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Abstract
Background and Objective: With the increasing use of automated peritoneal dialysis (APD) for end-stage

renal disease (ESRD) patients in Thailand, comparative data on serum phosphate outcomes between APD and
continuous ambulatory peritoneal dialysis (CAPD) remain limited. Phosphate, a large-molecule waste product,
may not be adequately cleared through dialysis, and elevated serum phosphate can lead to complications
such as renal osteodystrophy and atherosclerosis. This study aims to compare serum phosphate levels in ESRD
patients before and after transitioning from CAPD to APD.

Methods: We conducted a retrospective analysis of medical records from ESRD patients who switched from
CAPD to APD between July 2019 and June 2024.

Results: Thirty-one ESRD patients transitioned from CAPD to APD, with 48% male, 52% female and a mean
age of 59.0 + 14.4 years. Hypertension and diabetes mellitus were present in 90.3% and 51.6% of patients,
respectively. Post-transition serum phosphate levels increased significantly, from 4.3 meg/dL to 6.1 me/dL
(p < 0.001).

Conclusion: Transitioning from CAPD to APD in ESRD patients is associated with a significant increase in serum
phosphate levels, highlighting the need for close monitoring in APD patients.

Keywords: serum phosphate, end-stage renal disease, automated peritoneal dialysis, continuous ambulatory
peritoneal dialysis.
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A9 1 SNYTNUFIUYRINGNRIBE1e (N=31)

é’nwmmﬁug']u 31U (Govaz)

LA

VAN 16 (52.0)

218 15 (48.0)
918 (U): (mean = SD) 59.0 + 14.4
fstinanie (nN./n3.4.): (mean + SD) 236 + 4.4
AMuRulaRafiuy (Uu.Usem): (mean + SD) 131.4 + 20.7
AMuRUlaRaians (UL Usen): (mean + SD) 76.4 + 12.2
Tsngau

- Anuauladings 28 (90.3)

- UMY 16 (51.6)

- lufulwdenas 11 (35.5)

- dudonaENq 3(9.7)

- ndundlertileniniden 2(6.5)
dild

- Aspirin 14 (45.2)

- Clopidogrel 1(3.2)

- Calcium channel blocker 22 (71.0)

- Beta blocker 12 (38.7)

- Angiotensin-receptor blocker 11 (35.5)

- Angiotensin-converting enzyme inhibitors 2 (6.5)

- Spironolactone 13 (42.0)

- Statin 23 (74.2)

- Calcium supplementation 23 (74.2)

- Vitamin D3 7 (22.6)

- Erythropoietin 23 (74.2)
svoznanneuUdsudu APD (Fou): median (IQR) 15 (4-30)

SD = standard deviation; IQR = interquartile range
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Ju APD WUi%@f‘UWaﬁLWﬁiuLaﬁmLﬁijﬂgﬁumﬂ 43+ 22
6.1+ 1.8 un./ma. (p < 0.001) uenaniidmunaidon
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gi3elulasiavluiden (BUN: 42.4 + 22.4 Waswlu
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(creatinine 7.4 + 4.0 Wapwdu 103 + 4.5, p < 0.001)
nMsanasesUiuandeniilnanuiinsedaluniaund
(eGFR: 8.0 + 3.2 Waswdu 5.1 + 2.3, p < 0.001) uaz
nsanasvaslupsueiun (HCO: 26.7 + 4.0 Waswdu
235+ 3.1, p < 0.001) (5299 2)
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Before APD period

After APD period

uaion (mean * SD) (mean + SD) S
Fasting blood sugar (mg/dL): 116.5+47.3 145.7 + 140 0.521
Hemoglobin (g/dL): 10.2 + 1.7 10.0 + 2.1 0.778
BUN (mg/dL): 42.4 + 22.4 555+ 19.4 0.006*
Creatinine (mg/dL): 74 +4.0 103 + 4.5 <0.001*
eGFR (mL/min/1.73 m?): 8.0+ 3.2 51+£23 <0.001*
Na (mmol/L): 138.0 + 4.5 137.6 £ 3.9 0.693
K (mmol/L): 37+06 4.1+0.7 0.095
Cl (mmol/L): 993+ 52 99.7+ 5.1 0.730
HCO, (mmoU/L): 26.7 + 4.0 235+31 <0.001*
Albumin (g/dL): 32+05 33+05 0.328
Corrected serum calcium (mg/dL): 8.7+0.8 8.9 +0.8 0.380
Serum phosphate (mg/dL): 43+ 22 6.1+18 <0.001*

*0<0.5
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