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Type 1 and type 2 diabetics in the peritoneal dialysis program

Introduction
Peritoneal dialysis (PD) is one of the main treatment options for end 
stage renal disease patients. 

Objective
To evaluate treatment efficacy and incidence of complications in 
diabetes type 1 and 2 patients treated with PD. 

Method
In this retrospective study, data of 85 diabetic PD patients, 19 with 
diabetes type 1 and 66 with diabetes type 2, were analysed over a 
period of 22 years. The following parameters were compared: 
• PD treatment parameters: Time, distribution of quantity and 

glucose content of the PD solutions used, incidence of infections 
and reason of PD cessation

• Metabolic parameters: Glucose metabolism, change in the residual 
urine clearance values, body weight

The analysed group of patients were younger in the type 1 group 
(40,8 vs 60,4 years), but the gender ratio was almost the same. 
(Table 1).

Results
• All patients, irrespective of their type of diabetes, spent the same 

time on PD therapy on average. Type 1/2 – 33.15/33.87 months, 
which is similar to our non-diabetic patient’s average treatment 
time (34.6 months)

• Infectious complications: Peritonitis was quite rare in diabetes type 
2, although they had more catheter-related infections (exit site and 
tunnel infection) (Table 2) 

• Reasons for PD cessation  (type 1 vs 2):  Transplantation 20 vs
5.7% , mortality 33 vs 32%, transfer to HD 47 vs 62.3%

• Body weight at the beginning of the treatment was higher in the 
group of type 2 diabetes patients. The proportion of patients with 
>80.0 kg of body weight was 16% at type 1 diabetes group, while it 
was 50% in the type 2 group (Figure 1). All diabetic patients gained 
body weight during PD. The body weight gain was 5.0 kg or more 
in 26% of type 1 and 36% of type 2 patients, respectively
(Figure 2)

• The residual urine clearance was lower in the type 1 diabetes
group, both before and after PD treatment. In the type 2 group, 
dialysis efficiency could be only reached by using higher exchange 
volumes, although they had higher a residual clearance, and 
higher glucose concentration solutions more often. 

• We found higher HgbA1c values in the type 1 group (average 
8.33%) at the beginning of the treatment. The values improved due 
to good glycaemic control and correction of insulin therapy 
(average 7.66% at the end of the PD treatment). In the type 2 
group, the mean HgbA1c value did not changeover the time 
patients received PD treatment with an average 6.48% at the 
beginning vs 6.43% at the end of therapy. The number of patients 
receiving insulin therapy increased by 16% at the end of PD 
treatment (including the numbers before and after) (Figure 3)

Conclusion
Diabetes patients, irrespective of the type of diabetes, can be 
successfully treated with PD. The average time for diabetic patients 
until PD cessation is almost the same as for non–diabetic patients. 
However diabetic patients require more care, increased monitoring 
and intensive nurse education to facilitate control of the associated 
disease and related complications.

Mónika Juhászné Leskó, Gáborné Györfi, Erzsébet Ladányi

Fresenius Medical Care, Nephrology Centre Miskolc – Hungary

Figure 2. Weight gain in all patients at the end of the PD therapy

Figure 1. Patient’s weight at the beginning of PD treatment

Figure 3. Therapy of diabetes type 2 at the beginning / at the end of PD treatment

Type 1
n=19

Type 2
n=66

Gender (male, female) 13 / 6 47 / 19
Average age (years) 40.8 60,4    
Average PD duration (months) 33.15 33.87

Type 1 Type 2

Peritonitis (patient’s months/peritonitis) 39,3 19,7

Catheter related infection (patient’s months / episode) 39,37 74,53

Table I. Demographic data

Table II. Infections
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