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= 24 C’o ng reS,S) Dates/Times/Titles of sessions are subject to change

T 2
Pre-congress courses

Pre-course Pre-course 2
08:30-15:30 | Catheter Insertion Training Course | os:30-15:30 Inaugural Nursing Didactic and HandsOn Course

8:30-8:40 Welcome and Introduction 8:30-8:40 Welcome and Introduction 8:30-8:40 Welcome and Introduction
Brett Cullis and Abdallah Al-Hweish Josephine Chow Ali Abu-Alfa and Rajnish Mehrotra
PD Access principles: Surgical and Facilitati lection of PD as
08:40-09:00 percutaneous options 08:40-09:10 ::l‘l” t:u?‘t:;rlta:nd WiEnE e e 08:40-09:00 modality
Abdallah Al-Hweish g Magdelena Madero
09:00-09:20 PF) Catheter complication management Tailoring the Best PD Care for your Patient: 09:00-09:20 Ph_ys\'olngic Basis of Peritoneal Dialysis
Richard Corbett 09:10-09:40  Basic Principles Ali Abu-Alfa
09:20-09:40 Access {Uf PDin A!(I including improvisation Joanna Neumann 09:20-09:40 TI:e first few wee.kf. on Peritoneal Dialysis
Sosicile an.d NIDO|.a \'tfearne Evidence-Based Train the Trainer and Train Rume\.lz.a LoE
09:40-10:00 Access for PD in Paediatrics 09:40-10:10 the Patient 09:40-10:00 Prescribing CAPD and APD
Guillermo Hidalge Helen Hurst Lily Mushahar
10:00-10:30 Questions 10:00-10:30 Questions
Round Table @ & A

10:10-10:30  Hanadi Mezher, Paul Bennett, Fresenius
Medical Care nurses

Break and Networking

11:00-12:00 Demonstration of PD catheter insertion at 11:00-11:25 Case-base Interaction: Adjusting the PD
the bedside 11:00-11:30  Infectious and Non-infectious Complications Prescription
Brett Cullis Ana Figueirido Isaac Teitelbaum
Demonstration of catheter salvage 11:30-12:00 Catheter Exit Site Care 11:25-11:50 A g D
12:00-13:00 procedure Joanna Neumann Jenny Shen
Elaine Bowes BT Case Discussion: Meet the Experts 11:50-12:15 :’-nlaventiorll if P!)—rel:te: Infection
. i Ana Figueiredo, Joanna Neumann alerngsa an:ana "'I° =
of PD-related i
Round Table Q & A EEERER T
12:30-13:00 Hanadi Mezher, Paul Bennett, Fresenius
Medical Care nurses 12:40-13:00 Questions
| — DISCLAIMER-Scientific Program Draft version June 06, 2024
ISPD 2024 Con Zress Dates/Times/Titles of sessions are subject to change

& SEPTEMBER, 2024,

Opening Ceremony, Awards and Maher Lecture

16:20 - 16:45 Welcome Congress President and ISPD President Address

Presentation of ISPD Awards:

Bergstrom - TBA

Maher — Prof. Annie-Claire Nadeau Fredette
Oreopoulos — Prof. Ana Elizabeth Prado Lima Figueiredo

16:45- 17:00

Maher Lecture
Annie-Claire Nadeau Fredette

17:00 - 17:30

Plenary lecture: S0 Years in PD: Challenges and Successes

17:30 - 18:00 N
Edwina Brown

18.00.18:15 Concluding remarks
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B Scientific Meeting
STREAM 2

Plenary Karl Nolph Lectu ole of PD for AKI nd the World Mignon McCulloch

T i e . | -3

. . Fitting Prescription to the patient ) . Genetics and membrane function
09:15-09:45 Richard Corbett 09:15-09:43 Rajnish Mehrotra 09:15-09:45  Early detection of peritonitis
Cheuk Chun Szeto
09:45-10:00  Oral Abstract Presentation 09:45-10:00  Oral Abstract Presentation
09:45-10:15 In-home dialysate production/regeneration
Physical activity and exercise in PD-ISPD Therapeutic advances for preservation . . Simon Davies
10:00-10:30  Position Statement 10:00-10:30  /longevity of the peritoneal membrane
Paul Bennett Andreas Vychytil Telehome monitering in PD (CONNECT trial)
10:00-10:45  Arsh Jain
10:30-10:45  Oral Abstract Presentation 10:30-10:45  Oral Abstract Presentation

10:45-11:05  Scientific Lecture 1 10:45-11:05 Scientific Lecture 2 10:45-11:05 Scientific Lecture 3

Coffee Break and Networking

DEBATE:
I I A6 '
m APSN Session m PD Should be First Line Therapy for AKI |

Pre-dialysis multidisciplinary care and e PRO Position Global epidemiology — where is PD?
11:15-11:35  transition to PD AL pren cullis 151135 povid Johnson

Sydney Tang — CON Position Understanding Regional Home dialysis
11:35.11:55 The HOME Network initiatives 11:35-11:55  Annie-Claire Nadeau-Fredette 11:35-11:55  Utilization: From Policies to Purse-strings

JHSEPhiﬂE Chow Vivekanand Jha

Management of poorly functioning PD Facilitating Home Dialysis Utilization: The Role
11:55-12:15  catheter 11:55-12:15 Rebuttals 11:55-12:15  of the PD Facility

Bak Leong Goh Lily Mushahar

12:15-13:00 Scientific Meeting A

13:00-14:30

DISCLAIMER-Scientific Program Draft version June 06, 2024 . Plena
ISP D 2024 COngrESS Dates/Times/Titles of sessions are subject to change i)
27 SEPJTEMJ ER’ 2/@)2)4‘ _I Nursing sessions
B Scientific Meeting

¥

PD Modalities ﬂ'] PDI Session E]

Basis for Incremental PD Prescription High Impact PD Studies: two years n review Nomenclature and Standardized definitions of
14:30-15:00 Jenny Shen 14:30-15:00  and NON-PDI 14:30-15:00 Time on PD therapy
Jeffrey Perl Rob Quinn
el e e 15:00-15:15  Oral Abstract Presentation International Trends and Determinants of Time
S R . -00-15- on Thera
15:15-15:45 APOUsein ik e g The Best of PDI from bench to bedside LAGL 30 py.
Ahad Qayyum 15:15-15:45 i Mark Lambie
Yeoungjee Cho

Approches to Maximize Time on Therapy
Anjali Saxena

16:00-16:20  Scientific Lecture 4 16:00-16:20  Scientific Lecture 5 16:00-1620  Scientific Lecture 6

15:45-16:00  Oral Abstract Presentation 15:45-16:00 Oral Abstract Presentation 15:30-16:00

ffee Break a

The Heart in PD LUI Non-infectious Issues in PD J

Current and emerging approaches to volume

g

Variability in Peritonitis rates: PDOPPS

16:3017:00  assessment 16:30-17:00 Management of Pllemlas and leaks in PD 1630-17:00 Muthana AlSahlawi
i Riimeyza Kazancioglu
Siddig Anwar
) Catheter-related infections Prevention and
17:004745  Oral Abstract Prasentation 17:00-17:15  Oral Abstract Presentation 17:00-07:30  Treatment: Update
— based metaboli n Pathogenesis and Management of EPS: Recent Sunita Bavanandan
vidence-based metabolic managemen
17:15-17:45 Angela Wang E 17:15-17:45  Advances Translating evidence into practice: challenges
Ito Yasuhiko 17:30-18:00 and opportunities
17:45-18:00  Oral Abstract Presentation 17:45-18:00  Oral Abstract Presentation Helen Hurst
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28 SEPTEMBER, 2024, | Nursing sessions
m m B e
08:30-09:15 Plenary Lecture: Empowering PD Nurses to Maximize PD Success
510:45 | Obesity and PD Bl KDIGO Session BZI | B3 |
Managing PD in an obese patient Incorperating Symptom and QOL assessment .
. o PD it
09:15-09:45  Thyago Moraes 09:15-09:45  in routine PD care 09:15-09:45 Hui'_li'::‘“::;es
Oral Abstract Presentation Rajnish Mehrotra
09:45-10:00
09:45-10:00  Oral Abstract Presentation 09:45-10:15 PD in adolescents and transition of care
Managing obesity in a PD patient o <ome in dialveis patient ! ’ Guillermo Hidalgo
10:00-10:30 Nikhil Shah 10:00-10:30 anaging common symptoms in dialysis patients
Magdelena Madero PD in the elder}
Oral Abstract Presentation 10:15-10:45 n HEEcE]
10:30-10:45 10:30-10:45 Oral Abstract Presentation Edwina Brown

10:45-11:05  Scientific Lecture 7 10:45-11:05 Scientific Lecture 8 10:45-11:05 Scientific Lecture 9

Coffee Break an

m IPNA Ses |m AFRAN Session '

Improving pediatric PD globally Barriers to PD implementation in Limited ! B6 I

11:15-11:35 Mignon MeCulloch 11:15-11:35  Resource Settings PRO Position
1 11:15-11:35 A -
. : 3 . Rasha Darwish Simon Davies

PD in children in low resource countries: e —— e T
11:35-11:55  Challenges and obstacles 11:35-11:55 S:nae ;E‘:gerie:zz in Limited Resource Settings: 11:35-11:55 CON Position

Pauline Abou-Jacudeh : . & .p : : Joanne Bargman

Abdou Niang

ISPD peritonitis 2024 guidelines in children: Diagnosing and managing peritonitis under Rebuttals

11:55-12:15  What is new? 11:55-12:15  [limited resources 11:55-12:15

Franz Schaefer Nicola Wearne

12:15-13:00 Scientific Meeting B

13:00-14:30 Break

DISCLAIMER-S cientific Program Draft version June 06, 2024 7
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B Scientific Meeting
Interventions to Increase PD Use §:Y4 Management of Uremia with PD | BQ'

Urgent start PD Spectrum of Uremic Toxins 14:30-14:50 International Home Dialysis Consortium
14:30-15:00 Talerngsak Kanjanabuch Matthew Rivara ) ) Vivekanand Jha
14:30-15:00 =
14:50-15:10 Recommendations from EURO-PD
15:00-15:15 Oral Abstract Presentation - & Simon Davies
B ERA Lecture: Peritoneal versus Kidney Removal  y5.94.95.55 Orowing PD in the Middle East: Challenges
Assisted PD 15-00-15:30 of Uremic Toxins Ayman Al-Madani
15:15-15:45 Thierry Lobedez ’ . Pieter Evenepoel Growing PD in the Middle East: Opportunities
15:25-15:40  and Solutions
Oral Abstract Presentation PD and Mineral Metabolism Abnormalities Issa Al-Salmi
15:45-16:00 15:30-16:00  pjj Abu-Alfa AT PD in Iran: Lessons learned

Iraj Najafi

16:00-16:20  Scientific Meeting 10 16:00-16:20  Scientific Meeting 11 16:00-16:20  Scientific Meeting 12
16:20-1 Coffee Break and Network
TR - R N )

16:30-17:00 Monitoring and Interpreting Glycemia in PD Role of PD program in the peri-operative PD in Humanitarian Settings: Preparedness of
. . Matthew Rivara 16:30-17:00 catheter management 16:30-16:50  PD Patients and Programs
Sally Punzulan Peter Rutherford
17:00-17:15  Oral Abstract Presentation PD in Humanitarian Settings: Provision of
Surgical technique and catheter outcomes c N 5
17:00-17:30  pa e Wilkie 16:50-17:10 Dialysis under Challenging Conditions and
17:15-17:45 Extending novel therapeutics to PD b - During Recovery Phase
Steven Holt Abdominal procedures/adhesions and Brigitte Schiller-Moran
17:30-18:00 <catheter outcomes TBA
17:45-18:00 Oral Abstract Presentation Matthew Oliver 17:10-17:30

Panel Discussion
17:30-18:00

E_l _El_. A
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| smews | | sz i
REAM 2

08:30-09:15 Plenary Lecture 4 (TBA)
e i B oo | o B <5

Navigating PD in Cancer Patients: Tailored Lessons from 2 decades of Icodectrin use

09:15-09:45 Dietary Prescription for patients on PD

09:15-09:45  Approaches for Unique Needs Adrian Liew 09:15-09:45 o p,
Iman Al-Shamsi ie Dong

09:45-10:00  Oral Abstract Presentation = = = 5
09:45-10:00  Oral Abstract Presentation Optimizing Sodium balance in patients an PD

B s ons: 09:45-10:15 i Pog
New insights into aquaporin biology for PD Alternative PD solutions: Current contenders Jernej Pajek
10:00-10:30 10:00-10:30  and future prospects g - =
Johann Morelle i ottt Nutritional Interventions for Protein Energy
10:30-10:45  Oral Abstract Presentation e eehmam 10:15-10:45  Wasting
’ . 10:30-10:45  Oral Abstract Presentation Scott Liebman
10:45-11:05  Scientific Lecture 13 10:45-11:05  Scientific Lecture 14 10:45-11:05  Scientific Lecture 15

11:05-11:15 Coffee Break and Networking

m Debate: Glucose in PD: Friend or Foe {of} Im upporting t ient on PD Cc5 I | C EI
Glucose is a friend in PD Care-gi rt: B t Best practices in training (TEACH PD trial
11:15-11:35 11:15-11:35 o ever SUPPOT: Burmou 151135 b el )
Angela Wang Mohamed Hassan Josephine Chow
Glucose is a foe in PD Management of Depression and anxiety in PD ‘When and how to retrain?
EEATEY Jeffrey Perl e Frederic Finkelstein S Piyatida Cheungsaman
Steady-concentration Glucose PD Innovated solutions to support patient on PD Role of home visits in PD

11:55-12:15  pao i wilkie 11:55-12:15 | ) jain e Elaine Bowes

12:15-12:25 President-Elect address and closing

12:25-12:35 Handover to ISPD2026 Cape Town Team

12:35-12:45 Concluding Remarks and Adjournment
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