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Abstract

2026 ISPD Position Statement on Tracking and PERITONEAL

Reporting Loss from PD Therapy SR DELYols

PD programs should track and report the following
annually to help better understand drivers of core
performance measures and to focus quality

improvement efforts:
LN The most common reasons for HD transfer duning the first 6 months, from months
- = 6 to 12 of therapy. and after the 12-month mark should be reported
'I"I % of patients who start PD and then expetience death or withdrawal of therapy by

The label “HD transfer” should be used to describe
a PD patient who transitions to HD for any period of

time, regardless of duration.
Avoid terms, “technique failure” or “technique survival™ given their lack of precision,
variability in definitions, and negative connotations

21 @

6-, 12-, and 24-months (cumulative incidence)
e % of patients who start PD and then undergo kidney transplantation by 8-, 12-, and
@ The start of PD should be defined as the date of the g;mfiim (cumulative incidence) 4 s Y
(START)
W

first exchange with the intent of continuing long-

term PD treatment. National, regional, and organizational registries are
encouraged to report:

The core perfarmance measures for adult and pediatric PD programs at a regional-,
organizational-, and national-level.

The cumulative incidence of the following outcomes from the start of PD to 24 months

This is the first day of training or the first exchange in a patient who initiates PD
urgently, prior to undergoing training

of follow-up: recovery of kidney function, kidney transplantation, death or withdrawal
of dialysis

PD programs should track and report core
performance measures at least annually.

% of pafients that have a PD catheter inserted, buf do not start PD within one

@ year of the procedure
% of pafients starting PD who experience an HD iransfer by 6-, 12- and
24-months after the initiation of therapy (cumulative incidence)

Research Recommendations

Report the core performance measures

Report the latiy e of the from the start of PD therapy. or the
initiation of follow-up in a study of prevalent patients: recovery of kidney function, kidney
transplantation, death or withdrawal of dialysis

Report the reasons for HD transfer: Long term transfer defined as period of 80 days
without a return to PD

5o Be

Conclusions: The International Saciety for Peritoneal Dialysis (ISPD) convened a  [AGUISCITIIARE] ._JOhI"ISOI"I. Slmo"’Da\”eS, et al. 2026 ISPD Position
working group to provide recommendations around key issues related to measuring Sta'eme"t on Tracking and Reporting Loss from PD Therapy.

time on PD therapy. These included standardizing definitions for causes of loss, as Perit Dial Int 10.1177/08968608261461639

well as their measurement, analysis, and reporting. Visual Abstract by Edgar Lerma, MD
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