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Summary

Background

Assisted peritoneal dialysis (PD) has played an important role
in France by enabling elderly and frail patients to access home
dialysis despite limited autonomy, supported by the widespread
involvement of home nursing care. The aim of this study is to
describe the evolution of assisted PD in France using data from the
RDPLF registry.

Methods

Incident PD patients recorded between 1981 and 2025 were
analyzed and grouped into consecutive 5-year periods. For each
period, we assessed the number of incident patients, the proportion
receiving assisted treatment, and mean age, separately for
continuous ambulatory PD (CAPD) and automated PD (APD).
Results

A total of 42,000 patients were included. The proportion of assisted
CAPD patients increased steadily, peaking at around 72% between
2006 and 2010, before declining to 52% in recent years. In contrast,
assisted APD decreased continuously, from approximately 40% in
the early 1980s to 12% in 2025.

Discussioon: These trends were not related to patient age but
were largely explained by a marked reduction in private nurse
assistance. APD, more often used by younger patients, was
consistently associated with greater autonomy. Over the last five
years, PD incidence declined while the proportion of autonomous
patients increased. The decrease in the incidence of PD in France
could be linked to a preferential selection of independent patients,
due to the reduced availability of private home nurses.
Conclusions

The evolution of assisted PD in France raises important public
health concerns. Reduced access to home nursing care may limit
access to PD for frail patients and hinder its development. The
future of home dialysis depends on striking the right balance
between patient autonomy and ongoing professional support.

Keywords: peritoneal dialysis, home dialysis, autonomy, assisted
peritoneal dialysis
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Résumé

Contexte

La dialyse péritonéale (DP) assistée a joué un réle important en
France, en permettant I’acces a la dialyse a domicile pour des
patients agés et fragiles, malgré une autonomie limitée, grace a
une forte implication des soins infirmiers a domicile. L’ objectif de
cette étude est de décrire I’évolution de la DP assistée en France a
partir des données du registre RDPLF.

Méthodes

Les patients incidents en DP enregistrés entre 1981 et 2025 ont été
analysés et regroupés par périodes de cinq ans consécutives. Pour
chaque période, le nombre de patients incidents, la proportion de
patients assistés et ’dge moyen ont été étudiés séparément pour
la DP ambulatoire continue (DPCA) et la DP automatisée (DPA).
Résultats

Au total, 42 000 patients ont été inclus. La proportion de patients
en DPCA assistée a augmenté régulierement, atteignant 72 %
entre 2006 et 2010, puis a diminué a 52 % au cours des années
récentes. A I'inverse, la proportion de patients en DPA assistée
a diminué de maniere continue, passant d’environ 40 % au début
des années 1980 a 12 % en 2025.

Discussion : Ces évolutions n’étaient pas liées a 1’age des patients,
mais principalement a la diminution de 1’assistance infirmiere
libérale. La DPA, plus souvent utilisée chez des patients plus
jeunes, a toujours €té associée a une plus grande autonomie. La
diminution de I’incidence de la DP, en France, pourrait étre liée a
une sélection préférentielle de patients autonomes, en raison d’une
moindre disponibilité¢ d’infirmieres libérales.

Conclusion

L’évolution de la DP assistée en France met en évidence des
enjeux majeurs de santé publique. La réduction de 1’acces aux
soins infirmiers & domicile pourrait compromettre ’acces des
patients fragiles a la DP et freiner son développement. L’avenir de
la dialyse a domicile repose sur un équilibre entre 1I’autonomie des
patients et I’accompagnement professionnel.

Mots-clés : dialyse péritonéale, dialyse a domicile, autonomie,
dialyse péritonéale assistée
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Introduction

In 1974, the first patients treated with machine-assisted peritoneal dialysis were able to undergo
dialysis at home because of the machine developed by Alain Slingeneyer in Professor Charles
Mion’s department in Montpellier [1]. A few years later, Popovich and Moncrief in Austin,
Texas, advanced home peritoneal dialysis by developing a form of peritoneal dialysis known as
equilibrium dialysis, which uses prolonged contact times of the dialysate in the peritoneal cavity,
known as continuous ambulatory peritoneal dialysis (CAPD) [2]. Many patients were negatively
selected, that is, they were considered contraindicated for hemodialysis. Their weakness,
therefore, generally required them to be assisted by their families. This constraint was not always
well tolerated by couples; for this reason, in the early 1980s, private home nurses were paid by
the social insurance fund to assist non-autonomous patients at home. A recent article by Rostoker
et al. [3] sounded the alarm about the risks of a project that could eliminate the remuneration of
private nurses for providing home care to peritoneal dialysis patients. In this context, we thought
it would be interesting to look at the French home peritoneal dialysis and hemodialysis registry
(RDPLF) to see how the care of peritoneal dialysis patients has evolved over the last 45 years.

Methods

Data source
This study is based on an analysis of data from the RDPLF. The database is hosted and managed
using 4D SAS Quatrieme Dimension software, version 20.7.

Study population

All adult incident patients (aged 18 or over) who started home peritoneal dialysis treatment in
mainland France between January 1, 1981, and December 31, 2025, were included. A total of
42,163 incident patients were identified in the database.

Thirty-six records were excluded due to missing or clearly erroneous treatment start dates. The
final population that was analyzed comprised 42,127 patients.

Variables and definitions
The following information was extracted for each patient:
- date of treatment initiation (incident patient)
- need for assistance in carrying out treatment
-type of assistance, classified into four categories
* no assistance (independent patient)
+  assistance from a family member
*+ assistance from a nurse
+ unspecified assistance
Patients were grouped into successive five-year periods between January 1, 1981, and December
31, 2025. For each five-year period, the following were calculated:
- the total number of incident patients
- the number of patients requiring assistance, by type of assistance
- the percentage in each category

Statistical analysis
Statistical analyses were performed using RStudio software with the R language (version 4.5.1).
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The results are presented in the form of descriptive tables and graphs. Graphical visualizations
were produced using the ggplot2 package.

Results

Our analysis indicated changes in the percentage of assisted patients. Assistance was mainly
extended to patients treated with DPCA, peaking between 2000 and 2010, then gradually
declining while remaining proportionally higher than for those treated with DPA. The use of
assistance in APD was higher than in CAPD, in percentage terms, in the 1980s only (Figure I).
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® Figure 1. Change in the percentage of patients receiving home care with DPA and DPCA

The age of patients increased gradually over the first 10 yea rs, stabilizing at around 70 years from
1996 onwards, remaining nearly 20 years higher than the age of patients treated with APD. For
the latter, the average age increased steadily from one period to the next (Table I).

¥ Tuble I. Change over five-year periods in the number of new patients and the age of patients treated with CAPD and
APD between 1980 and the end of 2025

All patients CAPD APD
Periods No. of No. of No. of

incidents Average age incidents Average age incidents Average age
1981-1985 667 57.6+153 657 578+152 10 48.5+16.7
1986-1990 1,820 595+17.1 1,747 598 +17.0 73 524 +16.7
1991-1995 3851 64.1+16.5 3,395 655+159 456 538174
1996-2000 5,279 66.5+164 4,092 70.1 £ 143 1187 542+172
2001-2005 5,562 66.7+17.1 3,689 72.1 140 1873 56.1+17.6
2006-2010 5515 662x175 3,197 728 £ 14.5 2318 572x174
2011-2015 6,208 66.1 +17.6 3,706 72.7+15.0 2502 56.7+16.7
2016 —2020 6,797 67.0£16.7 4,406 72.1 145 2391 580164
2021-2025 5918 663162 3,757 704 +14.7 2161 59.1+162

Care is mainly provided by private nurses, with family involvement remaining marginal.

Nevertheless, whether in CAPD or APD, the percentage of independent patients is increasing
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in care, particularly in the last period (Figures 2 and 3). During this last period, the incidence of
patients decreased in both CAPD and APD.
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Discussion

Very early on, medical and nursing teams were made aware of the impact of dialysis on the
spouse of the dialysis patient [4]; these psychological aspects were more recently highlighted in
the Bulletin de la Dialyse a Domicile [5]. For this reason, mainland France was one of the first
countries to develop assisted peritoneal dialysis, mainly thanks to a large network of private
nurses whose home visits were covered by health insurance [6]. The significant difference in
the level of autonomy between patients treated with CAPD and APD can be explained by the
age difference of almost 10 years. Patients treated with APD are often those who maintain an
active social and professional life and for whom nocturnal dialysis on a machine frees up their
entire day. Currently, more than 50% of patients treated with CAPD in France receive assistance
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from private nurses, with the level of assistance in APD being less than 20%, which allows
patients who would otherwise undergo hemodialysis in a center to remain at home. Boyer et al.
[7] showed that the incidence of nurse-assisted peritoneal dialysis increased following financial
incentives in 2011 for this type of care; however, their study was an annual follow-up and ended
in 2015. This probably explains why the present study does not confirm the long-term trend they
demonstrated because our findings show that the increase in incidence reverses from 2015 in
CAPD and from 2020 in APD. The influence of changes in the strategies of reimbursement by
certain health insurances, as suggested in Rostoker’s recent article [3], should be evaluated. The
last five years have been marked by a decrease in incidence regardless of the method and, in both
cases, associated with a decrease in the percentage of patients assisted by nurses regardless of the
technique. As it stands, this study has several limitations: The data are essentially descriptive, and
a more in-depth analysis would be useful to confirm the observed trend; nevertheless, the overall
decline in the incidence of PD has recently been confirmed at the European level [8]. We limited
the study to metropolitan France, and the role of the family may be very different in other regions
or countries. The causes are probably not clear-cut: The availability of private nurses may be
lower and should be studied, and spouses may have more comorbidities associated with increased
frailty, reducing their ability to act as caregivers; thus, teams may prefer to select autonomous
patients. The revival of APD is based on a paradigm shift, with a preference for identifying
patients who are less autonomous or non-autonomous to whom the technique would be offered,
combined with new measures to facilitate the use of private nurses.

Conclusion

The evolution of home care arrangements for patients treated with peritoneal dialysis in France
has changed significantly over the last 45 years. Until the end of 2010, private nurses played
a key role in providing home treatment for non-independent patients. However, since 2010,
the percentage of patients assisted by private nurses has been decreasing gradually, which is
associated with a decrease in the incidence of peritoneal dialysis prescriptions. Keeping non-
autonomous patients at home will require an adaptation of health policy to promote the care of
these patients.
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