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INTRODUCTION METHODS

The management of Renal failure in the setting of HIV This 1s an ongoing prospective study carried out on dialysis
infection 1s not well studied particularly in sub-Sahara Africa requiring renal failure patients newly inserted a tenckhoff
where both access to renal replacement therapy 1s limited and catheter in our unit started on 1 September 2012. Fifty-two HIV

also carry a relatively large HIV burden. This study aims to positive patients and 69 HIV negative controls were enrolled
evaluate infective complications of continuous ambulatory into groups 1 and 2, respectively, by 30 June 2014. Monthly
peritoneal dialysis (CAPD) in the management of renal follow up data over 6 months was used to assess outcomes of
failure associated with HIV infection. catheter associated infective complications.

RESULTS
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T CD4 <200 5.49 < 0.001 2.39 12.61

p= 0.0039
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ARV Duration < 6 months 3.37 0.001 1.63 6.97

ARV Duration > 6 months 1.79 0.166 0.79 4.06
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# - t-test comparison of means * _ Pearson chi? test ** _ Fisher's exact test * Suppressed mean lower than local laboratory Roche PCR assay limit of 150 copies/pl
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Table 3: Peritonitis episodes presentation Figure 6: Patient peritonitis episode patterns Figure 7: Patient peritonitis episode patterns Figure 8: Peritonitis episodes culture results patterns
HIVNEGATIVE  HIVPOSITIVE | o6 Peritonitis admission outcomes Multiple peritonitis episodes Peritonitis Culture Patterns
m CAPD Continuation = Tenckhoff Removal = Mortality SN L . S
N Mean/IR N Mean/IR 100% : 1;}';“ reronits episodes =1 Ferfoniis episode =MUltple Ferionils episodes = Culture negative ® Gram positive ® Gram negative « Fungal
90% i 6 .
Peritonitis 80% o o
incidence rate 69 0.62 52 1.68 0.0021 ;g::f: 7 e ;g; oo ohi? 17 gg ‘;’5
- R test o - :
(per-person-years) 50% - :35_32? S0t p=0.055 70%
Days to 1st 40% 40% 60% Fisher's exact
ysio st 16 68.1:580 23 56.9+394 0.479 | | 30% 30% iy fest
Peritonitis episode 20% 5 20% 0 b 0.548
109, 10% 40%
PD WCC (/ul) 15 2694+ 3267 23 2537 £ 3343 0. 916 0%, 0% | - 30%
— HIV Negative HIV Positive HIV Negative HIV Positive 20%
Peritonitis related Multinomial logist] _ 0%
. Multinomial logistic regression ultinomia’ logistic regression ° y.
admissions IR 69 0.596 52 1.06 0.1367 | | removal RRR0O50  p=0.132 (95% Cl 0.06 - 1.46) One peritonitisepisode ~ RRR 293 p=0.020 (95% Cl 1,19 - 7.25) 0%
(per-person-years) Mortality RRR 0.76 p=0.648 (95% C| 0.03 -9.77) Multiple peritonitis episodes RRR 1.72 p=0.382 (95% CI 0.51 - 5.84) HIV Negative HIV Positive
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