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T A B L E
2D–A1  Comparison of dialysis types

Dialysis type and 
setting Advantages Disadvantages

Peritoneal dialysis 
performed at home

• Patient’s diet and fluids are much closer to normal 
than conventional hemodialysis.

• This dialysis type offers the patient the freedom 
of performing dialysis at home or at work. It is 
easier for someone to work, attend school, and 
travel. 

• Patients have a sense of independence and 
control over their schedule and treatment. 

• Because the dialysis solution is composed of 
a sugar, there can be some weight gain and 
problems with glucose control. 

• This dialysis type is not an option if the patient 
has had abdominal surgery.

• This dialysis type requires space in the patient’s 
home for storing the machine and supplies.

Conventional 
hemodialysis provided 
in a dialysis facility 
three times per week

• Medical personnel are with the patient during 
dialysis.

• A patient can interact with other patients.

• Dialysis treatments are scheduled by the facility 
and are relatively fixed.

• Patients must travel to the facility for treatment 
three times per week.

• Compared with other dialysis types: 
• This treatment has the strictest diet and fluid 

limits. 
• Patients receive more dialysis drugs. 

More frequent 
hemodialysis: short 
daily hemodialysis and 
nocturnal hemodialysis, 
often done in a 
patient’s home 

• Patient’s diet and fluids are much closer to normal 
than conventional hemodialysis.

• This dialysis type offers the patient the freedom of 
performing dialysis at home. 

• Patients have a sense of independence and control 
over their treatment. 

• Patients must have a partner to assist during the 
dialysis treatment.

• This dialysis type requires space in the patient’s 
home for storing the machine and supplies. 

Source: Summarized from information obtained from the National Institute of Diabetes and Digestive and Kidney Diseases (National Institute of Diabetes and Digestive and 
Kidney Diseases 2010).
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Characteristics of dialysis beneficiaries, by type of facility, 2008

Note: LDO (two largest dialysis organizations).

Source: MedPAC analysis of dialysis claims files, denominator files, Renal Management Information System files, and Dialysis Compare files from CMS.

Characteristics of dialysis patients, by type of facility, 2008
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Note: Note and Source are in InDesign.

Source: 

Notes about this graph:
• Data is in the datasheet. Make updates in the datasheet.
• WATCH FOR GLITCHY RESETS WHEN YOU UPDATE DATA!!!!
• The column totals were added manually.
• I had to manually draw tick marks and axis lines because they kept resetting when I changed any data.
• I can’t delete the legend, so I’ll just have to crop it out in InDesign.
• Use direct selection tool to select items for modification. Otherwise if you use the black selection tool, they will reset to graph 
default when you change the data.
• Use paragraph styles (and object styles) to format.  
• Data was from: R:\Groups\MGA\data book 2007\data book 2007 chp1  
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