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INTRODUCTION AND AIMS: Investigators usually select outcomes for research with
minimal involvement of patients, therefore studies may fail to report outcomes that are
meaningful to patients. We aimed to identify patient and caregiver priorities for out-
comes in peritoneal dialysis (PD).

METHODS: Patients on PD and their caregivers were purposively sampled from
Australia (Westmead Hospital, Monash Medical Centre, and Princess Alexandra
Hospital), United States (Harbor-UCLA Medical Center), and Hong Kong (Queen
Mary Hospital, Princess Margaret Hospital, Tung Wah Hospital, Tuen Mun and Pok
Oi Hospitals). Participants identified outcomes and ranked them in order of impor-
tance. An importance score (scale 0-1) was calculated for each outcome.

RESULTS: Across 14 nominal group sessions, 126 participants (81 patients, 45 care-
givers), aged 18 to 84 (mean 54.4) years, identified 56 unique outcomes. Overall, the 10
highest ranking outcomes were PD infection (importance score, 0.27), mortality
(0.25), fatigue (0.25), flexibility with time (0.18), blood pressure (0.17), PD failure
(0.16), ability to travel (0.15), sleep (0.14), ability to work (0.14), and impact on family
(0.12). Mortality was ranked first for Australian participants, and second for Hong
Kong, but was not in the top 10 for the United States. Patients ranked the ability to
work and mobility higher than caregivers; while caregivers ranked depression and
impact on family higher.

CONCLUSIONS: For patients on PD and their caregivers, PD-related infection, mor-
tality and lifestyle outcomes were of highest priority. Reporting these patient-centered
outcomes can enhance the relevance of research to inform shared decision-making
in PD.
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INTRODUCTION AND AIMS: The effects of human immunodeficiency virus (HIV)
infection on continuous ambulatory peritoneal dialysis (CAPD)-associated peritonitis
outcomes are not well studied. This is particularly relevant as the prevalence of non-
communicable diseases such as chronic kidney disease is expected to rise among HIV-
positive populations with improved HIV management and longer life expectancy. This
study aimed to evaluate the effect of HIV-seropositive status on CAPD associated tech-
nique survival, mortality and morbidity outcomes in end-stage renal failure
management.

METHODS: Seventy HIV-negative and 70 HIV-positive consecutive patients
with newly inserted Tenckhoff catheters between September 2012 and February 2015,
were prospectively followed up monthly at a central renal clinic for 18 months or
until the primary endpoints of technique failure or death. After 18-months follow-up,
electronic hospital records were retrospectively reviewed on 10 January 2018 for

patients’ study outcomes of death from any cause, technique failure, and peritonitis
events.

RESULTS: The composite outcome of death or technique failure was reached by 74.3%
(52/70) in the HIV-negative cohort and 82.9% (58/70) in the HIV-positive cohort after
136.8 and 90.4 person-years of follow-up, respectively. Technique survival at 1, 2, 3 and
4 years was 77.1%, 65.3%, 55.3%, and 48.6% respectively, for HIV-negative cohort and
74.6%, 58.2%, 51.1% and 35.4%, respectively, for HIV-positive cohort (Log-rank test
P¼0.483) while patient survival was 79.0%, 68.2%, 58.5%, and 50.5%, respectively,
(HIV-negative) and 61.6%, 44.7%, 44.7%, and 27.2%, respectively, (HIV-positive)
(Log-rank test P¼0.011). Gram-negative peritonitis was a prominent independent pre-
dictor for catheter failure on multivariable competing-risk regression analysis (Sub-
hazards ratio [SHR], 2.36; 95% CI, 1.05-5.35; P¼0.039) with mortality declared as a
competing risk. Average CD4 count<350 cells/mL during the first 18-month of follow-
up was a prominent independent predictor for all-cause mortality (CD4 count<200
cells/mL: SHR, 5.33; CI, 1.87-15.24; P¼0.002; CD4 count 200-350 cells/mL: SHR, 3.74;
CI 1.27-11.03; P¼0.017) on multivariable competing-risk regression analysis with cath-
eter failure declared as a competing risk. There was a four-fold significant increased
fungal peritonitis rate among the HIV-positive cohort compared to the HIV-negative
cohort (0.090 vs 0.022 episodes/person-years; rate ratio [RR], 4.09; CI, 1.09-15.43;
P¼0.024). The fungal peritonitis-free survival at 1, 2, 3 and 4 years was 96%, 96%, 92%
and 92%, respectively, for HIV-negative cohort, and 89.6%, 81.5%, 76.4% and 57.3%,
respectively, for the HIV-positive cohort (Log-rank test P¼0.024).

CONCLUSIONS: HIV seropositive end-stage renal failure patients managed with
CAPD may be associated with increased mortality risk when immunity is impaired
below a CD4 count of 350 cells/mL. Furthermore, HIV seropositive status may adversely
influence the fungal peritonitis rate with longer time on CAPD.
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INTRODUCTION AND AIMS: Chronic kidney disease (CKD) remains a significant
contributor to morbidity and mortality worldwide with a larger impact in Africa.
Peritoneal dialysis (PD) is a desirable modality of renal replacement in Africa, however,
due to several socio-economic factors, it is often complicated by PD-related peritonitis,
the main contributor to morbidity and mortality amongst patients on PD. We sought
to estimate the prevalence of PD-related peritonitis, causative organisms, all-cause
mortality rate and rates of modality switch to haemodialysis in Africa.

METHODS: We conducted a systematic review of African studies conducted on
African patients treated with PD published from the 1st of January 1980 to the 30th of
June 2017. We searched through PubMed, SCOPUS, Africa Journal Online and Google
Scholar. We conducted a narrative synthesis of available evidence. Key search terms
were: ‘peritoneal dialysis’, ‘peritonitis’ and ‘Africa’.

RESULTS: A total of 16 studies totalising 1512 patients were included from 96 identi-
fied studies; with most conducted in South Africa (50%). The number of patients per
study ranged from 13 to 263. Mean age ranged from 9.3 6 5.7 to 56 6 25 years and the
median time on PD from 7.0 to 27 months. The prevalence of PD-related peritonitis
ranged from 0.55 to 2.8 episodes per patient-year, with earlier studies reporting the
highest rates. Gram-positive organisms were the commonest cause of peritonitis and
amongst gram-negative organisms, Pseudomonas aeruginosa predominated.
Mycobacterium tuberculosis caused peritonitis in only 0.8-3% of cases where it was
reported, while rates of fungal peritonitis ranged from 0.7% to 31%. High rates of cul-
ture-negative peritonitis were reported in most studies, ranging from 12.5 to 62.5%.
Rates of modality switch to HD were 5% to 26.5% and peritonitis was the main reason
for the switch. The all-cause mortality rates ranged between 0 and 38.7%, with peritoni-
tis reported as the main contributor to death.

CONCLUSIONS: High rates of PD-related peritonitis are seen in African patients
receiving PD, with a significant proportion requiring modality switch from PD to HD.
There is a trend towards decline in PD-peritonitis rates from earlier studies. The
median duration of PD use in most studies was short. Despite PD being the desired
renal replacement modality for African patients, its use is complicated by high PD
related-peritonitis and all-cause mortality rates. PD centres in the region must do more
to optimize the outcomes of PD use.
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