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Peritoneal Dialysis in Nepal - A Review
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Adolad ol 136 patients undergoing pe vitones) dialysis for different indications
for a period of two vears is reviewed, Biale prodaominence and relatively
high frequency in elderly age was seon. Majority of them were diagnosed as
Chronie Renal Failure (65.5°2) Tollowed by Acule Renal Failure (29.44).
Blood urea and serum ercatinine was found raised in all patients while a
majority had hyponairemia, A great majority of patients (82.4%) improved

with the procedure.
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AIM OF THE STUDLY

This study was underiaken to see the
pattern of patients undergoing peritonesn:
5 a5 no such reference was avalable in
lterature, to resiew the

dialy
our national medieal 1
outeonie and effieacy of the procedure und also

to share the experience.

MUETHODS AND MATERIALS

The case history and hospital dara of the
patients, who underwent peritoncal diziyas for
a period of two vears rom 1st Baisakh 2046 o
3=t Chattra 2047 (1.6, T4th April 1989 1o 15th
Aprit 1991) are reviewsd. A towd of 136
patients were dialvsed by peritansal dialysis

(HLDY during this period,
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RESULTS

Table 1 below shows number aud sex of patients, who underwent peritoneal dialysig g

different years,

Number of patients

Tear (. 8.) Malc Female
2046 28 26
2047 61 21
Tubal BY 47
Fer 654 31.6

Table 1; Number and Sex of patients undergoing PD

From the table 1itis seen that the number of patients is increasing each year and that/the, §

g male predominance,

Ao group < 20 20 -1 30 -39 40 - 49 b0 - 54 > 60y Total
Nooof Patients 8 15 17 27 i3 36 136
2 59 110 125 1949 2473 26.5 100

Tuble 2 Age group of paticnts undergoiog PO

From this table it is seen that most of the times the procedure was done in advanced ag:§
patients with decreasing frequency in the younger age group.

Avute Renal Failore (ARY

Chronie Renal Pailure (CRF/Ac, Exacerbation)** 61

40 (29.4%)

Chromie renal Failure/Diabetic Nephropathy 28

89 (65.5%)
]

Ohstractive uropathy/Urolithiasis T(5.1%)

Table 3: Provisonid Thagnosis in Paticnts boefove P,

ARF dve to Acute nephritis - 11, Gastro-enteritis - 22, organo-phosphorous poisening - 2, post - partum - 2, wasp bite - 1
and surgical procedure - 2,
Pt Acote exacerbation1n patients with chronic renal fallure 9.

IFrom this table it is scen that a majority of the patients are with chronic renal failure, be it
chronic nephvitis, acute exacerbation of CRY or diabetic nephropathy. What is notable here is that |§
acute renal failure due to different eauses are in most instances curable, if managed in time (not §
shown in the table).

Table 4 shows the range of blood urea and serum creatinine level in patients befare}
performing PD.

Bloed Urea Level (mg %) Na. of 2 Creatinine Level (Mg%) " No. of %
Fatients Patienls
< 160 6 4.4 <35 1
101 . 200 80 LR.8 3.6-5 21 1
» 201 a0 J6R 51-10 74 &d.
> 101 35 26,

Tabl: 4: Blood wrea and Serum creatinive level hefore P

JNMA, Apr-Toen, T2 30



Swreadi ef al: Peritonsal Dialyss in Nepai <54

From: this table it is seen that 7 majority of patients nad blood urea level in between the
range of 101-200 mg% and serum creatining level in between 5.1 - 10 g%, which might be
oxolained by prevalence of patlents with chronic renal failure.

Serum a level (megll Na. of A Serum K level No.of o
*aticnts (megfl) Patients
< 1A 97 713 < 3.5 3 235
135145 a7 272 3.5-55 57 £4.0
> 145 b 1.5 > 5.5 17 12.5

Tuble 5: Serum sedivm & potassium evel in patient: before PR

From this table it is seen that a majority of the patients were hyponairemic but
sormakalemic, however hyperkalaemia was seen more often than hypernatraemia,

Tahle 6 shows outcome of the procedure.

Iproved with the proceduore
Med during the procedure

Left against medical advice

112 R2 AV
23 16.0%
1 0.7%

Table & Outcome of peritoneal dialysis procedure,

From this table it is seen that the
procedure has very good outcome: more than
22 percent of the patienis improved with the
procedure.  OFf the total 136 procedures, 5
patients complications duc to the
procedure, namely, peritonitis in 2, and turbid
dialysis fluid in 3 (not shown in the table). But
the causge of death was due to the
crocedure, but the disease itseif, as on an
average, only 9 PD cycles {which are not
a2ficlent to get the effect of the procedure),
cold be done in those patients, before deatl,

had

not

DISCUSSTON

The term "Ihalysis” was coined by a Scot
cremist Thomas Graham. Peritoneal dialysis
was first vaed in 1923 by Ganter and hecame
widespread in the 1850s, exclusively for tha
tanagement of acute renal failure.!

Povitoneal dialysis (PD)) is an effective
ety . - 1.
trethod o correct fluid volume disturbances
andg alzo to maintain the pl

: ma biochemistry
‘-J-‘H.hin acceptable limits 2 1t is easy to perform
and ean be undertaken in almost any clinical
Sovivenment where

Lerility cion be provided.”

JNBLE, Api

Peritoneal dialysis can be regarded as
emergency procedure in countries like ours
where acute renal failure (ARF) due to pre-

renal {(dehydration and surgical and
gynaecological procedures) and renal causes
might ecause significant morbidity and

maortality due toits geographical condition and
non-availability of services like hemodialysis.

Peritoneal dialysis has four main
indications® and performed acutely for acute
renal fatlure by a ternporary peritoneal catheter
or on chronic basis for continuous ambulatory
peritoneal dialysis. The indications wre:

A For acute dialysis including the presence
of uremic syndrome, hyperkalaemia,

volume overload &

prophylaclically in patents with AR,

acidosis  or

b, Chronic dialysis, if creatinine clearance is
< (0.10-0.15 ml/min/kg.
<. Uremic syndrome.

d. Iyperkalaeniin.

Besides these indizntions, patents with
anuria or oliguria with hypertension and
hyponatremis weve also provided PLY service.
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Peritonen! dialysis uses the peritoneal
membrane as the semi-permeabic membrane
and allowing equilibration to take place
between extracellular fluid and Buid instilled in
the peritoneal cavity., In acute D), exchanges
may be performed often (hourly). Peritoneal
Dialysis  does not  require
anticoagilation and produces less stress on the

systemic

cardio-vascular system, so offers advantages
over hemodialysis, besides easy technique and
low cost, In lerm of efficiency, though, it is
approximately one eighth as efficient as
aliering  blood
composition nnd about one fourth as efficient in
term of fTuid removal 4 But in patients with
contraindications for hemodialysis or non-

availabihty of

bemodialysiz in solute

this service, ') is the only
aption”’

In this series of ours the number of
patients is increasing each year and in an
average a total of 58 eyeles was performed to
each patient. Average day of stay was very
higloin these putients (21 days), which made it
almost impossible to accept new pationts and it
arcuses a very delicate gquestion: Can't PD
service be provided in other referring hospitals,

where a physician 15 available 7

Chronie renal Fallure (CRE), due mainly
to chronie glomeralo-nephritis and diabetic
nephropathy, was the frequently found entity
m patients undergoing P procedure but acute
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renal failure also contributed to significan:
proportion, mainly due to dehydration (acute
gastraenteritis - #5% and acute nephritis).

Blood urea and serum creatinine leve]
were found to be In higher side whereas serup
sodium in lower side, compared to normal
serurg potassivm, (A serum polassium leve]
higher than 6.5 nieg/L is an emergency !).

The outcome of the procedure scems
convineing towards starting PD services in at §
least hospitals, where the physicians ang
nursing staft to tackle with dialysate exchange
are availabie. Our Nephroelogy Unit is planning
to run PD service at the general medieal ward, -
so that we will be able to demonstrate the
feasibility of such procedure in medical ward:
as ARF deserves attention immediately and is §
worth taking to save lives in context like ours
where these have ended fatally due to non- .
availability of a simple but safe and effective
procedure as PD,
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