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FOR IMMEDIATE RELEASE 

 

BAXTER PRESENTS DATA INDICATING SHARESOURCE INCREASES PATIENTS’ TIME ON 

HOME DIALYSIS BY MORE THAN THREE MONTHS   

• Increased time on therapy is an important indicator that remote patient 

management can improve clinical effectiveness and quality of care for kidney 

patients on home dialysis  

• The new data is part of a growing body of evidence that Sharesource can support 

enhanced home dialysis care  

 
  

DEERFIELD, Ill., March 1, 2022 – Baxter International Inc. (NYSE:BAX), a global innovator in 

kidney care, announced today new data indicating the use of Baxter’s Sharesource remote patient 

management platform with an automated peritoneal dialysis (APD) cycler may improve the clinical 

effectiveness of home kidney patients care by extending their time on therapy by 3.4 months.  

The new data was presented during the World Congress of Nephrology, February 24-27, in 

abstract session, “Time on Therapy in Automated Peritoneal Dialysis Patients with and without 

Remote Patient Monitoring Program: A Propensity Score Matching Cohort Study,” [WCN22-0340].1 

The retrospective study included nearly 1,500 home peritoneal dialysis (PD) patients receiving care 

at Baxter Renal Care Services clinics in Colombia and took place between 2017 and 2019, with a 

two-year follow up in 2021.  

“Time on therapy is one of the most important indicators of clinical effectiveness and quality 

improvement for home kidney patients using remote patient management,” said Peter Rutherford, 

MB BS, PhD., vice president, Medical Affairs, Baxter Renal Care. “Sharesource is a valuable tool in 

enabling healthcare professionals’ visibility and timely support of their home patients, which is a key 

factor in a growing body of clinical evidence that the digital health platform is supporting enhanced 

care.”   

Sharesource, which allows healthcare professionals to monitor their patients’ home dialysis 

treatments, and then remotely adjust therapy without the need for patients to make unplanned visits 

to the clinic, has also been shown to reduce hospitalizations and costs, travel to clinical facilities and 

wait times. 2,3,4,5,6 
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The time on therapy study presented at the World Congress of Nephrology was a 

retrospective cohort study of incident patients (defined as those who reached and continued APD 

from day 90), comparing outcomes for those receiving APD with or without remote patient 

management. The methodology included time until death, with censorship for technique failure, 

kidney transplantation, treatment suspension, abandoned therapy or transferred to a different clinic. 

Using the propensity score matching procedure, an adequate balance in the predictive variables was 

achieved. The results indicate a statistically significant difference in the time on therapy, which was 

18.9 months in the group on remote patient management versus 15.5 months in the group without. 

There was no statistically significant difference in the mortality rate. 

Sharesource is available on Baxter’s Homechoice Claria and Amia APD systems in Canada 

and the United States; with Homechoice Claria APD systems across select Asia Pacific, European, 

and Latin American countries; and the Kaguya APD system in Japan. In total, Sharesource is 

currently serving more than 50,000 patients, across more than 70 countries.  

About Peritoneal Dialysis 

People living with end-stage renal disease require dialysis treatment or a kidney transplant to 

stay alive. PD therapy is typically managed by patients in their home, at a time of day that is 

convenient for them. It works by cleaning the blood of toxins and removing extra fluid through the 

body’s peritoneal cavity. Studies show patients and physicians often prefer home dialysis.7 PD 

patients experience improved early survival, and higher satisfaction rates and quality-of-life 

measures.8,9,10 

About Baxter  

Every day, millions of patients, caregivers and healthcare providers rely on Baxter’s leading 

portfolio of diagnostic, critical care, kidney care, nutrition, hospital and surgical products used across 

patient homes, hospitals, physician offices and other sites of care. For 90 years, we’ve been 

operating at the critical intersection where innovations that save and sustain lives meet the 

healthcare providers who make it happen. With products, digital health solutions and therapies 

available in more than 100 countries, Baxter’s employees worldwide are now building upon the 

company’s rich heritage of medical breakthroughs to advance the next generation of transformative 

healthcare innovations. To learn more, visit www.baxter.com and follow us on Twitter, LinkedIn and 

Facebook. 

 

This release includes forward-looking statements concerning potential benefits associated with 

Sharesource, Amia, Homechoice Claria or Kaguya. The statements are based on assumptions about 

http://www.baxter.com/
https://twitter.com/baxter_intl
https://www.linkedin.com/company/baxter-healthcare/
https://www.facebook.com/BaxterInternationalInc/
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many important factors, including the following, which could cause actual results to differ materially 

from those in the forward-looking statements: demand for and market acceptance for new and 

existing products; product development risks; inability to create additional production capacity in a 

timely manner or the occurrence of other manufacturing or supply difficulties (including as a result 

of natural disasters, public health crises and epidemics/pandemics, regulatory actions or 

otherwise); satisfaction of regulatory and other requirements; actions of regulatory bodies and other 

governmental authorities; product quality, manufacturing or supply, or patient safety issues; 

changes in law and regulations; and other risks identified in Baxter's most recent filing on Form 10-K 

and Form 10-Q and other SEC filings, all of which are available on Baxter's website. Baxter does not 

undertake to update its forward-looking statements. 

 

Baxter, Sharesource, Amia, Homechoice Claria and Kaguya are registered trademarks of Baxter 

International Inc.  
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