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Survival rate and Factors affect mortality

in Peritoneal Dialysis Patients,Chumphea hospital.

Junto Srina, Medical Physician.
Duangjai Adisuksodsai, Registered Nurse.

Chumphea hospital, Amphoe Chumphea, Khonkaen Province, Thailand 40130

Abstract

Objective : This study was retrospective study, Purpose to study clinical characteristics, median
time survival and factors affect mortality in peritoneal dialysis  patients, Chumphea hospital,
Khon Kean province

Materials and methods : The data were collected from peritoneal dialysis patients who
were treated since 1st Junuary,2015 to 31" December,2018 which were followed for one year. The
survival rate and factors effect the survival were analyzed by kalplan-Meier Regression Dialysis was
used to analyze risk factors affect the patient s’ survival.

Result : 109 Peritoneal Dialysis patients were included in this study, 36 patients who reached
the end point of death. the mean of the patient survival at the end of follow up period 4196 weeks.
survival rate 0.8 per 100 person per weeks, respectively,and the median survival time was 82 weeks.
multivariate survival analysis showed that age (HR 1.01 ,95%Cl: 1.01 -1.1,p-value = 0.01) , Body Mass
Index (BMI) (HR 0.87,95%Cl 0.81-0.95 , p-value=<0.01) and low serum albumin (HR 0.13,95%Cl 0.05-
0.34, p-value=<0.01) were risk factors for one year mortality in PD patients.

Conclusions : Age,serum albumin ,BMI were risk factors for one year mortality in PD patients
and populations which affect the accuracy of the prognostic model

Keywords : end-stage renal disease, peritoneal dialysis, survival rate
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Kaplan-Meier survival estimate
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UszdRnsAnde 141 0.68-2.93 0.35
HCT 0.98 0.90-1.07 0.79
FBS 0.99 0.99-1.00 0.70
HbA1c 2.26 1.57-3.27 <0.01
BUN 0.97 0.95-0.99 0.04
Cr 0.99 0.91-1.08 0.89
eGFR 1.01 0.97-1.03 0.75
Na 0.80 0.71-0.90 <0.01
K 0.18 0.05-0.61 <0.01
HCo, 0.99 0.84-1.16 <0.99
Ca 0.60 0.37-0.96 0.03
Po, 0.92 0.68-1.24 0.60
albumin 0.07 0.03-0.16 <0.01

NN 4 asevaesauliinasiens@ems avestlowlsneniumessnmnssensdnglameedios

s adjust HR (95 CI) p-value
aA1g 1.01 1.01-1.11 0.01
Diabetic Nephropathy 0.38 0.13-1.07 0.06
Nephrosclerosis/Hypertension 0.70 0.60-7.22 0.76
Cr 1.00 0.99-1.08 0.84
Na 0.99 0.84-1.17 0.97
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sepsis 0.90 0.38-2.16 0.87
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