for subgroup differences: Not applicable

P=0.09 * 12:66%
#*H-random model

Yes t(No Can’t
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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 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jin 2016 0 96 20 82 46.2% 0.02 [0.00, 0.34] —
Wang 2017 9 19 21 28 53.8% 0.63 [0.38, 1.06]
Total (95% CI) 115 110 100.0% 0.13[0.00, 18.61]
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

Less with USPD Less with HD

Yes t(No Can’t

0.001 01 1 10 1000

=\[; ===
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FZEM

( heterogeneity)
P=0.0005 - 12:92%
£ F-random model
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Analysis 1.8. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 8: Technique survival

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 41 66 30 57 1.18 [0.87, 1.61) —
0.5 0.7 15 2
More with HD More with USPD

Yes o No#/ Can’t
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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 A ——

\ / —
Brabo 2018 0 20 2 20 2.2% 0.20 [0.01, 3.92] |:| HE m I:l
Lobbedez 2008 6 34 6 26 154% 0.76 [0.28, 2.10] .
Jin 2016 12 96 8 82 203% 1.28[0.55, 2.98] i
Bhalla 2017 6 84 66 335 21.9% 0.36 [0.16, 0.81] ——
Koch 2012 20 66 24 57 403% 0.72 [0.45, 1.16] E ey ,I,$

j FEE

Total (95% CI) 300 520 100.0% 0.68 [0.44, 1.07] R
Total events: 44 106 . . . . ( h ete ro g e n e I ty)
Heterogeneity: Tau? = 0.07; Chi2=5.47, df =4 (P = 0.24); I2= 27% 0.01 01 10 100
Test for overall effect: Z = 1.67 (P =0.09) Less with USPD Less with HD

Test for subgroup differences: Not applicable

€S

P=0.24 - 12:27%
#*H-random model

No o Can’t
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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] N N
Jin 2016 0.2787 0.4835 24.4% 1.32[0.51, 3.41] ——
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); 2 = 29%

Test for overall effect: Z = 1.49 (P =0.14)
Test for subgroup differences: Not applicable

0.005 0.1
Less with USPD

1 10 200
Less with HD via CVC

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] [ E—

Jin 2016 12 96 8 82 21.1% 1.28[0.55, 2.98] R - —

Bhalla 2017 5] 84 66 335 22.7% 0.36 [0.16, 0.81] T —

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); I2 = 37% 01 02 o5 1

Test for overall effect: Z = 1.48 (P = 0.14)

Less with USPD

Less with HD

NO

Yes

Can’t
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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)

mARET A

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] PR —
Jin 2016 12 96 8 82 20.3% 1.28 [0.55, 2.98] B
Koch 2012 20 b6 24 57 63.9% 0.72 [0.45, 1.16]
Total (95% CI) 216 185 100.0% 0.80 [0.55, 1.17] j
Total events: 38 40
Heterogeneity: Tau? = 0.00; Chi? = 2.23, df = 3 (P = 0.53); 1= 0% obl o1 D 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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( heterogeneity)
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Analysis 1.13. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 13: Hospitalisation

Urgent-start PD  Urgent-start HD Risk Ratio Risk Ratio \ / i—%
Study or Subgroup Events  Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI n HE m D
Koch 2012 45 66 33 57 1.18[0.89, 1.55] N
05 07 15 2 ﬁ j: Il:l:ll
Less with USPD Less with HD ar = mA

HT il

= fift
EEE D
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Yes o No #Can’t
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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
Koch 2012 2 66
Total (95% CI) 162
Total events: 3

Heterogeneity: Tau? = 0.00; Chiz = 0.11,df = 1 (P=0.74); I2 =

Test for overall effect: Z = 3.44 (P = 0.0006)
Test for subgroup differences: Not applicable

12

21

82 33.6% 0.09 [0.01, 0.73] [

——

37  664% 0.14[0.03, 0.62]

139 100.0%

0.13 [0.04, 0.41] -

0% 0.01 0.1
Less with USPD

10 100
Less with HD

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  1.4432  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; Chi2 = 0.64, df = 1 (P =0.43); 2 =0%
Test for overall effect: Z = 3.40 (P = 0.0007) 0.002 0.1 10 500
Test for subgroup differences: Not applicable Less with USPD Less with HD via CVC
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Analysis 1.3. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 3: Peritonitis

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 2 96 0 82 45.3% 4.28 [0.21, 87.86] = .
Koch 2012 1 66 1 57 54.7% 0.86 [0.06 , 13.50] \ / —o;m |:|

AT RENM

Total (95% CI) 162 139 100.0% 1.78 [0.23, 13.62]
Total events: 3 1
Heterogeneity: Tau® = 0.00; Chi* = 0.60, df =1 (P = 0.44); I* = 0% 0.01 0.1 1 10 100 LIQ f% ,[/_/_ — Fﬁ EE Jgk
Test for overall effect: Z = 0.56 (P = 0.58) Less with USPD Less with HD W j /3 O &= Y

Test for subgroup differences: Not applicable

B REERE L MARE
EE%E%T%B%I 1¢F

Analysis 1.4. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 4: Exit-site or tunnel infection

Urgent-start PD Urgent-start HD Risk Ratio Risk Ratio W A EJ:F U\D EE = ' ﬁz I:l |:| Fl E
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI A
/ \
Bhalla 2017 6 84 6 335 3.99[1.32, 12.05] S S )(
001 0.1 1 10 100 EE|J 1/]5 1
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

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] '
0.005 0.1 10 200
Less with USPD Less with HD

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 3 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] —B
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 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jin 2016 0 96 20 82 46.2% 0.02 [0.00, 0.34] — .
‘Wang 2017 9 19 21 28 53.8% 0.63 [0.38, 1.06]
Total (95% CI) 115 110 100.0% 0.13 [0.00, 18.61] 4—
Total events: 9 41
Heterogeneity: Tau? = 11.83; Chi? = 12.28, df = 1 (P = 0.0005); I* = 92% 0.001 0.1 10 1000
Test for overall effect: Z = 0.80 (P = 0.42) Less with USPD Less with HD

Test for subgroup differences: Not applicable

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

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 41 66 30 57 1.18 [0.87 , 1.61] S T
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] R P — N
Bhalla 2017 6 84 66 335 21.9% 0.36[0.16, 0.81] I \ / —e=m
Koch 2012 20 66 24 57 40.3% 0.72 [0.45, 1.16) |:| HE mE
Total (95% CI) 300 520 100.0% 0.68 [0.44 , 1.07]
Total events: 44 106 Xy /\ EE x=! A
Heterogeneity: Tau? = 0.07; Chi? = 5.47, df = 4 (P = 0.24); 12 = 27% obl o1 1 T 2K ’f __l- |:| Fl:ﬁ ER =
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 0.4835 24.4% 1.32[0.51, 3.41] -
Bhalla 2017 -1.1599  0.4454  27.1% 0.31[0.13, 0.75] —.— \ / t%
Koch 2012 -0.2877  0.4205  29.1% 0.75[0.33, 1.71] —m n HE I|\|:|
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% ﬂ A DL = A
Test for overall effect: Z = 149 (P = 0.14) 0006 01 1 10 200 LIQ ﬁﬁ’ 1~ IZI F':ﬁ Ié Y Jg k
Test for subgroup differences: Not applicable Less with USPD Less with HD via CVC

B REERE L MARE
B e E BRI IR R
,“W)\Eﬁ”“b)—fc B

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] I )(
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] e J 1/'E
Koch 2012 20 66 24 57 39.8% 0.72[0.45, 1.16] —m =5} N
Total (95% CI) 280 500 100.0% 0.70 [0.44, 1.12] A A }\J—g: % *ﬁ
Total events: 44 104 \
Heterogeneity: Tau? = 0.08; Chi? = 4.75, df = 3 (P = 0.19); I = 37% 01 02 o5 1
Test for overall effect: Z = 1.48 (P = 0.14) Less with USPD Less with HD Q )Ek- 'I’SE ‘ﬂu =:_|:t
1CN /~JRA
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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] —_—t
Jin 2016 12 96 8 82 20.3% 1.28[0.55, 2.98] —i—
Kaoch 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: Tau? = 0.00; Chi? = 2.23, df =3 (P = 0.53); 12 = 0% ol o1 i

Test for overall effect: Z = 1.16 (P = 0.25) Less with USPD
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

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] — o A —
. . o =\[1 =55 4L
05 0.7 15 2 E n
Less with USPD Less with HD H A= mH
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Importance : 7.%5

Analysis 1.1. Comparison 1: Urgent-start PD

start HD, Outcome

Urgent.start PD  Urgent.start HD Risk Ratio Risk Ratio
SwdyorSubgroup  Events  Total  Evenis  Total  Weight M-H, Random, 5% CI M-H, Random, 95% CI
Jin 2016 1 9 9 T 009[001.073) g
Koch 2012 2 66 5 7 eea% 0.14[003,062) -
Total (95% C1) 182 19 1000% 0.13[0.04,0.01) -
Total evenss: 3 2
Heterogeneity: Tau? = 0.00; Chi* = 0.1, df = 1 P = 0.74 B = % ofi o1 Tho
Test for averal effect: Z = 3.44 (P= 0.0006) Less with USPD  Less with HD

®
Test for subgroup differences: Not applicable

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

Analy,

Urgent-start PD  Urgent-start HD Risk Ratio

SwdyorSubgroup  Evems Totl Evems  Total  M-H,Random, 95% CI

it ZE 155 ?

1.5, Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 5: Exit-site bleeding

Risk Ratio

M-H, Random, 95% CI

Jin 2016 0 96 3 82 04200.01,233 — 34—

—
0005 0.1
Less with USPD

10 200
Less with HD

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
Risk Ratio sk Ratio SmdyorSubgroup  Events  Total  Events Tol  Weight M-H, Random, 95% CI H, Random, 95% CL
Study orSubgroup  log(RR]  SE  Weight IV, Random, 95% CI 1V, Random, 95% CI
Jin 2016 a % 20 2 a5a% 0.13[0.04,0.42] E—
- Bhalla 2017 s & ms s aasl019, 113 ] -_ .\.j:
Jin 2016 1003 14432 175% 005(0.00,076] — o — \ /
Kach 2012 -LB326 06658  825% 0.16(0.04,0.59] . Toaal (95% C1) 180 " 026007, 091) .
“Total events: ] =)
Tyal (S55%1CT) 100.9% 131004502 - Heterogeneity: Tau* = 0.55; Chit = 2.92, df = 1 (P-= 0.09); I* = 66% ot e I ‘ \
Heverogeneity: Tau' = 0.00; Chi*= 0,64, df =1 (=043 F = 0% “Test for overall effect 1L (P =008 Lesswith USPD  Lesswith HD
Test for overall effect: Z = 3.40 (P = 0.0007) 0. ). 10 500 Test for subgroup differences: Not applicable
‘Test for subgroup differences: Not applicable Lesswith USPD  Less with HD via CVC
Analysis 1.3. € Outcome 3: Peritonitis Analysis 1.7. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 7: Catheter readjustment
[T —— e e
SwdyorSobgroup  Events Tl Eveots Tl Weight | MCH, Random, 5% C1 MH, Random, 5% C1 Urgent-oart F5), | Uegensstart HE, Risk Ratle, Ik g
SwdyorSubgroup  Events Total  Events Toal  Weight M-H, Random, 95% CI M-H, Random, 95% C1
- i % e em ampnom — -
. roe U™ esfone, o . Jin 2016 0o % 2 82 6% 002(000,034) g
™ o i 2 Wang 2017 s o  a m smm 063038, 1.06) F
Q60,0 = 1 (P 044y T = % N Total (95% C1) us 10 1000% 0131000, 1861 e — ()
asmy Lo whUSFID Lo wib D Thiel g s a 0
rocale Heterogeneity: Tau' = 1183; Chi? = 1228, df = 1 (P =0.0005); I!= 92% T 100
Test for overalleffect: Z =080 (P = 0.42) Less with HD
Test for subgroup differences: Not applicable °
Analysis 1.4. Comparison Outcome 4: Exit-site
Urgeed-start PD Urgemtstart 1D Risk Rl Rink Rl
SwdyorSobgroup  Fvews  Tosl  Evems  Tocal ML, Random, 95% CI S, Ran, 5% CI . p . -
.. Analysis 1.8. C 1: Urg PD 8 HD, Outcome 8: Technique survival e —
Bhata 2017 & m s s e it
Urgentstart D Urgent-start HD Risk Ratio Risk Ratio
I T i ) Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI
e L Mm
Koch 2012 a 6 30 57 1181087, 1.61]
Analysis 15, Comparison . .
o 05 07 1 52
Urpretotart PO Urgratatart WD Rk Ratio Rk R Morewith HD  More with USPD
SwdyorSobgroup  Evemts  Tosl  Evems  Tocal Mo, Random, 95% CI M, Rambem 855 C1
i 2016 o = 1w anzpn. 23
- Analysis 1.9. C i g PD B HD, : Death (any cause)
R R
LeawkhUSD  Less wih D
Urgent-start PD Urgent.start HD Risk Ratio Risk Ratio
SwdyorSubgroup  Events Total Events Tol  Weight M-H, Random, 95% CI M-H, Random, 95% C1
Brabo 2018 o 2 0 2% 020(001,352) .
Lobbedez 2008 6 3 6 % 154% 0.76(028,2.10) —
Jin 2016 2 % 8 82 203% 1.28(055, 298] o
Bhalla 2017 6 B 6% 35 29% 036[0.16,081] Y
Koch2012 0 % 2 57 a03% 072(0.45, 1.16) -
Total (5% € 00 520 1000% 081044, 1.07) L
Total events: “ 106
Heterogeneity: Tau' = 0.07; Chi* = 5.47, df = 4 (P = 0.24);  TR—T o b0
“Test for overal effect: Z = 1.67 (P = 0.09) Lesswith USPD  Lesswith HD.

Testfor subgroup differences: Not applicable

Yes Vﬁo

Can’t




Importance : 7.%5

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 1V, Random, 95% CI
Brabo 2018 AL7I21 1582 33% oas[o01,401) . |
Lobbedez 2008 03365 06473 16.1% 0.71[0.20,2.54)
Jin 2016 02787 04835  24.4% 132 [051,3.41]
Bhalla 2017 -L1599 04454 271% 031[0.13,0.75)
Koch 2012 02877 04205 1% 0.75[0.33,1.71)
Total (95% CI) 0.64[0.36, 115
Heterogeneity: Tau? = 29%

Test for overall effect: 2 = 1.49 (P = 0.14)
Test for subgroup differences: Not applicable

005 04 1 10 200
Less with USPD Less with HD via CVC

Analysis 1.11. Comparison 1: Urgent-start PD versus urgent-start

HD, Qutcome 11: Death (any cause): studies with low risk of

Urgent-start PD  Urgent-start HD Risk Ratio Risk Ratio
StdyorSubgroup  Events  Total  Events  Total  Weight M-H, Random, 95% CI M-H, Random, 35% CI
Lobbedez 2008 6 3 6 % 163% 0.76[0.28, 2.10] B s
1n 206 2w ] 2 2% L28[055, 298] J
Bhalla 2017 6 84 66 3 N 0.36[0.16., 0.81] —_—
Koch 2012 0w 2 ERET 0.72(0.45, 1.16) —
Total (3% C1) 200 S0 1000% 0.70[0.44, 1.12) -
Tota evens: 4 104
Heterogeneity: Tau? = 0.08; Chi® = 4.75, df = 3 (P=0.19); F = 37%

Test for overall effect: Z

a8 (p=0.14)
Test for subgroup differences: Not applicable

Analysis 1.12.

Outcome 12: Death (any cause): sensitil

Urgent-start PD
Study or Subgroup  Events  Total

Comparison 1: Urgent-start PD versus urgent-start HD,
ity analysis (excluding large studies)

02 05 EEE]
Lesswith USPD  Lesswith HD

Brabo 2018
Lobbedez 2008
Jin 2016

Koch 2012

Total (95% C1)
Total events:

Heterogeneity: Tau?
“Test for overall effect 116.(P=0.25)
Test for subgroup differences: Not applicable

Urgent-start HD Risk Ratio Risk Ratio
Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
1.6% 0.20(0.01,3.92] —
14.2% 0.76 (028 e
20.3% 1.28[055 ——
63.9% 0.72(0.45, 1. -
100.0% 0.80[0.55, 1.17) &
001 0.1 100
Less with USPD Less with HD

Analysis 1.13. Comparison 1: Urgent-start PD versus urgent-start HD, Outcome 13: Hospitalisation

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 a5 66 33 57 1.18[0.89, 1.55] JE

Yes WO

0.5 0.7
Less with USPD

Can’t

1 2
Less with HD
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

= = EFELevel 2

Question

Step 1
(Level 1*)

Step 2
(Level 2*)

Step 3
(Level 3*)

Step 4
(Level 4%)

Step 5 (Level 5)

problem?

How common is the

Local and current random sample
lsurveys (or censuses)

Systematic review of surveys
that allow matching to local
circumstances**

Local non-random sample**

iCase-series**

n/a

s this diagnostic or

monitoring test
ccurate?
(Diagnosis)

Systematic review

of cross sectional studies with
consistently applied reference
istandard and blinding

Individual cross sectional
tudies with consistently
pplied reference standard and

blinding

MNon-consecutive studies, or studies without
consistently applied reference standards**

\Case-control studies, or
"poor or non-independent
reference standard**

Mechanism-based
reasoning

hat will happen if

e do not add a

Systematic review
of inception cohort studies

Inception cohort studies

Cohort study or control arm of randomized trial*

\ICase-series or case-
icontrol studies, or poor

n/a

herapy? iquality prognostic cohort
(Prognosis) jstudy**
Does this Systematic review Randomized trial MNon-randomized controlled cohort/follow-up Mechanism-based

ntervention help?
(Treatment Benefits)

of randomized trials or n-of-1 trials

or observational study with
dramatic effect

rtudy* *

tudies, or historically

ase-series, case-control
ontrolled studies**

reasoning

What are the
COMMON harms?
(Treatment Harms)

Systematic review of randomized
trials, systematic review

of nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or
observational study with dramatic
leffect

Individual randomized trial
or (exceptionally) observational
istudy with dramatic effect

on-randomized controlled cohort/follow-up

tudy (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

hat are the RARE

Systematic review of randomized

Randomized trial

r historically controlled

Ease—series, case-control,
tudies**

Mechanism-based
reasoning

(Screening)

harms? trials or n-of-1 trial or (exceptionally) observational
(Treatment Harms) study with dramatic effect
this (early Systematic review of randomized |Randomized trial Non -randomized controlled cohort/follow-up \Case-series, case-control,[Mechanism-based
etection) test trials study** lor historically controlled |reasoning
orthwhile? lstudies**

0 R ==
rmmE =

Q(%K:%

DA AR/ oPICOMER R IBIRA R ofEiRE

2

"

214



=15 E B 95 4 R AUE 18 A . GRADE

T AFEE = ———
PD * HD Eﬁ%1ﬁ%u‘ﬂvl‘?ﬂ
EEREGN
EZER R AL
Bacteraemia 4 RIBEN
Y R{RE
ZiERE NESTES
low TERZFEMNEMUR

Tl £ 2 I el 1%



AL (E Bl i ST Aa RAVEE R E . GRADE

AN
AN I,
PD * HD ﬁﬁj'b1ﬁ?51.'ﬂulxﬂ}'~ ’
l\ﬂ%;i 'tt:

E:;rﬁ\":llnz ex {am

o EEEE B e R

eritonitis * tunnel infection *

bleeding * Technique survival } o ok i 242 1 ‘

Death - Hospitalisation B L.HELF#
BIERE MARME
Very low TEEZFENEIR

Tl £ 2 I el 1%



AL (E Bl i ST Aa RAVEE R E . GRADE

AN i e
50 ~ HD it 5% {lm 2= L P
l\ﬂ%;i 'tt:
e B ISR
Catheter malfunction 4 BRSO M
Catheter re-adjustment B PR E =
R i
Very low TEEZFENEIR

Tl £ 2 I el 1%



Practicality : 8. Tt F 45 2R 2 & O F& FH Bl & it A% £+ ?

& 28 HY M B iR PR IR 1%
Female:Male#JZ51R1:2 Female
SE=iE0 2 Not only white Taiwanese
iYe[<}=21: 20 >18 years old 55

Pathology \
T CKD ~ ESKD ESKD
PD & HD PD & HD
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Table 1. Description of studies

Study Country
Bhalla 2017 USA
A A2 Lt

Brabo 2018 Brazil E\ . EE %EI %
Ghaffari 2015 USA e VENHAHEIGKIEIERE
Jin 2016 China &EJ@%*E E ’ *Eﬁ%

WaBE A &IEBA
Koch 2012 Germany

(FE1&E 7 biasAlow
risk)
o BEERANRELURA

Lobbedez 2008 France

Wang 2017 USA

Wes No o Can’t
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Summary of findings 1. Summary of findings

Urgent-start peritoneal dialysis versus haemodialysis initiated with a catheter for patients with chronic kidney disease

Patient or population: people with CKD
Settings: community
Intervention: USPD

Comparison: HD initiated with a central venous catheter o A—

=\|/ —c4m
Outcomes Anticipated absolute effects” (95% CI) Relative effect No. of partici- Quality of the evi- E
(95% ClI) pants dence |:| I:l A\ m
Risk with USHD Risk with USPD (studies) (GRADE)
Bacteraemia 151 per 1,000 20 per 1,000 RR0.13 301(2) SBOO Q
Lowl ([ J
up to 6 months (6to 62) (0.04 to 0.41) ’ l_:\
Peritonitis 7 per 1,000 13 per 1,000 RR1.78 301(2) OO E
VERY LOW2
up to 6 months (2t0 98) (0.23to 13.62) u u “‘l:l 7<
Exit-site or tunnel infection 18 per 1,000 71 per 1,000 RR 3.99 419 (1) B0
VERY LOW2
(24 to0 216) (1.32to0 12.05)
Exit-site bleeding 37 per 1,000 4 per 1,000 RR0.12 178 (1) DO
VERY LOW2
(0 to 85) (0.01t02.33)
Catheter malfunction 151 per 1,000 39 per 1,000 RR0.26 597 (2) flelele)
VERY LOW3
(11 to 137) (0.07 to 0.91)
Catheter re-adjustment 373 per 1,000 48 per 1,000 RRO0.13 225(2) @O0
VERY LOW3
up to 60 months (0 to 1,000) (0.00 to 18.61)
Technique survival 526 per 1,000 621 per 1,000 RR1.18 123(1) ::iclolc]
VERY LOW2
up to 6 months (458 to 847) (0.87 to 1.61)

es o No o Can’t
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Table 3. Cost of urgent dialysis

Study Variables USPD USHD

Brabo 2018 Direct cost/patient over 6 months (US$) 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%

USHD - urgent-start haemodialysis; USPD - urgent-start peritoneal dialysis
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Yes

Yes



5A-4
Apply

i K R




i K I

BEHSRER  J

i1 2 R{B4100/K




DN E=Anr

|ICER=2cost/2effectiveness=similar

B &
PD 4100/6092 7.13 QALY

HD 4100/6209 6.58 QALY



DNV e

COPE

=NNT x NNTHSE x ;8 EPTEE
=&

(1%

BELURD—RE

=(1/0.13) x 1 x4100

=31538

(A

—

=

i

=B )

—

ya




5A-5
Audit
HITIRE




2 1 EREh

& miF
BIEEAR : level 2 RAE T BEBE N ERE
IR BT A MR BT EZRE ?
GRADE : low ~ very low BxAelEFR ? @K ?

a§ 4 o — |
0 2% 18]

=RE R
ENaBEa RGN - ER

i NE 2 A Bl LURL /D e L RE 1% %1‘)?12%1-_%5’]% D%
2= - MHEAEE A U AE BE K EREAXEEZTE B
SERCEREZR ““%ﬂfimzzl:




M RAERE: F>ERYHEE M
A A

2 | &
ZEE FifR:E= =1
RftiEIR B RTR
B R IF :

wiez B

Reference: ZE 7S E&EM ( BRZSDM _LERZ(%1)



=R ABRE - PIEBig{C1iiEE 75z

/%ﬁ—ﬂggﬁ% LOBRME R ERNED
BB - BARARERBIMAGIEOFEY
ﬁi%'ﬁﬁﬁﬁﬂ BB A EmE EA
WBLEE . B SRILE TR
57 13 A B SURL) B M A B e
RMBERRER - ARIZENT  BRERS
\ BRI IRRERHRDEENEL




SIS0 |

:I: H?i% ‘

-
——

‘.J




