
Group 2 (n=30): 60% (n=18) were male, median age was 64 years (range 48 – 76) and
Charlson Index was 6 (range 4– 8). Causes of no reinsertion were: death due to
peritonitis 16.7% (n = 5), transplantation 6.7% (n = 2) and transfer tohemodialysis
(HD) 76.6% (n = 23). HD- switch was due to non- medical reasons in 47.8% (n = 11),
including fear of peritonitis (n=5), family decision (n = 4) and social dependence (n =
2).

Group 1 was younger (p = 0.041), had a higher proportion of men (p = 0.049) and a
lower Charlson index (p = 0.045).No other statistically significant difference was found
between both groups.

CONCLUSIONS: Resuming PD after PC removal is feasible. A high proportion of
patients do not restart PD for nonmedicalreasons, mostly fear of peritonitis and family
decision.

FP581 REMOTE PATIENT MONITORING IN PERITONEAL DIALYSIS
IMPROVES CLINCAL OUTCOMES

Sabrina Milan Manani1, grazia maria Virz�ı1, Carlo Crepaldi1, Anna Giuliani1,
Claudio Ronco1, Marta Proglio1

1san bortolo hospital, vicenza, Italy

INTRODUCTION: Remote Patient Monitoring (RPM) is a strategy that allows for
accurate home monitoring of chronic patients enabling the team to improve care
through prevention and early identification of problems. Peritoneal dialysis (PD) is a
home-based therapy representing an ideal model for testing the ability of RPM to
improve clinical outcomes by allowing the 2-way link between health providers and
patients. The literature confirms that RPM applied to automated PD (APD) allows an
efficient use of healthcare resources, helping to improve tailoring of APD prescription
and to intervene early with troubleshooting, promptly identifying patients with higher
risk of complications and reducing the frequency of in-person visits for emergency
problems. The aim of the this study was to investigate the benefits of prolonged use of
RPM-APD. In particular, we compared outcomes in patients with and without
exposure of RPM.

METHODS: This was an observational study, comparing long-term outcomes in
patients with (current patients) and without (historical data) exposure of RPM. We
evaluated: patient’s drop-out and technique failure, the number of scheduled and
unscheduled hospital visits, the number of episodes of overhydration, rate of
hospitalization, episodes of non-compliance to prescription, patient and hospital team
time spent in travelling and management of therapy, healthcare costs and patient’s
expenditure, miles travelled by patients from home to hospital and viceversa.

RESULTS: In our experience matured over 2 years in a cohort of prevalent patients we
could observe a significant reduction in all outcomes analyzed (Figure 1). In particular,
the patient’s drop-out and technique failure, the number of scheduled and
unscheduled hospital visits, the number of episodes of overhydration, the rate of
hospitalization, the number of episodes of non-compliance to prescription were lower
in RPM-APD. The distance travelled by patients in case of RM-APD was with a time
saving for patients. The management of therapy, healthcare costs and patient’s
expenditure were reduced in RPM-APD.

CONCLUSIONS: In conclusion, giving to the patients and their caregivers the
possibility to solve some issues remaining in their home environment, RPM offers a
benefit in terms of quality of life. All these data contribute to improving clinical
outcomes and technique survival with a significant reduction of dropouts. The cost/
benefit analysis is strongly in favor of the RPM-APD modality versus the traditional
periodic hospital visit regime.

FP582 DETERMINANTS OF AMBULATORY PULSE WAVE VELOCITY
AMONG PATIENTS ON LONG-TERM PERITONEAL DIALYSIS

Vasilios Vaios1, Panagiotis Georgianos1, Maria Antoniou1, Evangelia Dounousi2,
Chrysostomos Dimitriadis3, Aikaterini Papagianni3, Elias Balaskas1,
Pantelis Zebekakis1, Vassilios Liakopoulos1

1AHEPA Hospital, Aristotle University of Thessaloniki, Thessaloniki, Greece, 2University of
Ioannina, Ioannina, Greece and 3Hippokration Hospital, Aristotle University of
Thessaloniki, Thessaloniki, Greece

INTRODUCTION: Among patients with end-stage-renal-disease (ESRD), arterial
stiffness is an independent predictor of all-cause and cardiovascular mortality. A
newly-introduced oscillometric device (Mobil-O-Graph, IEM, Germany) enables the
determination of arterial stiffness indices under ambulatory conditions. Herein, we
aimed to explore the role of several demographic and clinical parameters as
determinants of ambulatory pulse wave velocity (PWV) among patients receiving
peritoneal dialysis (PD).

METHODS: A total of 55 consecutive patients receiving PD for at least 3 months were
included in this study. Participants underwent 24-hour blood pressure monitoring
with the Mobil-O-Graph device. Demographic, anthropometric and standard clinical
parameters of study participants were concomitantly collected in order to determine
their association with ambulatory PWV using regression analysis.

RESULTS: Participants were stratified into low and high arterial stiffness subgroups
according to median level of 24-hour ambulatory PWV. Participants in the high
arterial stiffness subgroup were older (72.567.4 vs. 45.9615.9 years, p<0.001), more
commonly diabetics (42.9% vs. 18.5%, p<0.05) and had more commonly history of
coronary heart disease (CHD) (50.0% vs. 22.2%, p<0.05) and dyslipidemia (78.6% vs.
51.9%, p<0.05). Dialysis vintage, gender, mode of PD, smoking status and history of
hypertension did not differ between subgroups. With respect to hemodynamic
parameters, participants in the high arterial stiffness subgroup had higher 24-hour
mean arterial pressure (MAP) (108.9615.9 vs. 99.369.5 mmHg, p=0.01) and higher
24-hour heart rate-adjusted augmentation index (27.267.8 vs. 21.3610.3%, p<0.05).
In linear regression analysis, increasing ambulatory PWV was positively associated with
increasing age (r=0.938, p<0.001), 24-hour MAP (r=0.294, p<0.05), presence of
diabetes (r=0.380, p<0.01) and history of CHD (r=0.411, p<0.01).

CONCLUSIONS: This study suggests that among patients on PD, older age, higher 24-
hour MAP, and history of diabetes and CHD are strong determinants of high
ambulatory PWV.

FP583 EFFECTS OF INITIAL HYPOALBUMINEMIA ON THE
LONGITUDINAL CHANGES OF RESIDUAL RENAL FUNCTION
AND PERITONEAL MEMBRANE IN INCIDENT PERITONEAL
DIALYSIS PATIENTS

Harin Rhee1, Chulgu Hwang1, Miyuen Han1, Min-Jeong Kim2, Il Young Kim2,
Sang-Heon Song1, Eun-Young Seong1, Dong-Won Lee2, Soo-Bong Lee2

1Pusan National University Hospital, Busan, Republic of Korea and 2Pusan National
University Yangsan Hospital, Yangsan, Republic of Korea

INTRODUCTION: Preserving residual renal function and peritoneal membrane are
the most important factors for reducing patient mortality and technical failure rate in
the maintenance peritoneal dialysis (PD).

Hypoalbuminemia was reported closely associated with increased patients’ mortality
and technical failure rate in PD patients. However, there were little studies that
compared longitudinal changes of residual renal function or peritoneal membrane
function according to the serum albumin level.

This study was aimed to evaluate this issue.

METHODS: We retrospectively included patients who started maintenance peritoneal
dialysis between January 2010 to December 2015 and followed up at least three years in
3rd affiliated hospital. We divided patients into two groups according to the initial
serum albumin level. Hypoalbuminemia group was defined as the serum albumin level
lower than 3.5 g/dL at the time of peritoneal dialysis initiation. To compare
longitudinal changes of residual renal function and peritoneal membrane status
between two groups, we repeatedly collected data for urine output, uKt/V, peritoneal
ultrafiltration, pKt/V, 4hr DPcr ratio per 1 year. Difference in changing trajectory was
analyzed using repeated measure ANOVA-test. We also checked technical failure rate
and all-cause mortality rate of them.

RESULTS: A total of 153 patients were included and 36.6% of them were
hypoalbluminemia group. The mean initial serum albumin level of hypoalbuminemia
group was 2.9960.33g/dL and normal albumin group was 3.9960.31g/dL. During the
median follow up period of 42.5 months, 9.8% of the patients were dead, 30.3% of the
patients received kidney transplantation and the other 30.3% of the patients changed
modality to hemodialysis. When we adjusted Kaplan-meier survival analysis, all-cause
mortality rate was significantly higher in the hypoalbuminemia group (log rank 0.001),
however technical failure rate was not. In both groups, the amount of urine output and
uKt/v showed decreasing trend, and their changing rates were more rapid in the
hypoalbuminemia group (p<0.05). The amount of peritoneal ultrafiltration and pKt/
V showed increasing trend in both two groups and the changing rates were more rapid
in hypoalbuminemia group (Figure 1). 4hr DPcr ratio showed increasing trend
however, its trajectory was not different between two groups (p=0.751). In both two
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groups, the amount of total glucose exposure was not statistically different during
follow up periods.

CONCLUSIONS: Although the relation between initial hypoalbuminemia and rapid
peritoneal membrane deterioration was not defined, it was clearly associated with rapid
decline of residual renal function and increased all-cause mortality rate in incident
peritoneal dialysis patients. Thus, patients with hypoalbuminemia at the time of PD
initiation needed to be closely monitored.

FP584 QUALITY INDICATORS COMPLIANCE IN A LARGE
INTERNATIONAL PERITONEAL DIALYSIS INSTITUTION

Belén Marr�on1, Claudia Mart�ın1, Timofte Delia1, Roesch Michael1,
Janusz Ostrowski1, Marietta Török1, Daniel Pérez1, Daniel Munteanu1,
Pawel Kochman1, Andreas Dillman1, Phillip Kalk1, Jörgen Hegbrant2
1Diaverum, Bucharest, Romania, 1Diaverum, Budapest, Hungary, 1Diaverum, Buenos
Aires, Argentina, 1Diaverum, Hamburg, Germany, 1Diaverum, Madrid, Spain,
1Diaverum, Montevideo, Uruguay, 1Diaverum, Potsdam, Germany, 1Diaverum,
Wloclawek, Poland, 1Diaverum, Wloklawek, Poland and 2Diaverum Sweden AB, Lund,
Sweden

INTRODUCTION: Peritoneal dialysis (PD) practice is not universally homogeneous,
reference values are often obtained from small sized populations, further, international
PD guidelines and targets are frequently based on chronic kidney disease (CKD) and/or
hemodialysis data.

To evaluate first year PD-related quality indicators (QIs) compliance following
definition of new targets in an international PD network.

METHODS: All English and Spanish language CKD and PD guidelines were reviewed.
Twelve Qis were considered being of significant relevance and targets for these QIs were
defined (see table). Retrospective data analysis.

RESULTS: 858 patients (82% of the total population) from 8 countries submitted data
in 2017. Demographics: mean age: 54y., males: 51.5%, diabetes: 18.4%, Charlson
comorbidity index: 4.4, dry abdomen 26%, mean time on PD 41.7m. and 75% of
CAPD use. Achievement of QI targets by countries are shown in table, except for
Chilean data that were incomplete.

CONCLUSIONS: There is a variability on QIs achievement among countries, which
may reflect different healthcare models and reimbursements structure, access to
medications, etc. In the global data set,�75% of patients met the target for the
following variables: total weekly Kt/V, 24 h fluid removal, mean arterial blood pressure,
serum albumin and serum K. This series may help to understand PD practice and
outcomes in a global setting.

FP585 IMPACT OF OBESITY IN PERITONEAL DIALYSIS PATIENTS

Maria Quero Ramos1, Ines Rama1, Jordi Comas2, Emma Arcos2, Miguel Hueso1,
Diego Sandoval1, Nuria Montero3, Josep Maria Cruzado1

1Hospital Universitari de Bellvitge, Hospitalet de Llobregat, Spain, 2Health Department
of Catalonia, Barcelona, Spain and 3Bellvitge Hospital Universitari, Barcelona, Spain

INTRODUCTION: Some studies reveal that obesity is associated with a decrease in
mortality in hemodialysis patients. However, few studies have addressed the
association between BMI in peritoneal dialysis (PD) patients.

METHODS: We performed this longitudinal, retrospective study, to evaluate the
impact of obesity in PD patients, using data from the Registry of Renal Patients of
Catalonia from 2002 to 2015 (n = 1573).

Obesity was defined as BMI�30; low weight: BMI<18.5; normal range: BMI 18.5-
24.99; and pre-obesity: BMI 25-29.99. Variations in BMI were calculated during
follow-up. The main variables evaluated were the technique and patient survival.
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