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Global Adequacy Score (GAS) predicts outcome in Peritoneal Dialysis Patients
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PURPOSE: The importance of adequacy in peritoneal dialysis has been highlighted by a number of landmark studies including the CANUSA and ADIMEX trials. Furthermore, the Renal Association has published a set of standards for attaining various biochemical values in all patients receiving renal replacement therapies, including peritoneal dialysis (PD). What has not been studied to date is whether patients scoring highly in an assessment tool taking into account all aspects of dialysis adequacy – a “global adequacy” – achieve improved outcomes.
Methods: We conducted a 2-year prospective audit between 2005-2007 of all prevalent PD patients in one large teaching hospital (n = 76). We developed a Global Adequacy Score (GAS) encompassing ten targets for dialysis adequacy, fluid removal, cardiovascular risk factors and renal osteodystrophy parameters. We applied this GAS to all prevalent PD patients in our unit at 6-monthly intervals, and an action trail was followed when a target was not met. Clinical episodes, mortality and transplantation rates were analysed.

RESULTS: After 2 years of follow-up, 31 patients were still alive on PD, 10 patients had been transplanted, 14 patients had died (10 cardiovascular, 2 sepsis, 1 sclerosing peritonitis, and 1 cancer), and 21 patients had been transferred to haemodialysis (technique failure). Technique failure was due to peritonitis in 15 patients, underdialysis/poor nutrition in 4, and other reasons in 2. Patients with a good outcome, that is survival on PD for 2 years or transplantation during those 2 years, had a mean GAS score at baseline of 7.5 ± 1.3 whilst those with a poor outcome (death or technique failure during 2 year follow-up) had a significantly lower baseline GAS score (6.7 ± 1.7: p = 0.042). Age, diabetic status, and dialysis vintage at the beginning of the study, did not differ significantly in those with good and poor outcomes, though mortality during the study was significantly greater in diabetics than in non-diabetics (50% vs. 12.5%: p = 0.007). When these factors were modelled by logistic regression, both GAS score (p = 0.02, and diabetes (p = 0.049) were independent predictors of poor outcome. In those surviving on peritoneal dialysis at 2 years, there was no significant difference between baseline and final GAS scores (7.6 ± 1.4 vs. 7.4 ± 1.4: p = NS).
Conclusions: We have devised a scoring system that incorporates both dialysis adequacy and biochemical and haemodynamic variables i.e. a global adequacy score. In our PD population a high score is associated with a good clinical outcome, and individual patients may benefit from regular monitoring and fine-tuning of these global adequacy parameters. It would appear to be a useful tool for the regular assessment and audit of PD patients. 


