Peritoneal Dialysis drop-out in contemporary cohort: lower
technique failure and higher transplantation rate
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INTRODUCTION

Up-dated peritoneal dialysis (PD) allows similar patient survival in comparison with hemodialysis (HD), however it still remains underutilized.

patient drop-out lower technique survival

The aim of this study was to investigate the time course of PD outcomes, patient and technique survival taking into account access to renal
transplantation (RT).

METHODS

Consecutive incident adult end-stage renal disease patients starting PD were identified from an ongoing registry-base prospective study of quality
assessment.
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Survival regression models taking competing risks into account were performed -2 identify potential prognostic factors for death and for transfer to

HD (adjusted for age, gender, diabetes, cohort era, automated peritoneal dialysis (APD) use and first treatment modality - PD first, PD after HD, PD after renal transplant (RT)).
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CONCLUSIONS

e Age = more transplantation in youngers
Renal <

: e APD =2 lower transplantation rates
transplantation

* Recent cohort = more renal transplant
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.
Drop out due to technique failure decreased with contemporary PD, after adjustment for relevant clinical variables. m
Access to renal transplantation is a competing event to include in survival analysis and a relevant factor to valorize in integrated patient care.
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