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Background : The prolonged survival and increased age of HIV-infected patients have been
accompanied by an increased incidence of chronic kidney disease (CKD). The number of HIV-
infected patients who require maintenance dialysis is expected to increase in the future.
However, it is not easy to find dialysis facilities that accept HIV-infected patients. In April 2013,
we established the “Hokkaido HIV Dialysis Network” in cooperation with the Hokkaido Society
Dialysis Therapy to find dialysis facilities located within areas in which HIV-infected patients
reside. The aim of this study was to evaluate the effects of our activities for establishment and
expansion of the “Hokkaido HIV Dialysis Network” and to assess its efficacy.

Subjectives and Methods : We sent a registration request form to 161 dialysis facilities in
Hokkaido that belonged to the Hokkaido Society Dialysis Therapy. We then tried to expand the
network through seminars at dialysis society conferences, on-site lectures at the dialysis facilities,
and through notification from the prefectural government. We also distributed a questionnaire
survey about HIV-infected patients who have required maintenance dialysis since 2000 to AIDS
core hospitals in Hokkaido. We compared the length of time required to find dialysis facilities,
and the time required to travel to the dialysis facilities from the patient’s home before and after
the establishment of the network.

Results : Forty-two dialysis facilities had enrolled in the network by the end of December
2017. Notification from the prefectural government was the factor that had the greatest influence
on the increased registration of dialysis facilities in the network. Four HIV-infected patients
required maintenance dialysis before the establishment of the network, and four HIV-infected
patients required maintenance dialysis after the establishment of the network. Both the time
required to find dialysis facilities and the time required to travel to dialysis facilities from the
patient’s home were shortened after the establishment of the network.

Discussion : Cooperation with the Hokkaido Society Dialysis Therapy and the prefectural
government was extremely effective for establishing and expanding the dialysis network. It also
seemed to be important for promoting the acceptance of HIV-infected patients, imparting basic
knowledge on HIV infection, promoting the preparation of anti-retroviral drugs for post exposure
prophylaxis, and providing contact information for when problems occur.

Key words : HIV-infected patients, chronic kidney disease (CKD), dialysis, network
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