/)
YO RINMSR

A Review Journal of Neurological
‘ & Medical Sciences Review

Volume 4, Issue 5, 2026

COMPARATIVE ANALYSIS OF HEMODIALYSIS AND PERITONEAL
DIALYSIS IN TERMS OF SURVIVAL RATE: A SYSTEMATIC REVIEW

Laiba Aslam', Khadija Sarwar?, Aisha Ilyas’, Aqsa Sagheer®

'carezonemedical.official@gmail.com, *khadijasarwer7@gmail.com, ’aishasalman516@gmail.com,

*su91-bsrdm-F22-011@superior.edu.pk,

1239Renal and Dialysis Technology, Department of Emerging Health Professional Technology, Allied Health
Sciences, Superior University Lahore, Pakistan

Corresponding Author: *

Dr Manzor Naeem
MBBS (KE): MSC; MD=PHD (BERLIN), Nephrologist
paknephrologista@hotmail.com

Published
23 May 2026

Received 7 Accepted
26 March 2026 05 May 2026

ABSTRACT

Background: End-stage renal disease is a major global health issue, and dialysis remains the primary
treatment option for many patients. Hemodialysis and peritoneal dialysis are widely used modalities,
but their comparative survival outcomes remain controversial.

Objective: To compare survival outcomes between Hemodialysis and peritoneal dialysis in patients
with End-stage renal disease using evidence from observational and cohort studies.

Methodology: A systematic review was conducted using electronic databases including PubMed,
Scopus, Google Scholar, and Cochrane Library. Studies published between 2020 and 2026 were
selected based on predefined inclusion and exclusion criteria. Relevant data were extracted and analyzed
qualitatively.

Results: The findings showed that overall survival between Hemodialysis and peritoneal dialysis is
comparable, with no significant difference in mortality. Howewver, a time-dependent pattern was
observed, where peritoneal dialysis demonstrated better early survival, while hemodialysis showed
improved longterm outcomes. Patient characteristics and clinical factors significantly influenced
survival.

Conclusion: Both Hemodialysis and peritoneal dialysis are effective treatment options with similar
overall survival. The choice of modality should be individualized based on patient condition and
preferences.
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INTRODUCTION

increased steadily over recent decades due to the

End-stage renal disease (ESRD) represents the
terminal stage of chronic kidney disease (CKD)
and is characterized by irreversible loss of renal
function requiring renal replacement therapy
(RRT) in the form of dialysis or kidney
transplantation. The global burden of ESRD has

rising prevalence of non-communicable diseases
such as diabetes mellitus and hypertension, as well
as population aging (1-3). In low- and middle-
income countries, this burden is further
intensified by limited healthcare infrastructure
and restricted access to specialized renal care
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services, leading to significant morbidity,
mortality, and economic strain.

Among available treatment options, hemodialysis
(HD) and peritoneal dialysis (PD) remain the most
widely used modalities for managing ESRD
patients who are not eligible for transplantation.
HD is typically performed in hospital-based
settings using a dialyzer to remove toxins and
excess fluid, often requiring multiple weekly
sessions that can significantly disrupt patients’
daily routines and social functioning (4-5). In
contrast, PD utilizes the peritoneal membrane as a
natural filter and is generally performed at home,
offering greater flexibility and autonomy but
requiring a high level of patient responsibility and
strict infection control practices (6-7).

Despite advances in dialysis technology and
supportive care, mortality among ESRD patients
on dialysis remains substantially higher than in the
general population, with cardiovascular disease
identified as the leading cause of death, followed
by infections and other complications (7-8). This
has led to ongoing debate in nephrology regarding
whether HD or PD offers superior survival
outcomes. Early comparative studies produced
conflicting findings due to differences in patient
selection, baseline comorbidities, and healthcare
system variations, making direct comparisons
difficult and often inconclusive (9-10).

More recent evidence from large cohort studies
and advanced statistical approaches such as
propensity score matching suggests that overall
survival between HD and PD is largely comparable
when patient characteristics are properly adjusted
(11). However, temporal differences have been
observed, with PD often demonstrating an early
survival advantage during the first 1-2 years of
therapy, potentially due to better preservation of
residual renal function and hemodynamic
stability, while long-term outcomes may favor HD
due to PD-related complications such as
peritonitis and membrane failure (12-13). These
findings emphasize the importance of
individualized modality selection based on patient
profile, comorbid conditions, and treatment goals.
Beyond survival, health-related quality of life
(HRQoL) has emerged as a critical outcome in
ESRD management. Dialysis significantly affects
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physical, psychological, and social well-being, with
HD often imposing greater lifestyle restrictions
due to frequent hospital visits, while PD offers
more flexibility but increases patient responsibility
and risk of infection (15-17). In resource-limited
settings such as Pakistan, challenges including lack
of registry data, high treatment costs, and unequal
access to care further complicate modality
selection and outcomes (19-21). Therefore, this
study aims to systematically compare survival
outcomes between HD and PD in ESRD patients
to provide evidence that can support clinicians
and policymakers in making informed, context-
specific, and patient-centered treatment decisions.
Materials and Methods

A systematic review design was employed in this
study to compare survival outcomes between
hemodialysis (HD) and peritoneal dialysis (PD) in
patients with end-stage renal disease (ESRD). The
review was conducted in accordance with
PRISMA 2020 guidelines to ensure transparency,
reproducibility, and methodological rigor in the
identification, selection, and synthesis of relevant
literature (24). This approach was considered
appropriate because randomized controlled trials
directly comparing dialysis modalities are limited
due to ethical and practical constraints, making
observational and cohort-based evidence the most
feasible source for comparative survival analysis
(25). The systematic review design also allowed
integration  of  findings across  different
populations and healthcare systems to enhance
generalizability.

The research question was structured using the
PICO framework to ensure clarity and a focused
literature search strategy. The population included
adult patients diagnosed with ESRD requiring
renal replacement therapy, while the intervention
was peritoneal dialysis (PD), and the comparison
group was hemodialysis (HD). The primary
outcome of interest was survival rate, including
mortality outcomes and related clinical endpoints
such as cardiovascular and infection-related
complications. This structured framework enabled
the identification of relevant studies addressing
direct comparisons between HD and PD, ensuring
that only studies aligned with the research
objectives were included in the synthesis.
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A comprehensive literature search was conducted
using multiple electronic databases, including
PubMed, Scopus, and Google Scholar, along with
the Cochrane Library. The search strategy
incorporated predefined keywords such as
“hemodialysis,” “peritoneal dialysis,” “ESRD,”
“survival rate,” and “mortality,” combined using
Boolean operators (AND, OR), as well as Medical
Subject Headings (MeSH) terms to improve
sensitivity and specificity. Studies published
between 2010 and 2026 were included to ensure
the inclusion of contemporary evidence. A
structured eligibility ~criterion was applied,
including observational studies, cohort studies,
and randomized controlled trials reporting
survival or mortality outcomes in adult ESRD
patients, while excluding case reports, reviews,
pediatric studies, and incomplete or non-
comparative studies.

Study selection followed a systematic process
involving identification, screening, eligibility
assessment, and final inclusion, with a PRISMA
flow diagram used to document the selection
process. Data extraction was performed using a
standardized form capturing key variables such as
author details, study design, sample size, dialysis
modality, and survival outcomes including hazard
ratios and mortality rates. The quality of included
studies was assessed using the Newcastle-Ottawa
Scale (NOS) to evaluate selection bias,
comparability, and outcome assessment (26). Due
to heterogeneity in study designs and outcome
measures, a qualitative synthesis approach was
adopted, allowing structured comparison of
survival trends between HD and PD and
identification of consistent patterns across studies.

Results

The PRISMA-based selection process ensured a
transparent and reproducible identification of
studies comparing survival outcomes between
hemodialysis (HD) and peritoneal dialysis (PD). A
total of 120 records were initially identified
through database searching, with no additional
records from registers. After removal of duplicates
(n = 20), 100 studies proceeded to screening,
where 70 were excluded based on title and abstract
review due to irrelevance. The remaining 30 full-
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text articles were assessed for eligibility, and 20
were excluded for reasons including lack of
survival/mortality outcomes, non-comparative
design, or inappropriate population. Ultimately,
10 studies met all inclusion criteria and were
included in the final synthesis, ensuring
methodological rigor and minimizing selection
bias.

The included studies comprised large-scale cohort
and registry-based analyses with variable sample
sizes ranging from approximately 2,000 to over
130,000 patients. Overall findings consistently
demonstrated that there is no universal survival
superiority between HD and PD when adjusted for
confounding variables. Several studies, including
Wong et al. (2018) and Wang et al. (2018),
reported hazard ratios close to 1.0, indicating
comparable mortality between modalities after
adjustment for patient characteristics. These
findings suggest that previously observed survival
differences are largely influenced by selection bias,
baseline comorbidities, and healthcare system
factors rather than the dialysis modality itself.

A recurring pattern across multiple studies was the
presence of time-dependent survival effects.
Several analyses, including Mukhopadhyay et al.
(2020), Heaf & Wehberg (2014), Zhou et al.
(2019), and Sanabria et al. (2008), demonstrated
that peritoneal dialysis (PD) is associated with
lower early mortality, particularly within the first
6-24 months of treatment, with hazard ratios
generally favoring PD during this period. This
early advantage has been attributed to better
hemodynamic stability, preservation of residual
renal function, and avoidance of vascular access
complications commonly seen in HD initiation.
However, this benefit tends to diminish over time.
In contrast, longterm follow-up studies such as
Thiery et al. (2018) indicated a potential shift in
favor of hemodialysis (HD) for extended survival.
The increased long-term mortality observed in PD
patients is often linked to technique-related
complications, including peritonitis, membrane
failure, and declining dialysis adequacy over time.
Additionally, studies such as Weinhandl et al.
(2016) showed that certain subgroups receiving
intensive or home-based HD may experience
improved survival, suggesting that modality
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effectiveness is highly dependent on patient
selection, treatment setting, and clinical
management strategies.

Overall synthesis of evidence indicates that
survival outcomes between HD and PD are
broadly comparable when confounding variables
are controlled, and differences are primarily time-
dependent rather than absolute. Patient
characteristics such as age, comorbid conditions,
vascular access type, and timing of dialysis
initiation significantly influence outcomes more
than modality alone. Consequently, the findings
support a patientcentered approach in which
dialysis modality is individualized rather than
assuming inherent superiority of either HD or PD.

Discussion

The discussion of this systematic review
demonstrates that overall survival outcomes
between hemodialysis (HD) and peritoneal dialysis
(PD) in patients with end-stage renal disease
(ESRD) are broadly comparable when analyses are
adjusted for confounding factors. Across the
included cohort and observational studies, no
consistent or statistically significant superiority of
either modality was observed, with several large
studies reporting hazard ratios approximating 1.0.
This suggests that crude differences in survival
often reported in earlier literature are largely
attributable to patient selection bias, baseline
comorbidities, and differences in clinical
characteristics rather than the dialysis modality
itself. Studies such as Wong et al. (2018) and
Wang et al. (2018) reinforce this interpretation by
demonstrating  that once age, diabetes,
cardiovascular disease, and other risk factors are
controlled, mortality differences between HD and
PD become negligible. These findings collectively
emphasize that dialysis modality alone is not the
primary determinant of survival outcomes in
ESRD patients.

A key insight emerging from the analysis is the
consistent presence of time-dependent survival
differences between HD and PD. Evidence from
multiple studies indicates that PD tends to confer
an early survival advantage, particularly within the
first 1-2 years of treatment initiation. This is
commonly attributed to better hemodynamic
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stability, continuous fluid removal, and
preservation of residual renal function, which
collectively reduce early cardiovascular stress and
treatment-related complications. Studies such as
Mukhopadhyay et al. (2020) and Zhou et al. (2019)
highlight reduced early mortality in PD compared
to HD, especially during the initial months of
therapy. However, this advantage diminishes over
time, suggesting that PD’s early physiological
benefits may not translate into sustained long-term
survival superiority.

In contrast, long-term follow-up data suggest a
relative survival advantage for HD in certain
populations, particularly in studies with extended
observation periods. The decline in PD
effectiveness over time has been linked to
technique-related ~ complications,  including
peritoneal ~ membrane  failure,  recurrent
peritonitis, and declining dialysis adequacy. Thiery
et al. (2018) and Stack et al. further demonstrate a
shift in hazard ratios over time, where PD initially
shows better outcomes but later becomes
associated with higher mortality risk compared to
HD. Additionally, the role of treatment adequacy
and modality planning appears crucial, as patients
initiating HD in a controlled and well-prepared
manner often experience improved long-term
outcomes. These findings suggest that survival
trends are not static but evolve dynamically with
treatment  duration and  modality-specific
complications.

Overall, the evidence indicates that survival
outcomes in ESRD patients are influenced more
by temporal treatment dynamics and patient-
specific factors than by the intrinsic superiority of
either dialysis modality. Comorbid conditions,
vascular access quality, healthcare system
infrastructure, and timing of dialysis initiation
consistently emerge as stronger predictors of
outcomes than modality selection. Consequently,
the choice between HD and PD should be
individualized, taking into account patient
characteristics,  clinical  stability, lifestyle
considerations, and healthcare resources. This
review supports a patient-centered approach in
which  both  modalities are viewed as
complementary rather than competing options,
with  survival differences largely reflecting
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contextual and temporal influences rather than
inherent treatment efficacy.

CONCLUSION

In this systematic review, the authors sought to
estimate the differences in survival of patients with
end-stage renal disease when using hemodialysis
versus peritoneal dialysis. According to the
discussion of the chosen observational studies and
cohort studies, the results seem that both HD and
PD offer the same general survival conditions, and
it is not observed that one of these modalities is
necessarily better than the other. The major
finding of the current research is the existence of
the timewvarying pattern of survival, with PD
showing the survival advantage during the initial
stage of the therapy, especially during the first and
second years, and HD showing the better results
in the long term. These differences are however
relative and these are greatly affected by patient
associated factors like age, comorbidity, residual
renal functioning, and time of onset of dialysis.
Moreover, the findings also emphasize that dialysis
modality is not the most influential factor
contributing to survival. Alternatively, the quality
of care, vascular access, patient selection, and
healthcare infrastructure have a significant role in
determining outcome. Other modalities such as
home hemodialysis also demonstrated a better
survival of selected populations of patients and
they now highlight the issue of careful one-on-one
attention. To sum up, although HD and PD may
be viewed as equally good modalities, they have to
be taken individually on the basis of patient
factors, clinical factors, life preferences, and the
availability of resources, as opposed to judging
their presumed inherent superiority. More studies,
especially good prospective studies are required in
the future to better understand long-term care and
dialysis optimization.

The study recommends that dialysis modality
selection should be individualized rather than
based on a generalized assumption of superiority
between hemodialysis (HD) and peritoneal dialysis
(PD). Clinical decision-making should incorporate
patient-specific factors such as age, comorbidities,
functional status, lifestyle needs, and personal
preferences to optimize outcomes. Early and well-
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planned initiation of dialysis is also emphasized,
particularly through timely creation of permanent
vascular access in HD patients, as this has been
associated with improved survival and reduced
complications. In addition, strengthening patient
education regarding both HD and PD is essential
to support informed decision-making, improve
adherence to treatment, and enhance overall
engagement in care. For resource-limited settings,
greater promotion of peritoneal dialysis as a cost-
effective home-based modality is recommended,
provided that adequate training, infection
prevention strategies, and monitoring systems are
in place. Finally, future research should prioritize
large-scale prospective studies and randomized
controlled trials to reduce bias and provide more
robust evidence, while also incorporating
outcomes such as quality of life, economic burden,
and patient satisfaction to enable a more
comprehensive comparison of dialysis modalities.
The study has several limitations that should be
considered when interpreting the findings. The
evidence base was primarily derived from
observational and cohort studies due to ethical
and logistical constraints surrounding randomized
controlled trials in dialysis research, which
introduces the possibility of selection bias and
residual confounding. In addition, substantial
heterogeneity existed across studies in terms of
sample size, patient demographics, follow-up
duration, and outcome definitions, limiting the
ability to perform a quantitative meta-analysis and
reducing comparability. Variations in healthcare
systems and treatment protocols across different
regions may also affect the generalizability of
results. Furthermore, the potential for publication
bias and language restriction to English-language
studies may have excluded relevant evidence.
Lastly, important outcomes such as cost-
effectiveness, patientreported quality of life, and
treatment preference were not comprehensively
assessed, indicating that the conclusions should be
interpreted with appropriate caution.

REFERENCES

1. Webster AC, Nagler EV, Morton RL,
Masson P. Chronic kidney disease. The
lancet. 2017;389(10075):1238-52.

https://nmsreview.org

| Aslam et al., 2026 |

Page 453


https://nmsreview.org/

VL=

SO

10.

11.

" RINMSR

Review Journal of Neurological
& Medical Sciences Review

Hryciuk M, Jagodzinski P, Debska-Slizien
MA, Lichodziejewska-Niemierko M, editors.
Epidemiology of peritoneal dialysis in
Poland in the years 2016-2024—based on
data from the Registry of Renal
Replacement Therapy of the Polish Society
of Nephrology. Renal Disease and
Transplantation Forum; 2026.
Kalantar-Zadeh K, Jafar TH, Nitsch D,
Neuen BL, Perkovic V. Chronic kidney
disease. The lancet. 2021;398(10302):786-
802.

Ammirati AL. Chronic kidney disease.
Revista da Associacio Médica Brasileira.
2020;66(Suppl 1):503-59.

Charles C, Ferris AH. Chronic kidney
disease. Primary care. 2020;47(4):585-95.
Romagnani P, Agarwal R, Chan ]JC, Levin
A, Kalyesubula R, Karam S, et al. Chronic
kidney disease. Nature reviews Disease
primers. 2025;11(1):8.

Flythe JE, Watnick S. Dialysis for chronic

kidney  failure: a  review. Jama.
2024;332(18):1559-73.
Goel V, Sil A, Das A. Cutaneous

manifestations of chronic kidney disease,
dialysis and postrenal transplant: a review.
Indian  Journal of  Dermatology.
2021;66(1):3-11.

Chuasuwan A,  Pooripussarakul S,
Thakkinstian A, Ingsathit A, Pattanaprateep
O. Comparisons of quality of life between
patients underwent peritoneal dialysis and
hemodialysis: a systematic review and meta-
analysis. Health and quality of life
outcomes. 2020;18(1):191.

Marin ]G, Beresford L, Lo C, Pai A, Espino-
Hernandez G, Beaulieu M. Prescription
patterns in dialysis patients: differences
between hemodialysis and peritoneal
dialysis patients and opportunities for
deprescription. Canadian journal of kidney
health and disease.
20205;7:2054358120912652.

Albakr RB, Bargman JM. A comparison of
hemodialysis and peritoneal dialysis in
patients with  cardiovascular  disease.

Cardiology Clinics. 2021;39(3):447-53.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Volume 4, Issue 5, 2026

Zhao Y. Comparison of the effect of
hemodialysis and peritoneal dialysis in the
treatment of end-stage renal disease.
Pakistan Journal of Medical Sciences.
2023;39(6):1562.

Tanaka M, Ishibashi Y, Hamasaki Y, Kamijo
Y, Idei M, Kawahara T, et al. Health-related
quality of life on combination therapy with
peritoneal dialysis and hemodialysis in
comparison  with  hemodialysis  and
peritoneal dialysis: a cross-sectional study.
Peritoneal Dialysis International.
2020;40(5):462-9.

Yonata A, Islamy N, Taruna A, Pura L.
Factors affecting quality of life in
hemodialysis patients. International Journal
of General Medicine. 2022;15:7173.
Visiedo L, Rey L, Rivas F, Loépez F,
Tortajada B, Giménez R, et al. The impact
of nutritional status on health-related
quality of life in hemodialysis patients.
Scientific Reports. 2022;12(1):3029.
Fadlalmola HA, Elkareem EMA. Impact of
an educational program on knowledge and
quality of life among hemodialysis patients
in Khartoum state. International Journal of
Africa Nursing Sciences. 2020;12:100205.
Hejazi SS, Hosseini M, Ebadi A, Alavi Majd
H. Components of quality of life in
hemodialysis  patients  from  family
caregivers’ perspective: a qualitative study.
BMC nephrology. 2021;22(1):379.

Pretto CR, Winkelmann ER, Hildebrandt
LM, Barbosa DA, Colet CdF, Stumm EMF.
Quality of life of chronic kidney patients on
hemodialysis and related factors. Revista
latino-americana de enfermagem.
2020;28:e3327.

Islam G, Shah GH, Saeed N, Jones JA,
Karibayeva I, editors. A Cross-Sectional
Multivariable Analysis of the Quality of
Hemodialysis Patients’ Life in Lahore City,
Pakistan. Healthcare; 2025: MDPI.

Igbal MS, Igbal Q, Igbal S, Ashraf S.
Hemodialysis as long term treatment:
Patients satisfaction and its impact on
quality of life. Pakistan journal of medical

sciences. 2021;37(2):398.

https://nmsreview.org

| Aslam et al., 2026 |

Page 454


https://nmsreview.org/

QA

SO

22.

23.

24.

25.

26.

217.

28.

" RINMSR

Review Journal of Neurological
& Medical Sciences Review

Aslam A, Shah S, Abbas G, ur Rehman A,
Malhi TH, Alotaibi NH, et al. Assessment
of healthrelated quality of life in
hypertensive hemodialysis patients. Peer].
2022;10:e12690.

Haider AS, Unbrin A, Shahzadi M.
Prevalence of Depression, Anxiety, Stress,
and Quality of Life among Individuals with
Hemodialysis: Hemodialysis and Quality of
Life. Pakistan Journal of Health Sciences.
2024:253-8.

Asghar MS, Ahsan MN, Mal P, Tahir M]J,
Yasmin F, Ahmed KAHM. Assessment of
quality of life determinants in hemodialysis
patients of a developing country: A cross-
sectional study during ongoing COVID-19
pandemic. Medicine. 2022;101(31):e29305.
Booth A, Martyn-St James M, Clowes M,
Sutton A. Systematic approaches to a
successful literature review. 2021.

Khan IA, Guo X, Chinnasamy ]. Review of
Literature. Involvement of the poor in
Development Through Rural
Organizations" in Hasan Mehdi Naqvi and
Others, AO/ROAP Study. 2024.

Carra MC, Romandini P, Romandini M.
Risk of bias evaluation of cross-sectional
studies: Adaptation of the Newcastle-
Ottawa Scale. Journal of Periodontal
Research. 2025.

Wong B, Ravani P, Oliver M], Holroyd-
Leduc ], Venturato L, Garg AX, et al.
Comparison of patient survival between
hemodialysis and peritoneal dialysis among
patients eligible for both modalities.
American Journal of Kidney Diseases.
2018;71(3):344-51.

Mukhopadhyay P, Woodside KJ, Schaubel
DE, Repeck K, McCullough K, Shahinian
VB, et al. Survival among incident
peritoneal dialysis hemodialysis
patients who initiate with an arteriovenous
fistula. Kidney Medicine. 2020,2(6):732-41.
el.

VETrsus

29.

30.

31.

32.

33.

34.

35.

Volume 4, Issue 5, 2026

Heaf JG, Wehberg S. Relative survival of
peritoneal dialysis and haemodialysis
patients: effect of cohort and mode of
dialysis initiation. PLoS One.
2014;9(3):e90119.

Nadeau-Fredette A-C, Hawley CM, Pascoe
EM, Chan CT, Clayton PA, Polkinghorne
KR, et al. An incident cohort study
comparing survival on home hemodialysis
and peritoneal dialysis (Australia and New
Zealand Dialysis and Transplantation
Registry). Clinical Journal of the American
Society of Nephrology. 2015;10(8):1397-
407.

Weinhandl ED, Gilbertson DT, Collins AJ.
Mortality, hospitalization, and technique
failure in daily home hemodialysis and
matched peritoneal dialysis patients: a
matched cohort study. American Journal of
Kidney Diseases. 2016;67(1):98-110.

Zhou H, Sim J], Bhandari SK, Shaw SF, Shi
], Rasgon SA, et al. Early mortality among
peritoneal  dialysis and  hemodialysis
patients who transitioned with an optimal
outpatient start. Kidney international
reports. 2019;4(2):275-84.

Sanabria M, Munoz ], Trillos C, Hernandez
G, Latorre C, Diaz C, et al. Dialysis
outcomes in Colombia (DOC) study: a
comparison of patient survival on peritoneal
dialysis vs hemodialysis in Colombia.
Kidney International. 2008;73:S165-S72.
Stack AG, Murthy BV, Molony DA.
Survival differences between peritoneal
dialysis and hemodialysis among “large”
ESRD patients in the United States. Kidney
international. 2004;65(6):2398-408.

Thiery A, Séverac F, Hannedouche T,
Couchoud C, Do VH, Tiple A, et al.
Survival advantage of planned
haemodialysis over peritoneal dialysis: a
cohort  study.  Nephrology  Dialysis
Transplantation. 2018;33(8):1411-9.

https://nmsreview.org

| Aslam et al., 2026 |

Page 455


https://nmsreview.org/

) Review Journal of Neurological Volume 4, Issue 5, 2026
f & Medical Sciences Review

Wang K, Lin C-L, Yen T-H, Lin S-Y, Sung
F-C. Comparison of survival between
hemodialysis and  peritoneal dialysis
patients with end-stage renal disease in the
era of icodextrin treatment. European

Journal of Internal Medicine. 2018;50:69-
74.

https://nmsreview.org | Aslam et al., 2026 | Page 456


https://nmsreview.org/

