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Comparison of the Efficacy of Manual Peritoneal Dialysis and Automated Peritoneal Dialysis
in Patients with End—-stage Renal Disease Undergoing Peritoneal Dialysis
JIANG Yu-shan
(Department of Nephrology,Jiamusi Central Hospital,Jiamusi 154000,Heilongjiang,China)

Abstract: Objective To compare the efficacy of manual peritoneal dialysis and automated peritoneal dialysis machine in peritoneal dialysis patients
with end—stage renal disease.Methods From December 2019 to December 2021, 60 patients with end—stage renal disease who underwent peritoneal
dialysis in Jiamusi Central Hospital were selected and grouped according to the random number table method, including manual peritoneal dialysis
group (30 cases) and automated peritoneal dialysis group (30 cases), traditional manual peritoneal dialysis and automated peritoneal dialysis were used
respectively. The mineral metabolism indexes [calcium (Ca), phosphorus (P), intact parathyroid hormone (iPTH)], mineral metabolism compliance rate,
renal function indexes [blood urea nitrogen (BUN), serum creatinine (Scr)], complications and follow—up outcomes were compared between the two
groups.Results The indexes of Ca, P and iPTH in the automated peritoneal dialysis group were lower than those in the manual peritoneal dialysis
group, the metabolic compliance rates of Ca, P and iPTH were higher than those in the manual peritoneal dialysis group, and the levels of Scr and
BUN were lower than those in the manual peritoneal dialysis group (P<0.05). The incidence of complications in the automated peritoneal dialysis
group was lower than that in the control group (P <0.05). There was no significant difference in continuous peritoneal dialysis rate, renal
transplantation rate and mortality between the two groups (P>0.05), but the hemodialysis rate in the automated peritoneal dialysis group was lower
than that in the manual peritoneal dialysis group (P<0.05).Conclusion Compared with manual peritoneal dialysis, automatic peritoneal dialysis
machine has better mineral metabolism effect in end—stage renal disease dialysis, which can alleviate renal function injury, with fewer complications
and lower hemodialysis transfer rate.
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