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SP528 PERITONEAL DIALYSIS IN ADULT PATIENTS WITH
PERMANENT SUPRAPUBIC CATHETER SINGLE CENTER
EXPERIENCE AND LITERATURE REVIEW

Mohamed Nasreldin1, Abdullah Alhwiesh2

1Faculty of Medicine j University of Khartoum, Khartoum, Sudan and 2KFU Hospital, Al
Khobar, Saudi Arabia

INTRODUCTION: There is no single literature evidence about the use of peritoneal
dialysis in patients with permanent suprapubic catheter and as the matter of fact most
of nephrologists hesitate to start peritoneal dialysis in these type of patients due to
perceived evidence of recurrent peritonitis .Due to functional impairment,
immunodeficiency, and high prevalence of diverticulosis, Cindy et al reported
peritonitis rate 1 in 32 patient moths in 1631 elderly patients .

More recent reports demonstrated that PD under close monitoring is not
contraindicated in children with myelomeningocele and intermittent catheterization
regardless of the presence of AV shunt or any stoma. Patient with permanent
suprapubic catheter and peritoneal dialysis usually presented with specific diagnostic
challenge due to overlapping symptoms vomiting abdominal pain and fever secondary
to peritonitis or pyelonephritis with potential risk of delaying adequate treatment.

METHODS: This is an observational study that covered adult patient at king Fahad
university hospital in Saudi Arabia over 14-year period included all adult patient with
permanent suprapubic catheter and peritoneal dialysis from November 2004 to
November 2017 we have 12 patients out of 700 patients

All catheters were inserted by the nephrology team using Prof. ALHWIESH technique
under local anesthesia without complication, the peritoneal dialysis usually started
after 3-5 days and all suprapubic Foley’s catheter 40 cm in length was inserted by the
urology team under aseptic technique using local anesthesia and ultrasound guided
without complication and average 1- 6 months prior to peritoneal dialysis
commencement. The catheter was changed every 3-4 weeks. The catheter and collecting
tubing are anchored to patient leg by a tape to prevent inadvertent traumatic removal.

RESULTS: The available data supported the feasibility of peritoneal dialysis in patients
with permanent suprapubic catheter

CONCLUSIONS: Conclusion. The available data supported the feasibility of
peritoneal dialysis in patients with permanent suprapubic catheter however large
number of patients are required with longer follow up period in order to have more
objective assessment for their problems and management.

SP529 A RELATIONSHIP BETWEEN OBESITY AND PERITONEAL
DIALYSIS RELATED INFECTION IN A SINGLE DIALYSIS
CENTER

Noriyuki Homma1, Asa Ogawa1, Akio Kasai1
1Niigata Prefectural Shibata Hospital, Shibata, Japan

INTRODUCTION: Obesity in peritoneal dialysis is more frequently than in general
population. There are few reports about a relationship between obesity and peritoneal
dialysis related infection (PDRI). Aim of this study is to clear a relationship between
obesity and PDRI in our dialysis center.

METHODS: We investigated body mass index (BMI) of 40 patients continuing
peritoneal dialysis more than 6 months. The relationship between BMI and clinical
indicator of nutrition and inflammation were studied. Moreover, the incidents of
peritoneal dialysis related peritonitis and exit site infection of peritoneal catheter were
investigated in each group of BMI retrospectively.

RESULTS: A total of 40 participants with a mean age of 66.6 (34~91) years comprising
11 females, average PD time of 39.6(6~282) months at the end of May 2017 were
recruited. The distribution of BMI were divided to four groups, group A (BMI�28),
nine patients, group B (28>BMI�25), ten patients, group C (25>BMI�22), ten
patients, and group D (22>BMI), nine patients. The serum albumin level was high in
group A and B. The peritonitis rate was 0.27 (group A), 0.14 (group B), 0.14 (group C),
and 0.10 (group D) / person years. The exit site infection rate was 0.12 (group A), 0.20
(group B), 014 (group C) and 0.04 (group D) / person years. Pathogenic bacteria of
peritonitis and exit site infection was mainly gram positive coccus in group A and B.

CONCLUSIONS: Obesity might accelerate the frequencies of PDI in peritoneal dialysis
patients.

SP530 COMPARATIVE USABILITY EVALUATION OF A NOVEL
PERITONEAL DIALYSIS ASSISTANCE DEVICE USING MOBILE
EYE TRACKING

Sandra Neumann1, Hess Stephan2, Dimitri Wahlen2, Mirko Meboldt2
1Peripal AG, Zürich, Switzerland and 2ETH Zürich, Zürich, Switzerland

INTRODUCTION: Patients in peritoneal dialysis (PD) have beside of their disease
further comorbidities like diabetes, arthritis and more. This result in several limitations
like tactile and visual restrictions or dexterity shortfalls. When developing a novel
medical device, it is mandatory to consider such characteristic of later users and to

focus on its safe and efficient use. This is only realisable by continuously developing the
user interface of the medical device together with representative users.

The aim is to evaluate the usability development by objectively comparing two different
prototype status of a novel dialysis patient assistance device. The two raising questions
are (1) Is the development of the user interface continuously gone in the direction of a
safer and more efficient use? and (2) Where are the differences in the usability of the
main interface features?

METHODS: This is achieved with a usability study using mobile eye tracking and nine
representative novice participants (77% younger 65 years (av. 25 years), 23% older
than 65 years (av. 73 years)). In this study, the participants use the most recent
prototype version and an older prototype version of the medical device in the PD
handling cycle.

RESULTS: Gaze data and task performances show that the challenges in the PD
handling cycle with the device are comparable between the two user groups. The main
user interface features of the device are the buttons and the lever on the right-hand side.
When comparing the relating gaze data of the interaction, differences between the two
prototype versions can be found. The lever is gazed at less than one second on average
in the relevant handling stages for both versions, with slightly lower focus times for the
older version. The buttons of the most recent version are gazed at between 33 percent
(1.36 / 2.03 seconds) up to 51 percent (0.75 / 1.53 seconds) on average shorter.

CONCLUSIONS: The gaze data of the main user interface features indicate for both
prototype versions a low level of cognitive load. While the usability of the lever is
comparable for both versions, the buttons of the most recent prototype version seem to
need a lower level of concentration compared with the buttons of the older prototype
version.

SP531 HYPONATREMIA AND MORTALITY IN PERITONEAL DIALYSIS
PATIENTS

Antoine El Kik1, Dania Chelala1, Serge Finianos1, Hiba Azar1, Kim Gabriel1
1Saint-Joseph University, Beirut, Lebanon

INTRODUCTION: Hyponatremia is common in patients with chronic kidney disease
and in hemodialysis and peritoneal dialysis patients. It is known to be associated with
an increased mortality in hemodialysis patients. However, few studies have examined
this association in peritoneal dialysis patients. Our aim was to evaluate the association
between hyponatremia at the initiation of dialysis and mortality in peritoneal dialysis
patients.

METHODS: This is a retrospective cohort study including a total of 83 patients of the
nephrology department at Hotel Dieu de France, Beirut who started peritoneal dialysis
from 1998 to 2017. Exclusion criteria were patients under 18 years old or with a follow-
up of less than six months. We analyzed demographic, epidemiological, clinical and
biological data. Hyponatremia was defined as a serum sodium concentration less than
135 mmol/l. We compared the survival of patients with hyponatremia versus those
without hyponatremia using a Log rank test. We then used a Cox model to examine the
relationship between hyponatremia and mortality after adjustment for other
explanatory variables: age, sex, BMI, comorbidities, smoking, complications,
antihypertensive treatment, modality of peritoneal dialysis and the need to change the
renal replacement therapy.

RESULTS: In our population, the prevalence of hyponatremia was 20.5%.
Hyponatremia was significantly associated with female sex (p = 0.018) and with
peritonitis occurrence (p = 0.048). Treatment with calcium channel blockers was
significantly associated with hyponatremia (p = 0.044). Serum sodium was
significantly correlated with serum albumin (r = 0.263, p = 0.020). Hyponatremia was
associated with an increased mortality (HR = 2.207, 95% CI: 1.066-4.571, p = 0.033)
before and after adjusting for other covariates (HR = 2.606, 95% CI: 1.050-6.467, p =
0.039).

CONCLUSIONS: In peritoneal dialysis patients, hyponatremia at the initiation of
dialysis is independently associated with a higher mortality. Randomized controlled
trials are needed to evaluate the impact of its correction on survival.

SP532 PREDICTIVE FACTORS FOR ADVERSE OUTCOMES OF EXIT
SIDE INFECTIONS IN PERITONEAL DIALYSIS

Silva Filipa1, Joana Tavares1, Ana Castro1, Sofia Correia1, Carla Moreira1,
Jo~ao Oliveira1, Olivia Santos1, Jorge Malheiro1, Maria Jo~ao Carvalho1,
Anabela Rodrigues1, Ant�onio Cabrita1

1Centro Hospitalar do Porto, Porto, Portugal

INTRODUCTION: Infection-related complications in patients on peritoneal dialysis
(PD) is a leading complication. Exit-site infections (ESI) are used as the collective term to
describe both ESI and tunnel infection and outcomes differ broadly among patients.
Adverse outcomes include tunnel infection, peritonitis and drop-out from PD technique.

Our aim was to evaluate the type and natural course of ESI events in a cohort of PD
treated in last decade of our PD program.

METHODS: Registry data of ESI events (n=126, in 74 patients) were retrieved
including epidemiological, modality (CAPD/APD) variables, microbiologic agent and
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