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Introduction: Continuous Ambulatory Peritoneal dialysis (CAPD) is
increasingly getting popularity as a form of renal replacement therapy
in end stage kidney disease (ESKD) patients of Bangladesh. Although
CAPD may offer some advantages over Haemodialysis (HD) and is
generally better tolerated, it is not without complications. Peritonitis is
a well known complication of CAPD. However, non-infectious com-
plications, though less common, are increasingly being recognized and
can impact survival of this technique. The aim of this study was to
evaluate the non-infectious complications of CAPD along with the
outcome of patients performing CAPD in Bangladesh.
Methods: This retrospective study was performed in a specialized
kidney hospital in Dhaka, Bangladesh. Patients with end stage kidney
disease who underwent percutaneous peritoneal dialysis catheter
(double cuffed coiled Tenckhoff catheter) insertion by Seldinger tech-
nique over a period of one year from August 2017 to July 2018 were
included. Patient’s files were reviewed and patients were interviewed
by telephone calls. The nature and frequency of non-infectious com-
plications and its impact on patients were analyzed.
Results: During the study period a total of 68 patients underwent CAPD
catheter insertion and in one patient operation was abandoned due to
bowel perforation. Average age of the patients was 56.7 � 11.6 (24 to 90
years). Number of female patients was higher than male patients (48.5%
vs 51.5%). Diabetic nephropathy was the most common (67.7%) cause
of ESKD. The mean duration of follow up was 7.7 � 3.4 months (1–15
months). CAPD was started on an average of 11.4 � 3.0 (5 to 29) days
after catheter insertion.

Overall non-infectious complications were noted in 30.9% cases (21
out of 68). Pain was most commonly reported (19.7%) followed by
haemoperitoneum (9.1%), leakage of fluids (7.6%) and malposition of
catheter (1.5%). None of the patients suffered from hydrothorax, hernia
or ultrafiltration failure during the study period. All the haemoper-
itoneum cases were secondary to anticoagulant use and resolved after
omitting the anticoagulant for few days and daily flushes. Patients who
had exit site leakage required temporary withdrawal of CAPD with or
without temporary haemodialysis and/or secondary stitches but their
CAPD was resumed after an interval. The patient with catheter
malposition required catheter repositioning and CAPD could be per-
formed after that.

At the end of one year, 51 (75%) patients were continuing CAPD,
five patients were shifted to haemodialysis due to either peritonitis
(n=2) or financial problem (n=2) or non-compliance (n=1); one patient
underwent renal transplantation and in one patient catheter was
removed as renal function recovered. A total of 10 patients died during
the study period, giving an overall mortality rate of 14.7%.
Conclusions: Our study demonstrated that non-infectious complica-
tions affected about one third of the patients performing CAPD, though
majority of those were managed conservatively. None of these com-
plications affected catheter survival during the study period. Better
understanding of the non-infectious complications of PD will help
prevent, early recognize and manage them appropriately, making PD
more acceptable and long lasting form of renal replacement therapy.
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Introduction: Peritoneal dialysis (PD) is an effective renal replacement
treatment for end-stage renal disease. PD has the advantages of low
cost, easy operation, home-based treatment, good residual renal
function protection, and little impact on the body's internal envi-
ronment. It has been the first choice of treatment for more and more
patients. Because it is a home-based treatment, PD requires patient
self-management. Therefore, professional and convenient guidance for
PD patients is important to guarantee improvements in patients’
quality of life and long-term survival rates. The traditional Patient
Club was held by medical staff to distribute health education manuals,
propaganda boards, and independent lectures on related diseases to
patients. In addition, medical staff taught health education content
based on their own assessment of the situation, without considering
the context of their interaction with patients or differences in per-
sonality. In the previous approach, patients were encouraged to be in
a passive learning state. Problem-based learning (PBL) is a widely
accepted, comprehensive teaching method, so far there are no sys-
tematic studies on the application and effect of PBL in health educa-
tion. The effect of the PBL model of the Patient Club on the basic
knowledge, self-management, quality of life, and psychological well-
being of peritoneal dialysis patients with kidney disease remains
unknown.
Methods: From March 2017 to March 2017, 47 PD patients vol-
unteered and were selected to participate in the study. The average
follow-up time was 10.6+1.5 months. Participants were surveyed
for basic knowledge, self-management behavior, quality of
life, anxiety, and depression before and after participating in the
PBL model of the Patient Club to assess the impact of the
intervention.
Results: Basic knowledge (P<0.001), self-management (p < 0.001),
quality of life (p < 0.001), satisfaction (p < 0.001), anxiety and
depressed mood (p < 0.001) were improved after participating in the
PBL model of the Patient Club.
Conclusions: In summary, the PBL education model focuses on culti-
vating patients' self-management skills, helping patients maximize their
subjective initiative, and actively cooperate with treatment. The PBL
education model for chronic diseases is a feasible and acceptable
approach to health education for PD patients. Further studies are
needed to test the effectiveness of this new method with different
dialysis modalities and other chronic diseases.
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Introduction: Peritoneal dialysis (PD) patients have different peritoneal
membrane transport characteristics. In this study, we aimed to inves-
tigate the relationship between the peritoneal membrane transport and
mortality in incident PD patients.
Methods: The study included 231 PD patients. A standardized
peritoneal equilibration test (PET) test was performed on all patients, 4-
6 weeks after initiation of regular PD. The patients were divided two
groups according to PET result: fast group (fast and fast-average) and
slow group (slow-average and slow).
Results: The mean patient age was 50.4�14.1 years. Fast group
included more male patients (70% vs 56.4%, p=0.038). Fast group had
a lower peritoneal Kt/V (1.67�0.37 vs 1.84�0.45, p=0.02) and ultra-
filtration (744�627 vs 1050�703, p=0.012), compared to slow group.
However, the survival of the PD patients was comparable between the
two groups (log-rank P=0.481). Cox-multivariate analysis revealed only
age (RR=1.075, p < 0.001), and diabetes (RR = 2.958, p = 0.001) to be
independent predictors of mortality.
Conclusions: In our study, initial fast peritoneal membrane perme-
ability was not associated with mortality in PD patients.
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