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Introduction: Patients undergoing PD in our unit are initially started on standard calcium (1.75mmol/LCa, 35mmol/L Lactate, PD1) or a low calcium dialysate (1.25mmol/L Ca, 40mmol/L Lactate, PD4) according to their biochemistry.  Subsequent changes are made depending on changes in their bone parameters.

Aim: To determine if our strategy of choice of dialysate achieved Renal Association (RA) guidelines of bone chemistry and acid base control. We were also interested whether patients on PD1 were at risk of   hypercalcaemia.

Methods: Cross –sectional values were compared between the dialysate types for serum calcium, phosphate, PTH and bicarbonate levels from the prevalent PD patients.  We also established the percentage of patients confirming to the current Renal Association standards on the two solutions.

Results: 78 patients (49male; 29 female) were established on PD at the time of analysis. 28 patients (6 CAPD; 22 APD) were on PD1 while 50 patients (20 CAPD; 30 APD) were on PD4. Mean age was 55.71±14.80 years. Comparing PD1 with PD4 mean serum calcium [2.32 vs. 2.4 mmol/L, p= 0.79(NS)] and serum phosphate [1.54 vs. 1.46 mmol/L, p=0.46(NS)] did not differ. Serum PTH [12.23 vs. 29.05 pmol/L, p=0.0008] and serum bicarbonate levels [26 vs. 28.72 mmol/L, p=0.002] were lower on PD1 than PD4. Percentage of patients confirming to the current RA standards between PD1 and PD4 solutions are shown in table 1.50% of patients on PD1 had serum calcium actually within the lower range (2.2-2.4mmol/L) of the current RA standards. Significant proportion of patients had bicarbonate levels below target on PD1 and above on PD4. Though dialysate volumes (14.04L.vs 9.42L, p< 0.05) were greater on APD than CAPD, irrespective of type of solutions used, serum bicarbonate levels (27.8 vs. 27.61 mmol/L, p=0.84) were not statistically significant.

Conclusion: This study showed that strategy of choosing dialysate solutions for our PD patients were successful in achieving target serum calcium concentrations with no significant differences between PD1 and PD4. PTH levels were significantly lower in patients on PD1, probably because patients with hyperparathyroidism and tendency to hypercalcaemia were more likely to receive PD4 solution. Individual patient selection of fluid (rather than routine use of low calcium fluid) can provide optimal control of serum calcium. The choice of solutions provides flexibility to better control abnormal serum bicarbonate concentration.

Table 1. Percentage of patients achieving the RA Standards
	
	PD1 solution (n=28)
	PD4 solution (n=50)

	
	Above
	Within
	Below
	Above
	Within
	Below

	Calcium
	3.5
	78.5
	18
	10
	78
	12

	Phosphate
	25
	75
	0
	16
	84
	0

	PTH
	7.2
	92.8
	0
	38
	62
	0

	Bicarbonate
	14.3
	50
	35.7
	42
	46
	12


