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Clinical nephrology - Critical
care

Clhinical nephrology - Critical
care

Clinical nephrology - PD
catheter implantation

Clhinical nephrology -
Hemaodialysis -~ Mascular

SOCESS

Critical-care nephrology
Clinical nephrology - Critical
care

Critical-care dialysis, Multiple
organ support dialysis
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* Q1. Bedside PD catheter implant in ICU
critical-ill patients (urgent-start PD)

* Q2. Fluid monitoring method for ICU patients,
when modality shifting (modality shift)

Q3. Nutritional intervention in critical-ill AKI
patients (Nutrition in AKI)
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= Critical-ill patients receiving CVVH
(2 affiliated hospitals, 2021-2023/3)
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Critical-ill patients receiving SLEDD
(3 affiliated hospitals, 2021-2023/8)

oo ESERBIOVEIFEERE
BOO
600 -
400
200 -
0 -

TKILIH WFH

Is there PD role in critical-ill

P: critical-ill AKI-requiring dialysis patients
I: urgent start peritoneal dialysis (ISPD)
C: hemodialysis

O: mortality, renal recovery, complications




Urgent-start peritoneal dialysis (USPD)
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T=PD: refers to treatment that 1z commenced withon 2 weeks of caftheter placement

J. Clin. Med. 2023;12: 5079

USPD vs HD in CKD patients
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Urgent-start peritoneal dialysis versus haemodialysis for people with
chronic Kidney disease
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[ studies (N = 991), USPD vs HD using a catheter

Cochrane Diatabase SystRew 2021; 101 CDO1288949




USPD vs HD in CKD patients

Compared with HD dndtiated vsing a CWC, TTEPD mayr red uce the risk of bacterena
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Pros and Cons of USPD in AKI

Advamiages of USSP in AKI Disadvaniages of USPLF in AKI
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Urgent-start peritoneal dialysis (USPD)

= Mechanical complications
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Catheter plammant method

Complications following
catheter placementin
patients with CKD and
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J. Clin. Med. 2023;12: 5079
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Urgent-start peritoneal dialysis (USPD)

USPD w USHD = CRRET
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Urgent-start peritoneal dialysis (USPD) &)
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USSP

15%

0%

i complications
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® USMD = CRAT FO-related complications -

leakage (¥.3—23%), poorflow (4—
5%), bleeding

following catheter placement
(15%), catheter-site infections,
pain at inflow (2.7%), peritonitis
(0—18%), hvpotension (15.9%),
hypomagnesemia (11.1%), and
hypophosphatemia (11.1%).
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J. Clin. Med. 2023;12: 5079

USPD contraindications

Table 1 - Comtmindicabons lor urgent-Stnr pertioneal dinlysis.
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Mefrologia. 2023; 43(3). 293-301



USPD prescriptions

Table T - Suggested indtal argeni-start peritoneal dialysis prescriptons.

CAPD Fill wodssrees — SO0 el (T < 70 keg), 3000 erl. {[THW = 70 kgh
Drweell tima - 4h
Biamrlbaer of daily exchasges - 34,
CHaliate - 15% plusess stassdard golutien.

APD Fill wodesrers = 500 el (TEW < 70kg), 1O00md (TEW = Tkkg).
Pweell time - 1
pogmrkbar of daily exchamges - 10,
EHalniate - 1.9% gludcds itasdand solution.,

PatA o with AKl
AP Fill vobames - 1000mL (TEW « 70 kgl 1500 mL (TR = 70 kg).
Dearall mirme - 1-3
Toaad duily dinkpsis vime = 16-34 b
Toaad duily diabysis wolume = Fk3YL
[Malysate = hall 1.5% glucose solution, hall 2 5%.

Mefrologia. 2023, 43(3): 293-301
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Patient enrollment
We enrcll criti@aiHll patients aged 20-B0

history of malignancy, ESRD and organ transplant@tion. Sepsis s defined by 1.
microbiclogical proof (cultures) or 2. suspidon of sepsis + =2 S0FA =score. Patients will
be divided into 2 groups, 1: septic AKI {n=100), 2: septic norn-AKI [ n=100)
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Plasma and Urine samples are collected on Day 1, Day 4, and Cay 3.

Sarcopenia change in Critical-ill AKI patients !
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Critical-ill AKI patients

D‘”a'jril':iifffﬁmmm Sarcopenia index e T e
muscie thiCEness -

t :
(QLFMT) (51) monitor (BCM)

* Gold standard for muscle mass: paraspinal muscle surface area at L4 (CTMSA)

Construct sarcopenia model to predict patients’ outcomes




Outcomes of severe COVID19 infection

with AKI-D
Collect data in 3 hospitals 2021-2023
. . . Severe COVID1Z with dialysis
* P: severe COVID19 infection with ___
AKI-D 150
o ‘m m B
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* O: All-cause mortality, renal B Seumre COVIDLS witn diarmis
outcomes
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e Current Project

* Using PD in AKI patient requiring dialysis
* Novel approach to peritoneum membrane function

wilee P

mmm.. Using PD in AKI patient requiring dialysis

* Liver cirrhosis (Hepatorenal syndrome) and acute
decompensated heart failure patients

* Percutaneous PD tube insertion followed by acute PD

treatment protocol. (CAPD/APD, small volume but frequent
exchanges)

* Low/Zero Na solution in ADHF patients
(D10W resulted in more Na removal and enhanced water
balance)

Circulation. Volume 141, Issue 13, 31 March 2020; Poges 1043-1053
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Novel approach to peritoneum membrane function
-

* The BIS analysis reveals that the majority
(56.4%, 582/1031) of PD patients is
overhydrated ,with a mean absolute FO of 1.9
t2.4L.

* Fluid overload in ESRD patients is correlated to
increased all-cause mortality and CV mortality

* ISPD guideline emphasizes the importance of
recognizing low UF capacity

Mephrol Dial Transplant. 2015 May; 30(5): 849-858.

Peritoneal Dialysis International Vol 41, lssue 4, July 2021, 352-3M

— Mini-PET

+ Peritoneal equilibration test (PET)
* &6 EH X SRR R TR - STPET filFHaiRiR
LR - BEIse aKee] » IR EIFILESER

* BmPET L RIFRA AR ARIREI e R EARKEET] ©
IRIR=EAT S KR s IR ARV FIRe R AR S « B/ I\o 13852
BN SRCBEREERD Ko HEEYRCE « BERR
SRELERGEBEOCE o HarAl AILPET ¥ Bars SRy
mini-PET » R]LITE#EE RN K nasH Y RHF & AR




Monitor Peritoneal Membrane Function

Mini-PET

1 hour 4.25% dextrose exchange

The sodium dip is expressed as the absolute fall in the
dialysate sodium concentration from baseline,

[Na*]; .o = [Na*]e. g0 min, 9 mmol/L (6-11)
It can also be expressed as the <000 oo oo
1 - ([Na*})e. &g min/[Na*]; - e 0.07 (0.055-0,085)

d = - AHEME mini-PET # | i3 4
= F MR — K
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PET 4 ] 8 -7 B WG i 18 44 2 W
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Nonhypothesis-driven biomarker research following an

e open omics approach

Dipon "Omict” appraach
| Soures ] | Material | [ Technokogy ]
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Role of miRNA in peritoneum phenotype changes

Longitudinal miRNA profile in CAPD patients

Peritoneum
o o= &= o [ - =

Peritoneal mesothelial cells

miENA:15a-5p *,
Peritoneal ‘
dialvsis VEGFA -R.\A 1-
solution

*

Em:dll TGFN P

J CellPhysiol. 2019 Jun;234(6).97 46

20-30 patients

Commencing _
1¥ sampling PD 2™ sampling

Dav 0 Day 30 Every 6 months
! Episode of peritonitis

Diagnostic
Markers

Mechanism
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