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•Hemodialysis peritoneal dialysis 

• inadequacy of PD  

• intermittency of HD complicated by hemodynamic instability. 

Continuous renal replacement therapy 

Introduction (cont.)  



Hybrid methods - sustained low efficiency dialysis (SLED)  

Introduction (cont.)  



•No consensus - optimal modality 

Introduction (cont.)  



Introduction (cont.)  





better outcomes 





therapeutic effectiveness 



mortality and case failure   

renal recovery 

time to complete renal recovery 

complications











































DISCUSSION (cont.) 



Mohapatra et 
al. (2011) 
 

Snake bite in one survey from 
India  

hospital mortality = 
23% 

Trang and 
others (1992)  
 

64 patients with malaria ARF 
treated with PD  
 

mortality rate = 19%.  
 

Naqvi et al. 
(2003)  

Pakistan 
ARF patients due to malaria 
who underwent hemodialysis 
 

mortality rate = 
25.8% 
 

Anochie and 
Eke (2006) 
 

Pediatric acute peritoneal 
dialysis in southern Nigeria  
 

mortality rate = 
22.2%  
 

Cheng et al. 
(2014) 

Sustained low-efficiency 
dialysis treatment in 15 
patients of severe snakebite  

mortality rate = 20%  
 



lower compared to other studies 

 

• Snake bite AKI 

• relatively young age  

• no comorbidity of study population.  
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DISCUSSION (cont.) 

p = 0.023 



Mortality of Two Dialytic Modalities 

Win-Win-
Hlaing 
(2010) 
 

outcome of PD & HD in 
ARF d/t Russell’s viper 
bite  

no significant difference 
20.7% in PD  
17.4% in HD 

Ponce et al. 
(2013)  
Brazil 
 

double-center RCT  
AKI  
comparing high volume 
PD vs extended daily 
dialysis  

63.9% in high volume PD  
63.4% in extended daily 
dialysis 

George et 
al. (2011)  
 

continuous veno-venous 
hemodiafiltration vs 
continuous PD in 
critically ill  

84% in continuous veno-
venous hemodiafiltration 
group 
72% in PD group 



DISCUSSION (cont.) 



Mortality of Two Dialytic Modalities 

Gabriel et 
al. (2008)  
 

continuous PD and daily 
HD - both effective in 
treating AKI patients  
 

58% in PD group 
53% in daily HD group 
 

Phu et al. 
(2002)  
 

infection associated ARF 
in Vietnam 
PD vs Hemofiltration 
 

47% in PD group  
15% in hemofiltration group 
p=0.005 
 



comparable to the  

mortality rate of Vietamese study 

DISCUSSION (cont.) 



Renal recovery vs non-recovery = statistically significant 

difference (p=0.044)                [technique of PD , small no. of study] 
 

Complete vs non-complete renal recovery =  statistically 

insignificant difference (p=0.405).  

Ponce et al.  

(2013) 

HVPD = 29.6% (18/61) 

Extended HD = 26.9% (22/82) 

p =0.11 

Gabriel et al. 

(2008) 

HVPD = 83% 

Daily HD = 77% 

NS 

DISCUSSION (cont.) 



Difference in time to complete renal recovery = statistically 

insignificant (p = 0.165)  

Ponce et al. 
(2013) 
Brazil 

Extended HD = 11 (5.7-20 days) 
High vol PD = 9 (5.7-19 days) 

p = 0.58 

Win Win Hlaing 
(2010) 

PD = 18.95 ± 7.32 days  
HD = 27.35 ± 10.44 days  

p=0.004 

Gabriel et al. 
(2008) 

High volume PD = 7.2 ± 2.6 days 
Daily HD = 10.6 ± 4.7 days 

high volume PD -
significantly shorter 
time to the recovery of 
renal function 

DISCUSSION (cont.) 



DISCUSSION (cont.) 



•Hypoalbuminemia 

hypotension

DISCUSSION (cont.) 







case failure and renal recovery

•Mortality and time to complete renal recovery 

complications



SLED 

• survival advantage  

SLED - one of the dialytic modality of choice if available 

resource 

PD - important modality --- resource-poor setting of 

developing countries 
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