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Stepwise Initiation of Peritoneal Dialysis in End-Stage Renal Disease
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Outcomes of Stepwise Initiation of Peritoneal
Dialysis in Patients with End-Stage Renal Disease

Chi-Feng Huang'?, Cheng-Jui Lin'?

Abstract: According to the 2021 annual report on kidney disease in Taiwan, the incidence of peritoneal dialysis
in 2019 was 9.4%. However, few studies have compared the outcomes of systematic initiation of peritoneal
dialysis (SIPD) and conventional initiation of peritoneal dialysis (CPD). Previous studies have reported that the
incidence of PD-related peritonitis, catheter leakage, and exit site infections was lower in the SIPD group
compared to the CPD group. To further explore the comparison between the two groups, a systematic review was
conducted in end-stage renal disease patients who received peritoneal dialysis therapy. The results showed that
compared with the CPD group, the incidence of peritonitis in the SIPD group was reduced by 1.72 hundred
person-months, the risk of peritonitis was reduced by 23%, and the incidence of catheter leakage was reduced by
5.13 hundred person-months, and the risk of catheter leakage was reduced by 15%. Therefore, we suggest that
end-stage renal disease patients who choose peritoneal dialysis should receive SIPD to reduce the risk of
complications associated with catheter placement. Future studies should evaluate the cost-effectiveness,
hospitalization duration, and patient satisfaction of SIPD versus CPD.

Key Words: conventional initiation of peritoneal dialysis, stepwise initiation of peritoneal dialysis, peritonitis,

catheter leakage, systematic review.
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