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In our hospital 12 patients with end-stage renal failure have been treated with
CAPD since March 1982. CAPD is a new method of self dialysis that allows
patients to return home and work, so a new medical care management system
will be needed for it. A special type of CAPD management system is especially
needed in university hospitals so that these hospitals may, as central hospitals,
provide CAPD as a major service to the local community.

In this paper, those factors indispensable to the creation of a successful total
medical care system for CAPD in the university hospital were investigated.
These included the medical care system for CAPD itself, selection of CAPD
patients, a CAPD training program and the role of the university hospital as a
central hospital.
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Table 1. Summary of CAPD patients in
our hospital
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Table 2. Contraindications of CAPD therapy
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Table 3. Limits of CAPD therapy
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Fig. 1. Reasons to select CAPD therapy
(questionnaire)
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Fig. 2. Contentments of CAPD patients
(questionnaire)
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Fig. 3. Reasons to refuse CAPD therapy
of long-term hemodialysis patients
(questionnaire)
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Fig. 4. Discontents of long-term hemo-
dialysis patients (questionnaire)
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Table 4. Share of nursing works
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Fig. 5. Bag exchanges practicing by patients
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Fig. 6. CAPD room
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Fig. 7. Places of residence of hemodialysis patients in our hospital
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Fig. 8. Places of residence of CAPD patients in our hospital
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