INTRODUCTION

Background: Polycystic kidney disease (ADPKD) has been considered as a

relative contraindication for peritoneal dialysis (PD), although there are not

enough evidences available

METHODS

A multicenter (20 PD-Units) historical

prospective matched-cohort study over all
ADPKD patients starting PD (n: 106) during

8 years and a control group (n:212) with 2
consecuftive ADPKD.

Mortality, PD-technique failure, peritonitis,

abdommal wall leaks and cyst infections

patients  without

were compared

Aim: To describe clinical outcomes of ADPKD patients and to compare 1t

with a control group (2:1 rati0)

GCDP patients

106 ADPKD

5 died

18 transferred to HD
50 recerved a TX

1 RF recovery

1 dropped-out

31 continue on PD

212 controls

27 died

43 transferred to HD
65 recetved a TX

4 RF recovery

3 dropped-out

70 continue on PD
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ADPKD patients had similar age (53.7
SD 15.1) but less Charlson Index, DM
and CV events when PD started

Transplant (patients in waiting list) Transfer to HD

No differences 1n delivered dialysis dose, clinical
events that required transient-transfer to HD, nor 1n
peritoneal leakage episodes
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The cyst infection rate was low (0.09 episodes per
patient-year ) and seems not to be associated to
peritonitis episodes
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Peritonitis rate 0.54 vs 0.56 per patient/year, (ns)
and hospital admission rates 0.64 vs 0.72, per
patient/year (ns)

log-rank: 0.714

log-rank 0.245
p-valor 0.3.98 i

p-valor 0.621
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follow-up (year) follow-up (year)

Mortality More ADPKD patients in the transplant

waiting list (69.8 vs 58%, p=0.04)
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Similar Overall technique survival but
More frequent transfer to hemodialysis
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Longer median patient survival
(6.04 [5.39-6.69] vs 5.57 [4.95-6.18] years

Log Rank 5,062
p-valor: 0 024

Lower mortality rate
(2.5 vs 7.6 deaths/ 100 patient-year, p: 0.02)
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CONCLUSION: ADPKD patients have similar technique failure, as well as better survival and transplantation rates

PD is a suitable renal replacement therapy option for ADPKD patients
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M) Dialysis. M2) Peritoneal dialysis.
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