
Introduction:
   Older patients have physiological changes related to aging and increased co-morbidity and assisted Automated Peritoneal Dialysis (aAPD) in which a trained individual helps the patient to perform dialysis is ideal for elderly patients. It offers flexibility and keeps the patient’s daytime free for other activities leading to improved quality of Life. 
 	
Objectives:
Evaluation of clinical outcome of patients on aAPD including survival, technique failure and rate of peritonitis at our centre. 
Methods:
Retrospective review of records of all patients commenced on aAPD since the modality was introduced at our centre (2013-2017). Baseline characteristics, type of residence and availability of support at initiation of aAPD were collected. 
Results:
A total of 46 patients were included .The majority of patients were female, white, median age 70, lived in their own homes with no family or social support. 74% of patients were known to pre-dialysis team and 84% opted for PD at the pre-dialysis stage. All were in the high Charlson co-morbidity index with a median functional ability score of 50. The majority of catheters were inserted medically. 
On follow up, 50% remained on aAPD, 39 % died and 6.5 % transferred to HD. 48% developed peritonitis. The median number of months on treatment was 11.
41% developed catheter related complications which required temporary HD.
Mean Hb, bicarbonate and PTH control improved at 24 months compared to baseline. The exception was Albumin which dropped. Technique failure was 14.3%.  The commonest cause of death was cardiac. 
Conclusion:
[bookmark: _GoBack]In our study the majority of patients was known to pre- dialysis team and aAPD was used reliably. There is a high burden of catheter related complications and infection in our cohort but this did not lead to treatment failure. 

