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Support System for CAPD Patients with Their Hospitalization Histories

Tomoe ENDOY, Kazuko INOUEY, Kimiko CHIMURA", Sumiko SENO",
Kazuyo MATSUZAKI", Toshihiro ICHIMORI?), Akihiro SAKATA?

1) The Ward of 7-South, Tokushima Red Cross Hospital
2 ) Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital

CAPD (continuous ambulatory peritoneal dialysis) is a home-based therapy aimed at promoting resumption of
social activity by patients who require dialysis. Patients receiving CAPD are usually required to visit the clinic
once or twice a month and to control the therapy by themselves for the remaining period. If general condition
had changed or any trouble has taken place, CAPD patients are likely to become uneasy. To resolve these
problems, we attempted to identify essential points of providing support to CAPD patients to help them prac-
tice CAPD more comfortably. To this end, we analyzed the causes for hospitalization and background variables
in 103 CAPD patients over the past 5-year period. A half of the causes necessitating hospitalization pertained
to self-care (peritonitis, infection of the outlet/tunnel, water overflow, etc.). Hospitalization due to complications
was less frequent among CAPD patients as compared to patients receiving hemodialysis. The frequency for
hospitalization was higher for elderly patients. The results suggest the necessity of periodical checks and guid-
ance about the method of self-care and more intensive guidance tailored to individual patients during re-
hospitalization. In cases complicated by cardiac disease or DM, adequate control of the underlying disease (par-
ticularly blood glucose control in patients with DM) seems essential. The results additionally indicate the im-
portance of providing well-organized support systems (including a system for mental support) for patients re-

peating cycles of hospitalization and discharge and patients on long-term maintenance therapy.
Key words: CAPD, self-care, support system, cause of hospitalization
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