B-adrenergic antagonists) in patients receiving dialysis based on the
patients’ cardiovascular risk profile, which appears to be increased
by more than an order of magnitude relative to persons unaffected
by kidney disease. Other complications of ESKD include a high
incidence of infection, progressive debility and frailty, protein-energy
malnutrition, and impaired cognitive function.

The incidence of ESKD is increasing worldwide with longer life
expectancies and improved care of infectious and cardiovascular
diseases. The management of ESKD varies widely by country and
within country by region, and it is influenced by economic and other
major factors. In general, peritoneal dialysis is more commonly
performed in poorer countries owing to its lower expense and the
high cost of establishing in-center hemodialysis units.
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