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 Background: PD use in the US has declined significantly over the last 
decade, while dialysis delivery has become consolidated in LDOs. We 
examined the PD utilization in LDOs over a 9-year period (1996-2004) 
and the effects of consolidation of dialysis delivery on modality 
distribution.  Methods: Using data of all incident patients from United 
States Renal Data System, dialysis modality on day 90 of ESRD and 
odds ratio for PD use were determined, using non-chain units as the 
reference. Results: A progressive decline in the proportion of incident 
ESRD patients undergoing treatment in non-chain unit occurred from 
61% in 1996 to 37% in 2004. In 2004, 24% of incident patients were 
treated in Fresenius, 14% in DaVita and 13% in Gambro. The 
Multivariate adjusted odds for PD were examined (Figure): 
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Most LDOs had significantly lower odds for PD than non-chain units, 
with the lowest odds for Fresenius and National, whereas Gambro had 
higher odds of PD. The originally higher PD odds in DCI declined after 
1999 and was thereafter not significantly different from non-chain 
units. Conclusions: PD use has declined in US coincident with 
consolidation of delivery of dialysis care in LDOs.  


