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Table 1. Reasons to Start Patients on Peri-
toneal Dialysis

To accommodate incremental dialysis doses
readily to maintain a combined dialysis and
renal weekly Kt/V urea target

To preserve residual renal function

To facilitate control of sodium and water bal-
ance earlier in CRF

To delay use of blood access sites

Accommodate incremental dialysis at lower cost

Relative liberalization of diet to insure good
nutritional status
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Table 3. Potential Benefits of Peritoneal Dialysis

Access for dialysis is easier

Slow and sustained ultrafiltration

Ease of blood pressure control

Preservation of residual renal function

Blood sugar control through intraperitoneal route
Steady state biochemical parameters

Table 2. Catabolic Effects of the Dialytic Procedures

CAPD HD
Loss of amino acid 2-4g/day 9-13g/day
Loss of glucose uptake 25g/dialysis
(glucose-free dialysate)
Loss of protein 5~15g/day 0
Inflammatory stimuli Low-grade inflammation? Blood-membrane contact
Peritonitis Complement, endotoxin
i) 1)
cytokines cytokines
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