
SYMPOSIUMRENAL MEDICINE

thepractitioner.co.uk

15

February 2019 263(1823):15-19

INDICATIONS FOR DIALYSIS
The patient’s overall symptom burden is
considered in the context of their fluid
status and biochemical parameters
when a decision on initiating dialysis is
made, see table 1, below. The 2018 NICE
guideline3 states that dialysis should be
started when: symptoms of uraemia
impact on day to day living; the need is
indicated by biochemical measures or
uncontrollable fluid overload or at an
eGFR of 5-7 ml/min/1.73 m2 in the
absence of symptoms.

NICE also recommends that a
decision to commence dialysis is made
in partnership with the patient or, where
appropriate, their carers. Before starting
dialysis in response to symptoms, it is
important to ensure that the symptoms
are not attributable to other comorbidities. 

The principle of dialysis is that blood is
separated from a suitable fluid by a
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END STAGE RENAL DISEASE
(ESRD) CAN BE DEFINED AS
THE REQUIREMENT FOR
KIDNEY TRANSPLANTATION 

or dialysis therapy. In the UK, the
number of people receiving dialysis is
increasing; at the end of 2016, there
were 63,162 patients receiving renal
replacement therapy (RRT): 53% of
these were renal transplant recipients,
41% were on haemodialysis and 6%
were on peritoneal dialysis.1 Common
causes of ESRD in the UK are shown in
figure 1, above.

Dialysis partially replaces the solute
and water excreting functions of the
kidneys (this equates to a GFR of
approximately 5%). It does not replace
the kidney’s role in blood pressure
management (via the renin-angiotensin
system), haemoglobin synthesis or
calcium and phosphate homoeostasis.

» semipermeable membrane allowing
electrolytes and other substances to
diffuse across the membrane until
equilibrium is reached. In addition to
diffusion, haemofiltration enhances 
the clearance of toxins in haemodialysis.
Fluid is also removed during dialysis; 
this can be driven by a pressure gradient
or by using a concentrated dialysis fluid
(in peritoneal dialysis) into which water
moves by osmosis.

There are two main types of dialysis:
haemodialysis and peritoneal dialysis.
Haemodialysis can be either hospital  
or home based. The choice of dialysis
modality is often heavily influenced by
the individual’s functional status, social
circumstances and confidence. The
advantages and disadvantages of
hospital-based haemodialysis, home
haemodialysis and peritoneal dialysis are
compared in table 2, p16.

PERITONEAL DIALYSIS
Peritoneal dialysis remains an important
modality of RRT in the UK. The peritoneum
is employed as the selectively permeable
membrane. A catheter is inserted into
the peritoneum to allow dialysis fluid to
be infused into the peritoneal cavity.
Solutes and water pass from the blood
into the peritoneal fluid by diffusion and
osmosis and the fluid is then drained via
the catheter. This cycle is repeated to allow
adequate removal of fluid and toxins. 
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FIGURE 1
Causes of end stage
renal disease in
adults in the UK,
2016, based on the
UK Renal Registry
20th Annual Report17

Table 1

Indications for dialysis

Symptoms of uraemia

•Nausea
•Anorexia
• Lethargy
•Refractory pruritus

Signs of uraemia

•Pericarditis
•Refractory
pulmonary oedema
•Malnutrition

Biochemical indications

•Refractory hyperkalaemia
•Severe metabolic acidosis
• eGFR < 7 ml/min/1.73m2


