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Abstract

Background There have been no clear recommendations regarding the optimal timing, setting, content, and duration for
peritoneal dialysis (PD) education. This nationwide survey aimed to examine current PD educational practices across Japa-
nese facilities and explore factors associated with the incidence of PD-related peritonitis.

Methods Eligible facilities were institutional members of the Japanese Society for Peritoneal Dialysis. The questionnaire
consisted of five sections covering facility characteristics, facility-level peritonitis profiles, PD education, peritonitis prophy-
laxis, and re-education. Associations between PD practices and the incidence of PD-related peritonitis were examined using
linear and logistic regression analyses.

Results A total of 194 facilities were included between November 2024 and May 2025. The median peritonitis incidence
rates in 2023 and 2024 were 0.18 and 0.20 episodes/patient-year, respectively. Regression analyses showed that an annual
training frequency of two or more sessions for education staff, earlier initiation of PD education (before catheter insertion vs.
around PD initiation), more frequent visits during the first month after PD initiation {once every 1-2 weeks vs. once every

3—4 weeks), and routine patient re-education were associated with lower incidence of peritonitis or higher achievement of

the target incidence rate of < 0.4 episodes/patient-year.
Conclusions Regular training for patient educators, early initiation of patient education before catheter insertion, and follow-
up with re-education after PD initiation were associated with lower rates of PD-related peritonitis.

Keywords Education - Peritoneal dialysis - Peritonitis - Practice - Re-education - Survey

= f =1 )

K=



(B - B

> PDIITEEEHE CHD. BE - AV IHENIEECEETHD.

> U U, PDODEEMND, ECT. EDLDIC. ENKSLVDEAEL. EDRF Y IMTAERE THIMNELDDIE.
PDOPPS - JPDOPPS(CHWTHEBRRET NN, BAFEREAE(IISPDH A RSA 2 (CHBWNWTERSITTULVRL,
> AFHOERMRTEDKSIAPDHE (PDEIERRAADFIHESD) Z1T O TLVIOMNREBEL. FIBICHIFSIEF UL RS
ZRFUIRRI S CELZBNELE.

[/5i%]

> FREFMRNAESBHERLDT7>0—8 (R ; TOIL) Z2XA-)L T

> EERIMERD—MNE E U TERIR—LR—=2(CT 20— hNEigE

> 77— hOEfT~EIUREART 1 20245118 ~2025558

7>o—MNRAEEA :

OhEER AR - MEsARIC DUV T (14188)

) EEEEERSY I TPDEEDH> IT7 LR % EDEEITD> TLDN
QhtEEZDEEFR X DIRILICDLT (8IEH)

) IBEEMEEXDEIS (%)

@PDHEICDULT (18IEH)

f5) PDRASERIDIASDIZ D DEHEE (/v IOHMFRDEE) [

@IEFEXDFHIC DT (10IER)

) PDAFT—)LIEAMBICEED ROKRDOEFENFREZHERL TLDH

OBHEB(CDLT (6IER)

f51) PDRtA#ZE64s BE~1ELMANTEERHE (\v o, HOBEIR(CDLT) Z1TD CTL\DFEH[EE



[ER] ~hEsER~

OF > — bEZEnss (Hhighl)

72— NEEN %D Tehisg : 2028658

55REPDEEELEL TIAMR : 19415

JEpzE -
441tEs

iE - TUE
2815

UM - i of
25/tB5%

Rifg

jeimE - Rt
Rl

140

120

100

30

60

40

20

0

(=]
[=]

[ (] [75) f= o =3 =) 2]
[=] (= [=] (= L= [=] (=] (=] (=]

@7 >o—hEEntEss (EFRHEETER)

65
) I
sU=v2 R
10% 32%

RIEsEDPDEEEL

24/ 39/

68%

38

39—49*

19%

116

I -
12,’

_
Mo respo

2%



[#ER] ~RERRAFERER~
OEFDEEARERZHHRTELHLTWSD ?

[RYAY 3

= { A YPEPY

* mB A mEER
D

£140% OFER D IEEARIEREEH L TLVR
XISPDELUISDTH A RS > CIIBFEOEEXFEFEROET - @51 it

OIEARHFERER

20234 : 116h05%
rdyE 0.18 (IQR: 0.07-0.30)

20244 : 1195
thgafE 0.20 (IQR: 0.09-0.28)

Incidence of PD peritonitis in 2024

0=’

QIR SEFAERZ FHH U TRV EERDAER

PDEEEK 1-9 10-29 30-49 =250 No response Total
el 12 17 7 3 1 40
KERE 2 14 3 3 1 23
V"Wl 9 1 0 0 0 10
Total 23 32 10 6 2 73
47.9% 41.0% 26.3% 23.1% 37.6%

BEZNDIROESHUIERR A FER ZH H U CLVRLMER]

20234, 20244 CPDEZIEARIFE(3AARS D

T
. 4 B .
Incidence of PD peritonitis in 2023

T T
8 1

Spearman rho = 0.46

@T S5 4 A EEIERFEIERDBIHE(C DT
P: ERE X FERFEDRIENE SN 1945055

E/C: 77— FTESNIEIEROEHDEE - 509742

0: 1. MEUE UTZRERR TR

2. FERRRFIEERN0.4 [O/F8 - FLLE (ISPDEEFEER)

FRSHERAT -

1. #REEE

2. O A5+ w20lE

* [FA—HEERM20234F., 2024F DT —~ (BT 3=

OS5 AF—0) A MEEREF G



[#ER] ~7 >0 — NABTERIRAFIER EHBEZROIZEF~

OBRARSF Y JDfEE
log (FEHE % FAE ) REIE R FAER 04 B/ BH-FLI L
P FuTH
(osw%iEmERy) Y oswizEER "V
T HEER R
frE 2] L -0.07 0.73 fhag =200l 0.31 0016
(vs. 2[E]A7) (—0.45t00.31) ' (vs. 2B F5) (0.12 to 0.80) -
Tl Tl
fsso= 2 LA F —0.09 066 Rl 0.30 0015
(vs. 2[B1AH) (—0.48 10 0.31) ' (vs. 2@ (0.11 0 0.77) -

FxNR A W JDfs@ 3 2B _EZEHE U C U\ SR BEAE A FEAER HYEL Vi)
QEBENDHEENDRHE

log (AR X FAEZE) IEERFER 04 B/BEH-FLI L
B 7w 2 HE
(osu(zHERm) ©velue (Os%iSmER) < ale

T T

BEr&HY —0.73 0.054 BE&rkh 0.31 0.20
(vs. TEERIL) (—1.47 to 0.01) ' (vs. 2IEEHIL) (0.05 to 1.85) '
ity ity

iﬁx%ﬂ{ﬂa@ l’/l —1.00 0.022 %x%*ﬂ% I"/I 0.06 0.005
(vs. 2B ERIL) (-1.86t0—-015) (vs. BIEERNIL) (0.00 to 0.43) -

BENDHBEERN BB H IEFEAFERAEEHYUEL V)



[#ER] ~7 >0 — NABTERIRAFIER EHBEZROIZEF~

QEEVBDRIAFHA
log (RS IR 28 FIEFK) IEIERZERE 04 B/E2E-FLE
B 7w T H
(os%(=tERm) ©value (os%{=tmm ) ©Velue
SgEd SgEs
=7 LR R —0.40 0.046 =7 LR R 0.48 017
(vs. PDEIBEEITE) (—0.80to —0.01) (vs. PDRABERETE) (0.17 to 1.36) :
ol ol
(vs. PDRERARTIL) (-0.77100.03) (vs. PDRAAAETIZ) (0.17 to 1.36) '

DT —TIVBARDSEE U C L\ Bash BERE X FERAFFEAMEL i@
@PDRIG#&1 4 BOARZEHE

log (FEFR R FAEE MEIEXHESRE 04 B)/EFH -FELI L
B Ao L

(os%{=EXmy) | velue (os%(=iERRg) Felue
TEER TR
1-27AfE Z1[5] —0.48 0013 1-27A8R/( Z1[=] 0.32 0011
(vs. 3-43 8] Z1[5]) (-0.85t0—-0.10) (vs. 3-4AE C1[0]) (0.14 to 0.78) -
Al Ak
1-27 Z1[g] —0.48 0014 1-2:1A8fE] Z1[O] 0.35 0.018
(vs. 3418 Z1[o]) (-0.85to—0.10) (vs. 3-43EfE [ Z1[=]) (0.15 to 0.84) -

PDRAtA#E 14 AIC1-2i8BREIC1EI3ZE2 = T\ S h IEIR A FEAESRHMEL i)



[#ER] ~7 >0 — NABTERIRAFIER EHBEZROIZEF~
GPDEBRIDHEREDHEDH H#

log (FEAR X FEE ) REIEXRER 04 @/EEF-FLIE
EB P-value W;XHZ P-value

(95% S FE[X [H]) (95% (S FELA[H])
£ iFi i
50% L4 L &Y —0.29 0.20 50%LL_ fESH 0.43 0.050
(vs. 50%7 i) (—0.73 to 0.15) ' (vs. 50% ;i) (0.18 to 1.00) '
AR A
50% L4 L &Y —0.33 015 50%L4 L 1Y 0.40 0.038
(vs. 50%F i) (—0.79 t0 0.13) ' (vs. 50%F ;i) (0.17 to 0.95) '

PDREARI c B BRIBEEER I SN S U isss h IEIE A FERHYUKL iBE]
CBREBHEORM

log (REAE 2 FAE ) RENE R FGESR 04 M/ EH-FELLE
B I AL

oswizHERR) oswizmERR T
TSR T EER
TFHERVSHEEE —0.37 0,049 EERTVIRHE 1.03 0.04
(vs. IETFER. 73l (—-0.74t0—-0.00) (vs. 3ETEHRA. 730 (0.45 to 2.35) '
JAlT Al
TFHRYSHEE —0.40 0037 TERTIESE 0.99 099
(vs. JETFER. 73L) (-0.78t0—0.02) (vs. SEFER. 73l (0.43102.27) -

ERANRBEE = 17D CTL\BhtEssh IERE AFE MK iam)



[(#ER] ~F>o—NRAEHLSHBULEXFIDOPDI SUT 1 ADFERR~
OPDAFT—FIVIEARIDEET RUKESZEARE DR

mA F AFLUCTEEEFFYBRECERERELTWS

mB, Ev AFLUCFESFEIT P HE0REOREIRS o0&
mC, LE

mEIEGEL

180% Dtz S M SRR %7 i L T LR
XISPDA A R= > Cld 7 —7 ) LB ERRFE O R B EBiEiEE i a s



[(#ER] ~F>o—NRAEHLSHBULEXFIDOPDI SUT 1 ADFERR~
OMEETFHINS
® PDAF—FILiEAI o KimAHER

mA Fv mB wuwi mEEHRL mA, [Fvv mB wwiE mEE#L
#120%ODHEs% TPDHT — 7 )LIEA B (CAEIEIE S AT D TLVAL) #130% DHER TABPIHEERT CHEEEIR 51T > TLVRL
® Ik o REEN Im A BIBHENE

mA Ev mB vwwi mEEEL
mA Fv mB. Lux aEEEL
19500 D HER CHRENIICHEZIBE £ L TULR L #50% Dhfes% CIREERIBARKLE DR [CINEERZ IS U TLIEL

XISPDHKISDTHA RSA 2 TE>ADT—FIUEA - KEBARIER - ik - REMIFARIBEELEDRICIERIRSZ#E



[Z5R - #5sE]
> ISPD - ISDTHA BS54 > TIIBEDORRKFAERODEH ZHR =N TN, ¥140%DiEsRTEHEINTULWED D,
> BEIRXRFERZEH U TWDMER(CHITD20234F - 2024FDERERFEERDOHIME(FISPDNERE U TULD0.4El/FE - F
Z FEID Tz, FCENENDED20234F, 20244 TPDISIRAFAEER (FAHBI L TULVTZ,

> 72— NEEHOERNS.

ORARSY JME(IF2EE LRiE QFBENDOHREENDNDS OCOPDZMHIE. 1AM 1-28[EICIERZZETETNS
@PDHtaHIlCHERIGZ#R I IHENZVY OOFT—FTILEARDOSHBELTNS OEHMHNRBHEZITOTVWS HEEn
FERR R FER MR MEM(CH D T2,

XUDUL. BBIEXFEERZEH U TN D EHEEN #I40%H o 22 L (C(FBENMBRETH D,

» ISPD - JSDTHA RS54 > TEPDAT—TI/UEARIOEED ROKESEANREDEEOHRZHRE LTV
#180%DhtisE TRIZFEIREETNTH 59, FIICHVWTSRERE—HNTIIRD DI,
» ISPD - JSDTH A RSA 2 TEPDAFT—FILEA - KIEARER - ki - REFABARBEELEDRICIMER FIHicSZ#EE
LTWL3H. $120~50%DitEsE TNEE IS hEMEETNTLED D2,

—>HNFT—FTILEERFYEDER RN S, SBOERNEFTND,

> AR TIEARFDIEIRARAERDUEL VRSB > LM DREYO,. MR TORIBOPDI SI7T 1 ADERRDHIALZ,
FROHA RSA 2BEICERALRSaHEED S S,
> AARDHRZRLT B(C(E. SESRDIARIPBETH S



	スライド 1: PD関連腹膜炎をターゲットとした教育を含めた 望ましい施設体制を考えるためのアンケート調査
	スライド 2
	スライド 3
	スライド 4
	スライド 5
	スライド 6
	スライド 7
	スライド 8
	スライド 9
	スライド 10

