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Introduction: Encapsulating Peritoneal Sclerosis (EPS) is a complication of peritoneal dialysis (PD) with a reported prevalence of 0.5 – 3%. Observational studies have reported severely compromised nutritional status and high reliance on parenteral nutrition (PN) (82% Australia, 79-88% Japan). However PN on its own is not an optimum management strategy. 
The aim of this study was to identify nutritional indicators of EPS in order to enable earlier diagnosis. We also aimed to establish the impact a diagnosis of EPS has on the nutritional management of renal patients. 
Methods: Patients with a diagnosis of EPS from 1999 – 2009 were identified from our hospitals’ renal patient database. Cases were matched to controls for gender, presence of diabetes and calendar year of PD (i.e. date when they received PD, this was to control for differences in PD management over the years). Nutritional parameters were gathered including BMI, weight and percentage weight loss during the 6 months prior to the diagnosis of EPS. This data was collected for controls at the date of EPS diagnosis of their respective case. The most aggressive form of nutrition support received during each patients care as a renal patient was recorded. Data was analysed using STATA statistical software. 
Results: 26 patients with a diagnosis of EPS were identified. Mean age was 51 years in cases and controls. There were 17 male and 9 females in both case and control groups. 6 patients had diabetes in each group. Ethnicity was not significantly different but there were 5 more Caucasian patients (n=8) in the control group, and 4 more black patients (n=9) with EPS. Mean BMI at date of diagnosis was 21.3kg/m2 in cases compared to 24.6kg/m2 in controls (p=0.033, two-tailed t test) with only a mean difference of 1.3kg/m2. Mean percentage change in weight was -9.94% at diagnosis among cases and 2.58% weight-gain among controls (p<0.0001, two-tailed t-test). The most aggressive form of nutritional support used in EPS patients during their care as a renal patient was PN at 64%, versus 4% requiring PN in the control group. The majority of controls required oral nutritional supplements (ONS) but overall nutritional support was significantly less aggressive to that required in case patients (p<0.001, chi-squared test). 
	
	Case (%)
	Control (%)
	P value

	BMI
	21.35 (19.68 – 23.02)
	24.60 (22.12 – 27.1)
	0.033

	% Wt loss 
	-9.94 (-14.03 - -5.85)
	2.58 (0.53 – 4.63)
	<0.0001

	highest received nutritional support
	
	
	

	None
	1(4)
	6(24)
	

	ONS
	4(16)
	16(64)
	

	NG
	1(4)
	2(8)
	

	IDPN
	1(4)
	0(0)
	

	IDPN+ONS
	1(4)
	0(0)
	

	TPN
	16(64)
	1(4)
	

	Total
	25(100)
	25(100)
	<0.001


Conclusion: Percentage weight loss is a better indicator of EPS and nutritional status than BMI. We suggest a high level of suspicion of EPS in patients that experience significant weight loss following PD therapy in order to allow early diagnosis and limit decline in nutritional status. Despite a BMI within the ‘healthy range’ (20-25kg/m2), a large number of patients suffered significant weight-loss prior to the diagnosis of EPS. Inevitably patients diagnosed with EPS will require more aggressive nutrition support than other patients that have received PD. This is important to implement with the aim of preventing significant weight loss which is linked to poor survival in this patient group. 

