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Abstract

Peritoneal dialysis (PD) is one of the renal replacement therapies along with hemodialysis (HD)
and renal transplantation, but its popularity is low. PD is a continuous and slow dialysis using
peritoneal membrane, which is a biological membrane. PD can be performed at home or at work,
helping patients reintegrate into society and maintaining quality of life. On the other hand, the
disadvantages of PD are that the efficiency of dialysis is lower than that of HD, and long-term
continuation is difficult due to the risk of capsular peritoneal sclerosis. Establishment of combined
therapy with PD and HD and improvement of dialysis solutions are expected to improve prognosis of
these patients. PD should be positively considered for patients in the early stages of dialysis induction
and for those who wish to return to society or treat at home. PD is also beneficial for patients with
heart failure, liver cirrhosis, those on the waiting list for renal transplantation, and the elderly. We are
expected to understand the characteristics of each therapy and support the selection and practice of
flexible renal replacement therapy according to the pathophysiology and life stage of each patient.

Key Words: Peritoneal dialysis, Renal replacement therapy, Residual kidney function, Combined
therapy with peritoneal dialysis and hemodialysis, Home treatment.
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