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Abstract

End-stage renal disease (ESRD) is a significant public health issue affecting patient outcomes
and healthcare resources. This study compared hospitalization rates and cause of hospitalization among
ESRD patients receiving hemodialysis (HD), continuous ambulatory peritoneal dialysis (CAPD), and
palliative care. A retrospective study of 227 ESRD patients at Lomsak Hospital (HD: 68, CAPD: 84,
Palliative: 75) from January 2021 to December 2023 were included in the analysis. The palliative care
group had the highest mean age (65.97 + 8.45 years, p < 0.001). Hospitalization frequency was not
significantly difference (p = 0.5122), but CAPD patients had the longest hospital stays (18.74 + 12.69 days/
year), followed by palliative care (18.33 + 14.61 days/year) and HD (13.44 + 12.77 days/year) (p = 0.0373).
The main reasons for hospitalization were volume overload, anemia, and metabolic imbalances. CAPD
patients had the highest peritonitis rate (26.2%), while HD patients had more vascular access infections
(16.8%). Palliative care did not significantly reduce hospitalization, emphasizing the need to improve
community-based palliative services. These findings support treatment strategies and healthcare policy

improvements for ESRD management.
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HD: hemodialysis, CAPD: continuous ambulatory peritoneal dialysis

Chi square test
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