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haemodialysis [4]. As such we wished to review whether there were differences

Table 2:Body composition determined by bioimpedance and peritoneal
membrane function (PET) for diabetic and non-diabetic patients.
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METHODOLOGY
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with a 22.7 g/ | dextrose eXChange. Serum 001 0005 -014 -22  -019t0-0.001 0.033
< Peritoneal dialysis adequacy with 24 hour effluent peritoneal dialysate samples i

and urine collections were analyzed to determine both peritoneal clearances and

residual renal function. DISCUSSION

“ Multi-frequency bioelectrical impedance assessments (MFBIA) were carried out
after completing peritoneal membrane testing.

** Relative extracellular water (ECW) over hydration was calculated according to
the European Soclety for Parenteral and Enteral Nutrition (ESPEN) guidelines
[5].

“* Serum biochemistry samples were analyzed using a standard multi-channel
biochemical analyzer.

» Patient related data was obtained from hospital computerized records.

» Statistical analysis was done using SPSS 21.

RESULTS

* The results of peritoneal membrane testing in 386 adult patients, 230 males (59.6%),
152 diabetic (39.4%), mean age 57.3 £16.9 years, median timing of PET 8 weeks (6-

10) was reviewed.
“ 78 (20.2%) patients were treated by continuous ambulatory peritoneal dialysis

(CAPD), 87 (22.5%) by automated peritoneal dialysis cycler (APD) with no day time

exchange, and 221 (57.3%) by APD with a day time exchange .
»+ Diabetic patients were older, and there were more from the ethnic minorities
(X2=15.1p=0.005)

»» Although body weight was similar, diabetic subjects had greater body mass index

(BMI).

“* Mean arterial blood pressure was similar between diabetics and non-diabetics, but

diabetic patients were prescribed more anti-hypertensive medications (X2=16.8,
p=0.005), and had a higher pulse pressure .

“» C reactive protein concentrations were higher in the diabetics and serum albumin

lower.

“» As expected, male patients had greater weight with greater muscle mass and less

body fat.
“* There were no differences In residual renal clearances or peritoneal, or total
clearance.

*» Female diabetic patients were faster transporters than non-diabetics, but transporter

status was similar between male diabetics and non-diabetics.

s+ Diabetic patients had greater body fat and increased ECW/TBW and excess ECW .
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“* On comparism, we found that diabetic patients had evidence of ECW excess
compared to non-diabetics, and a greater ratio of ECW to TBW.

“* It has been proposed that diabetic patients may have greater thirst due to
hyperglycaemia, and so drink more [6], and also had a lower urine volume [7].

“* On the other hand an increased ECW/TBW ratio could be due to a loss of cell

mass, and the diabetic patients were older with a higher CRP and greater co-

morbidity, and so at greater risk of muscle loss [8,9] .

*» Although systolic blood pressure, and mean arterial blood pressure were similar
between diabetic and non-diabetic patients, our diabetic subjects were
prescribed more anti-hypertensive agents and we did note that diabetic patients
had increased arterial pulse pressure, suggesting stiffening of major arteries.

s+ Diabetic patients are recognised to be at risk of arterial calcification, and more
recently sodium deposition In the vasculature [10].

“* The higher arterial pulse pressure would be In keeping with greater vascular
stiffness, possibly secondary to sodium retention

CONCLUSION

Our data suggests that greater care should be taken when initiating
peritoneal dialysis in diabetic patients, designing peritoneal dialysis
prescriptions to increase sodium removal and reduce ECW excess, and

Improving overall glycaemic control.
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