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The Evaluation of the Causes of
Discontinuation in Patients Undergoing

Continuous Ambulatory Peritoneal
Dialysis

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee:: Pe ri to ne al di aly sis is one of the re nal rep la ce ment the rapy mo da li ti es in pa ti ents
with end-sta ge re nal di se a se. Tre at ment sho uld be dis con ti nu ed du e to va ri o us re a sons. To elu ci da te the -
se re a sons and pre vent them is very im por tant in ma in ta i ning pe ri to ne al di aly sis. In the pre sent study,
re a sons tho se le ad to dis con ti nu a ti on of tre at ment we re eva lu a ted in pa ti ents who un der went pe ri to ne -
al di aly sis and ha ve be en fol lo wed in our Nep hro logy De part ment. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss:: Da ta from 313
pa ti ents (194 ma le and 119 fe ma le) who un der went pe ri to ne al di aly sis in the last 12 ye ars (1997-2009) we -
re re vi e wed ret ros pec ti vely. Among the se, pa ti ents who dis con ti nu ed pe ri to ne al di aly sis we re as ses sed.
Da ta analy zed by using des crip ti ve sta tis tic tests. RRee  ssuullttss:: The me an age for di aly sis on set was 51.9 ± 17.6
ye ars and the me an di aly sis du ra ti on was 27.5 ± 27.1 months (me di an 20 months; ran ge: 3-166 months).
Du ring fol low-up pe ri od, 212 pa ti ents (67.7%) ce a sed pe ri to ne al di aly sis. Re a sons of dis con ti nu a ti on we -
re as fol lows: de ath in 58 pa ti ents (27.4%), pe ri to ni tis in 36 pa ti ents (17.0%), trans fer to anot her fa ci lity
(8.0%), ina de qu a te di aly sis in 16 pa ti ents (7.5%), im pro ve ment in re nal fa i lu re in 16 pa ti ents (7.5%),
trans plan ta ti on in 14 pa ti ents (6.6%), pa ti ent in comp li an ce in 12 pa ti ents (5.7%), un wil ling ness of the pa-
ti ent for pe ri to ne al di aly sis in 8 pa ti ents (3.8%), hyper vo le mi a in 5 pa ti ents (2.4%), le a ka ge in 9 pa ti ents
(4.2%), her ni a in 4 pa ti ents (1.9%) and ot her tech ni cal fac tors in 17 pa ti ents (8.0%). The re we re not any
re la ti ons hip bet we en the re a sons of dis con ti nu a ti on and ca u ses of end-sta ge re nal di se a se, pri or re nal re-
p la ce ment his tory, co mor bid di se a se, he mog lo bin le vel, whi te blo od cell co unt, and le vels of se rum al-
bu min, cal ci um, phosp ho rus, pa rat hor mo ne, to tal cho les te rol and trigl yce ri de (p> 0.05). CCoonncc  lluu  ssii  oonn:: Our
re sults in di ca ted that pe ri to ni tis was the most im por tant re a son for be ing unab le to ma in ta in long term
pe ri to ne al di aly sis and dis con ti nu a ti on of this tre at ment mo da lity. Con se qu ently, dec re a sing the in ci -
den ce of pe ri to ni tis sho uld be con si de red as an im por tant fac tor in ma in ta i ning tre at ment.

KKeeyy  WWoorrddss::  Pe ri to ne al di aly sis, con ti nu o us am bu la tory; pe ri to ni tis; kid ney fa i lu re, chro nic

ÖÖZZEETT  AAmmaaçç:: Pe ri ton di ya li zi son dö nem böb rek has ta lı ğı olan has ta lar da re nal rep las man te da vi se çe nek -
le rin den bi ri si dir. Çe şit li ne den ler den do la yı te da vi ye ara ve ril me me li dir. Bu ne den le ri be lir le mek ve
ön le mek pe ri ton di ya li zi nin sür dü rül me sin de çok önem li dir. Bu ça lış ma mız da Nef ro lo ji kli ni ği miz de pe -
ri ton di ya li zi prog ra mı na alı na rak iz le nen has ta la rın te da vi ye ara ver me ne den le ri de ğer len di ril di. GGee  rreeçç
vvee  YYöönn  tteemm  lleerr: Son 12 yıl da (1997-2009) pe ri ton di ya li zi ne alı nan 313 ol gu (194 er kek ve 119 ka dın) ret -
ros pek tif ola rak de ğer len di ril di. Bun lar ara sın da pe ri ton di ya liz te da vi sin den çı kan lar de ğer len di ril di.
Ve ri ler des krip tif is ta tis tik test ler kul la nı la rak ana liz edil di. BBuullgguullaarr:: Or ta la ma di ya li ze baş la ma ya şı 51.9
± 17.6 ve or ta la ma di ya liz sü re si 27.5 ± 27.1 ay dı (or tan ca 20 ay; ara lık 3-166 ay) iz le me sü re sin ce 212 has -
ta (%67.7) pe ri ton di ya li zi ni bı rak mış tı. Pe ri ton di ya li zi ne de vam et me me ne den le ri şöy ley di; 58 ol gu da
ölüm (%27.4), 36 ol gu da pe ri to nit (%17), bir baş ka te da vi ku ru mu na na kil (%8), 16 ol gu da ye ter siz di ya -
liz (%7.5), 16 ol gu da böb rek yet mez li ği dü ze yin de dü zel me (%7.5), 14 ol gu da trans plan tas yon (%6.6), 12
ol gu da has ta uyum suz lu ğu (%5.7), 8 ol gu da has ta nın pe ri ton di ya li zi ni is te me me si (%3.8), 5 has ta da hi -
per vo le mi (%2.4), 9 has ta da sı zın tı (%4.2), 4 has ta da her ni (%1.9) ve 17 has ta da di ğer tek nik so run lar
(%8). Te da vi yi kes me ne den le ri ile son dö nem böb rek yet mez li ği ne den le ri, ön ce ki re nal rep las man te -
da vi se çe ne ği, ko mor bid has ta lık, he mog lo bin, be yaz kü re sa yı sı, se rum al bu min, kal si yum, fos for, pa rat -
hor mon, to tal ko les te rol ve trig li se rid dü zey le ri ara sın da iliş ki bu lu na ma mış tı (p> 0.05). SSoonnuuçç::
So nuç la rı mız pe ri to ni tin uzun sü re li ola rak pe ri ton di ya li zi ni sür dü re me me ve bu te da vi se çe ne ği nin son -
lan dı rıl ma sın da en önem li ne den ol du ğu nu gös ter di. So nuç ola rak bu te da vi şek li ni sür dü re bil me de pe -
ri to nit sık lı ğı nı azalt mak önem li bir et ken ola rak dü şü nül me li dir.
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f ter con ti nu o us am bu la tory pe ri to ne al di al-
y sis (CAPD) was first in tro du ced by Po po -
vich et al. as an al ter na ti ve tre at ment

mo da lity in pa ti ents with end-sta ge re nal di se a se in
1976, it has been a popular re nal rep la ce ment the r-
apy both in the world and in our co untry.1 Pe ri to -
ne al di aly sis (PD) is pre fer red be ca u se it of fers
bet ter blo od pres su re control and flu id-elec troly te
ba lan ce it is, sa fer to use in car di o vas cu lar ins ta bi -
lity, provides in de pen dency from hos pi tal-he alt -
hca re fa ci lity, does not need special equ ip ments,
per for med wit ho ut pa in ful ne ed le in ser ti on, im pro -
ves qu a lity of li fe, re du ces eryt hro po i e tin ne ed and
has a low cost. PD is a re nal rep la ce ment the ra py
used by more than 100000 pa ti ents.

Des pi te ad van ces in tech no logy, in cre a se in
the num ber of pa ti ents who un der go PD le ads an
in cre a se in comp li ca ti on ra te and num ber of pa ti -
ent who has to dis con ti nu e the tre at ment du e to
va ri o us re a sons. Alt ho ugh pe ri to ni tis ra te dec re a -
sed in this pa ti ent gro up, it is still the most im por -
tant re a son for dis con ti nu a ti on of the rapy.2-4 Ot her
re a sons inc lu de dec re a se in pe ri to ne um.func ti ons,
ina de qu a te di aly sis, mec ha ni cal comp li ca ti ons (pe -
ri to ne al le a ka ge syndro me, cat he ter is su es, and in-
a de qu a te di aly sis) and loss of ul tra-fil tra ti on. It has
be en re por ted that tech ni cal sur vi val ra te for
CAPD was 30-50% in the fifth ye ar.5

In the pre sent study, we in ves ti ga ted the re a -
sons of dis con ti nu a ti on of pe ri to ne al di aly sis in PD
pa ti ents who ha ve be en fol lo wed in our Nep hro -
logy De part ment.

MA TE RI AL AND MET HODS
Three hundres thirteen of 386 pa ti ents with ava i -
lab le me di cal re cords and ha ve be en fol lo wed up
to 12 ye ars in An tal ya Edu ca ti on and Tra i ning Hos-
pi tal bet we en 1997 and 2009 we re inc lu ded in this
study. Da ta from pa ti ents we re re vi e wed ret ros -
pec ti vely from hos pi tal re cords. The re we re 194
ma le (62%) and 119 fe ma le (38%) pa ti ents. Pe ri to -
ne al cat he ter pla ce ment was ac hi e ved by per cu ta -
ne o us tech ni qu e in 220 (70.3%) pa ti ents and by
sur gi cal tech ni qu e in 93 (29.7%) pa ti ents. Pa ti ents
who star ted to re ce i ve PD be fo re 15 ye ars of age
and who had PD du ra ti on shor ter than three

months we re exc lu ded from the study. The de mo-
g rap hic, cli ni cal, and bi oc he mi cal da ta inc lu ded age
at the start of PD, gen der, ca u se of (ESRD), pri or
re nal rep la ce ment his tory and co mor bid di se a se.
He mog lo bin le vel, whi te blo od cell co unt, le vels of
se rum al bu min, cre a ti ni ne, blo od ure a nit ro gen,
cal ci um, phosp ho rus, pa rat hor mo ne, to tal cho les -
te rol and trigl yce ri de we re col lec ted from the ir
me di cal re cords.

Cli ni cal out co mes we re mor ta lity and tech ni -
qu e fa i lu re, and the lat ter was de fi ned as a trans fer
to hemodialysis (HD) du e to pe ri to ni tis, ina de qu -
a te di aly sis, ul tra fil tra ti on fa i lu re, exit-si te and/or
tun nel in fec ti on, and mec ha ni cal prob lems. Re a -
sons of dis con ti nu a ti on, de mog rap hic and cli ni cal
in for ma ti on we re as ses sed in pa ti ents who dis con -
ti nu ed pe ri to ne al di aly sis for any re a son (de ath,
pe ri to ni tis, trans fer to anot her fa ci lity, ina de qu a te
di aly sis, im pro ve ment in re nal fa i lu re, trans plan -
ta ti on, pa ti ents in comp li an ce, un wil ling ness of pa-
ti ents hyper vo le- mi a, le a ka ge, her ni a etc.). Pe ri to -
ni tis was de fi ned as the pre sen ce of clo udy pe ri to -
ne al di aly sis eff lu ent with mo re than 100 whi te
blo od cells/mm3 and mo re than 50% poly morp ho -
nuc le ar cells, in ac cor dan ce with the International
Society for Peritoneal Dialysis (ISPD) gu i de li -
nes.

Sta tis ti cal analy ses we re per for med by using
SPSS soft wa re ver si on 10.0. Sta tis tical as sess ments
we re do ne by des crip ti ve analy sis. Dis con ti nu a ti -
on risk fac tors we re analy zed with a lo gis tic reg -
res si on analy sis. Dif fe ren ces in va ri o us cli ni cal
pa ra me ters bet we en con ti nu ed and dis con ti nu ed
gro ups we re analy zed using the Chi-squ a re test
and Mann Whit ney U test. Dif fe ren ces we re con-
si de red sta tis ti cally sig ni fi cant for p va lu es less
than 0.05.

RE SULTS
The me an age at di aly sis on set was 51.9 ± 17.6 ye -
ars and the me an di aly sis du ra ti on was 27.5 ± 27.1
months (me di an 20 months; ran ge: 3-166 months).

In PD pa ti ents, most com mon ca u ses of ESRD
we re fo und as hyper ten si on and di a be tes mel li tus
(36.1% and 31.3%, res pec ti vely) (Tab le 1).
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Du ring fol low-up pe ri od, 212 pa ti ents ce a sed
pe ri to ne al di aly sis. Tech ni cal sur vi val ra te was fo -
und as 89.1%, 84.0% and 74.1% in the first, third
and in fifth ye ars, res pec ti vely.

Among ot hers, pe ri to ni tis was the most im por -
tant re a son of dis con ti nu a ti on of pe ri to ne al di aly sis
(Tab le 2). It was fo und that pe ri to ni tis ra te was 0.31
epi so de/pa ti ent ye ars. The fre qu ency of Staph ylo -
coc cus au re us was 11.2% and co a gu la se (-) stap hi lo -
coc cus was 6.8%. No re la ti ons hip was fo und bet we en
cat he ter pla ce ment met hod and tech ni cal fa i lu re, pe -
ri to ni tis, le a ka ge or re vi si on re qu i re ment (p > 0.05).

A hig her edu ca ti o nal le vel (p= 0.045), lo wer
age (p= 0.002), and hig her ba se li ne cre a ti ni ne le vel
(p= 0.045) we re fo und to af fect pa ti ent’s sur vi val.
The re we re not any re la ti ons hips bet we en the re -
a sons of dis con ti nu a ti on and ca u ses of ESRD, pri or
re nal rep la ce ment his tory, co mor bid di se a se, he-

mog lo bin le vel, whi te blo od cell co unt, and le vels
of se rum al bu min, cal ci um, phosp ho rus, pa rat hor -
mo ne, to tal cho les te rol and trigl yce ri de (p > 0.05). 

DIS CUS SI ON
PD prac ti ce is in cre a sing in Tur key pa ral lel to the
world’s prac ti ce du e to ad van ta ges aga inst he mo di -
aly sis. Ac cor ding to 2007 re gis tri es of Tur kish So-
ci ety of Nep hro logy (TNS), the re we re 6370
pa ti ents un der go ing pe ri to ne al di aly sis in Tur key.6

Pe ri to ni tis, dec re a se in pe ri to ne al func ti ons,
ina de qu a te di aly sis, trans plan ta ti on and cat he ter is-
su es sho uld be men ti o ned among the re a sons of
dis con ti nu a ti on of PD. In a study with 20 ye ars ex-
pe ri en ce, it was re por ted that dis con ti nu a ti on re a -
sons we re pe ri to ni tis in 1/3, de ath in ot her 1/3 and
trans plan ta ti on in re ma i ning 1/3 of the pa ti ents.7

De ath and pe ri to ni tis we re se en as the most im por-
tant re a son of dis con ti nu a ti on. Alt ho ugh An tal ya
is the re gi on with hig hest trans plan ta ti on ra te in
Tur key, num ber of dis con ti nu a ti on du e to trans-
plan ta ti on is still low. Ho we ver, in cre a sing trans-
plan ta ti on num bers in the last few ye ars sho uld
ha ve a po ten ti al to al ter the trans plan ta ti on ra te
among dis con ti nu a ti on re a sons. Con cer ning the
who le co untry, it appears that trans plan ta ti on
num bers are low. Na ti o nal po li ci es ha ve to be de-
ve lo ped in or der to in cre a se or gan trans plan ta ti on. 

In a study with pa ti ents who con ver ted tre at -
ment mo da lity from CAPD to HD, it was re por ted
that dis con ti nu a ti on re a sons we re loss of ul tra-fil -
tra ti on in 42% and pe ri to ni tis in %19 of the pa ti -
ents.8 In addition, Der vi sog lu et al.9 re por ted that
the re a sons of dis con ti nu a ti on from CAPD we re
per sis tent pe ri to ni tis in 41.8% and loss of ul tra-fil -
tra ti on in 12% of the pa ti ents. 

Pe ri to ni tis is a ma jor comp li ca ti on of PD. Pe ri -
to ni tis is the most im por tant re a son that le ads both
high mor ta lity ra tes and tech ni cal fa i lu re.2-4 Alt ho -
ugh the in ci den ce of pe ri to ni tis va ri es from cen ter
to cen ter, du ring the past de ca de, ap pro xi ma tely 0.5
epi so de/pa ti ent ye ar we re ro u ti nely ob ser ved. In so -
me cen ters, an in ci den ce of 0.2 epi so de/pa ti ent ye -
ar has be en ac hi e ved, lar gely due to ex cep ti o nal
pa ti ent edu ca ti on, as well as new connec tor and
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Number %

Hypertension 113 36.1

Diabetes mellitus 98 31.3

Glomerulonephritis 18 5.8

Polycystic kidney disease 6 1.9

Other  10 3.2

Unknown 68 21.7

Total 313 100

TABLE 1: Causes of end stage renal disease.

Number %

Death 58 27.4

Peritonitis 36 17

Transfer to another facility 17 8

Inadequate dialysis 16 7.5

Improvement in renal failure 16 7.5

Transplantation 14 6.6

Patient incompliance 12 5.7

Unwillingness of patient 8 3.8

Hypervolemia 5 2.4

Leakage 9 4.2

Hernia 4 1.9

Other technical causes 17 8

Total 212 100

TABLE 2: Reasons of discontinuation in patients under-
going continuous ambulatory peritoneal dialysis



cat he ter tech no lo gi es. Si pa hi og lu et al.10 was re por -
ted that 55.8% of tech ni cal fa i lu re and 3% of mor-
ta lity were as so ci a ted with pe ri to ni tis. In our study,
pe ri to ni tis ra te was 0.31 epi so de/pa ti ent ye ars and
the ra te of tech ni cal fa i lu re du e to pe ri to ni tis was
55.2%. Pe ri to ni tis con ti nu es to be the most de vas -
ta ting comp li ca ti on of PD tre at ment and the le a -
ding ca u se of tech ni qu e fa i lu re in our pa ti ents using
PD. we estimate that gram (+) mic ro or ga nisms are
the most com mon eti o lo gi cal fac tors of pe ri to ni tis
in PD pa ti ents. Furt her mo re, no re la ti ons hip was
fo und bet we en cat he ter pla ce ment met hod and
tech ni cal fa i lu re, pe ri to ni tis, le a ka ge or re vi si on re-
qu i re ment.

Im pa i red so lid and glu co se trans port du e to
long term ex po su re to so lu ti ons, loss of ul tra-fil tra -
ti on and ina de qu a te di aly sis sho uld man da te the
ces sa ti on of pe ri to ne al di aly sis. In our gro up, 7.5%
of pa ti ents dis con ti nu e CAPD du e to ina de qu a te di -
aly sis and ot her %2.4 du e to hyper vo le mi a. 

In CAPD pa ti ents, mec ha ni cal comp li ca ti ons
such as pe ri to ne al le a ka ge syndro me, her ni a ti on
and cat he ter mal po si ti on sho uld le ad to ces sa ti on
of CAPD.11,12 In our pa ti ent gro up, le a ka ge was se -
en in 4.2%, her ni a was se en in 1.9% and ot her
mec ha ni cal re a sons we re se en in 8.0% of the pa-
ti ents.

Pa ti ents’ comp li an ce-edu ca ti on and ap prop ri -
a te en vi ron men tal con di ti ons are im por tant to ma -
in ta in long term and he althy pe ri to ne al di aly sis. In
our study, pe ri to ne al di aly sis can not be ma in ta i ned
du e to pa ti ents’ in comp li an ce in 5.7% of the pa ti -
ents.

Our re sults in di ca ted that pe ri to ni tis was the
most im por tant re a son for be ing unab le to ma in ta -
in long term PD and dis con ti nu a ti on of this tre at -
ment mo da lity. Con se qu ently, dec re a sing the
in ci den ce of pe ri to ni tis sho uld be con si de red as an
im por tant fac tor in ma in ta i ning tre at ment.
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