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INTRODUCTION: Because end-stage renal disease (ESRD) patients are at high risk of
cardiovascular (CV) disease, developing a biomarker for CV risk stratification has
clinical importance. Soluble form of suppression of tumorigenicity 2 (sST2) and
soluble low-density lipoprotein receptor relative with 11 ligand-binding repeats
(sLR11) are emerging CV biomarkers, however, to date, the prognostic value of those
has not been investigated in patients undergoing peritoneal dialysis (PD).

METHODS: We determined serum sST2 and sLR11 concentrations using enzyme-
linked immunosorbent assay, and evaluated the association of those biomarkers with
all-cause mortality and major adverse cardiac and cerebrovascular event (MACCE) in
74 prevalent PD patients.

RESULTS: The median (interquartile range) concentrations of sST2 and sLR11 were
70.9 (57.8-89.8) ng/mL and 15.2 (12.3-19.6) ng/mL, respectively. During a median
follow-up of 38.5 months, 13 (17.6%) patients died and MACCE was observed in 23
(31.3%) patients. When patients were dichotomized by the median value of sST2 and
sLR11, Kaplan-Meier analyses showed that higher sST2 group was significantly
associated with lower event-free survival rates (log-rank test; P=0.002 for all-cause
death; P=0.01 for MACCE). In multivariable Cox analyses, higher sST2 was
independent risk factor for all-cause mortality (per 1 standard deviation [SD] increase;
hazard ratio [HR]=1.947; 95% confidence interval [CI]=1.124-3.371) and MACCE
(per 1 SD increase; HR=1.647; 95% CI=1.079-2.516). In contrast, sLR11 did not have a
significant association with all-cause mortality or MACCE. Furthermore, only sST2
provided a significant predictive value for all-cause mortality (AUC=0.699; P=0.03).

CONCLUSIONS: sST2, not sLR11, was independently associated with greater risk of
all-cause mortality and CV outcome in prevalent PD patients. Additional studies are
needed to confirm these findings and examine underlying mechanism between new
biomarkers and CV disease in ESRD populations.
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INTRODUCTION: Technique failure is a significant complication of peritoneal
dialysis (PD) and is associated with increased risks of morbidity, mortality and
healthcare costs. The risk for technique failure is highest within the first year of PD
initiation. To date, there is no local data available on early technique failure. In this
study, we aimed to examine the incidence, causes and risk factors associated with
technique failure.

METHODS: It was a retrospective cohort study. All adult incident PD patients who
started between 1 January 2013 and 31 December 2016 in the Singapore General
Hospital were included in the study. Primary outcome was early technique failure,
which was defined as transfer to haemodialysis for� 30 days or death, within the first
year of PD initiation. Secondary outcomes were cause-specific early technique failure.
Cox proportional hazards model was used to predict the risk factors associated with
early technique failure.

RESULTS: A total of 371 incident PD patients were included in the study. Of these, 75
patients (20.2%) developed early technique failure. The common causes of early
technique failure were PD-related infection (n= 31; 41.3%) and all-cause death (n= 31;
41.3%), followed by mechanical cause (n=8; 10.7%) and other reasons including
ischaemic bowel, perforated gallbladder, colon cancer and social reasons (n= 5; 6.7%).
The baseline demographic data including age (63.1 6 13.5 versus 61.3 6 14.1 years),
male gender (46.7% versus 45.6%), Chinese race (76% versus 77.4%), body mass index
(24.2 6 4.5 versus 24.1 6 4.6 kg/m2), presence of diabetes mellitus (61.3% versus
59.1%), ischaemic heart disease (49.3% versus 41.6%), peripheral vascular disease
(12% versus 6.4%), and use of automated PD (67.6% versus 69.3%) were not
significantly different between patients who developed early technique failure and
those who did not have early technique failure. However, there was significant
difference in primary renal disease between the two groups with higher incidence of
diabetes nephropathy (58.7% versus 53%) and lower incidence of glomerulonephritis
(17.3% versus 29.4%) and polycystic kidney disease (0 versus 4.4%) in the early
technique failure group compared with those without having early technique failure.
However, in multivariable Cox regression analysis, age, comorbidities, and primary
renal disease were not significantly associated with early technique failure.

CONCLUSIONS: There was appreciable proportion of technique failure which
occurred in the first year of PD initiation. PD-related infection and death were the
commonest cause of early technique failure. Further prospective studies are needed to
examine risk factors associated with early technique failure and strategies to prevent it.
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INTRODUCTION: Frequently peritonitis or long-term peritoneal dialysis (PD) leads
to peritoneal calcification (PC). Patients with PC are unable to be treated with PD
therapy anymore due to ultrafiltration failure and their treatment is then replaced with
hemodialysis, a relatively high-cost and low-efficient therapy. Thus, elucidation of
molecular mechanisms modulating PC is urgent issue for development of therapeutic
strategy in the impedance of PC progression.

METHODS: Cytokine expression profile of peritoneal dialysis effluent (PDE) in
patients with (n = 5) or without (n = 2) peritonitis was determined by using Human XL
Cytokine Array Kit. IL-6 and IL-8 expression of PDEs was measured by ELISA. Dianeal
treated human mesothelial cell line, Met5A, and primary mesothelial cells, HPMCs,
were used for determining cytokine expression. Human omental adipose-derived
mesenchymal stem cells (O-ADSCs) were used for evaluating osteogenic effects of
interleukins. In vitro and ex vivo calcification was estimated by Alizarin red staining and
measurement of osteogenic markers using quantitative reverse transcription PCR,
Western blotting and immunohistochemistry.

RESULTS: To identify which cytokines may contribute to PC upon peritonitis, we
measured cytokine expression in the PDEs of patients with or without peritonitis.
Nineteen cytokines were obviously upregulated in the PDEs on the day of peritonitis
(day 0) when compared with normal PDEs. Unbiased hierarchical clustering revealed
that 11 genes in group 2 showed a positive correlation with the severity of peritonitis.
Among them, gene expression of MIP-3a, Il8, Mcp-1, uPAR, Mmp-9, Gcsf and Il6 were
predominantly increased in Dianeal-treated human mesothelial cells, suggesting that
these cytokines may also play a crucial role in long-term dialysis-induced PC. Notably,
IL-6 and IL-8 expression were upregulated in the PDEs of patients with PD (n= 37),
especially in PC group, suggesting their promoting role in PC development.
Administration of IL-6 or IL-8 in O-ADSCs markedly enhanced calcium deposition
and expression of osteogenic markers. Consistently, ex vivo culture of human
omentum showed that IL-6 and IL-8 accelerated omental calcification via upregulation
of Runx2 and CTGF. Additionally, blockage of IL-6 and IL-8 ameliorated omental
calcification ex vivo, confirming the exacerbating effect of IL-6 and IL-8 in O-ADSC
osteogenesis and subsequent PC.

CONCLUSIONS: Peritonitis and long-term PD may elevate IL-6 and IL-8 expression
in peritoneal cavity, which stimulates osteoblastic differentiation of O-ADSCs and
results in PC development. Targeting IL-6 and IL-8 may be a promising therapeutic
approach to preventing the progression of PC.
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INTRODUCTION: Peritoneal dialysis (PD) is an effective, convenient and less costly
modality of renal replacement therapy for end-stage renal disease patients. A
functioning PD catheter is essential for a successful treatment. The majority of studies
until now evaluated the factors influencing dialysis success, whereas data on the factors
affecting catheter survival are scant. The aim of this study is to assess the PD catheter
outcomes at our center, in order to determine factors associated with 1-year catheter
failure.

METHODS: Retrospective analysis of 181 patients who had their first PD catheter
placed between June 2007 and December 2018. Demographic and clinical patients’
characteristics were evaluated, as well as the type of PD catheter placement, mechanical
dysfunction and infectious complications. PD catheter failure was defined as removal
due to catheter-related complications. Uni- and multivariate analysis (t-test and
logistic regression) and survival analysis (cox proportional hazards model) were
performed.

RESULTS: A total of 230 PD catheter insertions were performed in 181 patients during
the study period. Patients were followed for a median of 16 (6 – 32) months. The mean
age at the time of catheter placement was 52 6 17 years and 54.7% (99) were men. The
mean body mass index (BMI) was 24 6 4 Kg/m2 and 31% had a history of abdominal
surgery prior to DP catheter insertion. 27% (49 patients) had diabetes mellitus. Only
5% (9 patients) had autosomal dominant polycystic kidney disease. 135 PD catheters
were percutaneously placed (58.7%). The remaining 95 PD catheters were surgically
placed. At the end of follow-up, 33% (76) DP catheters were removed due to infection
(37), mechanical dysfunction (35) and development of peritoneal leaks (4). One-year
catheter survival, censored for death, transplant and lack of adequacy/compliance, was
77.5% (178 catheters). In a univariate analysis, a shorter time until first infection,
mechanical dysfunction and late infections were statistically associated with PD
catheter failure before 12 months (p<0.001). Previous attempts to create a vascular
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access showed a tendency for a better PD catheter survival at 12 months (p=0.06). PD
catheter failure before 12 months was not associated with type of insertion
(percutaneous vs surgical). Neither early infections (before 4 weeks after placement)
nor peritoneal leaks were associated with worse survival rate. No significant association
was observed between catheter survival and other risk factors including age, BMI,
diabetic status and previous abdominal surgeries. In a survival analysis, worst catheter
survival was associated with the early use (before 2 weeks after placement) of PD
catheter (HR 4.3, 2.3 – 7.9; p<0.001), development of peritoneal leaks (HR 2.2, 1.01 –
5; p=0.047) and percutaneous PD catheter placement (HR 2.1, 1.08 – 4; p=0.027). In a
multivariate analysis only the early use was a predictor of worst PD catheter survival
(HR 3.8, 2.2 – 7.2, p<0.001).

CONCLUSIONS: Although PD catheter-related infections were significantly
associated with catheter failure in our cohort, our outcomes are similar to those
described in the literature. Other factors such as BMI, diabetes and previous abdominal
surgery were not found to affect the PD catheter survival and should not be considered
barriers to PD initiation.
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Cortes Elena Astudillo1, José Emilio S�anchez2, J. Joaqu�ın Bande1,
Beatriz Pel�aez3, M�onica Fernandez3, Reyes Fern�andez3, Miguel N�u~nez3,
Carmen Rodriguez Suarez1

1Hospital Universitario Central de Asturias, Oviedo, Spain, 2Hospital Universitario de
Cabue~nes, Oviedo, Spain and 3HUCA, Oviedo, Spain

INTRODUCTION: Surveys undertaken in the sanitary field are mostly used to know
the level of satisfaction of patients with their treatment, the way they are treated and in
order to consider potential options to improve the processes. As far as Peritoneal
Dialysis (PD) is concerned in numerous occasions the issues that concern doctors
(effectiveness, overhydration, hyperparathyroidism) don’t match with those perceived
by the patients themselves.

Goal: To know the main concerns that a patient faces under a PD programme
according to their point of view.

METHODS: We used a questionnaire with 26 questions related to complaints and
comments that patients usually refer to us during their PD training sessions or
revisions. These are questions are related to the information received during the pre-
dialysis stage, catheter-associated complications or complications related to the actual
technique, interference with their daily activities, anxiety, safety as well as their
relationship with the organization of the PD department of our centre. Each question
had 5 possible answers, from score 1: “the most negative one” up to score 5: “the most
positive one”. Between July and September 2017 all patients from our PD unit were
invited to participate and take part of this anonymous survey. We excluded patients
under the programme of peritoneal ultrafiltration with refractory heart failure to
diuretic drugs.

RESULTS: Finally, 91 patients (64 618 years old, 80% men) answered the
questionnaire. Only one patient refused to take part.

The main complaints were (the lowest scores to the question): issues to travel
(2.961.6), interference with their leisure time (3.461.5), sleeping disorders (3.461.5),
sexuality (3.761.4), use of laxatives (3.761.5) and problems with their personal care
(at the cicatrisation stage, soon after the catheter had been placed) (3.861.2). They did
show problems neither with the material delivery service nor the volume itself, neither
with their travels to the hospital, quality and time of teaching, their diet nor abdominal
discomfort. Over half of them show some level of anxiety the very first days soon after
they started their dialysis treatment at home and two thirds of them found it very
interesting that the cyclers were connected to the hospital.

CONCLUSIONS: Quite often patients’ concerns are not those that matter to doctors.
It is necessary to approach these difficulties, often paramedic, that could diminish
patients’ quality of life or their level of satisfaction with the dialysis technique, in order
to implement measures that can help solve these issues.
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INTRODUCTION: Aims.To investigate how dialysate magnesium (dMg) impacts on
all-cause mortality in peritoneal dialysis (PD) patients

METHODS: We studied 95 stable PD patients, 51 men 44 women, with a mean age of
63 614 years. Thirty three and 62 patients were treated with a dMg of 0.25 mmol/l

(dMg0.25)) and 0.50 mmol/l (dMg0.50), respectively. After completion of baseline
assessment, patients were followed up for all-cause mortality.

RESULTS: During a median follow-up period of 23 months, 16 (17%) deaths
occurred. Ten (30.3% ) patients died in the dMg0.25 group and 6 (9.7%) patients in the
dMg0.50 group (p=0.011). Serum magnesium (sMg) was 0.856 0.19 and 0.9660.18
mmol/L in the dMg0.25 and dMg0.50 groups (p=0.006), respectively. Treatment with
dMg0.50 was associated with lower risk of all-cause mortality fcrude hazard ratio: 0.25
[95% confidence interval (CI), 0.09-0.68] g. The association of dMg with mortality
persisted even after adjustment for univariate significant predictors of all-cause
mortality: age, cardiovascular disease, PD mode (APD vs. CAPD) and malnutrition-
inflammation score (adjusted HR: 0.27 (95% CI, 0.09-0.84).

CONCLUSIONS: Our results show that the use of dMg0.50, as compared to dMg0.25,
was associated with 73% lower risk of death from any cause. Given that dMg is a major
determinant of sMg, sustaining higher sMg levels, even within the normal range, by
manipulating dialysate Mg concentration, may improve outcomes in PD patients.

SP499 CLINICAL CHARACTERISTICS AND OUTCOMES OF
EMERGENT-START PERITONEAL DIALYSIS IN LATE
PRESENTERS: A SINGLE CENTRE EXPERIENCE

Alvin Kok Heong Ng1, Sreekanth Koduri1, Edmund Chiu Kit Wong1, Debajyoti
Malakar Roy1, Chee Yong Ng1, Cheng Boon Poh1, Anne Lay Choo Ng1,
Wenxiang Yeon1, Meng Eng Tay1, Chang Yin Chionh1

1Changi General Hospital, Singapore, Singapore

INTRODUCTION: There is a high proportion of patients with End-Stage Renal
Failure (ESRF) who present emergently requiring dialysis. Urgent-start peritoneal
dialysis (PD) is known to be a feasible option and patient and technique survival rates
are reported to be similar to planned PD initiation. In our local context, haemodialysis
via a temporary vascular catheter is the first line therapy when a patient presents
emergently. Since 2010, our centre had offered an option of immediately transitioning
to PD post-initiation, a process termed as emergent-start PD. We reviewed the
outcome data of these patients who received emergent-start PD in our centre.

METHODS: This is a retrospective review of new ESRF patients who were started on
PD within 2 weeks of PD catheter insertion from January 2010 to December 2017.
Baseline characteristics of the patient and key PD parameters were collected. The
primary outcomes of interest were early PD complications within 30 days of PD
initiation, including infective and mechanical complications and technique failure.
Secondary outcomes analysed included overall technique survival, peritonitis rate and
hospitalization rates.

RESULTS: There were 26 patients (61% male, median age 68.2 years) with 69%
Chinese and 23% Malays. The majority had diabetic nephropathy (65%) as the
aetiology of ESRF. Median serum creatinine was 687lmol/L (eGFR 6ml/min/1.73m2)
on initiation of dialysis. All patients required interim haemodialysis prior to switch to
PD. Median time from emergent haemodialysis to urgent-start PD was 19 days and
median time from PD catheter insertion to first PD treatment was 6 days.

Within 30 days of initiation, early PD peritonitis occurred in 1 patient (3.4%). Two
patients (7.6%) experienced early catheter migration but none required surgical
repositioning. No early exit-site infection (ESI), peri-catheter leakage or technique
failure was seen.

Overall, the patients were followed for total of 322.5 patient-months. After the first 30
days, there were 5 further episodes of PD peritonitis, 2 ESI episodes and 3 episodes of
catheter migration reported. Two patients experienced technique failure; 1 due to
relapse culture-negative PD peritonitis and the other due to inability to cope with
home treatment.

Peritonitis rate was 1 episode per 53.8 patient-months and this was comparable with
our centre average rate of 1 episode per 52.6 patient-months. ESI rate was 1 episode per
161 patient-months while hospitalisation rate was 1 admission per 7.2 patient-months.
One-year survival was 73.1% and this is lower than the local rate of 88.2% as reported
in the Singapore Renal Registry Report 2016. This is likely because this study cohort
included only late presenting patients. The median age is also higher than the general
dialysis population in Singapore.

CONCLUSIONS: Our local data showed that the early complication rates for
emergent-start PD appear to be comparable with other studies. Emergent-start PD is
an option to shorten the time on haemodialysis and reduce morbidity associated with
temporary vascular access. This option should be considered for all ESRF patients who
present emergently and are suitable for long-term PD.
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INTRODUCTION: Medical Devices Corporation is a Malaysian company specialized
in the research, development and commercialization of innovative medical devices for
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