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On March 9, 1960, Dr David.Dillard;a pediatric heart surgeon;implanted the first TeflonTM shunt in
the forear méecof #ClI yde Shiel ds, "@a 'Boeing machi ni
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3 Mittal SK; CliniNephrol;1999;51¢(2), 77:82
Hypertension -Chazot Cét'al. ND &T-1995 10 831-837

*De Santo G et al, AJKD, 2001, 38 (4) S1, S38-S46.

Hyp0tenslon -Agarwal et al, AJKD, 200851, (2), 242-254

Vascular access

failure

(Probability of vascular access
failure within one year)

*Reyner HC et al, Kidney Int, 2003, 63 , 323—-330

Cardiac arrhythmias., NarulaAS, Ren Fail. 2000
Abe S’Am-Heart'J."1996

Micro.macro -Stenvinkel P, Kidney Int., Vol. 62 (2002), 1791-1798
inflammation
1.1 Hospitalization Rayner HC et al, ND & T (2004) 19: 108—120. ,
. (Rate per patient-year) *O’'Brien T, AJKD, 2008, 51 (1), S1, S137-154
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Sawdi Arabila
a functioning transplant; does not include patients with seraan I
; I
other/unknown modalityData for Belarus from 43 of 51 RRT e E—
centers. Data for Canada exclude Quebec. Data for France rrgentics RN
exclude Martinique. Data for Indonesia represent the West . ;... y
Java region. Data for Italy representative of 35% (7 out of 19 _ Eu-'- E—TT - l
regions) of ESRD patient population. Data from Latvia e — —
representative of 80% of ESRD patient populatitrevalent singapors I —‘
- ’ . amanl:  NEREFEOECE
functioning graft data for Slovakia only available for .,.,,,,,:: mrsm P_m
i i i - hile N N

prevalent transplant patientdJnited Kingdom”: England, - :-::; =
Wales, Northern Ireland (Scotland data reported separately). — —-
Abbreviations: CAPD, continuous ambulatory peritoneal Macedonis I L

. . . . . Hasnis and Herrepovina [N a
dialysis; APD, automated peritoneal dialysis; IPD, o .-,
intermittent peritoneal dialysis; ESRD, esidge renal | ’HMI« - a [ —
disease; HD, hemodialysis; PD, peritoneal dialysis; sp., Thalland ‘_ __
speaking. NOTE: Data collection methods vary across e = —
countries, suggesting caution in making direct comparisons. - =
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2018 Annual Data Report
Volume 2 ESRD, Chapter 11

Percent of patients
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2016 ANZDATA Annual Report, Figure 2.4
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Financial — patient, doctor and institution
Physical infrastructure — home, hospital training
facilities

Lack of expertise — nephrologists, nurses

Lack of industry support —hardware, consumables,
deliveries

Lack of belief/trust in home dialysis — doctors,
nurses, patients

Patient — demography, geography, comorbidities

Adapted from Ludlow, Kerr et al, Nephrology, 2011.



r sdz3ON dzd 2 H d Odzd|L

Patients prefer it
Outcomes are excellent

Administrators love it - it's cheaper , S,

Practicalities will demand it

Let's do it.
- (but it means you have to support it) P. Kerr 2018
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http://kdigo.org/wp-content/uploads/2017/02/KDIGO-Dialysis-Initiation-Scope-of-Work _Public-
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guantification of dialysis therapy in

research protocols. Kidney Int: 1975 2:
246-48
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past, current), vintage (< 1,112,214, O4 years), % ccess
type (graftj fistula, catheter), systolic blood pressure (< (0]
120, 1207 140, 140i 160, 1601180, O 180 (mm H gg 10
residual ursine” out put «(O versEs'> 200 1 R bYt cE’
congestive heart failure, peripheral vascular disease, O
ischemic heart disease, cerebrovascular disease, CV mogality
serum albumin, creatinine, hematacrit (< 30, 301 33, 1l £ 77 All-cause gloriality
BESSATNE®E I PhDESASE IV S IIVEY 0 N T TERPETFE §
adrenergic blocker, angiotensin-converting enzyme S 10 15 20
inhibitor/angiotensin receptor blocker, b<blocker, CKopocTb YP (Mn/uac/kr)
calcium channel blocker, nitrates, and.other
antihypertensives.

Flythe JE et al. Rapid fluid removal during dialysis is associated with
cardiovascular morbidity and mortality. Kidney Int. 2011;79(2):250-7
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E.Movillj P.GaggiaR.Zubanet al.

Association between high ultrafiltration rates and
mortality in uraemicpatients on regular
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A 5year prospective observationalulticentre study
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BnusHWe nokasaTeney nped- U NOCTAMANU3HOTO
APTepUanbHOro AaBNEHNUS U ero Bapuaumi B xoge
poLeAypbl reMoananusa Ha BbDKMBAEMOCTb NaLIMEHTOE
3 5-NeTHEM KOrOPTHOM UCCNel0BaHNMN B YCNOBUAX
peanbHOW KNUHUYEeCKON NpaKTUKA

B. I-O LLuno, H PO ﬂpaqea

rBEOY BC CAlVi rBCy A2 CTBE ARET SIMEC-CTOM A TARGNIY < CiryHBEpERTET 11 ANGE = anil o ap e

-

e DCTRE YRTTN:IT] o
CYIEDCTEEHHE B H HHUEBED B

onnod WS KL

I
[

1
[=]
[
[
[
¢
[m
-
[
(9]
c:-
[=

Lienk uccnegoBakuA. OUEHATE BIMAHUE NPEQ- M NOCTAMANM3HON TMNEPTER3MM, HOPMO- 1
MMNOTEH3MM, @ TakKe MHTPAZMANK3HBIX MSMEHEHHI apTEpHANbHOTO AaBNeHnA (AL) Ha
BbIKMBAEMOCTb MALMEHTOB, NOMYYAILMX NEYEHNE NPOrPaMMHbIM remoauaniaom (ML)

MaTepHan u MeToAkl. B MCCNE0BaHHE BKNIOYEH 3723 NAUKNEHTA, HaXQIMBILIMXCAHA
NPOrpaMMHOM reMoaHanmae B LEHTpaX Auanuaa ceti b. BpaibABHTYIM PYCClaka, Havap i
reMo/IManu3Hoe neyenue ¢ 2011 no 2016 r. ATl ukcupoariock 10 W nocne npouenyp I, a Takke
Kak MUHUMYM K2bIA Yac B XOfle APOUENYpL! FAl. AHAnWSMpOBARWCL NOKA3ATENN YCPEIHEHHOTO
apTepuansHoro AaBneHUs 3a Belkycpak HABNIEHNA:

PeayneTatel. YCpeaHeHHoe MpennnanusHoe All CocTasuno B cpeqHen 140£15,8 1 8449.8 mMm.
PT.CT., NOCTAMANM3HOE — 1849+ 15, 2162 4315 2. TpekneTHAR aKTy phanbHan BLKHEacMoCTL
NALWEHTOR C MOMEHTa BKMIOYEHWA B UCCNEN0BAHWE PABHANACh 86%, NATMNETHARA — 75%. CormacHo
CTATMCTH4ECKON Mofenu Kaplan-Meier, BbIXMBAEMOCTL 33BUCENA QT SHAYEHHA Nped- 1
noctananusHoro All. MNepen ceaHcoM I HaUXy ALY BbIXWEAEMOCTE C BHICOKAN CTATHCTHYEEKOM
[OCTOBEPHOCTbLID NOKa3ana NoArpynna BePXHET0 KEapTUNA CHEToNWYeckoro AL CARL: p<0,0001), u
NOArpyNna HKHEro KeapTUNA auactonuyeckoro AL (DAL, p=0,001). UccnenoBsanne cBAsn ALl C
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