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Introduction

Encapsulating peritoneal sclerosis (EPS) is a rare but serious complication affecting 3.3%1 of patients who have been on peritoneal dialysis. In many patients, nutritional status may be compromised as bowel function and motility is progressively affected. The aim of this study was to assess the nutritional status and gastrointestinal (GI) symptoms experienced by patients with EPS.

Method

Patients with confirmed diagnosis of EPS were identified through positive CT scans from June 1997 to November 2006. Each patient was individually assessed and data were then collected on nutritional status including weight, BMI, albumin, percent weight change over 6 months and 7 point subjective global assessment (SGA) scale2, as well as GI symptoms and time from diagnosis. Fisher’s exact test was used to assess the relationship between the length of time since diagnosis, nutritional status and severity of GI symptoms.

Results

17 surviving patients with EPS were identified out of a total of 34 diagnosed patients. Data were collected on 14 patients. Mean weight=58.3kg (range=40.5-75.2), BMI=21.5 kg/m2 (17.0-25.9), percent weight change=+2% (-13 -+20.2) and albumin=31.9 g/l (23-41). 50% of patients had an SGA of 6-7 (well nourished) and 50% had an SGA of 3-5 (mild to moderate risk of malnutrition).

The presence and frequency of abdominal symptoms are tabulated below:
	GI symptoms
	% patients  who experienced
	Median frequency (range) of episodes per month

	Nausea
	71.4
	4 (0-16)

	Vomiting
	64.3
	1 (0-28)

	Abdominal bloating/cramps
	42.9
	0 (0-16)

	Diarrhoea
	35.7
	0 (0-28)

	Constipation
	21.4
	0 (0-4)


71% of patients who had been diagnosed within the last year were at mild/moderate risk of malnutrition compared to 29% of patients who had been diagnosed more than 1 year ago (p=0.29). 86% of patients at risk of malnutrition reported severe GI symptoms compared to 43% of those who were well nourished (p=0.27). It is possible that there is a true association between risk of malnutrition and time since diagnosis and severity of GI symptoms but a larger sample size is required to reach statistical significance.

Conclusions

Nutritional status of patients with EPS varies considerably but there appears to be a high number of patients considered to be mild-moderately at risk of malnutrition. Those patients at risk of malnutrition appear to be those who have been diagnosed most recently. This may be explained by the high mortality rate associated with EPS and those patients with poorer nutritional status diagnosed more than 1 year ago may have died. Severity of GI symptoms also varies considerably and the results also suggest that this may increase the risk of malnutrition.

Further research is ongoing in this group of patients. 
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