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-Worldwide prevalence of diabetes was
estimated at 2.8% i200Q

-In 2030, the prevalence of diabetes is projected
to be 4.4% of the worlgopulation

Shouldnephrologistsfear this diabetic horde?

[\; 2. 30 (Australia) to 45 (US) 8bnew cases of chronic RRT are

directly or indirectly consequent to diabetic disease
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FRAEDTARegistty  |n 2013, DMas the cause dESKRomprised 24% of the
DN | teaane incident RRT patiensnd17% ofthe prevalentRRTpatients

W Diabetes mellitus remains the leading cause
g" % of ESKD requiring chronic RRT worldwide
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# Adjustedfor reductionin plasmaalbuminand creatinine concentrations

CVmortality ~50% ofdeaths

Enhancednflammation



Optimalweight, BP anaylycemiccontrol _ _
Reductiorin proteinuria RetardingCKDonset/ progression
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ChronicRRT by HD or PD

What is
BEST?



PD vs HDwhat is best indiabetes?

Better hemodynamicstability Better for obese orvisually

impaired subject(e.g.elderly)

Best forday-life autonomy
Vascularaccessnay be
challenging

Intraperitoneal Insulin

Worsenglycemiccontrol
Higherrisk of infections
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Lackof highevidencd proper guidelines

&= Peoplewith diabetes had half the odds of being
— recommended for HD
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Pyramid of Clinical
Evidence

Systematic Reviews
& Meta-analyses

G RCTslirectly comparingPD vs HD ardifficult to be conducted
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Hephrology Dialysis Transplantation
Clinical Practice Guideline

Clinical Practice Guideline on management of patients

with diabetes and chronic kidney disease stage 3b
or higher (eGFR <45 mL/min)

Question 1.2 Shouldpatients with diabetes andCKD5
start with PD or HD as first modali®/
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Original Article A

Dialysis modality choice in diabetic patients with end-stage
kidney disease: a systematic review of the available evidence

Cecile Couchoud', Davide B-ulignanul's. lonut Nistor®, Kitty J. ]agers. James Heaf®, Olle I—Ieiml:urgerT
and Wim Van Biesen® on Behalf of the European Renal Best Practice (ERBP) Diabetes Guideline
Development Group
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(8 Clinical Practice Guideline

Clinical Practice Guideline on management of patients
with diabetes and chronic kidney disease stage 3b
or higher (eGFR <45 mL/min)

Diabeticpatientswith CKD stage-BID

AnyPD/HDtechniqueasfirst dialysismodality
AnyHD/PDtechniqueasfirst dialysismodality

Survival Qol, majorand minor morbid
events,glycaemiaontrol, hospitalizations
deterioration ofresidual renafunction,
functionalstatus,accesgo transplantation,
techniquesurvival




Studyflow

Qol, majorand minor morbid
events,hospitalizations,residual
renal function deterioration,
functional status, glycemic control,
accesgo transplantation, technique
survival.

NO EVIDENCE!!

Diabetic patients 721.783on HD andL06.790on PD
(range 961% of the total study population)

Mean follow-up: 1 to 8 years

Outcomes:Death (24 studies), Infectious complications
(1 studyc higher infection rates in PD in unadjusted analyses, no
differencesin analyses adjusted for aloumiage, raceandgender)



