Poster No.
FP631

Peritoneal Dialysis vs. In-center Hemodialysis:
A Systematic Review of the Economic Literature

Baxter

Frank Xiaoqging Liu, PhD!; Tiffany Quock;PhD?; Les Noe, MPA?; Nancy Neil;,PhD3-4;

Gary Inglese, RN, MBA'

I Baxter Healthcare Corporation, Deerfield, IL USA
2 Oxford Outcomes, an IEON plc Company, San Francisco, CA, USA
3 Decision Research, Eugene, OR, USA
4 University of Washington, Seattle, WA, USA

i OxtordQutcOmes

Ay ICON ple Compary

Abstract

INTRODUCTION AND AIMS:
The incidence of end stage renal disease (ESRD) continues to increase globally due to an aging population,
extended life expectancy, and complications from diabetes. As a result, the demand for dialysis therapy to treat
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2003 USD). Furthermore, there are a number of reports that patients receiving PD (vs. ICHD) are more likely to
continue workforce participation.

CONCLUSIONS:
Our results are consistent with prior published reviews which found that patients with PD were associated with
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lower overall healthcare expenditures compared with ICHD in most developed countries. However, variations in Fukuhara et al 2007 Japan converted to 2003 '-Ejg;s';jjrtfgané};?'m Direct 49215 42,098
equipment, dialysis solution, and labor costs may make PD a more expensive alternative, especially in less S —— J=3 using PPP T Tatena Pube
. . . . . . . . - N Spai 2010 € ' ) Direct 25 664 21,5895
developed areas. Available published studies vary widely in terms of methodology (including economic 2011 bam Health System, Society "

perspective and cost-years), as do country-specific reimbursement and cost structures for dialysis, making
specific comparisons difficult. More high-quality studies with consistent parameters are needed in order to
make robust comparisons of total healthcare costs associated with PD vs. ICHD.
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Discussion and conclusion

Published economic studies of alternative dialysis modalities vary widely in terms of methodology,
Including perspective, data and cost sources, time horizon, and inclusion of all relevant costs.
Nevertheless, in general:

The purpose of this study is to assess the global evidence describing the costs and/or cost-

effectiveness of PD as compared to ICHLY * Most studies find PD to be a less expensive dialysis treatment alternative than ICHD. As a result,

patients treated with PD were associated with lower overall healthcare system costs (i.e., dialysis
procedure, transport, complications/hospitalizations, ambulatory costs), which could help countries
facing with growing healthcare budget for patients with ESRD.

 While PD procedure costs may not always be lower compared to ICHD procedure costs, for
example, PD procedure costs were reported to be higher than ICHD procedure costs in two studies,
one from Japan and one from Spain, patient’s overall total healthcare costs (i.e., including transport,
complications/hospitalizations, ambulatory costs) tend to be lower for those on PD vs. ICHD.

 PD is more cost-effective — and potentially cost-saving over time — compared to ICHD.
 Policies that encourage the use of PD may help address the growing global financial burden of
providing dialysis treatment.

e Our findings that PD is less costly and more cost-effective vs. ICHD In most countries are consistent
with prior research.

 More rigorous studies comparing the overall health care expenditures and benefits of PD vs. ICHD
should be considered in the future healthcare planning.

* The research questions of interest are as follows:
1. What are the relative costs (direct and indirect) of PD and ICHD?
2. What is the cost-effectiveness, cost-benefit, or cost-utility of PD vs. ICHD?

We conducted a systematic review of peer-reviewed economic evaluations of dialysis treatment
modalities indexed in MEDLINE and EMBASE.

PD included ali subtypes of PD: assisted automated PD (aAPD), assisted continuous ambulatory PD
(aCAPD), automated PD (APD), assisted PD (aPD), and continuous ambuilatory PD (CAPD).

ICHD included ICHD and satellite hemodialysis.
Databases were limited to articles published between January 2004 and March 2012.

Articles were included if they contained the terms “peritoneal dialysis or continuous ambulatory
peritoneal dialysis” and “renal dialysis or hemodialysis” and “economics or health economics or cost or
COsts or expenditures”.
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