
Progression  of RRT in PLWH
Wisit Prasithsirikul,MD
Bamrasnaraduara ID Institute
22 Aug 2021



Today contents

• PLHA story
• CKD in Thai PLH
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CKD in Thai PLH :summary

• CKD incidence rate 10.39 per 1000 person-years at risk
• Average time to CKD was 26.4 months 
• The adjusted RH significantly increased by 8.6% and 10.3% 

for each additional year of pt age and each additional log10 
copies/ml of VL

• DM and dyslipidemia had significantly increased higher 
adjusted RH 3.37 and 1.41 respectively

AIDS 2018,32:393-398



คนไทยตอ้งลา้งไตจากโรคอะไร

เบาหวานบวกความดัน70%
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prevalence

incidence



Trends in the prevalence of dialysis per million population, by country, 2001-2014

Data source: Special analyses, USRDS ESRD Database. Ten countries having the highest % rise in dialysis prevalence from 2001/02 versus that in 2013/14, plus the U.S. The prevalence is 
unadjusted and reflects prevalence of dialysis at the end of each year. Abbreviation: ESRD, end-stage renal disease.
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(b) Six countries having the largest % decline in ESRD incidence rate: 2013/14 versus that in 2001/02

Trends in the incidence rate of treated ESRD (per million population/year), by country, 2001-2014 (continued)

Data source: Special analyses, USRDS ESRD Database. All rates are unadjusted. Only six countries had a decrease in incidence from 2001/02-2013/14. 
Abbreviation: ESRD, end-stage renal disease.

100PPM vs Thai300PPM
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Trend in number of prevalent cases of ESRD / HIV by RRT modalities 
year 2008-2013
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Policies and Practices

Infection Control Policies and Practices for Outpatient 
Hemodialysis Facilities

Presenter
Presentation Notes
We have reviewed how infections are spread from patient to patient in dialysis facilities, as well as standard precautions for all healthcare workers and the dialysis-specific infection control recommendations.  In this lesson, we will review the infection control policies and practices for outpatient hemodialysis facilities.  These are important for dialysis nurses and technicians to be aware of.











Your Role in
Contact Transmission

• During dialysis, infections can be spread by Contact 
Transmission

• Most commonly by healthcare worker hands!

Contact
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Presenter
Presentation Notes
During dialysis, infections like Hepatitis B and C and bloodstream infections, like those caused by staph bacteria, are spread most commonly by contact transmission.Contact transmission occurs when a person with germs, known as the source, touches an object or surface which contaminates that object or surface, or is touched by a healthcare worker, which contaminates the healthcare worker. Another person, known as the host, touches the contaminated object or surface, or is touched by the same healthcare worker, and germs enter their body through their mucous membranes or breaks in the skin and cause infection. A common mode of transmission is by healthcare worker hands. For example, healthcare workers may spread germs after touching an infected body site on one patient and then touching another patient’s catheter port for example, if they do not perform hand hygiene.Also, patient-care devices like blood pressure cuffs or glucometers may transmit pathogens if they are contaminated with blood or body fluids and then shared between patients without first cleaning and disinfecting.



• Cleaning and disinfection reduce the risk of spreading an 
infection

• Cleaning is done using cleaning detergent,
water and friction, and is intended to
remove blood, body fluids, and other
contaminants from objects and surfaces

• Disinfection is a process that kills many
or all remaining infection-causing
germs on clean objects and surfaces
– Use an EPA-registered hospital disinfectant
– Follow label instructions for proper dilution

• Wear gloves during the cleaning/disinfection process

Cleaning and Disinfecting the
Dialysis Station

Presenter
Presentation Notes
The next concept in the dialysis-specific infection control recommendations is cleaning and disinfecting the dialysis station.  Both cleaning and disinfection are performed to reduce the risk of spreading an infection.Cleaning is done using cleaning detergent and water and is intended to remove blood and body fluids from objects and surfaces.Disinfection is a process that kills many or all of the remaining germs on clean objects and surfaces.  To properly perform disinfection, use an EPA-registered hospital disinfectant.  Follow the label instructions for proper dilution.Note that different disinfectants will have different instructions for making up the solution and this can vary for routine disinfection versus cleaning up a blood spill.  Be sure to check the label.Also, be sure to wear gloves and other PPE that is recommended on the product’s label during the cleaning and disinfection process.



• All equipment and surfaces are considered to be 
contaminated after a dialysis session and therefore must be 
disinfected

• After the patient leaves the station,
disinfect the dialysis station
(including chairs, trays, countertops,
and machines) after each patient
treatment
– Wipe all surfaces
– Surfaces should be wet with disinfectant and allowed to air dry
– Give special attention to cleaning control panels on the dialysis 

machines and other commonly touched surfaces
– Empty and disinfect all surfaces of prime waste containers

Disinfecting the Dialysis Station

Presenter
Presentation Notes
Disinfection is performed specifically because blood and germs can contaminate surfaces and spread infections without being visible to the naked eye.  It is important to follow thorough disinfection procedures even when you don’t see blood.The disinfection process should not begin until the patient has completed treatment and has left the station.Disinfect the dialysis station including chairs, trays, countertops, and machines after each patient treatmentWipe all surfacesSurfaces should be wet with disinfectant and allowed to air dryGive special attention to cleaning control panels on the dialysis machines and other commonly touched surfacesEmpty and disinfect all surfaces of prime waste containers and make sure these are dry before using themBe careful not to contact the surfaces with used or contaminated items once the disinfectant is applied.



Safe Handling of Dialyzers and
Blood Tubing

• Before removing or transporting used 
dialyzers and blood tubing, cap 
dialyzer ports and clamp tubing

• Place all used dialyzers and tubing in 
leak-proof containers for transport 
from station to reprocessing or 
disposal area

• If dialyzers are reused, follow 
published methods (e.g., AAMI 
standards) for reprocessing

AAMI is the Association for the Advancement of 
Medical Instrumentation

Presenter
Presentation Notes
The last concept in the dialysis-specific infection control recommendations is to practice safe handling of used dialyzers and blood tubing.Before removing or transporting used dialyzers and blood tubing, cap dialyzer ports and clamp tubing. Place all used dialyzers and tubing in leak-proof containers for transport from station to reprocessing or disposal area. If dialyzers are reused, initiate reprocessing immediately after use and follow published methods, for example, AAMI standards, for reprocessing the dialyzers.



Specific Infection Control Precautions
for Hemodialysis Healthcare Workers

• HIV treatment-ART for any CD4 level
• PEP program for HCW  
• Wear gloves and other personal protective equipment (PPE) 

for all patient care
• Promote vascular access safety
• Separate clean areas from contaminated areas
• Use medication vials safely
• Clean and disinfect the dialysis station between patients
• Perform safe handling of dialyzers

Presenter
Presentation Notes
Some of the specific infection control recommendations for outpatient hemodialysis healthcare workers include:Wear gloves and other personal protective equipment or PPE for all patient carePromote vascular access safetyClean and disinfect the dialysis station between patientsSeparate clean areas from contaminated areasUse medication vials safelyPerform safe handling of dialyzersWe will learn more about each of these concepts in the following slides.



Hemodialysis in HIV :CDC recommendation

• Routine surveillance not required
• Isolation not required
• May re-use dialyzers













สถานการณ์การปลูกถ่ายไตปัจจุบนัของประเทศไทย



ล้างไตหลักแสนเปล่ียนไตหลักพนั
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ความกา้วหนา้ของการปลูกถ่ายไตในผูติ้ดเช้ือHIV 







Pre-cART era: KT in PLH D-R+



cART era: KT in PLH D-R+



cART era pt and graft survival of D-R+ equal to D-R-







Drug-drug interaction
• MMF+ATV- level increased
• MMF+RTV- level decreased
• CSA/Tacrolimus+PIs-level increased 

:aware of acute rejection if stop Pis
• NNRTI as enz inducer :trigger rejection if 

not increase dose of CSA/Tacrolimus
• Prefered Integrase inhitor



2015





2015-2019
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The next step

• The most appropriate combination of 
immunosuppressive and antiretroviral drugs 
must be established

• Knowledge of the pathogenesis of acute 
rejection should be expanded

• Clinical course of HIV infection in patients 
receiving longterm immunosuppression
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