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INTRODUCTION METHODS

Management of Renal failure i the setting of HIV infection This 1s an ongoing prospective cohort study following-up 70 HIV positive
has been scarcely studied particularly in low resource settings and 70 HIV negative renal failure patients newly inserted a tenckhoff
where access to renal replacement therapy 1s not widely catheter 1n our units, King Edward VIII and Inkos1 Albert Luthul1 Hospatals,

available. This study aims to evaluate the outcomes of Durban, South Africa, between September 2012 and Febuary 2015, monthly
Continuous Ambulatory Peritoneal Dialysis (CAPD) 1n the followed up data of the first year was used to assess outcomes of catheter
management of renal failure associated with HIV infection. failure and mortality.

RESULTS

HIV Negative HIV Positive

(n = 70) m=70) P value Tenckhoff removal indication

"~ Urban (%) 62.9 64.3 10%
Primary school (%) 21.4 18.6 0%
HighESt education ngh school (%) 45.7 443 0.710v HIV Negﬂti'ﬂ'ﬂ (n = ?0) HIV Positive (I"I = ?0) 0% 20% 40% 60% 80% 100%
Post-grade 12 (%) 28.6 35.7 one-year outcome Multinomial logistic regression = Bacterial peritonitis = Fungal peritonitis (Candida species)
Employment Unemployed (%) 71.4 5.7 0.766b RRR (95% Cl), P value = TB Peritonitis Mechanical complication
history Employed (%) 243 22.9 ' Patent Catheter (base outcome) u Improved renal function
: Tenckhoff catheter failure 1.27 (0.52-3.09), P = 0.600
Tenckhoff catheter Laparoscopic (%) 94.3 on <0001c| Mortality 252 (1.11-5.75), P = 0.028
insertion type Percutaneous (%) 5.7 50 Lost to follow-up 2.05(0.32-13.0), P = 0.447 Figure 5: Listed causes of mortality
Figure 3: Catheter patency rates Figure 4: Mortality rate Mortality causes
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Table 2: Catheter failure, Morbidity and Mortality rates
Figure 6: Mortality free days by CD4 count Figure 7: Mortality free days by Viral Load
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- - Catheter failure rate  0.270 0.298 HR 1.09 (0.51-2.32) 0.822
E - L E - N L Mortality rate 0.251 0.550 HR 2.11 (1.07-4.14) 0.031
2 | L og-rank test 0.0004 o | -og-rank test 0.0006 EL:EUSE admission 4 55 2.97 HR 1.66 (1.12-2.48) 0.013
- - Accumulative hospital  , 259 IRR 1.47 (1.34-1.61) < 0.001
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HIV negative CD4 = 350 HIV negative — HIV-1 Viral Load = 150 copies/mL Cath_ete_r related 0924 167 HR 1.58 (0_99?_2_50) 0.051
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