
cause mortality [log 1 increase: hazard ratio(HR), 1.61; 95% CI, 1.24 – 2.10; P< 0.001],
and cardiovascular death (HR, 2.19; 95% CI, 1.45 – 3.32; P< 0.001) as well as technical
failure (HR, 3.55; 95% CI, 2.60 – 4.85;P< 0.001) after adjustment for confounding
factors.

CONCLUSIONS: In this study, higher amount of PD-glucose exposure was closely
related to increased risk of technical failure and patient mortality in PD patients.
Therefore, careful consideration to decrease in use of hypertonic PD solution will be
needed to preserve peritoneal membrane and improve patients outcomes in PD
patients.

FP575 URIC ACID INDUCES INTRAPERITONEAL INFLAMMATION IN
PERITONEAL DIALYSIS PATIENTS

Natalia Stepanova1, Olena Burdeyna1, Victoria Driianska1

1SI «Institute of Nephrology of the National Academy of Medical Sciences», Kyiv,
Ukraine, Ukraine

INTRODUCTION: It has been shown a contributory role of elevated serum uric acid
(sUA) to metabolic syndrome, insulin resistance and cardiovascular diseases which in
turn are closely associated with peritoneal dialysis (PD) outcomes. Moreover, the
association between high level of sUA and PD technique failure has been recently
demonstrated. But, in fact, little is known about the underlying mechanism of
hyperuricemia impact on PD adequacy.

The present study was undertaken to investigate the association of serum UA with
intraperitoneal inflammation in PD patients.

METHODS: In this observational cross-sectional study, there were analyzed the
associations between sUA concentration and intraperitoneal production of tumor
necrosis factor-a (TNF-a) and monocyte chemoattractant protein -1 (MCP-1) in 25
non-diabetic PD patients (average age 51.6 6 11.9). All patients had been undergoing
continuous ambulatory PD (CAPD) for more than 3 months (median was 33.8 [22.3-
54] months).

Concentration of TNF-a and MCP-1 in peritoneal dialysis effluent (PDE) was analyzed
using ELISA. �yperuricemia was defined as sUA concentration above 416.4 lmol/L or
7 mg/dL (it was measured using automated enzymatic methods).

For the statistical analysis, we used the Student&#39;s t-test and Pearson&#39;s rank
correlation test. The average values (M) and standard deviation (SD) were calculated
according to a normal distribution. All statistical analyses were performed using
MedCalc.

RESULTS: PDE levels of TNF-a and MCP-1 in the patients with hyperuricemia were
significantly higher compared with the normal sUA level patients: 9.8 6 3.2 vs 6.0 6

2.6 pg/ml, p =0.006 and 21.3 6 6.3 vs 13.6 6 8.4, p = 0.046 pg/ml, respectively.

sUA concentration was directly correlated with PDE levels of TNF-a (r = 0.79, p<
0.0001) and MCP-1 (r = 0.71, p = 0.0001).

CONCLUSIONS: The results of this study have provided the preliminary evidence
that hyperuricemia is significantly associated with dialysate TNF-a and MCP-1.
Further, well-designed clinical trials are required to establish the impact of high level of
sUA on intraperitoneal inflammation in PD patients.

FP576 IS PERITONEAL DIALYSIS A POSSIBLE DIALYSIS OPTION FOR
UNPLANNED END STAGE RENAL FAILURE PATIENTS WHO
REQUIRE INITIATING DIALYSIS URGENTLY ?

Chee chin Phang1, Wai Yin Foo Marjorie1, Sin Yan Wu1, Elizabeth Ley Oei1,
Riece Koniman1, Htay Htay1

1Singapore General Hospital, Singapore, Singapore

INTRODUCTION: End stage renal failure patients who require unplanned dialysis are
traditionally started on haemodialysis (HD) using central venous catheter. In order to
avoid central venous catheter and its complications, there has been a growing interest
in urgent-start peritoneal dialysis (PD) for unplanned renal failure patients. We aimed
to compare the clinical outcomes of patients who underwent urgent-start PD and
patients who underwent urgent-start HD followed by conventional-start PD.

METHODS: This was a single-centre retrospective cohort study including all incident
PD patients who underwent unplanned initiation of dialysis from the period of January
to December 2017. Patients were subdivided into two groups: urgent-start HD group
(defined as initiation of HD using tunnelled central venous catheter before converting
to conventional-start PD) and urgent-start PD group (defined as initiation of PD
within 2 weeks of catheter insertion). Patient and technique survival were compared
using Kaplan-Meier survival analysis and log-rank test, and mechanical and infectious
complications were compared using Fisher’s exact test.

RESULTS: A total of 78 PD patients underwent unplanned initiation of dialysis during
the study period. Of these, 52 patients were initiated on urgent-start PD and 26 patients
were initiated on urgent-start HD before converted to PD. Demographic data and
comorbidities were comparable between the two groups. The median time on HD for
urgent-start HD group was 71 days (51-168). There were total 3 patients (12%)
developed bacteraemia in the urgent-start HD group while on HD. Peri-catheter leak
(4 versus 0; p=0.30), catheter malfunction (3 versus 0; p=0.55) and catheter
readjustment (1 versus 0; p=1.00) were comparable between urgent-start PD and
urgent-start HD followed by conventional-start PD groups. Similarly, day-30
peritonitis (2 versus 1; p= 1.00), day-90 peritonitis (4 versus 3; p= 0.68), day-30 exit-
site infection (1 versus 2; p=1.00) and day-90 exit-site infection (1 versus 3; p= 0.11)
were not significantly different between the two groups. Technique survival (p=0.95),
patient survival (p=0.07) and peritonitis-free survival (p= 0.79) were comparable
between the two groups.

CONCLUSIONS: Urgent-start PD had a similar technique and patient survival, PD-
related mechanical and infectious complications, compared with urgent-start HD
followed by conventional-start PD. PD can be considered as a viable dialysis option in
unplanned end-stage renal failure patients who require urgent dialysis.
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