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Abstract

Objective: To investigate whether acute peritoneal dialysis (PD) with percutaneously placed ca-
theter can prolong survival time in aged intensive care patients (ICU) with acute kidney injury
(AKI). Methods: Patients who aged over 75, having multiple organ dysfunction with AKI, being
treated by acute PD with percutaneously placed catheter, were allocated in group A. Patients in
group B were matched in baseline characteristics with group A. Results: The same baseline cha-
racteristics, including age, Charlson score, serum creatinine, urine output, mean arterial pressure,
serum potassium, serum bicarbonates, serum albumin, CRP level, were noted in each group with 2
patients. Group A had no complications such as puncture bleeding and obstruction of catheter.
Median survival time after the diagnosis of AKI in group A and B was 430, 392 hours, respectively
(P = 0.0248). Median survival time after SOFA score over 10 in group A and B was 418, 323 hours,
respectively (P = 0.0499). Median survival time after SOFA score over 14 in group A and B was 227,
133 hours, respectively (P = 0.025). Conclusion: Acute PD with percutaneously placed catheter can
prolong survival time in aged ICU patients with AKI.
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Table 1. Baseline characteristics between 2 groups at the time of AKI
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Figure 1. Ultrasound screenshot of insertion of expanding tubes with sequential diameters; (D Anterior sheath of rectus
abdominis; @ Posterior sheath of rectus abdominis; 3 12Fr expanding tube; @ 14.5Fr expanding tube
L IRFEANREERY KENNESEEE; O BENH; @ BEAGEH; O 12Fr ¥5KE; @ 14.5Fr i 3KE
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FAEMAN 27.50+0.71. 27.50+2.12 g/L (P=0.09), IMFAEN 1.05+0.21. 1.10+0.42 (P = 0.80).
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Figure 2. Survival curves for the 2 group patients
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