Supplementary file 1

Questionnaire Survey for Combined Therapy with PD and HD at your institution

Section 1. Clinical Practice of Combined Therapy with PD and HD

1. Number of patients who received combined therapy between April 1, 2024 and March 31, 2025
i. Number of patients who transferred from PD to combined therapy: (     ) patients
ii. Number of patients who transferred from HD to combined therapy: (     ) patients
iii. Number of patients treated with combined therapy from dialysis initiation: (     ) patients

Please answer the following questions only for patients transferred from PD to combined therapy.
The total number of responses should equal the number reported in Question 1-i.

2. Reasons for transfer from PD to combined therapy
Please indicate the number of patients for each reason.
Inadequate dialysis (insufficient solute removal): (     ) patients
Fluid overload: (     ) patients
Both inadequate dialysis and fluid overload: (     ) patients
Reduced intraperitoneal volume: (     ) patients
Pleuroperitoneal communication: (     ) patients
Difficulty performing PD procedures (patient and/or caregiver): (     ) patients
PD-related peritonitis: (     ) patients
Tunnel or exit-site infection: (     ) patients
Other/unknown (specify reason: __________): (     ) patients

3. Number of PD treatment days per week just before transfer to combined therapy
7 days/week: (     ) patients
6 days/week: (     ) patients
5 days/week: (     ) patients
Other (specify: __________): (     ) patients

4. Use of automated peritoneal dialysis (APD) just before transfer
APD used: (     ) patients
APD not used: (     ) patients
Other (specify: __________): (     ) patients

5. Use of icodextrin-containing solution just before transfer
Used: (     ) patients
Not used: (     ) patients
Other (specify: __________): (     ) patients

6. Dialysis modality just after transfer to combined therapy
Hemodialysis (HD): (     ) patients
Online hemodiafiltration (online HDF): (     ) patients
Intermittent hemodiafiltration (IHDF): (     ) patients
Other HDF modality: (     ) patients
Other (specify: __________): (     ) patients

7. Duration of each HD/HDF session just after transfer to combined therapy
<3 hours: (     ) patients
≥3 and <4 hours: (     ) patients
≥4 hours: (     ) patients
Other (specify: __________): (     ) patients

8. Presence of a PD holiday just after transfer to combined therapy
(PD holiday is defined as a day on which neither PD nor HD is performed)
PD holiday present: (     ) patients
No PD holiday: (     ) patients
Other (specify: __________): (     ) patients

9. Location where HD/HDF was performed
HD/HDF performed at the respondent's institution: (     ) patients
HD/HDF performed at another institution: (     ) patients
Other (specify: __________): (     ) patients



Section 2. Criteria for Transfer from PD Alone to Combined Therapy with PD and HD

For each item used as a criterion for transfer, please check the box and provide the threshold value if applicable.

1) Criteria related to inadequate dialysis (insufficient solute removal)
Laboratory parameters
□ Total weekly Kt/V
 Transfer threshold: __________
□ Total weekly creatinine clearance (Ccr)
 Transfer threshold: __________
□ Blood urea nitrogen (BUN)
 Transfer threshold: __________
□ Serum creatinine
 Transfer threshold: __________
□ Serum β2 microglobulin
 Transfer threshold: __________
□ Other laboratory findings
 Test item: __________
 Transfer threshold: __________

Clinical symptoms suggestive of uremia
□ Loss of appetite, nausea, or vomiting
□ Malnutrition
□ ESA hyporesponsiveness
□ Restless leg syndrome
□ Other clinical symptom: __________

2) Indicators of fluid overload
□ Symptoms of heart failure (e.g., dyspnea, orthopnea)
□ Edema
□ Hypertension
□ Other clinical symptom: __________
□ Elevated BNP
 Transfer threshold: __________
□ Elevated HANP
 Transfer threshold: __________
□ Elevated NT-proBNP
 Transfer threshold: _________
□ Other laboratory finding
 Test item: __________
 Transfer threshold: __________

3) Difficulty continuing PD
□ Reduced intraperitoneal volume
□ Pleuroperitoneal communication
□ Difficulty performing PD procedures (patient and/or caregiver)
□ PD-related peritonitis
□ Tunnel or exit-site infection
□ Other cause making PD difficult: __________

4) Other criteria
□ Other criterion: __________




Section 3. Criteria for Transfer from Combined Therapy with PD and HD to HD Alone

For each item used as a criterion for transfer, please check the box and provide the threshold value if applicable.

1) Criteria related to inadequate dialysis (insufficient solute removal)
Laboratory parameters
□ Total weekly Kt/V
 Transfer threshold: __________
□ Total weekly creatinine clearance (Ccr)
Transfer threshold: __________
□ Blood urea nitrogen (BUN)
Transfer threshold: __________
□ Serum creatinine
Transfer threshold: __________
□ Serum β2 microglobulin
Transfer threshold: __________
□ Other laboratory finding
 Test item: __________
Transfer threshold: __________

Clinical symptoms suggestive of uremia
□ Loss of appetite, nausea, or vomiting
□ Malnutrition
□ ESA hyporesponsiveness
□ Restless leg syndrome
□ Other clinical symptom: __________

2) Indicators of fluid overload
□ Symptoms of heart failure (e.g., dyspnea, orthopnea)
□ Edema
□ Hypertension
□ Other clinical symptom: __________
□ Elevated BNP
Transfer threshold: __________
□ Elevated HANP
Transfer threshold: __________
□ Elevated NT-proBNP
Transfer threshold: __________
□ Other laboratory finding
 Test item: __________
Transfer threshold: __________

3) Difficulty continuing PD
□ Reduced intraperitoneal volume
□ Pleuroperitoneal communication
□ Difficulty performing PD procedures (patient and/or caregiver)
□ PD-related peritonitis
□ Tunnel or exit-site infection
□ Other cause making PD difficult: __________

4) Criteria related to prevention of encapsulating peritoneal sclerosis (EPS)

□ Duration of PD therapy
If a maximum PD duration is considered, specify: (     ) years
□ PD-related peritonitis
If a maximum number of peritonitis episodes is considered, specify: (     ) episodes
□ Peritoneal membrane deterioration
If a maximum D/P Cr ratio is considered, specify: __________
□ Other EPS-related criterion: __________

5) Other criteria
□ Other criterion: __________



Thank you for your participation in this survey.

