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Table 1. Demographic and clinical characteristics of 306 incident
peritoneal dialysis patients.
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Abbreviation: CGN: chronic glomerulonephritis; CTIN: chronic tubulointerstitial
disease; DM: diabetes mellitus; PKD: polycystic kidney disease; PET: peritoneal
equilibrium test; NnPNA: normalized protein nitrogen appearance.

*t-test

tchi-square or Fisher's Exact Test

exchanges/day with 2.5% or higher glucose concentration.
Patients were followed up until death or loss to follow up or
transfer to hemodialysis or transplantation. Patient and
technique survivals were compared between ICO and non-ICO

users. Kaplan-Meier analysis with log-rank test was used to plot Table 2 Multivariate Cox model analysistior mortality.

patient and technique survivals. The multivariate Cox regression HR  95%Cl  pvalue
model was used to calculate the impact of use of ICO on lcodextrin (Novs. Yes) 354  (1349.34) 00108

DM (vs. non-DM ) 339  (1.557.4) 0.0022
outcomes. ALB (mg/dL) 0.39 (0.18,0.83) 0.0141

Table 3 Multivariate Cox model analysis for technique
failure.

Results:

HR 95%Cl p value

3.12
2.27

Icodextrin (No vs. Yes)

DM (vs. non-DM.)

(1.38,7.08) 0.0065
(1.23,4.19)  0.0084

A total of 306 patients were recruited during 5 year period
(Table 1). Among them, 119(38.3%) patients were diabetic and
187 patients were non-diabetic. ICO were used in 89(28.5%)
patients. In ICO group, mean treatment time was 19.3x14.2M,
mean age was 51.6x15.7y, 53.9% were males and 49.4% were
diabetics. During the follow-up period, among 306 patients,
34(10.5%) patients expired and 86(28.1%) patients dropped out
(including death 32, transfer to hemodialysis 43, and
transplantation 11 patients). Death occurred In 27(12.4%)
patients in the non-ICO group compared with 5(5.6%) patients
In the ICO group [HR= 3.54 for non-ICO vs.ICO,95% CI:1.34-
9.34; P 0.011] (Table 2). In addition, non-ICO group had a
significantly higher risk of technique failure when compared to
ICO group (HR=3.12; 95% CI, 1.38-7.08; P =0.007) (Table 3).
When comparing to less risk non-ICO patients, the use of ICO
was associated with better patient (Fig.1) and technique
survivals (Fig.2) in high risk patients, regardless of diabetic or
non-diabetic status(Fig.3 and Fig4)

Figure 1. Overall patient survivals are better in icodextrin group
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Conclusions:

Figure 2. Overall Technique survivals are better in icodextrin group
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High risk PD patients are expected to have poorer outcomes .
However, once-daily-use of ICO in these patients showed better - 7™~—1 L
technigue and patient survivals when comparing to less risk ]
non-ICO patients, regardless of DM status. Further randomized R
controlled studies are necessary to confirm our observations. 2
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Figure 4. Technique survivals are better in icodextrin users, regardless of DM status Figure 3. Patient survivals are better in icodextrin users, regardless of DM
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