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1. PD in_the anuric patient _Joanne M. Bargman, Canada _(15:45 Jun 1°*)
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2. Update on Encapsulating Peritoneal Sclerosis _Hideki Kawanishi, Janpan
(16:05 Jun 1°*)
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3. Randomized controlled trials of PD solutions: What did we learn from the

IMPENDIA and BALANZ studies? Philip li, Hong Kong _(16:25 ,Jun 1°*)
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4. PD in the challenging patient (obese, ascites, PKD, ostomy) Angela Wang,

Hong Kong (16:45 ,Jun 1°*)

® pPD LA H T, 25 /KB A T AR L g .
BAEVRT I, AR AR VR s, AEAREC, e d DL A AL 5 i
AR B DL X D A

5. Challenges and opportunities for growth of PD in the developed world

Rajnish Mehrotra, USA _(15:45 ,Jun 3")
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6. Challenges and opportunities for growth of PD in the developing world K.S.

Nayak, India _(16:05 ,Jun 3™)
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7. Strategies for growth of a PD program(?) Xueging Yu, China (16:30 ,Jun 3)
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3.  PD: Start Strong and Stay Strong (BAXTER N E<)

1. PD Start Strong Jeff Perl, Canada (12:35,Jun 2")
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2. Staying Strong on PD _Adrian Liew, Singapore (13:00 ,Jun 2")
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4. BEHRAT .«

Clinical Comparison of Ultrasound-Assisted Peritoneal Dialysis Catheter

Placement and Conventional Surgical Methods Hui Peng, the third affiliated

hospital of Sun Yat-sen university (Baxter China RRG #/}5)

® PR B o R B & A O T B AT R, U T AR SIS
FENT TR ANAE B G 3 FRUEE TR, fERTARING ., B R
W QD MR R R AR TR R R BRSO
PRI T ATy AET AR )« RIS A e Az e A5 3 N A I 2
D7 A B gt 27 22 7

® 34k, 3 RMEERER T, el TR Z KA LR m e, b
HATKME AP Bty AR N IREE B ML R I & 26— b= e ) B i kA 72
ARAZ L o

5. JERMBEE —ERREEHRBERHEE T B WCN iR K Roscoe
Robinson 3, ikt HEE R ERIEAFEH TR, i
A JEH WCN 230 ME— K+ B bR .




