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Fig. 1. United States Adopted Names (USAN) structure of icodextrin.
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Figure 4 — Molecular distribution profiles of GP1 (Mw
7000, Mn 960) and a modified GP2 formulation (Mw 16 823;

Mn 5304).




GDPs nei fluidi DP commerciali, 1 - 3 fluidi standard, 4 - 7 fluidi
biocompatibili pluricompartimento, 8 icodestrina
(Erixon M, et al. Perit Dial Int 2006;26:490-7).

Glucose Degradation Products (GDPs; in umol/L) in Peritoneal Dialysis (PD) Fluids. The fluids were stored at room
temperature for 2 months before analysis. GDP values in parentheses are from fluids challenged at 60°C for 1 day.

Different PD Glucose compartment Ready-to-use fluid
fluids (batch number) Glucose (%) pH Glucose (%) pH 3-DG 3,4-DGE 5-HMF FoA AcA

1(630863) 2.5 5.3 2.5 5.3 17543.9  134#1.1  5.440.0 6.4%0.5 292417
(160+4.7) (6041.2) (6.9£0.1) (1241.2) (435+16)
2 (03G01G32) 2.27 5.0 2.27 5.0  213:x0.6 19+0.6  15%1.0  6.0#0.4  173x12
(180+3.3) (8044.1) (18+0.9) (9.4£0.3) (210x2)
3 (DKT111) 2.3 5.4 2.3 5.4  185¢7.5 12405 2.9+0.3 5.330.3 3591
(164+8.5) (57+2.4) (5.0¢0.4) (7.840.5) (371%20)
4(644098) 50 3.1 2.5 6.5 29+0.7  0.5%0.0 19£0.6  2.3x0.7 <l1.1
(28£0.7)  (1x0.6) (21x0.7) (2.120.5) (1.6+0)
5 (04A29G11) 5.82 4.2 2.27 73 178+3.4  11+0.8  3044.7  3.4#0.7  5.5%0.6
(15143.2) (33+2.7) (37¢4.1) (3.330.6) (5.0%0.7)
6 (LAE291) 4.6 3.1 2.3 6.8 104£0.2  0.4¢0.0  1040.3 <1.7 1.50.5
(1240.2) (1.040.0) (14%0.3) (1.5%0.2) (2.3%0.2)
7 (DDE221) 4.6 2.8 2.3 7.1 17405  0.240.0  184¢1.0  1.9+0.3  2.440.3
(940.2)  (0.6+0.0) (21#0.4) (4.0+1.0) (3.80.3)
8 (0416640) 7.5 5.0 7.5 5.0 11#0.1  3.0#0.3  2.1#0.1 9.3%+1.5  3740.6
(1040.1)  (1040.1) (3.0¢0.1) (9.4¢0.7) (38+1.5)

3-DG = 3-deoxyglucosone; 3,4-DGE = 3,4-dideoxyglucosone-3-ene; 5-HMF = 5-hydroxymethyl furaldehyde; FoA = formaldehyde;
AcA = acetaldehyde.

* Contains polyglucose.

Values are given as meanx5EM; n =3,
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Fig. 8. Temporal profile of net ultrafiltration in high average transport
patients with the use of (®) 1.5%, (CJ) 2.5%, (M) 4.25% dextrose or
(A) 7.5% icodextrin solutions.




Mujais and Vonesh: Ultrafiltration profiling
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Fig. 4. Temporal profile of net ultrafiltration in the four standard trans-
port categories with the use of 1.5% dextrose solution. Symbols arc:
(®) low transport: ([J) low average transport: (A) high average trans-
port: (M) high transport group.
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Fig. 5. Temporal profile of net ultrafiltration in the four standard trans-
port categories with the use of 2.5% dextrose solution. Symbols are:
(®) low transport: (CJ) low average transport; (A) high average trans-
port: (M) high transport group.
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Fig. 6. Temporal profile of net ultrafiltration in the four standard trans-
port categories with the use of 4.25% dextrose solution. Symbols are:
(@) low transport; ([]) low average transport: (A) high average trans-
port: (W) high transport group.
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Fig. 7. Temporal profile of net ultrafiltration in the four standard trans-
port categories with the use of 7.5% icodextrin solution. Symbols are:
(®) low transport: (CJ) low average transport; (A) high average trans-
port: (M) high transport group.




Indicazioni di
prescrizione della
CAPD e trasporto
peritoneale.

In caso di hon
esecuzione del PET si
considera la presenza
o meno di FRR, le
clearancee | 0 UF
guidare la
prescrizione.

PET 3.86% 4 ore

Lento
trasportatore
D/PCR <0.6

Se RRF presente
CAPD standard

M T

Verifica CLCR

Kt/V UF e RRF

Se inadeguata
aumento volume
e icodestrina

Verifica CLCR

Kt/V UF

Se inadeguata
passa a HD

Medio
trasportatore

D/PCR 0.6-0.8

Se RRF presente
CAPD standard

Verifica CLCR

Kt/V UF e RRF

Se inadeguata
aumento volume
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Se RRF presente
CAPD standard e
considerare
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Verifica CLCR
Kt/V UF e RRF




Indicazioni di
prescrizione
della APD e
trasporto
peritoneale.

In caso di non
esecuzione del
PET si
considerala
presenzao
meno di FRR,
le clearance e
| OUF per
guidare la
prescrizione.

Lento
trasportatore
D/PCR<0.6

CTPD2 o CCPD2, 9-
10 ore, 3-5 cicli,
carico max 1500/mq,
IPP< 18 cm H20,
due stasi diurne

Se RRF assente e
problemi di UF

aggiungere
icodestrina

Se depurazione
insufficiente
passare a CAPD o

HD

PET 3.86% 4 ore

Medio
trasportatore
D/PCR 0.6-0.8

CTPD o CCPD 1-2,9
ore, 4-8 cicli, carico
1500/mq, IPP< 18 cm
H20O , una o due
stasi diurne

Se RRF assente e
problemi di UF
aggiungere
icodestrina

Se problemi di
catetere o dolore
indicata Tidal
(CTPD1-2)

NTPD o NIPD, 8-9
ore, 6-10 cicli,
carico 1500/mq,
IPP< 18 cm H20

Se RRF assente e
problemi di UF
aggiungere
icodestrina
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Analysis 2.1. Comparison 2 Glucose polymer (icodextrin) versus standard glucose dialysate, Outcome |

Daily ultrafiltration.

Review: Biocompatible dizlysis fluids for perttoneal diaky=is
Comparson: 2 Glucose polymer {icodextrin versus standard glucose diglysate
Chutcomes | Daily ultrafifration

Glecose pobmer Standard plucose
M Mean(3OmLid] M
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Mean(SD)mLid]
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Mean

Difference

MRandom,25% C [V Random35%

| 3 months
Plum 2002 17

Subtotal (95% CI) 17
Heterogeneity: not applicable
Test for overzll effect 7 = 454 (P < 000001}
2 4 menths

kaonings 2003 19

Subtotal (95% CI) 19
Heterogeneity: not applicable
Test for overzll effect: Z = 043 (P = 067}
3 24 months

Posthurma 1997 7

778 (1773)

1670 (45245)

1271 (5519)
Takatori 201 | 14

Subtotal (95% CI) 21
Heterogeneity: Tau? = 5890040; Chi? = |70, df = | (P=0.19; P =41%
Test for overall effect: 7 = 200 (P = 0.046)

9476 (04.6)

_138 (324)

1062 (34613)

1109 (7104)

50 (588.7)

- 41600 [ 23626, 59574

416.00 [ 236.206, 595.74 |

60700 -2164.12, 337812
0.3 % 607.00 [ -2164.12, 3378.12 |

6200 [ 53862, Balal
9760 [ 29937, 109583

510.55 [ 10.10, 1011.00 |

Total (95% CI) 57

448.54 [ 289.28, 607.80 |

Heterogeneity: Tau® = 0.0, Chi® = 228, df = 3 (P = 0.52); 2 =0.0%
Test for overzll effect: Z = 552 (P < 0.00001)
Test for subgroup differences Chi® = 014, df = 2 (P = 0.93), I =00%




Analysis 2.2. Comparison 2 Glucose polymer (icodextrin) versus standard glucose dialysate, Outcome 2
Uncontrolled fluid overload.
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Dalla revisione sistematica Cochrane non risulta
al cun effett oicaxesmgmaistk | c at

- volume urinario e FRR

- clearance della creatinina
- episodi di peritonite

- rash cutaneo

- perdita della tecnica

- mortalita per tutte le cause






