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PD in AKI

•Peritoneal dialysis has been utilized for acute kidney 
injury for almost 80 years but has fluctuated in use.

•Misconceptions about the efficacy of peritoneal dialysis 
persist among clinicians and the general public.

• There is significant evidence that supports the 
effectiveness of acute peritoneal dialysis in treating 
kidney injury.





PD in AKI

• In the past 10 years there has been a resurgence
in the use of acute PD globally,

•PD for AKI in lower resource countries by 
nephrology organizations through the saving
Young Lives program and in developed countries 
by saving ICU admitted AKI patient in Covid 19 
pandemic.



What Nephrologist do is not that they think!!!

In a 2018 survey by Ronco et al…

35% of the Nephrologist felt that PD was a 
suitable modality for AKI patients , but only 
5% were actually using the modality!!!!



PD in AKI

•Despite comparable outcomes with the 
extracorporeal dialysis modalities.

•Peritoneal dialysis (PD) was seldom considered a 
viable option for managing acute kidney injury 
(AKI) in developed and resource-rich countries, 
where continuous renal replacement therapies 
(CRRTs) are the mainstay of treating AKI.



George J, Varma S, Kumar S, Thomas J, Gopi S, Pisharody R. 
Comparing continuous venovenous hemodiafiltration and 
peritoneal dialysis in critically ill patients with acute kidney 
injury: a pilot study. Perit Dial Int. 2011;31(4):422–9. 

PD cost : Access, fluids, equipment and personnel

USS 100 to 200 per day.  

CRRT access, fluids, equipment and trained personnel 
is higher US$ 400 to 800 per day. 
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PD in AKI & Urgent start PD 

• In the last decade, there has been a growing 
interest in urgent-start PD for late-presenting 
ESRD patients starting dialysis immediately after 
PD catheter insertions. 

•Favorable outcomes suggest that PD can be a 
viable option in more urgent situations





But when this came to market PD lost its patients and loose the game to HD

Urgent start HD









It can be accomplished with no increased risk to patients with 
short-term outcomes similar to, if not better than urgent in-center HD



Does Acute PD Require a Particular Catheter 
Insertion Technique?

•Percutaneous PD catheter insertions, blind have 
compared favorably with surgical and laparoscopic 
procedures in different studies.

•Are minimally invasive, can be inserted at bedside 
relatively quickly under local anesthesia, and are 
often considered the better option for acute PD.



Does Acute PD Require a Particular Catheter 
Insertion Technique?

• The Seldinger technique involves the introduction of a soft 
guidewire into the peritoneal cavity through a needle. A dilator 
including a peel away sheath is then inserted, through which the 
PD catheter is placed. 

• Insertion by a nephrologist also keeps the process under the 
control of the clinical team that is directly involved in the patient's 
care, and this may result in higher rates of PD utilization



Using not a rigid instrument



Contents of the Quinton insertion kit: #11 scalpel, 10-cc syringe, 18-
gauge introducer needle and 10-cc syringe, J/straight guidewire, 16-
French Pull-Apart introducer, Swan neck curl cath, double-cuffed PD 
catheter, beta-cap adapter, cap, clamp

Pull Apart Kit could help us to  bed side emplacement 

Of  catheter without general anesthesia







COSTS in Developing countries 

PD cost : fluid (US$24 to 27) + catheter (Stylet- US$6.6 or 
Tenckhoff—US$30) total 3o to 60 US$ AND thereafter 
about 30 US$ per day 

CRRT access, fluids, equipment and trained personnel is 
higher US$400 to 800 per day. 

intermittent HD around US$104, with access US$66.



The Lancet 2015 385, 2616-2643DOI: (10.1016/S0140-6736(15)60126-X) 
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We may not be there yet, but we are closer 
than we were yesterday
• Delivering his talk in WCN2015 

regarding 0by25 initiative

http://www.elsevier.com/termsandconditions


Giuseppe Remuzzi, M.D. (2013)

• "During my presidency I also wish 
to put the focus especially on 
acute kidney injury (AKI) in poor 
and developing countries.

• The challenges posed by AKI in 
high-income countries are 
different from those posed in 
low-income countries.



We may not be there yet, but we are closer 
than we were yesterday

• He continues: "ISN may advocate 
a human right case statement 
that 0 people should die of 
untreated acute kidney injury in 
the poorest parts of Africa, Asia 
and South America by 2025



0by25-an ISN human rights initiative





Figure 3 

The Lancet 2015 385, 2616-2643DOI: (10.1016/S0140-6736(15)60126-X) 

Copyright © 2015 Elsevier Ltd Terms and Conditions

Pooled incidence of acute kidney injury 
(AKI) from our meta-analysis

http://www.elsevier.com/termsandconditions








Chitalia VC, Almeida AF, Rai H et al. Is peritoneal dialysis adequate
for hypercatabolic acute renal failure in developing
countries? Kidney Int 2002; 61: 747–757

Another prospective, randomized crossover study 
showed acceptable outcome of both TPD and CEPD in 
treating hypercatabolic AKI in developing countries

But there was excess protein removal













Chionh CY, Soni SS, Finkelstein FO, Ronco C, Cruz DN.
Use of peritoneal dialysis in AKI: a systematic review.
Clin J Am Soc Nephrol. 2013;8(10):1649–60.

•A systematic review by Chionh et al. published in 
2013, concluded that PD was similar to other 
extracorporeal therapies in AKI regarding 
mortality. 





Liu L, Zhang L, Liu GJ, Fu P. Peritoneal dialysis for acute kidney 
injury.
Cochrane Database Syst Rev. 2017;12(12):CD011457.

•A subsequent Cochrane review reported similar 
conclusions. PD and extracorporeal treatments 
were considered equivalent regarding all-cause 
mortality and renal function recovery.







PD in AKI

• During the COVID-19 pandemic, the developed world was 
confronted with a sudden surge of 50% in critically ill AKI 
patients and 30% need of renal replacement therapy. 

• There were acute shortages of CRRT machines and the trained 
staff to deliver those treatments. 

• Centers with established urgent-start chronic dialysis programs 
and percutaneous PD catheter insertion facilities and protocols 
were better positioned to start and deliver PD in ICU. 



What Can We Learn from the COVID-19 Pandemic?

• The major challenges identified from that experience are as 
follows:

The timely PD bedside catheter insertions.

Lack of trained nursing staff to provide acute PD in the ICU.

Lack of experience with acute PD prescriptions.







Zhou X,... Renal replacement therapy modality in critically ill 
patients with acute kidney injury:
A network meta-analysis of randomized controlled trials.
J Crit Care. 2021;64:82–90.

•This meta-analysis concluded no particular 
dialysis modality, including PD, was superior 
regarding short-term mortality and renal 
recovery in critically ill patients with AKI.







Sourial MY, et al, Outcomes of PD for AKI treatment during 
COVID-19 in New York City: a multicenter study.
Perit Dial Int. 2023;43(1):13–22.

• A retrospective, multicenter, observational study of 259 COVID-19-
associated AKI patients in New York.

• There were fewer deaths in the PD group (43%) compared to the 
extracorporeal dialysis group (60%). 

• Fully adjusted Cox regression analysis showed that the PD group had a 
significantly lower mortality risk (hazard ratio of 0.48; confidence 
interval 0.27–0.82; p 0.008). 





What Is the Adequate Acute PD Prescription and 
Dialysis Dose?

•The updated ISPD guidelines have suggested that 
acute PD must be individualized according to the 
patient’s needs, targeting a weekly Kt/V of 2.2–3.5. 



What Is the Adequate Acute PD Prescription and 
Dialysis Dose?

•During the COVID-19 pandemic, incremental PD 
prescriptions were used by some investigators. 

• Starting with three 500 mL exchanges with a dwell time 
of 45–90 min. The fill volume was gradually increased to 
2 L over 48 h. The fill volume was reduced to 1.5 L when 
the patient was put in a prone position and increased 
back to 2 L in a supine position. The total daily volume 
varied between 10 and 25 L.







Conclusions

• PD is a safe, viable, and effective treatment option for AKI.

• The experience from the COVID-19 pandemic showed that with 
a collaborative approach between intensivists, nephrologists, 
radiologists, and surgeons, acute PD programs could be 
developed in the majority of hospitals in developed countries. 

• Acute PD can provide an alternative treatment option for 
patients with AKI and be helpful in times of crisis and resource-
limited situations.



Conclusions
• It also highlighted the need to review the current 

management strategies for AKI in developed countries 
and consider incorporating PD as a viable tool for 
suitable patients. 

• This article, attempts to clarify some misconceptions 
about PD in AKI, and argues in favor of developing 
acute PD programs.



انشاء الله موفق باشید


