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* Database of percutaneous PD cases
* PD intervention workshop
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ISPD GUIDELINES/RECOMMENDATIONS

CREATING AND MAINTAINING OPTIMAL PERITONEAL DIALYSIS ACCESS IN
THE ADULT PATIENT: 2019 UFDATE

Previous major surgery of peritenitis No previous major surgery of peritanitis
(Order of suggested technique) (Order of suggested technigue)
Patient suitable for general anesthesia = Advanced laparoscopic * Advanced laparoscopic
+ Open surgical dissection + Image-guided percutanecus
= Dpen surgical dissection
ar

Peritonesscopic
= Percutaneaus without image-guidance

Patient only suitable for lecal * Open surgical dissection
anesthesia/sedation

Image-guided percutaneous

Open surgical dissection

ar

Peritonecscopic

* Percutaneous without image-quidance

Choice of PO catheter implantation approach should be based upaon

potient foctors, focility resources, ond operotor expertise



KQ®6. Should advanced laparoscopic insertion techniques or image guided percutaneous
techniques be used for adults needing renal replacement therapy?

For adult patients, the panel suggests either advanced laparoscopic or image-quided percutaneous insertion(conditional

recommendation, very low certainty evidence).

Peritoneal Dialysis Access Guideline Update 2023
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Stephen P, Haggerty, et al.
! Surgical Endoscopy 2023
SAGES Guidelines Committee Visual Abstract by Athanasiadis DI

Libra ry clinical outcomes in peritoneal dialysis patients

& Victoria R Briggs, Richard M Jacgues, James Fotheringham, Ravi Maheswaran, Michael Campbell, Martin E Wilkie
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Peritoneal Dialysis Catheter Complications after
Insertion by Surgeons, Radiologists, or Nephrologists

METHODS OUTCOME
Population: 46,973 PD-naive 15.5% of patients required a follow-up procedure within 90 days of the
patients with PD catheter initial catheter insertion
inserted between 2010-2019
Odds of requiring a follow-up procedure within 90 days (compared with
Exposure: general surgeons).
& Specialty of the operator .I'. OR 1.86 (95% ClI 1.56-2.22) interventional nephrologists

EOR 1.36 (95% CI 1.17-1.58) interventional radiclogists
Outcome: Odds of needing a

follow-up procedure after initial Q OR 1.06 (95% CI 0.97-1.14) vascular surgeons
PD catheter insertion

1. Varioustechnique

2. Previous surgical history
SHA PRDSSIY SLISICNG 0 SN0 OO I S S / 3.BMI

perator specialty and was higher for interventionalists and lowest bty

Conclusion

TS
Cases of percutaneous PD catheter implantati@

b= e |
SHE PE
SEIASE T (year) 60.58 65.92
SHE P&
>75 year (%) 131 17.7
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Critical-ill patients

1 Early sepsis AKI "JE-JED

3 AKI-D outcomes J nick
prediction of o e Conctrsction

[QFMAT, SI, BCh) [TMUCRD)

= TMUCRLD: TMU-Clinic:al Ressarch Database
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Project 1

Early AKI / AKD recognition biomarker

Patient enrollment

FHEE 11 ﬁﬁ@ﬂ%‘ﬁi

We enroll criticakll patients aged 20-B0 yvears with the dlagncslscl-fser.:sls._. withouta
history of malisnancy, ESED and organ tansplant@Eton. Sepsis is defined by 1.
microbiclogical proof [(cultures) or 2. suspicion of sepsis + >2 S0FA score. Patientswill
be divided into 2 groups, 1: septic AKI (n=100), 2: septic nor-AKIH n=100)

el el O AU

Plasma and Urine samples are collected on Day 1

,Day 4, andDay 8.




Froject 1

I Early AKI / AKD recognition biomarker

* Collect clinical profiles

« 27d blood / urine samples analysis for
validation

Praject 1

Current Progress
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Project 1

Preliminary results

A Plasma-EV/IEZEET 8 Plasma-EV/EZ&ER
p -, P
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Urine-EV‘/‘.fEéiﬁiﬁ Urine-EC/Eéﬁif

Volcano plot: Fold change 1.3, p-value < 0.05

Froject 1

Preliminary results

B ESF

A Plasma-EV B Urine-EV
Micotinate ard nicotinamide metabsolism Tyrasins metabalism
= -,“".‘" Galactoss maetabolism b
Argindne and prolime meetabolism
S .’__Arg,llim and profine reetabolism -
2 i fﬁwmu iy Lol - - llul:ur Phenylalanine metabolism
- intercomeersicn:
- D-Amineg scid metabolisn § | "=
FolOw ® ] - °
= - - . ™ Broea-Alarine e cabolivrm
- "1 =a® o *
- s @ B * 8 .
Tl B e ® @
‘ F - (] o]
=zJde o !ﬂ& =]
-p-.-:u -:-li- -:.-1 -;..1. .;..4 -.I.;.. -:-Ilcl -] - o lul4 :|Iu

P vty BT Prislfemiry el




Sarcopenia change in Critical-ill AKI patients -

IRB 112113135 i 320 =

Critical-ill AKl patients

Duadriceps femoris
muscle thickness
{OFRAT)

Sarcopenia index Body composition
(S1) monitor (BCM)

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

Construct sarcopenia model to predict patients’ outcomes

Sarcopenia change in Critical-ill AKI patients

Critical-ill Sarcopenia
Outcomes
AKI change
) Muscle mass Renal
— Inflammation - —
(QFMT, S1, BCM) [recovery, MAKE)

Mitochondrial Muscle strength cgvﬁir:i::a

| dysfunction | (erip strength) ] g .
function

e, - L - L -

MAKE {major adwverse kidney ewvants)

-DFMT {gusdniceps femoris muscle thickness)
-5l {sarcopenia indsex)

B (b Conmpeoesition meDmitor
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Multifactorial causes of sarcopenia

« Oxidative stress = Changes in hormones,
growth factors

« Satellite cell

» Neural plaque changes, dysfunction

motor neuron loss

« Mitochondrial

= Apoptosis

» Microvascular changes

« Inactivity, disuse = Inflammation

« Imbalance in protein metabolism

Lancet2019; 393: 2636-46

Ultrasound for quadriceps femoris
muscle thickness (QFMT, B2 HERALE E)

®

B RAAL) muscles

Fg. 1. Ultrasound assessment of the quadnoeps femoris muscle thickness (QPMT):
transverse ultrasound section made by lincar probe. QFMT measurements were ob-
tained from the upper margin of the femur bone to the upper murgin of the deep fascia
of the guadriceps femorts muscle perpendicalarly to the tigh surface. RF: rectus fem-
ores; VL vastus lateralis; VM: vastus medialis: VI: vastus intermedius,

QFMT defined asthe sum
of the anteriorthickness
of the rectus femoris
(RF, B HAL)andthe

vastus intermedius (VI,

Clin Nutr. 2021;40(8): 4871-4877
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Discussion-1 (%)

* Echo intensity (El) in skeletal muscle has been used
to evaluate muscle quality

* El reflects the adipose and fibrous tissue within
skeletal muscle

= El of the guadriceps femoris is known to be
negatively correlated with quadriceps strength

Ann Med. 2023; 55(1) 190-197

Discussion-2

* Muscle mass (quantity), muscle function
(gquality), and general performance

* Poor consciousness of these patients, next
step 7 extend enrollment criteria to general
ward 7




®
a. Challenges of muscle ultrasound

* Cut-off values for diagnosing low muscle mass or sarcopenia by
ultrasound hawve not been determined

* Examiners require a certain level of experience

* In the acute phase, muscle quantity and quality values could be
changeable. Muscle thickness is considered to temporarily
increase with systemic inflammation and elevated vascular
permeability

* El can lead to the inaccurate values because El attenuates with

depth

Ann Med. 2023; 55(1): 190197

T
b. Sarcopenia and Cognitive function '

* Sarcopenia is strongly related to the degree of cognitive
impairment

* Sarcopenia accelerates cognitive impairment, and this
cognitive change may be related to poor muscle-brain axis

* Sarcopenia reduces the level of myokines (J[1,FE:81==) released
from skeletal muscle fibers and promotes increase in the
levels of proinflammatory cytokines and glucose and lipid
metabolism impairment

Biomed Pharmacother. 2022 147 ‘1‘12535



Froject 2

I Bedside PD catheter implantation s

* 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)

= (3. Nutritional intervention in critical-ill AKI
patients (Nutrition in AKI)

FPraoject 3

I Bedside PD catheter implantation -
A | yearc) 71t 14
. M: 5235, Fr 48%
Days betwesn implant and 10t 8 days
P start
Dicbetes meliitoes 45 2%
Hypst=nsion 9. 2%
Cr_bafore dizhpsis F7Ox 27
EUMN_bafore diakysis 29t 38
Aib_before disbysis 3607
Paritonitis 1723 [4.3%)
Lesix or hernia 023 [Orse)

* Urgent-start PD: within 2 weeks of catheter placement




