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Epidemiological features of the end-stage renal disease and the application, cost and payment
of dialysis care in China

XIAO Yue, SUI Bin-yan, ZHAO Kun

China National Health Development Research Center, Beijing 100191, China

[ Abstract] End-stage renal disease (ESRD) is a world-wide major public health issue. In recent years ESRD
incidence in China has a huge increase, which has brought great economic burden on the government, society and in-
dividual patients. This paper analyzes epidemiological features of the ESRD in China and the application, cost and
payment of two dialysis methods ( namely, hemodialysis and peritoneal dialysis) in China, to provide policy recom-
mendations and to point out directions for further studies. As recommended by the paper, relevant administrative a-
gencies and departments should strengthen epidemiological surveillance of ESRD and standardize the clinical applica-
tion of two dialysis methods; meanwhile, research institutions should launch economic evaluation and technology as-
sessment studies on the two dialysis methods.
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