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Abstract

Background: The “Peritoneal Dialysis (PD) First Policy” required patients with end-stage renal disease (ESRD) under
the Universal Health Coverage scheme to begin renal replacement therapy with PD, unless medically contraindicated.
On February 1, 2022, this policy was revised to allow “Patient Choice Dialysis,” enabling patients to freely
choose their dialysis modality without incurring additional costs. In response, Surat Thani Hospital, a tertiary care
center, updated its dialysis counseling process to emphasize shared decision-making starting January 1, 2023. This
study aimed to assess the clinical outcomes of patients who initiated dialysis following the policy change and
counseling update.

Methods: This retrospective cohort study included incident dialysis patients between January 1 and December 31,
2023. The primary outcomes were 90-day and 1-year survival, comparing planned vs. unplanned dialysis initiation
and PD vs. hemodialysis (HD) modalities.

Results: A total of 212 patients were included: 66 (31%) initiated HD and 146 (69%) initiated PD. Of these, 111 (52%)
started dialysis in a planned manner, while 101 (48%) had unplanned initiation. Patients in the unplanned dialysis
group had significantly lower survival rates at 90 days (P=0.002) and 1 year (P=0.036) compared to the planned
group. The HD group showed a trend toward a decreased 90-day survival rate compared to the PD group (P=0.056);
however, this difference in survival became comparable at 1 year (P=0.26). The leading causes of hospitalization
were PD-related infections in PD patients and cardiovascular complications in HD patients.

Conclusions: Planned dialysis initiation was associated with better short- and long-term survival compared to
unplanned initiation. There was no significant difference in the 1-year survival rate between PD and HD
modalities. Therefore, efforts to reduce unplanned dialysis may help improve clinical outcomes in ESRD patients

requiring dialysis.
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Parameters P-value
Age (years) 57.0+14.2 58.8+14.3 53.1+134 0.006
Sex Male: Female (N) 103: 109 65: 81 38: 28 0.100
Causes of ESRD, N (%)
Diabetic nephropathy 134 (63.2%) 100 (68.5%) 34 (51.5%)
Hypertensive nephropathy 53 (25.0%) 34 (23.3%) 19 (28.8%)
Glomerular disease 14 (6.6%) 5 (3.4%) 9 (13.6%)
Obstructive nephropathy 5(2.4%) 4.(2.7%) 1 (1.5%)
Cystic kidney disease 2 (0.9%) 0 (0%) 2 (3%)
Others 4 (1.8%) 3(2.1%) 1 (1.5%)
Comorbid conditions, N (%)
Diabetes mellitus 135 (63.7%) 101 (69%) 34 (52%) 0.020
Hypertension 206 (97.2%) 143 (98%) 63 (96%) 0.380
Cardiovascular disease 29 (13.7%) 27 (19%) 2 (3%) 0.002
HIV+ 3 (1.4%) 3 (2%) 0 (0%) 0.550
Labs before dialysis initiation
BUN (mg/dL) 105.7+32.4 103.6+30.5 110.2+36.0 0.170
Creatinine (mg/dL) 12.5+5.0 12.1+4.7 13.3+5.3 0.100
GFR (CKD-EPI) (ml/min/1.73m?) 3.97+1.60 4.04+1.72 3.83+1.30 0.400
GFR (Thai) (m/min/1.73m?) 9.52+2.83 9.55+3.00 9.46+2.43 0.820
Potassium (mmol/L) 4.47+0.79 4.46+0.75 4.49+0.87 0.780
Bicarbonate (mmol/L) 18.4+5.3 19.2+5.1 16.8+5.3 0.020
Calcium (mg/dL) 79+1.1 8.0+1.1 T7+1.2 0.047
Albumin (g/dL) 35+0.6 3.5+0.5 3.4+0.6 0.550
Phosphate (mg/dL) 6.7£2.6 6.7+25 6.9+28 0.470
Hemoglobin (g/dL) 78+1.5 8.0+1.4 7.5+1.7 0.270
Hematocrit (%) 23.1+4.4 235+4.1 22.3+5.0 0.060

PD, peritoneal dialysis; HD, hemodialysis; ESRD, end-stage renal disease; HIV, human immunodeficiency virus; GFR,
glomerular filtration rate
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Parameters Non-Survivor Survivor

N=8 N=204
Age (years) 67.6+14.0 56.6+14.1 0.032
Male: Female (N) 5.3 98: 106 0.49
Unplanned: Planned dialysis (N) 8:0 93: 111 0.002
PD: HD (N) 4. 4 142: 62 0.26

Co-morbid conditions, N (%)

Diabetes 5 (63%) 130 (64%) 1.00
Hypertension 8 (100%) 198 (97%) 1.00
Cardiovascular disease 1 (13%) 28 (14%) 1.00
Cerebrovascular disease 2 (25%) 21 (10%) 0.21

Labs before dialysis initiation

BUN (mg/dL) 107.1+£26.3 105.6+£32.6 0.90
Creatinine (mg/dL) 11.7+3.1 12.5+5.0 0.63
GFR (CKD-EPI) (ml/min/1.73m?) 3.84+1.20 3.98+1.61 0.81
GFR (Thai) (mU/min/1.73m?) 9.40+2.39 9.53+2.85 0.90
Potassium (mmol/L) 4.35+0.74 4.47+0.79 0.66
Bicarbonate (mmol/L) 18.4+3.8 18.4+5.3 0.97
Calcium (mg/dL) 7.3+0.7 79+1.1 0.13
Albumin (g/dL) 2.9+0.5 3.5+0.6 0.004
Phosphate (mg/dL) 6.7+2.4 6.7+2.6 0.95
Hemoglobin (g/dL) 7.6+1.4 79+1.5 0.63
Hematocrit (%) 22.1+3.6 23.2+4.5 0.50

= a ¢ v aa o o Aa Y v o w
M990 5 ﬂrﬁ?Lﬂ'ﬁqgwﬁf\]ﬂ‘ﬂwa\lNama@miqﬂ’ﬁLaﬂﬂ'ﬂﬁﬂu 90 QULLiﬂwaﬁUq‘U@W@LLWTﬂM

Unadjusted Adjusted
Factors
95% ClI 95% ClI
Age (per 1 year) 1.06 1.00-1.12 0.035 1.07 1.02-1.13 0.012
Albumin (per 1 g/dL) 0.17 0.05-0.58 0.005 0.17 0.05-0.55 0.003
Hemodialysis (vs.Peritoneal dialysis) 2.24 0.56-8.95 0.254 4.29 0.97-19.07 | 0.056

HR, hazard ratio; Cl, confidence interval; PD, peritoneal dialysis
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Parameters Non-Survivor Survivor Pvalue
N=32 N=180
Age (years) 679+11.4 55.1+13.8 <0.001
Male: Female (N) 16: 16 87:93 1.00
Unplanned: Planned dialysis 11: 21 80: 100 0.034
PD: HD 27:5 119: 61 0.041
Co-morbid conditions, N (%)
Diabetes mellitus 23 (72%) 112 (62%) 0.33
Hypertension 31 (97%) 175 (97%) 1.00
Cardiovascular disease 10 (31%) 19 (11%) 0.004
Cerebrovascular disease 6 (19%) 17 (9%) 0.13
Labs before dialysis initiation
BUN (me/dL) 101.8+33.7 106.3+32.2 0.47
Creatinine (mg/dL) 10.7+3.8 12.8+5.1 0.028
GFR (CKD-EPI) (m{/min/1.73m?) 4.26+1.41 3.92+1.63 0.28
GFR (Thai) (m/min/1.73m?) 9.89+£2.57 9.46+2.88 0.42
Potassium (mmol/L) 4.28+0.68 4.50+0.80 0.14
Bicarbonate (mmol/L) 19.6+4.7 18.2+5.3 0.18
Calcium (mg/dL) 7.9+0.8 79+1.2 0.78
Albumin (g/dL) 3.2+0.5 3.5+0.5 <0.001
Phosphate (mg/dL) 6.1+2.3 6.9+2.6 0.10
Hemoglobin (g/dL) 8.1+£1.3 7.8+1.5 0.26
Hematocrit (%) 23.8+3.7 23.0£4.5 0.32
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Unadjusted Adjusted
Factors

95% ClI 95% ClI
Age (per 1 year) 1.07 1.04-1.10 | <0.001 1.06 1.03-1.09 | <0.001
Albumin (per 1 ¢/dL) 0.33 0.18-0.60 <0.001 0.38 0.20-0.70 0.002
Coronary artery disease (yes vs. no) 3.34 1.58-7.06 0.002 1.16 0.49-2.73 0.742
Planned dialysis (vs. unplanned) 0.43 0.21-0.90 0.025 0.44 0.20-0.95 0.036
Hemodialysis (vs. peritoneal dialysis) 0.4 0.15-1.04 0.060 0.55 0.19-1.56 0.260

HR, hazard ratio; Cl, confidence interval
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