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Forord

Det er med beklagelse at arsrapporten for DNSL 2006 publiceres med betydelig forsin-
kelse i &r. Hovedforklaringen er den svare sekretermangel som flere sygehuse oplever i
disse ar. Registerudvalget vil bestrabe sig at arsrapporten udkommer til rette tid i 2008,
og planlagger allerede nu tiltag for at lette tilbagerapportering fra de enkelte centre. Som
folge af den sene indberetning, er der heller ikke veret foretaget den saedvanlig kvalitets-
kontrol via UNI-C. Mindre fejl kan forekomme, og vil blive rettet retrospektivt i arsrap-
porten for 2007.

DNSL stér overfor betydelige udfordringer i den naermeste fremtid. Forst, er det ved vemod
at udvalget siger farvel til Hans Lokkegaard, vores registeransvarlig igennem de sidste 16
ar. Han stir som na@rmest eneansvarlig for DNSLs opstaen og drift, og vi skylder ham en
stor tak for sin indsats.

Udvalget bestér nu af folgende medlemmer:

Fra Dansk Nefrologisk Selsakb:

Overlege Anne-Lise Kamper, Rigshospitalet. Formand for registerudvalget.
Overlege James Heaf. Herlev. Registeransvarlig.

Overlege Soren Schwarz Sorensen, Rigshospitalet

Overlege Steen Fugleberg, Herlev

Overlege Kaj Anker Jorgensen, Skejby

Overlege Niels Lokkegaard, Holbaek

Fra Kompetencecenter Syd:
Informatikkonsulent Niels Pedersen
Professor Anders Green

Som betingelse for fortsat statte fra Sundhedsstyrelsens kvalitetsindikatorpulje, planlaeg-
ger DNSL et snarlig overgang til en ny edb-platform, Topica 4. Vores edb samarbejde
skifter herefter fra UNI-C til Scandihealth, men samarbejdet med Kompetencecenter Syd
fortsetter uendret. Den nye platform er on-line, og de lokale registeransvarlige vil fa
besked om websitets udformning.

Et andet krav fra Sundhedsstyrelsen er at kvalitetsindikatorer skal vurderes lobende, d.v.s.
med tilbagerapportering mindst hver 3. maned. P.g.a. resourcemangel, er de lokale centre
ikke 1 stand til at honorere dette krav for de nuvarende, primert biokemiske, kvalitetsin-
dikatorer. Det er derfor blevet vedtaget at de nuverende indikatorer skal suppleres med
nye indikatorer baseret péd patienternes dialyseforleb. Disse vil kreeve lobende registrering
af patienternes terminal uraemi status, men den samlede arbejdsindsats vil vare nogen-
lunde uandret.

Arsrapporten i &r er uzndret i opbygningen i forhold til sidste &r. Som noget nyt inklude-
rer rapporten i dr detaljer vedrerende calcium, phosphat og PTH vardier fra de enkelte
centre, som et direkte resultat af den oget fokus pa dette omrade efter publikation af de
K/DOQI guidelines pa ement, samt deres oversattelse til dansk. Selv om centrene har
indrapporteret peritonitis data siden 2000, er der endnu ikke publiceret landsbaseret data
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pa emnet. Dette rddes der bod pa i ar, med en samlede oversigt over peritonitis incidensen
fra 2000-2005, som praesenteret ved drsmedet 1 Maj 2007

August 2007 James Heaf
Registeransvarlig
National koordinator
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Fig. 1 Renal centres in Denmark 2006.
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Renal Centres and Population in Denmark

Transpl. . . .
Centre County Dialysis center Population
Skejby Arhus Skejby 657671
Nordjylland Aalborg 495068
Ringkebing Holstebro 274574
Viborg Viborg 234434
Total Skejby 1661747
Odense Fyn Odense 476580
Ribe Esbjerg 224454
Senderjylland Senderborg 252980
Vejle Fredericia 358055
Total Odense 1312069
Herlev Kebenhavns amt Herlev
Total Herlev 618237
Rigshospitalet Bornholm Ronne 43347
RH Frederiksberg RH 91886
Frederiksborg Hillered 375705
Feaerorerne RH 48214
Gronland RH 56854
Kebenhavn RH 502362
Roskilde Roskilde 239049
Storstrom Nykebing F 262144
Vestsjaelland Holbzk 304761
Total RH 1924312
Total population 01.01.2005 5516365

Table 1. Population and renal centres in Denmark as of 01.01.2005. Statistical Yearbook
2005
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Prevalence of ESRD 1991-2006

Patients on dialysis or with a functioning graft
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Table 2. Treatment modalities for ESRD 1991- 2006.
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Fig. 2. The figure shows the distribution of 666 End Stage Renal Disease patients starting
active therapy (H-dialysis, P-dialysis and Transplantation) in 2006. Furthermore, the
number of patients in treatment at the end of the year, as a result of change in treatment
modality, death, recovery or lost to follow, are shown. Similar calculations for the individual
centres are shown in table 3, 4 and 5.
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Treatment modalities during 2006
in individual nephrological centres

New patients — start of treatment
Treatment modality
Center P — dialysis Transplantation| H — dialysis total
Esbjerg 10 43% 0 13 57% 23
Fredericia 12 34% 0 23 66% 35
Herlev 14 34% 1 2% 26 64% 41
Hillered 13 34% 0 25 66% 38
Holbak 10 22% 0 35 78% 45
Holstebro 5 18% 0 28 82% 33
Nykebing F 6 25% 0 18 75% 29
Odense 13 23% 6 11% 38 67% 57
RH + Renne 29 25% 8 7% 77 68% 114
Roskilde 6 23% 0 20 57% 26
Skejby 32 44% 7 11% 34 47% 73
Senderborg 23 47% 0 26 53% 49
Viborg 6 38% 0 10 62% 16
Alborg 20 32% 0 43 68% 63
Denmark 199 31% 22 3% 416 65% 637

Table 3. Treatment modality in patients starting treatment in 2006.
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Patients in treatment as of 31-12-2006 and
changes in treatment modality during 2006

Center In treatment Change in treatment
PD HD X PD>HD | PD5TX | TX>PD | TX>HD | TX>TX | HD->PD | HD->TX
Esbjerg 38 74 9 10 4 0 0 0 5 1

Fredericia 59 119 51 5 1 1 1 0 0 5

Herlev 59 | 162 | 261 8 8 2 5 0 2 10
Hillerad 49 | 153 | 10 8 3 0 0 0 7 6
Holbaek 28 | 103 | 36 4 1 0 1 0 2 8

Holstebro 14 105 81 3 5 0 3 0 3 8

NykebingF 16 | 85 | 2 | 8 | 1 0] o | 0 1 1

Odense 53 192 | 284 12 7 2 9 0 4 11

RH+ Renne 71 | 296 | 492 19 8 6 12 0 7 19

Roskilde 40 61 31 8 1 0 1 0 8 2

Skejby 82 | 227|325 | 16 | 14 | 2 7010 | 4| 14

Senderborg 44 91 8 11 6 0 0 0 0 0

Viborg 29 59 70 10 0 1 2 0 7 4

Alborg 38 199 | 114 | 17 2 1 5 0 10 6

Denmark 620 | 1927 | 1774 | 139 | 61 15 46 0 60 95

Table 4.
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Registration of death, recovery or
lost to follow in 2006

Center In treatment Change in treatment
PD TX HD
Death recovery lost to | Death lost to | Death  Recovery lost to
follow follow follow
Esbjerg 5 0 0 0 0 17 0 0
Fredericia 9 0 0 5 0 28 2 1
Herlev 4 0 0 7 1 40 1 0
Hillered 1 0 0 0 0 33 1 1
Holbak 3 0 0 1 0 19 2 0
Holstebro 4 0 0 2 0 24 1 0
Nykebing F 2 0 0 0 0 23 0 0
Odense 8 1 0 3 1 32 1 0
RH+ Renne 10 0 0 17 0 59 3 4
Roskilde 7 0 0 1 0 14 0 0
Skejby 23 2 4 12 0 42 5 2
Senderborg 5 0 0 1 0 19 2 0
Viborg 6 0 2 3 0 17 1 0
Alborg 3 1 1 1 0 42 1 0
Denmark 90 4 7 53 2 409 20 8

Table 5.

14 DANSK NEFROLOGISK SELSKAB @
ﬁ"m,fﬁ




ESRD Prevalence 1990-2006
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Treatment of ESRD 2006
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ESRD Prevalence 1970-2006
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Incidence of ESRD

SIT LE9 TTT 999 IE€T SOL 6Z1 TOL STT 869 8E€I €SL 6TL 669 ITI €59 HOI L8S 00T 6€S 86 OIS L6 80S 98 Shb ¥#6 Tob 69 09€ 0L S9¢  NIBWURd(

Ler €9 16 S¥ II1 ¢S €6 9% €Il 9¢ +v¥I IL <CI 09 OIT ¥S 86 8y S8 Iv ¥II 9 86 8 99 C¢ TII ¥S LL 8E 69 +t¢ w~o£<
89 91 LOI ST ¥CI 6C OCI 8C +V¥CI 6C LEI C¢ ¥6 CC ¥6 <CC T8 61 LOI ST 68 61 601 ST €I 9C €Il 9¢ 9§ €I 8L 8I 310qIA
ol o vol 6 16 €C 66 SC 8II 0¢ 8IT 0¢ [IL 81 OIl 8 S6 ¥C OIl 8 [III 8C 9S¢ VI "3q1opuos
ITT €L 8EL 06 9ST COI 6L1 +IT 8ST COI 6L ¥IT €91 €01 SCI 6L LIT €L 8IT ¥L €L Sy 8I1 €L LL Ly OIT 99 S9 6¢ 18 o6F Aqloys
Hd49 HAd ¢ HAd § HA HY € 1 Sy ¢ 111 ¢ 919 ©TC 1 ouudy
601 9C €11 LT T¢I 6¢ ¢S ¢TI <Ol ¥¢ 1¢I 8C 101 €C ¢6 1IC T91 LE SL LI LS TI 85 €I 89 SI ¥S TI SPIISOY

SPI 80T 6€1 L6 80T 001 9€I LE€T €91 $ST1 OST <Pl 891 8IT I¥I €81 LET LLT 06 L6 9€T €01 ¥vIT 611 €SI SIT 601 +¥CI L8 OIl 69 L8 "dsoys3ry

0CI LS ¥e€l v9 8IT 95 [IL1 18 OIT 28 <yl L9 000 Ly Sl 65 16 € 801 IS 99 1€ &8Il ¢¢ 8II € 65 TF SS 6 €L TS 9supQ

6 ¥ 19 91 HYI € HY 9 HY 6 d SuIqeAN

ICI 89 88 oy 8L ¢€v LOI 65 1L 6¢€ L8 8P SIAODPIAH

0CI €€ Tl 6¢ LTI S€ T6 ST S6 9¢ OSI I¥ OIT 0¢ LOI 6C 88 +vC T9 LI +01 8C +OI 8¢ 8L Ic 1L oI 8y €I LE 11 0I1qa1S[OH

81 S¥ 86 0¢€ €6 8C &Il S€ LCI 8¢ 9€I OF LEI OF T8 vC T8 ¥C¢ OCI S¢€ 9L ¢C¢c L T L T € 1 A=qIo0H
10T 8€ STI Ly 9LT 99 9TI 9% €0l 8¢ CII 1Y POIS[[TH
99 1y 0TI vL SS1 96 LTI 8L €CI 9L 601 L9 LL Ly €CI SL TOI ¢9 801 99 68 +S 99 O €8 05 S9 6€ 09 9¢ €S9 6¢ AS[ISH

86 S¢ SIT Iv ¥l IS GSC€I Ly TII 6€ €¢I €& T91 9§ TCI ¢v 96 €€ 16 1¢ LL 9T 98 6C SL ST 6L 9C IS LI €9 1I¢C BIOLISPaI]

01 € 68 0C O0CI LT 86 <CC [III ST 091 9¢ Lvl €€ ¢€vl ¢ 9L LI S8 61 LL LI LS €1 6S €I V¥II ST 89 SI LT 9 S1algsg

ou] "ON OU[ "ON U] ‘ON ou[ 'ON "Ou[ ON "Ou] "ON U] 'ON OU] "ON OU[ ‘ON U] 'ON ou[ ‘ON "ou] 'ON 'Ou] 'ON "OU] ‘ON ‘OU] 'ON "OU[ 'ON

900C S00T 00T €00C TO0C 100CT 000T 6661 8661  L66T 9661  S661 Y661 €661  T66I 1661 .[ud)

Table 6. New patients (number per million per year) 1991-2006.
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Age distribution 1991-2006
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Table 7. Percentage age distribution of patients starting treatment for ESRD 1991-2005
For comparison the age distribution of the Danish population is also indicated.
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Renal Diagnoses 1990-2006
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Renal Diagnoses 2006
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Table 8. Renal diagnosis in patients starting treatment for ESRD in 2006. The patients

are stratified according to age.
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Renal Diagnoses 1991-2006
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Table 9. Renal diagnoses in patients starting treatment 1991-2006.
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Renal transplantation 2006

Cadaver kidney Living donor kidney

transplantation nummer transplantation nummer
Center 1 2 3 4 1 2 Sum
Herlev 11 1 0 0 4 0 16
Odense 13 2 0 0 18 3 36
Rigshospitalet 36 4 2 0 9 3 54
Skejby 35 9 3 1 17 3 68
Total 95 16 5 1 48 9 174

Table 10. Renal transplantations 2006, stratified according to source of donor organ,
transplantation number (1-4) and transplantation center

Renal transplantation 1991-2006

Renal transplantation 1991-2005
Cadaver kidney Living donor kidney
Year 1 2 3 4 1 2 3 4 | Sum
1991 98 25 7 0 25 9 1 2 167
1992 115 32 7 1 33 8 3 0 199
1993 121 25 9 0 39 7 3 0 204
1994 98 26 7 4 53 6 1 1 196
1995 94 10 8 0 35 6 1 0 154
1996 105 22 7 0 44 1 0 0 179
1997 89 19 5 1 42 3 0 1 160
1998 78 23 4 2 36 1 0 0 144
1999 96 19 10 1 37 5 0 0 168
2000 98 16 7 0 27 5 0 0 153
2001 95 23 4 0 33 6 1 0 162
2002 102 26 3 1 38 1 0 0 171
2003 98 27 4 0 44 0 3 0 176
2004 112 19 3 2 45 7 0 0 188
2005 96 18 4 2 42 7 0 0 169
2006 95 16 5 1 48 9 0 0 174

Table 11. Renal transplantations 1991-2006, stratified according to source of donor organ,
transplantation number (1-4) and year of transplantation.
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Renal Transplantation 1991-2006
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Living donor-relation between
donor and recipient

Year Parents  Siblings Other Unre- Sum
related  lated
Shared haplotypes Ident.
Twins
2 1 0

1991 16 12 8 0 0 1 0 37
1992 27 6 4 1 0 4 2 44
1993 20 10 7 1 1 7 3 49
1994 31 10 12 2 1 3 2 61
1995 26 4 4 0 0 5 3 42
1996 29 2 1 1 3 45
1997 26 12 6 0 1 0 1 46
1998 17 8 10 0 0 0 2 37
1999 26 2 4 2 0 5 3 42
2000 18 5 5 0 0 1 3 32
2001 13 4 11 2 0 5 5 40
2002 23 4 4 0 0 2 6 39
2003 22 2 6 2 0 6 9 47
2004 30 5 3 1 0 5 8 52
2005 17 6 7 0 0 5 14 49
2006 19 7 6 1 0 10 14 57

Table 12. Transplantation with living donor kidneys 1991-2006. Stratified according to
donor-recipient relationship and year of transplantation.
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Transplantation follow-up centres in 2006

Center No Center No.
Esbjerg 5 Rigshospitalet 538
Fredericia 55 Roskilde 35
Herlev 271 Ronne 0
Hillered 1

Holbak 28 Senderborg 4
Holstebro 76 Viborg 67
Nykebing F 0 Aalborg 116
Odense 289 Skejby 344

Table 13. The four transplantation centres are marked.

Transplantation in foreign countries

Year Number No. Different Centres

1991 1 1

1992

1993

1994

[a—

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

W WA (D[ W|W |||

2005

NN [ Q| |V RO |= WO

2006

10 different centres

D
(=)

Total number

Table 14.
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Patient survival Living donor kidney 1.Tx 2006
End-point: Death
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Patient survival Deceased-donor kidney 1.Tx 2006
End-point: 1st event graft loss or death
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Graft survival Living donor kidney 1.Tx 2006

End-point: 1st event graft loss or death
(n=48)
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Graft survival Deceased-donor kidney 1.Tx 2006

End-point: Death
(n=95)
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Onset of graftfunction

Onset of function
Days after TX No. patients
Never 10
0-4 144
5-9 8
10-14 4
15-19 2
20-50 4
>50 2
Total 174
Table 15.
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Death rate for 2006

Method of calculation:

Death rate = number of death x 100 / Person — years of observation.
All patients included from the start of active treatment.

Hemodialysis:

Dead

Number of patients treated in 2005
Average number of days in treatment
Number of person years

Death rate in 100 person years
Peritoneal dialysis:

Dead

Number of patients treated in 2004
Average number of days in treatment
Number of person years

Death rate in 100 person years

Transplantation:

Dead

Number of patients treated in 2004
Average number of days in treatment
Number of person years

Death rate in 100 person years

Number
406
2481
241
1639

Number
90

902

219

541

Number
53

1883
280
1443

24,8

16,6

3,7

@ DANSK NEFROLOGISK SELSKAB



Death rate from 1991-2006

Year Hemodialysis Peritoneal dialysis Transplantation

Death rate expressed in number per 100 person years

1991 20.6 13.4 3.9
1992 22.2 19.6 4.9
1993 26.5 16.0 4.3
1994 23.8 18.6 43
1995 27.2 17.8 4.4
1996 25.6 13.6 3.0
1997 24.5 14.9 4.7
1998 24.5 17.8 2.9
1999 232 13.8 3.4
2000 25.2 15.4 2.6
2001 233 13.5 3.2
2002 23.4 11.9 2.9
2003 22.6 11.4 2.8
2004 22,3 13,7 2,4
2005 21,3 13,7 3,3
2006 24,8 16,6 3,7
Table 17.
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Tabel 1. HB niveau for kroniske haemodialyse patienter i 2006 angivet pa centerniveau

og 1 gennemsnit for Danmark. Tvarsnitsundersogelse.
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Tabel 2. HBniveau 12006 for patienter i kronisk peritonealdialyse angivet pa centerniveau

og 1 gennemsnit for Danmark. Tvarsnitsundersogelse.

m
7]
-l
i
7]
X
@
o
o
=l
o
5
[
w
H
X
7]
2
<
o

32



2006

%I°‘8 9981 IS b It be LT (4 8¢ yIewue(
%C'S €61 8t 9F w 43 6T ST 6€ Sioqrey
%C01 65 w w (114 9¢ ST ST 8¢ 310qIA
%C 1 I Ly 3% 6€ €€ $T ! LE WCIEY N
%6°€ €01 Ly St I LE 43 €C 6¢ 01qIS[OH
%9°S LO1 Ly St w LE 6C 1C 6€ BIOLIOPAL]
%6°€ LL Ly St w LE 0¢ T (1) 3ralgsy
%¥T 18 9% St w LE 43 T 6€ 310q10pueg
%'y 181 8t St % L€ 0¢ 81 (114 asuepQ
%L‘L 9T LE LE S¢ £3 61 €1 €€ ouuey
%0°LT 68 3% o S¢ 6¢ €T 4! 43 1o3s7€] SUIGENAN
%191 €6 b w 6¢ 43 ST (44 s¢ J®eqIOH
%9°8 0L IS b Iy 43 LT T L€ opIBsoy
%6°C 8€T 8t b Iy 9¢ 43 ST 6€ poId[[IH
% Tl 981 6 b 0f 43 ST 0T 9¢ AJIOH
%9°€ YT 6 St w 9¢ 0¢ 61 6€ Joreidsoyssry
JoIR
1 Supw unngpe-d
QM ma mb mN mc 9)SAUSS PRIA IdJU))
Japun o/ [BIUY WNUWIXBJA] J[IJUIRJ  I[DUNIJ J[NUIJ DU WNWIUI[A] URIPIIA

Tabel 3. P-albuminniveau hos patienter i hemodialyse (HD) angivet pd centerniveau og

1 gennemsnit for Danmark. Tversnitsundersogelse.
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Tabel 4. P-albuminniveau hos patienter i peritoneal-dialyse (PD) angivet pa centerniveau
og 1 gennemsnit for Danmark. Tvarsnitsundersogelse.
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Gennemsnit KT/V i Danmark 2006

Antal enheder pr. dialyse for seneste KT/V HD
maling i aret
Mean Minimum Maximum Count

Antal dialyser pr. 1 2,48 0,90 4,20 5
Uge for seneste 2 2,17 1,00 4,60 59
KT/V HD mélingi 3 1,43 0,70 3,00 426
Aret 4 1,26 0,90 1,70 19

5 1,53 1,40 1,60 3
I alt 1,52 0,70 4,60 512

Tabel 5.
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Tabel 6. P-kreatinin ved start af HD for de enkelte centre og i gennemsnit for Danmark.
Tversnitsundersogelse.
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Tabel 7. P-kreatinin for PD-patienter i 2006 for de enkelte centre og i gennemsnit for
Danmark. Tvarsnitsundersogelse.

37

m
7]
-l
|
7
X
7]
O
o
=l
o
5
L,
w
H
X
7]
F 4
<
a




2006

08LI %9 66 %ET (87 %EP 0LL %8¢ 00S Jrewue(q
€61 %L €1 %LT s %SY L8 %IT I 3ioqrey
6S %€ ¢ %S¢ SI %Y T %1€ 81 S10qIA
T Yol SI %ET zs %IS €11 %61 147 Aqleys
€01 %91 91 %0€ 1€ %6€ (1} %91 91 019IS|OH
901 %] I %LT 6C %6¥ s %ET T BIOLIOPAL]
YL %€ C %01 L %St €€ %EY 43 310lqsg
8 %S¢ 6C %I1¥ 143 %ST 1T 310q10puBS
181 %t L %ET 147 %P 08 %6¢ s asudpQ
9T %t I %ET 9 %6€ 01 %S¢ 6 ouuoy
06 %9 S %61 L1 %9€ 143 %0% 9¢ J@qIoH
0L %I 1 8 %LT 61 %€E€ € %6¢ 0T IPISOY
el %€ b %91 144 %9$ SL %S¢ 43 P@Io[ITH
L8T %9 1 %ST Ly %S¢ 9 %€ €9 AJ[IOH
0ST %S €1 %L1 3% %Y 201 %LE 6 1oredsoysry

JUII0IJ [eyuy JU0IJ [ejuy JUNOIJ [ejuy JU0IJ [ejuy
[eyuy
SE1< SEI-STI ZAS 18! SI‘I>
[el0], (1/1owrur) wor-winmpE)

Tabel 8. P-Calcium-ion for HD-patienter 1 2006. Fra Aalborg og Esbjerg er rapporteret

total calcium: disse er grupperet <2,30; 2,30-2,49; 2,50-2,70; >2,70.
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Tabel 9. P-Calcium-ion for PD-patienter 1 2006. Fra Aalborg og Esbjerg er rapporteret

total calcium: disse er grupperet <2,30; 2,30-2,49; 2,50-2,70; >2,70.
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Tabel 10. P-Calcium-ion for transplanterede patienter i 2006. Fra Aalborg er rapporteret
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total calcium: disse er grupperet <2,30; 2,30-2,49; 2,50-2,70; >2,70.
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2006

Phosphat (mmol/l) Total
<1,1 1,1-1,8 >1,8
Antal
Antal | Procent | Antal | Procent| Antal | Procent
Righospitalet 31 12% 150 60% 68 27% 249
Herlev 32 17% 81 43% 74 40% 187
Hillered 17 13% 94 70% 24 18% 135
Roskilde 1 1% 40 56% 30 42% 71
Holbaek 5 6% 46 52% 38 43% 89
Ronne 3 12% 14 54% 9 35% 26
Odense 20 11% 105 58% 56 31% 181
Senderborg 7 8% 49 58% 28 33% 84
Esbjerg 9 12% 48 65% 17 23% 74
Fredericia 7 7% 67 63% 32 30% 106
Holstebro 20 19% 67 65% 16 16% 103
Skejby 30 14% 101 64% 51 23% 182
Viborg 4 7% 31 53% 24 41% 59
Aalborg 30 16% 108 56% 55 29% 193
Danmark 216 12% 1001 58% 522 30% 1739

Tabel 11. P-Phosphat for HD-patienter 1 2006.
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2006

Phosphat (mmol/I) Total
<1,1 1,1-1,8 >1,8
Antal
Antal | Procent | Antal | Procent| Antal | Procent
Righospitalet 5 8% 30 48% 28 44% 63
Herlev 9 15% 32 54% 18 31% 59
Hillered 3 7% 20 48% 19 45% 42
Roskilde 3 8% 24 62% 12 31% 39
Holbaek 1 4% 10 36% 17 61% 28
Odense 5 10% 32 64% 13 26% 50
Senderborg 2 5% 30 68% 12 27% 44
Esbjerg 3 8% 23 62% 11 30% 37
Fredericia 2 4% 39 70% 15 27% 56
Holstebro 1 7% 10 71% 3 21% 14
Skejby 7 8% 63 75% 14 17% 84
Viborg 3 11% 17 61% 8 29% 28
Aalborg 3 7% 29 71% 9 22% 41
Danmark 47 8% 359 61% 179 31% 585

Tabel 12. P-Phosphat for PD-patienter i 2006.

Phosphat (mmol/I) Total
<1,1 1,1-1,8 >1,8
Antal
Antal | Procent | Antal | Procent| Antal | Procent
Righospitalet 228 62% 128 35% 10 3% 366
Herlev 158 60% 100 38% 5 2% 263
Roskilde 15 46% 18 55% 33
Holbzk 13 65% 7 35% 20
Fredericia 32 67% 16 33% 48
Holstebro 48 68% 23 32% 71
Skejby 220 68% 97 30% 5 2% 322
Viborg 44 72% 15 25% 2 3% 61
Aalborg 64 60% 41 38% 2 2% 107
Danmark 822 64% 445 34% 24 2% 1291

Tabel 13. P-Phosphat for transplanterede patienter i 2006.
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2006

PTH Total
<150 150-300 >300
Antal
Antal | Procent | Antal | Procent| Antal | Procent
Righospitalet 115 48% 62 26% 63 26% 240
Herlev 74 41% 46 26% 60 33% 180
Hillered 44 33% 55 41% 35 26% 134
Roskilde 17 24% 31 44% 22 31% 70
Holbaek 27 31% 33 38% 28 32% 88
Ronne 8 31% 8 31% 10 39% 26
Odense 68 39% 54 31% 53 30% 175
Senderborg 34 42% 25 31% 22 27% 81
Esbjerg 26 36% 21 29% 26 36% 73
Fredericia 47 48% 27 27% 25 25% 99
Holstebro 62 60% 33 32% 8 8% 103
Skejby 56 54% 30 29% 18 17% 104
Viborg 22 37% 17 29% 20 34% 59
Aalborg 92 50% 46 25% 47 25% 185
Danmark 692 43% 488 30% 437 27% 1617

Tabel 14. P-PTH for HD-patienter 1 2006.
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2006

PTH
Total
<150 150-300 >300
Antal | Procent | Antal | Procent| Antal | Procent | Antal
Righospitalet 16 27% 21 36% 22 37% 59
Herlev 24 41% 16 28% 18 31% 58
Hillered 15 35% 12 28% 16 37% 43
Roskilde 9 23% 10 26% 20 51% 39
Holbaek 9 35% 4 15% 13 50% 26
Odense 19 42% 12 27% 14 31% 45
Senderborg 15 35% 21 49% 7 16% 43
Esbjerg 15 41% 12 32% 10 27% 37
Fredericia 19 38% 14 28% 17 34% 50
Holstebro 8 57% 6 43% 14
Skejby 38 58% 20 30% 8 12% 66
Viborg 7 23% 10 33% 13 43% 30
Aalborg 21 51% 14 34% 6 15% 41
Danmark 215 39% 172 31% 164 30% 551
Tabel 15. P-PTH for PD-patienter i 2006.
PTH
Total
<150 150-300 >300
Antal | Procent | Antal | Procent | Antal | Procent | Antal
Righospitalet 100 71% 24 17% 17 12% 141
Herlev 164 72% 47 21% 17 8% 228
Holbak 3 50% 1 17% 2 33% 6
Fredericia 10 71% 4 29% 14
Holstebro 8 67% 25% 1 8% 12
Skejby 23 64% 11 31% 2 6% 36
Viborg 32 74% 7 16% 4 9% 43
Aalborg 29 60% 15 31% 4 8% 48
Danmark 369 70% 112 21% 47 9% 528

Tabel 16. P-PTH for transplanterede patienter i 2006.
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Tabel 17. Antal peritonitis tilfeelde hos PD-patienter i dret 2006 fordelt pa de enkelte centre.

Ingen angivelse fra Holbzk.
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Peritonitis Incidence in Denmark 2000-2005

James Heaf, Herlev Hospital, Denmark

Since 2000, all centers in Denmark have reported all peritonitis episodes occurring in
peritoneal dialysis patients to the Danish Society of nephrology National Register. The
present study has investigated some current trends in PD therapy.

Patient Survival in Peritoneal Dialysis 1990-2006

1,0

09 -

08

07

Fig. 1. Patient 2-year survival has improved from 70% to 82% since the early 90s.

PD Technique 1990-2006

10

Temporary switches to HD excluded

\ — 90-95
O — ——— === 9500
00 05 10 15 20 25 30 35 40 ... 2000-

Fig. 2. Two-year Technique survival has improved from 65% to 72%, mainly due to better
survival during the first 6 months of therapy.
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What happens to PD Patients 1990-2005

Transplant 34%
Death 28%

HD 38%

Fig. 3. 28% of patients die while on PD therapy, 34% are transplanted, and 38% are even-
tually transferred to hemodialysis (i.e. technique failure).

Peritonitis Incidence 2000-2005

60

%/Year

2002 2003 2004 2005 All

2000 2001
Year

Fig. 4. The peritonitis incidence was constant at about 1 per 25 months.
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Peritonitis by Center 2000-2005

Aalborg

Viborg
Skejby b
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a: 2002-5
b: 2001-5

Fig. 5. The peritonitis incidence varied considerably between centers. Censoring the re-

sults for the first 3 months of therapy, and thus removing the effects of peritoneal
dialysis catheter insertion, only marginally influenced the results.

Last Peritonitis before PD Cessation

1,00

0,95 :
0,90 i
0,85
0,80
0,75
0,70

0,65

0,60 : — Temporary HD
0 1 2 3 4 5 6

Time before PD Cessation (months)

- - - PermarentHD

Fig. 6. There was an increased incidence of peritonitis before death and temporary or

permanent change to HD, involving 10% and 20% of patients respectively. This
suggests that peritonitis is a contributing cause of death in 3% of all PD patients
(10% x 28%, see fig. 3), and causes technique failure in 8% (20% x 38%, see fig.
3) of all PD patients.
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Time to 1st, 2nd and 3rd Peritonitis

0,2

Years

Fig. 7. The median time to first peritonitis was 28 months. 4% of patients developed
peritonitis as a complication to catheter insertion. There was an increased risk of
peritonitis involving 10% of patients during the first 3 months of therapy, presu-
mably due to operation complications and learning difficulties. After 3 months,
the risk of developing a first peritonitis was essentially linear, suggesting that only
few patients can be regarded as risk-free.

Time between Peritonitis Episodes

Time to 1st peritonitis
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Fig. 8. The median time to first peritonitis was 28 months, from first to second 15 months
and from second to third 9 months. The shortening time interval could be due to
selection of a high-risk subpopulation, or chronic catheter biofilm infection.
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All PD Courses PD Courses >1 year

23

05-1

00,5
PD Courses >2 years PD Courses >3 Years

23

Fig. 9. Peritonitis frequency (number/year). Patients with a satisfactory low peritonitis
frequency (<1 per 24 months) remained constant at about 70%.

APD vs. CAPD
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Fig. 10. The risk of peritonitis was 30% higher for CAPD than APD. This may be due to
a lower connection frequency with APD.
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No Effect of Renal Diaggnosis on Peritonitis-free Survival

04 = = Hypertensive
0,0 05 10 15 20 __ other

Years

Fig. 11. There was no effect of renal diagnosis on peritonitis frequency.

No Effect of Sex on Peritonitis-free Survival
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-+ = Female
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Fig. 12. There was no effect of sex on peritonitis frequency.
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Effect of Age on Peritonitis-free Survival

Fig. 13. There was no overall effect of age on peritonitis frequency. A trend to slightly
higher frequency in the youngest age group (<30 years), and slightly lower fre-
quency in the 30-40 year age group was noted.
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