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Peritoneal Dialysis: Diabetes in Focus
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Objectives of Presentation

 PD and Diabetes:

 Highlights from the use of in PD in diabetic patients.

 Glycemic control in PD.

 Glucose monitoring in PD.

 Effect of PD on metabolic parameters.

 Relevant guidelines.



Primary Renal Diseases of Adult Patients Prevalent to PD:
UK Renal Registry 2021

UKKA, 25th Annual Report (through Dec 2021): Chapter 6



Survival PD vs HD: Subgrouping by Diabetic Status

Alsayed M. et al. Nephrol Dial Transplant 2020; 35: 2172–2182



Peritonitis Rates per Cause of ESKD | USRDS 2023

USRDS 2022, ADR, Figure 2.12



PD vs HD| Diabetic Kidney Disease: Urine Volume 

Wei Z et al. Front. Med 2023: 10:1116103.



Survival PD vs HD: Prospective Incident Diabetic Patients 
Cohort: Korea 2008-2013

Lee MJ. et al. Medicine 2016; 95(11): e3118

902 patients 773 patients with 

available HbA1c



Survival PD vs HD: Prospective Incident Diabetic Patients 
Cohort: Korea 2008-2013

Lee MJ. et al. Medicine 2016; 95(11): e3118

HbA1c ≤ 8.0% HbA1c ≥ 8.0%



Survival PD: Diabetic Patients Cohort: Korea 2002-2018: 
Diabetes Control: Fasting Blood Glucose

Lim SJ at al.  Journal of Diabetes. 2024; 16:e13601



Use of SGLT2 in Peritoneal Dialysis Patients:
Real World Experience | Single PD Spanish Center

Berri EM et al. Medicina 2024; 60: 1198



New Onset Diabetes: Various Definitions

Yarragudi R et al. Therapeutic Apheresis and Dialysis 2019; 23(6): 497–506



New Onset Diabetes: PD vs HD

Chou CY et al. PLoS ONE 2014: 9(2); e87891
Xue C. et al. Nephrol Dial Transplant 2020: 35; 1412–1419

In favor of PD vs HD

NODM was defined as at least two measurements of FBG > 126 mg/dL with the date of the 

second measurement of FBG considered as the date that NODM was diagnosed, at least 3 

months apart.

Taiwan Renal Registry
1997-2005



New Onset Diabetes: PD vs HD

Wang I K et al. Nephrol Dial Transplant 2018: 33; 670–675

Large national Taiwanese Renal Registry Database
2000-2010



New Onset Diabetes: PD vs HD

Wang I K et al. Nephrol Dial Transplant 2018: 33; 670–675



Glucose Absorption in PD: Effect on Fat Mass

Law S and Davenport A, British Journal of Nutrition 2020: 123; 1269–1276

Observational Study of 143 Patients
62.1% on APD

PET done at start and 12 months



Glucose Absorption in PD

Mistry  et  al. Kidney Int 1994; 46: 496-503
Finkelstein F, ..Abu-Alfa A, ..et al. J Am Soc Nephrol 2005; 16: 546-554
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 18 patients: 

Glucose 3.86%, N = 7

Icodextrin 7.5%, N = 11

 Overnight dwell = 8 hours

29 ± 5 g

62 ± 5 g



Glycemic Control in PD

Wang A et al. Peritoneal Dialysis International, Vol. 35, pp. 379–387

GUIDELINE 2.3. GLYCEMIC CONTROL IN DIABETIC PD PATIENTS

2.3.3 We suggest once daily icodextrin be considered as the long-

dwell dialysis solution in diabetic peritoneal dialysis patients for better 

glycemic control. (2C)



Glycemic Management in PD:
UK Renal-Diabetelogy Perspective

Wijewickrama P et al, Kidney Int Rep 2023: 8; 700–714



Monitoring Glucose in CKD/ESKD:
Illustrative Graph for a CAPD Patient

Ling J et al. Front. Endocrinol. 2022: 13; 869899



Monitoring Glucose in CKD/ESKD: KDIGO

Recommendation 2.1.1: We recommend using hemoglobin A1c (HbA1c) to monitor glycemic control in 

patients with diabetes and CKD (1C). 

Practice Point 2.1.1: Monitoring long-term glycemic control by HbA1c twice per year is reasonable for 

patients with diabetes. HbA1c may be measured as often as 4 times per year if the glycemic target is not 

met or after a change in antihyperglycemic therapy.

Practice Point 2.1.2: Accuracy and precision of HbA1c measurement declines with advanced CKD (G4–

G5), particularly among patients treated by dialysis, in whom HbA1c measurements have low reliability.

KDIGO 2020 CLINICAL PRACTICE GUIDELINE FOR DIABETES MANAGEMENT IN CHRONIC KIDNEY 
DISEASE. Kidney International (2020) 98, S1–S115 S1



Monitoring Glucose in CKD/ESKD

KDIGO 2020 CLINICAL PRACTICE GUIDELINE FOR DIABETES MANAGEMENT IN CHRONIC KIDNEY 
DISEASE. Kidney International (2020) 98, S1–S115 S1



Monitoring Glucose in Peritoneal Dialysis

Ng JKC et al. Diabetes Care 2023; 46(6): 1191–1195

Oxidase-based reagent
Excluded patients on icodextrin



Diabetes Management in CKD/ESKD: KDIGO: CGM

KDIGO 2020 CLINICAL PRACTICE GUIDELINE FOR DIABETES MANAGEMENT IN CHRONIC KIDNEY 
DISEASE. Kidney International (2020) 98, S1–S115 S1

Practice Point 2.1.3: A glucose management indicator (GMI) derived from continuous glucose 

monitoring (CGM) data can be used to index glycemia for individuals in whom HbA1c is not 

concordant with directly measured blood glucose levels or clinical symptoms.

Practice Point 2.1.4: Daily glycemic monitoring with CGM or self-monitoring of blood glucose 

(SMBG) may help prevent hypoglycemia and improve glycemic control when antihyperglycemic 

therapies associated with risk of hypoglycemia are used.

Practice Point 2.1.5: For patients with type 2 diabetes (T2D) and CKD who choose not to do daily 

glycemic monitoring by CGM or SMBG, antihyperglycemic agents that pose a lower risk of 

hypoglycemia are preferred and should be administered in doses that are appropriate for the level 

of eGFR.

Practice Point 2.1.6: CGM devices are rapidly evolving with multiple functionalities (e.g., real-time 

and intermittently scanned CGM). Newer CGM devices may offer advantages for certain patients, 

depending on their values, goals, and preferences.



Glycemic Management in PD:
UK Renal-Diabetelogy Perspective | CBG Recommendations

Wijewickrama P et al, Kidney Int Rep 2023: 8; 700–714



Summary

 Peritoneal Dialysis can be safely and effectively used in diabetic patients.

 Glycemic control is essential in patients on PD.

 New onset Diabetes Mellitus is common on PD patients.

 Glucose monitoring technologies are evolving and additional validation 

studies of the use of CBG in PD patients are needed.
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