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USRDS Annual Data Report 2021



Wang AY-M, et al. Perit Dial Int. 2020;40(3):310-319

International comparison of peritoneal dialysis prescriptions from the 
Peritoneal Dialysis Outcomes and Practice Patterns Study (PDOPPS)
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International comparison of peritoneal dialysis prescriptions from the 
Peritoneal Dialysis Outcomes and Practice Patterns Study (PDOPPS)



Jain AK et al Journal of the American Society of Nephrology 23(3):p 533-544, March 2012

Global Trends in Rates of Peritoneal Dialysis

https://journals.lww.com/jasn/toc/2012/03000


Modalità di DP nei pazienti incidenti e prevalenti negli anni.



CENSIMENTO GPDP 2022
Metodica di DP – 227 centri
1350 pazienti incidenti 4152 pazienti prevalenti

CAPD 

APD

INCIDENTI PREVALENTI 

52,1% 43.4%

47.9 % 56,6% 

1.08 0.76



CENSIMENTO GPDP 2022
DIALISI INCREMENTALE NEL 2022

227 CENTRI – 1350 PAZIENTI INCIDENTI
DP INCREMENTALE  IN 477 PAZIENTI (35.3%)  IN 136 CENTRI(59.9 DI TUTTI I CENTRI)

477 PAZIENTI

873 PAZIENTI 

82.81%

35,28%





Summary of studies comparing technique survival and all-cause mortality in individuals 
treated with continuous ambulatory peritoneal dialysis or automated peritoneal dialysis

Scott D. Bieber,  Applied Perit Dial 2021
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ANZDATA Registry 1999 – 2004 3,906 Patients

LENTI TRASPORTATORI  in  APD:
Significantly higher risk of mortality

MEDI TRASPORTATORI in APD 
No difference between modalities

RAPIDI TRASPORTATORI in APD 
Significantly lower risk of mortality 

Johnson DW, et al. 2010;25(6):1973-1979



Adeguatezza ULTRAFILTRATIVA 
CAPD vs APD
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Rimozione dell’acqua
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Rimozione del sodio 

La rimozione di sodio riportata in letteratura appare mediamente superiore in CAPD vs. APD sia in valore assoluto 
(137 vs. 78 mEq) che per litro di ultrafiltrazione (126 vs. 86 mEq/L)

CAPD rimozione dialitica di sodio (MT Na) in assoluto
(mEq/die) e per litro di ultrafiltrazione (mEq/L di UF)

APD: rimozione dialitica (Mass Tranfer= MT) di sodio

la rimozione dialitica media di sodio sembra variare da un valore ≤ 60 mEq/L di UF per la NIPD a circa 90 mEq/L per 
la CCPD e 120 per la CCPD-2 (valore medio in APD 86 mEq/L di UF)





Borrelli S, et al. J Nephrol. 2019;32(2):231-239. 

Dialytic sodium removal in CAPD is significantly greater than APD, while 
there is no difference in ultrafiltration volume



Comparison of sodium removal in peritoneal dialysis patients treated 
by continuous ambulatory and automated peritoneal dialysis

Maharjan SRS et al. Journal of Nephrology (2019) 32:1011–1019

659 patients, mean age 57±16 years, 56.3% male, 38.9% diabetic, 24.0% treated by CAPD, 22.5% by APD and
53.5% APD with a day-time exchange, with icodextrin prescribed to 72.8% and 22.7 g/L glucose to 31.7%





Survival of Functionally Anuric Patients on Automated Peritoneal Dialysis: 
The European APD Outcome Study

J Am Soc Nephrol 14: 2948–2957, 2003

>750 CC

<750 CC



Longitudinal membrane function in functionally anuric patients treated with APD: Data 
from EAPOS on the effects of glucose and icodextrin prescription

FUNZIIONE PERITONEALE  NEL TEMPO

1,36% VS 2.27%/3.86%

ICO  vs  NO ICO 

• Riduzione di UF NEL TEMPO
• USO DI ICODESTRINA E’ ASSOCIATO A MINOR 

DETERIORAMENTO DELLA MEMBRANA PERITONEALE

Devies SJ et al Kidney International, Vol. 67 (2005), pp. 1609–1615



Individualization of Dwell Time

Study results have varied. One study suggested the correlation between UF and sodium removal only occurs 
with CAPD2 , while others show a correlation for both modalities .

1Maharjan SRS, Davenport A. J Nephrol. 2019;32(6):1011-1019. 2Borrelli S, et al. J Nephrol. 
2019;32(2):231-239. 3Wang T, Kidney Int. 1997;52(6):1609-1616. 4Akonur A, et al. Perit Dial Int. 

2013;33(6):646-654. 5Mujais S, Vonesh E. Kidney Int Suppl. 2002;(81):S17-S22



Modality and Prescription Considerations

1Mehrotra R, et al. Clin J Am Soc Nephrol. 2015;10(11):1990-2001. 
2Mujais S, Vonesh E. Profiling of peritoneal ultrafiltration. Kidney Int Suppl. 2002;(81):S17-S22. 

3Akonur A, et al. Perit Dial Int. 2013;33(6):646-654.
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Adeguatezza depurativa
CAPD vs APD



Courivaud C, Davenport A. Perit Dial Int. 2016;36(1):85-93
Debowska M, et al. Sci Rep. 2020;10(1):17504. 

Low/low-average transporters 
have lower P clearance 

than high/high-average transporters

CAPD is associated with 
greater peritoneal P clearance 

and lower serum P levels



Fischbach M. Perit Dial Int 2011; 31(4):450-8



FUNZIIONE RENALE RESIDUA 

Wang , NDT 2005



Summary of data from studies that have compared rate of loss of residual kidney function 
in end-stage kidney disease treated with continuous ambulatory peritoneal dialysis and 

automated peritoneal dialysis (1)
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Summary of data from studies that have compared rate of loss of residual kidney function 
in end-stage kidney disease treated with continuous ambulatory peritoneal dialysis and 

automated peritoneal dialysis (2)
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Summary of studies comparing surrogate measures of volume management in individuals 
treated with continuous ambulatory peritoneal dialysis or automated peritoneal dialysis (1)
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Summary of studies comparing surrogate measures of volume management in individuals 

treated with continuous ambulatory peritoneal dialysis or automated peritoneal dialysis (2)



Automated vs continuous ambulatory peritoneal dialysis: 
a systematic review of randomized controlled trials

Rabindranath KA et al Nephrol Dial Transplant (2007) 22: 2991–2998
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Summary of data from studies that have compared risk of peritonitis in end-stage kidney disease 
treated with continuous ambulatory peritoneal dialysis and automated peritoneal dialysis (1)



Scott D. Bieber,  Applied Perit Dial 2021

Summary of data from studies that have compared risk of peritonitis in end-stage kidney disease 
treated with continuous ambulatory peritoneal dialysis and automated peritoneal dialysis (2)



Riassorbimento glucidico e perdite proteiche peritoneali

Riassorbimento peritoneale del glucosio 
Anche se i dati disponibili in letteratura sono scarsi, l’assorbimento glucidico (g/24 ore) sembra
mediamente più elevato in APD vs. CAPD) verosimilmente in virtù dei maggiori volumi di
soluzione dializzante utilizzati. L’assorbimento glucidico in APD vs. CAPD è superiore anche in
percentuale sulla quantità contenuta nel dializzante (57% vs. 41%)

Perdite proteiche peritoneali 
Le perdite proteiche peritoneali non sembrano mediamente differenti in CAPD vs. APD (NIPD + 
CCPD) anche se gli studi comparativi sono esigui Le perdite proteiche non sono risultate diverse 
tra CAPD vs. NIPD (7,6 vs. 7,6 g/die) [8] o tra CAPD vs. CCPD (6,2 vs. 6,3 g/die [9] e 6,5 vs. 6,2 
g/die
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QUALITA’ DI VITA

Scott D. Bieber,  Applied Perit Dial 2021



APD NEI BAMBINI
Miglior personalizzazione del trattamento in base ad età, corporatura ed esigenze metaboliche del 
bambino in fase di sviluppo

Maggior tempo libero durante il giorno per i bambini e genitori , evitando necessità di scambio 
peritoneale  in orario scolastico

Miglior qualità di vita nei bambini in APD e loro genitori 

Se necessità di caregiver , APD dovrebbe essere la modalità di scelta : riduce il carico di lavoro del 
caregiver, vantaggioso in RSA 

Roumeliotis A et al International Urology and Nephrology (2021) 53:1149–1160

APD ASSISTITA NEGLI ANZIANI 



1 Rabindranath KS, et al. Cochrane database Syst Rev. 2007;2007(2):CD006515. 
2Bieber SD, et al. Am J Kidney Dis. 2014;63(6):1027-1037



Blake PG, Daugirdas JT. Handbook of Dialysis. 5th ed. 2015:464-482

Benefits and Challenges 



Brown EA, et al. Perit Dial Int. 2020;40(3):244-253



Brown EA, et al. Perit Dial Int. 2020;40(3):244-253

Components of High Quality, Goal-Directed PD Care

Maximized quality of life & minimized therapy burden

Fluid balance, BP control, cardiac markers acceptable

Biochemical & nutritional markers within acceptable 
ranges

Small solute clearance targets are met




