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Observation on the impact of remote peritoneal dialysis patient remote patient monitoring (rpm)

on the quality of peritoneal dialysis

Beining Zhou, Xuan Zheng, Ying Yin, Qinghong Zhang"
Department of Nephrology, Affiliated Tahe Hospital of Hubei University of Medicine, Shiyan, Hubei

[ Abstract] Objective To explore the impact of remote management of home peritoneal dialysis patients using the
Sharesource system on the quality of peritoneal dialysis. Methods Starting from January 2022 and ending in April 2023,
72 patients with peritoneal dialysis admitted to our hospital were selected as research subjects. A prospective non-
randomized controlled study was conducted, and the patients were divided into a remote management group and a
traditional center management group. The differences in laboratory indicators, volume status, office blood pressure, 24-
hour ambulatory blood pressure monitoring indicators, hospitalization, medical cost consumption, and peritoneal dialysis
compliance before and after intervention were compared between the two groups. Results (1) Laboratory indicators: After
peritoneal dialysis treatment, the laboratory indicators in the remote management group were better than those in the
traditional center management group (P<0.05). (2) Capacity status: After peritoneal dialysis treatment, the remote
management group showed a higher improvement in capacity status than the traditional center management group (P<0.05).
(3) Office blood pressure and 24-hour ambulatory blood pressure indicators: After peritoneal dialysis treatment, the remote
management group had better office blood pressure and 24-hour ambulatory blood pressure than the traditional center
management group (P<0.05). (4) Hospitalization: The readmission rate of the remote management group was significantly
lower than that of the traditional center management group (P<0.05). (5) Medical expense consumption: The remote

management group's medical expenses were significantly lower than those of the traditional center management group
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(P<0.05). (6) Peritoneal dialysis compliance: Peritoneal dialysis compliance in the remote management group was

significantly higher than that in the traditional center management group (P<0.05). Conclusion The application of the

Sharesource system in remote management of home peritoneal dialysis patients has a positive effect on improving the

quality of peritoneal dialysis, while also saving medical costs. It is recommended to promote and apply the Share source

system.
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