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NIPD is inferior to that on CAPD

Because of the time- dependent removal of
phosphate.

High-flow CCPD may produce a marginal increase in
peritoneal phosphate clearance, but that increase is not
more than can be accomplished by adding a midday
exchange to standard CCPD.

Standard CCPD and CAPD do not appear to have major differences.
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Peritoneal phosphate clearance is influenced by peritoneal dialysis modality, independent of peritoneal transport
characteristics.

Badve SV1, Zimmerman DL, Knoll GA, Burns KD, McCormick BB.

# Author information

Abstract

BACKGROUND AND OBJECTIVES: Hyperphosphatemia is an independent risk factor for mortality in ESRD, but factors regulating phosphate
clearance on peritoneal dialysis (PD) are incompletely understood. The objective of this study was to test the hypothesis that peritoneal phosphate
clearance is better with continuous ambulatory PD (CAPD) as compared with continuous cyclic PD (CCPD) after adjusting for membrane transport
status.

DESIGN, SETTING, PARTICIPANTS, & MEASUREMENTS: In this cross-sectional and retrospective study, measurements of peritoneal phosphate
clearance of 129 prevalent PD patients were reviewed. Patients were divided according to membrane transport status (high, high average, low
average-low categories) and PD modality (CAPD or CCPD).

RESULTS: Among high transporters, peritoneal phosphate clearances were comparable in both modalities. However, treatment with CAPD was
associated with increased peritoneal phosphate clearance compared with CCPD among high-average transporters (42.4 +/- 11.4 versus 36.4 +/- 8.3
Liwk/1.73 m(2), P =0.01), and low-average-low transporters (35.6 +/- 5.9 versus 28.9 +/- 11 Liwk/1.73 m(2), P = 0.034). On multivariate linear
regression, PD modality, membrane transport category, and peritoneal creatinine clearance, but not KtV urea, were independently associated with
peritoneal phosphate clearance.

CONCLUSIONS: Peritoneal phosphate clearance is determined by PD modality and membrane transport category, suggesting that PD regimes with
longer awell times may help control hyperphosphatemia in lower transporters.
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Peritoneal Phosphate Clearance is Influenced by Peritoneal Dialysis Modality,
Independent of Peritoneal Transport Characteristics
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Mean pentoneal phosphate clearance (L/wk/1.73 m* BSA) according to pentoneal membrane transport category and
peritoneal dialysis modality. CAPD, continuous ambulatory peritoneal dialysis; CCPD, continuous cyclic peritoneal
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control.

Botelho C1, Rodriques A, Oliveira JC, Cabrita A.

# Author information

Abstract
BACKGROUND: The optimization of phosphate (P) removal by peritoneal dialysis (PD) is often underestimated. Our objective was to investigate
peritoneal P clearance and its relationship with standard adequacy targets, hyperphosphatemia and automated PD (APD) parameters.

METHODS: Dialysis dose, P clearances (24-hour urine and effluent samples), estimated percentage of diffusive P removal and peritoneal transport
rate (PET) were evaluated in 77 adult prevalent PD patients.

RESULTS: Total P removal strongly correlated with residual renal function parameters, dissociated from peritoneal KtV urea (r=-0.36; p=0.02) and
creatinine clearance (r=-0.32; p<0.0001). A correlation of P clearance with net ultrafiltration was not found. Among the variables studied, only renal
and peritoneal P clearances were significantly lower in hyperphosphatemic patients. In APD, peritoneal phosphate clearance was positively correlated
with 4-hour dialysate to plasma creatinine ratio (r=0.46; p=0.039). Slow transporters had higher peritoneal P clearances under continuous ambulatory
PD (CAPD) regimens. Hyperphosphatemia was significantly associated with a lower number of APD cycles and shorter nightly therapy time, with
insufficient dwell time individualization.

CONCLUSIONS: P peritoneal clearance is a modifiable parameter of P control in PD regimens and an additional adequacy target. Prescription skills
are recommended in APD patients, particularly in anurics, o take into account peritoneal transport rate.
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Fig. 1 - Mean peritoneal phosphate clearance according to
peritoneal membrane transport characteristics (whiskers in-
dicate SD).




LA mews il s Do
[ o a1 e et

g
1

]
1

8
1

o
1

peritoneal phosphate clearance U173 m! per week
g
1
u

[ o A By

peritone al Sialysis modality

Fig. 2 - Mean peritoneal phosphate clearance according to pe-
ritoneal dialysis modality and peritoneal creatinine transport
rate (hon-fast transport or fast transport according to cutoff
level of average D/P creatinine). APD = automated peritoneal
dialysis; CAPD = continuous ambulatory peritoneal dialysis.
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Icodextrin eliminates phosphate and ameliorates cardiac hypertrophy and valvular calcification in
patients with end-stage renal disease and diabetes mellitus undergoing peritoneal dialysis.

Hiramatsu T', Hayasaki T2 Hobo AZ, Furuta S, Kabu K® Tonozuka Y®, lida Y2

# Author information

Abstract

Among end-stage renal disease (ESRD) patients, cardiovascular disease is a common comorbidity and one of most important
factors affecting clinical prognosis. Calcium deposition has been reported to correlate with plasma phosphate. lcodextrin (lco)-
based peritoneal dialysis (PD) has many advantages over glucose (Glu)-based PD. We aimed to identify factors that suppress
arteriosclerosis and valvular disease in patients with ESRD and diabetes mellitus (DM) undergoing lco-based PD. In this
retrospective study, we evaluated the effects of lco-based PD (n = 20) on phosphate elimination and cardiovascular disease
progression in patients with ESRD andDM, and we compared the results with those for Glu-based PD (n = 20). Left ventricular
mass index (LVMI) and aortic valve calcification (AVC) score were significantly decreased and daily phosphate elimination was
significantly increased in the Ico group compared with the Glu group. Furthermore, mean daily phosphate elimination was
significantly and negafively correlated with the amelioration in LVMI and AVC score. Our study suggests that, compared with
glucose, icodextrin has the ability fo eliminate more phosphate from the body, indicating that phosphate elimination might
potentially be a means of controlling cardiovascular disease in PD patients with DM.
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FIGURE 1  Change in (A) left ventricular mass index (LVMI) and (B) aortic valve calcification score every 6 months for 24 months after
peritoneal dialysis initiation. * p < 0.005 compared with baseline; ** p < 0.01 compared with baseline; *** p <0.005 compared with

baseline. Glu = glucose; Ico = icodextrin.
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FIGURE 2 Change in daily phosphate elimination into effluent every
6 months for 24 months after peritoneal dialysis initiation. * p <
0.05 compared with baseline; ** p < 0.01 compared with baseline.
Glu = glucose; Ico = icodextrin.
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..and this dish is totally potassium-free!
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