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Analysis of reasons for withdrawal of 109 patients with peritoneal dialysis
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[ Abstract ] Objective To analyze the causes of peritoneal dialysis therapy and the factors relating to their dropout in patients with continuous
ambulatory peritoneal dialysis (CAPD). Methods
December 2021. Recording reason for exit. Results

We retrospectively analyzed 261 CAPD patients in our hospital during the period from January 2013 to
In these patients, 109 cases (41.76%) discontinued CAPD, of which 91(83.78%) cases dropped out
because of death, 12(10.81%) cases were switched to hemodialysis, 6(5.41%) cases received renal transplantation. The main cause of death was
cardiovascular disease (56.99%), which were resulted from diabetic kidney disease ( DKD) in 79.24% of these death cases. followed by 10 (10.75%) cases
died of severe infection, 9(9.68%) cases died of cerebrovascular disease (9.68%), 7 ( 7.53% ) cases died of gastrointestinal hemorrhage, 7 (7.53% ) cases
died of malignant tumors, 5( 5.38% )cases died of deterioration of general condition. The death cases of cardiovascular disease had older age (P<0.05), and
had deterioration of general condition in more cases (P<0.001) as comparison with those of the living cases. In addition, discontinued cases experienced
shorter period of peritoneal dialysis(P<0.001). Conclusion In patients with CAPD, death were the major causes leading to discontinuation of this therapy.
Cardiovascular disease were the main cause of death. Diabetes, Hypertension and older age were the factors relating to the higher mortality rate.
Cardiovascular disease and deterioration of general condition often happened in elder cases. Therefore, integration treatment of pre—dialysis and
sustainable management of post—dialysis must be strengthened.
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