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INTRODUCTION: Symptomatic pleural effusion secondary to pleuroperitoneal
communication in patients on peritoneal dialysis occurs in 2% of patients on CAPD.
The classic presentation is that of a low protein high-glucose pleural aspirate consistent
with the high dextrose concentrations present in standard PD fluids, hence, the name,
“sweet hydrothorax”. Nevertheless, the increasing use of Icodextrin calls for an
innovative bedside diagnostic approach.

METHODS: A 47-year old Nepalese woman was admitted to the ED with worsening
shortness of breath after two months of continuous ambulatory peritoneal dialysis
(CAPD). End stage renal disease (ESRD) was secondary to focal segmental
glomerulosclerosis. Her prescription was two exchanges of Icodextrin every 12 hours,
exchange volume of 2 liters. The patient and the daughter, her caregiver, had recently
noted decreased PD fluid drainage from the abdomen. Examination and chest
radiograph confirmed a new right pleural effusion (Figure 1).

Immediate thoracentesis revealed 1,200 cc of clear appearing fluid with immediate
symptomatic relief. The pleural fluid revealed<2 g/dL protein and 108 mg/dL of
glucose. Iodinated contrast was contraindicated by drug allergy. Thus, a biochemical
fingerprint analysis of the right pleural fluid and the drained peritoneal fluid was
completed with a near perfect match.

RESULTS: The biochemical fingerprint analysis of both simultaneously drained
pleural fluid and peritoneal fluid tested for sodium, potassium, chloride, bicarbonate,
calcium, BUN, creatinine and measured osmolality. The results showed a close match
of all these biochemical indices (Figure 2). With the exception of a lower glucose level
and a higher creatinine level in the peritoneal drainage, the other measured indices
were similar.

CONCLUSIONS: CAPD was discontinued. The PD catheter was removed and she has
since switched to outpatient in-center hemodialysis via a newly placed tunneled
hemodialysis catheter. She would require diaphragmatic repair before reconsidering
PD again. To our knowledge, this is the first time the use of a biochemical fingerprint
technique to confirm this diagnosis has been reported in the literature. We have
described a new innovative biochemical fingerprint investigative option that is cheap,
affordable and will be practically applicable all over the world including in resource-
poor countries.
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INTRODUCTION: The relationship problem of cardiac autonomic dysfunction in
peritoneal dialysis (PD) patients to dialysis adequacy and technique survival has never
been investigated before.

METHODS: In this cross-sectional study, the associations between heart rate
variability (HRV) measures and the indicators of dialysis adequacy in 44 PD patients
(average age 50.8612.5) were analysed. HRV was measured by using 5-min recordings
of a stationary system by a standardized method. Both temporal domain and spectral
domain parameters were analysed. The dialysis adequacy indices were evaluated taking
into account weekly creatinine clearance (CrCl) and total weekly urea clearance (Kt/V).
All the statistical analyses were performed using MedCalc.

RESULTS: A significantly higher activity of the sympathetic cardiac activity was
observed in the patients with inadequate dialysis dose (Kt/V<1.7), as evidenced by a
decrease in SDNN (53.5 [28.5-73] vs 121 [72-195] p = 0.001).The parasympathetic
activity of both temporal (RMSSD, CV) and spectral parameters of HRV (HF) had a
moderate negative correlation with the PD adequacy (r = -0.43, p = 0.008; r = -0.36, p =
0.006 and r = -0.37, p = 0.005, according to the indicators). The spectral domain
parameter LF, which reflected the relative vasomotor centre activity, had a direct
correlation with CrCl (r = 0.53, p = 0.008). The coefficient of variation (CV) had a
direct correlation with the status of residual renal function (r = 0.53; p< 0.0001).

The preservation of dialysis adequacy was significantly dependent on the sympathetic
activity (VLF and CV). The increase of 30% or more for VLF demonstrated the
technique survival as 21.8 6 2 (95% CI 17.8-25.9) months, while the technique survival
in the patients with normal sympathetic activity (VLF<30%) was 46.5 6 5.2 (95% CI
36.4-56.6) months (p = 0.0001) (Fig. 1).

Fig. 1. Cumulative survival of PD technique by VLF ratio above and below the median.

CONCLUSIONS: Our study has demonstrated the relationship of cardiac autonomic
dysfunction with the PD adequacy. We suggest that the reduction in sympathetic
hyperactivity can improve the PD adequacy and technique survival.
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