
Dialysis Adequacy, Weight Gain and Development of Diabetes in Patients with a BMI of 30 or above receiving Peritoneal Dialysis


Background: Obesity is considered a barrier to commencing patients on peritoneal dialysis (PD) due to concerns over reduced adequacy, weight gain and the development of diabetes due to pre-existing insulin resistance. However, many patients requiring renal replacement therapy (RRT) have a raised BMI and may desire to have a home therapy, and haemodialysis may not be possible. The aims of this study were 
i) to determine the adequacy of PD in obese patients
ii) to establish the effect  PD has on BMI during RRT
iii) to determine the incidence of new onset diabetes in obese patients
Method: We performed a retrospective cohort study of all peritoneal dialysis patients in our unit between 1992 and January 2018, who had a recorded BMI of 30 or above either when starting PD or whilst receiving PD. BMI at initiation of PD and latest BMI and whether a diagnosis of type 2 diabetes were recorded.  Dialysis efficacy by Kt/V and creatinine clearance were assessed by Peritoneal Equilibration Test (PET).  Predefined adequacy thresholds of Kt/V > 1.7 and creatinine clearance of >50 mls/min  were assessed, as per ISPD guidelines.  
Results: 262 patients were identified. Median BMI prior to starting PD was 31.2 kg/m2 (Range 24.2 ) and median BMI during RRT was 31.7 kg/m2 during RRT (Range 18.1). Overall, the median change in BMI whilst on PD was 0.2 kg/m2 (Range 30).  The percentage of patients who had an increase in BMI was 54.0%, 33.8% of patients’ weight reduced.  
147  patients (56.9%) had PET performed, including 92 (62.6%) Kt/V>1.7 and 110 (74.8%) with creatinine clearance of  >50 mls/min. Only four patients (1.5%) out of 111 without pre-existing diabetes developed new onset diabetes whilst receiving PD. 
[bookmark: _GoBack]Conclusions: Approximately two thirds in our cohort of obese PD patients had adequate dialysis delivery measure by PET. Furthermore, only a very small number of patients developed diabetes whilst receiving PD and approximately a third of patients lost weight on PD. This highlights the potential of PD as a modality of RRT in patients with raised BMI. Direct comparison with a cohort of patients with normal BMI with adjustment for confounders is needed.

