
 

1 

 

FOR IMMEDIATE RELEASE 

 

Media Contact 

Jill Carey-Hargrave, (224) 948-5353 

media@baxter.com 

 

Investor Contact 

Clare Trachtman, (224) 948-3020 

 

 

 

BAXTER HIGHLIGHTS NEW DATA INDICATING SHARESOURCE DIGITAL HEALTH PLATFORM 

FOR HOME DIALYSIS MAY IMPROVE SURVIVAL AND REDUCE HOSPITALIZATIONS 

• Large, randomized study presented during American Society of Nephrology’s Kidney Week 

shows survival rates nearly two times higher in patients using remote patient management  

• These data suggest digital health helps support healthcare professionals’ ability to reduce 

patients unplanned trips to hospitals, which is especially important during COVID-19  

 
  

DEERFIELD, Ill., NOV. 8, 2021– Baxter International Inc. (NYSE:BAX), a global innovator in renal care, 

announced today new data showing kidney patients may experience a survival rate nearly two-times 

higher and a prolonged time to an adverse event (AE) and hospitalization when the Sharesource 

remote patient management digital health platform is used to help manage home automated 

peritoneal dialysis (APD).1  

 The new data was presented during the American Society of Nephrology’s annual Kidney 

Week, Nov. 4-7, in abstract session, “Remote Monitoring of Patients with APD May Improve Clinical 

Outcomes: Analysis by Competing-Risk Regression Models,” [PO0965]. The randomized controlled 

trial of 815 kidney patients spanning 22 hospitals in Mexico evaluated mortality and first AE or first 

hospitalization for kidney patients on home APD with and without the aid of remote patient 

management digital health.  

 “The study indicates Sharesource’s role in supporting clinically meaningful outcomes that 

help kidney patients gain access to home dialysis and remain on therapy for as long as possible,” 

said Peter Rutherford, MB BS, PhD., vice president Medical Affairs, Baxter Renal Care. “As we move 

through the COVID-19 pandemic, digital health is demonstrating how it may support healthcare 
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professionals to improve clinical outcomes and allow patients to remain at home with reduced 

unplanned hospital visits.” 

  Sharesource remote patient management 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. Sharesource is the most widely implemented home dialysis 

digital health platform. It is used to care for nearly 50% of all patients on Baxter’s APD systems 

globally. The digital health platform is available in more than 70 countries, and it has managed more 

than 32 million treatments to date. 

Supporting the broad global adoption of Sharesource is evidence that remote patient 

management can assist healthcare providers with early detection and intervention of catheter 

issues,2,3,4,5 peritonitis,6 and adherence-related complications,7,8,9 which can lead to reduced 

hospitalizations.10 

The new study was conducted with hospitals that served >100 prevalent and >50 new 

patients per year and had >5 years APD experience. Twenty-two hospitals were randomly assigned to 

perform either remote patient management with APD or conventional APD with equivalent APD 

equipment. The study followed a total of 815 patients—417 using remote patient management and 

398 on conventional APD—over at least one year.  

Patients using only conventional APD in the study had a significantly higher all-cause 

mortality (sHR 1.79, 95%CI (1.15-2.81); p=0.01), CVD-related mortality ( sHR2.21, 95%CI (1.07-

4.58); p=0.03) and AE ( sHR 1.74, 95% (1.34-2.25); p=0.001) in comparison to patients using APD 

with remote patient management. The data indicate the use of remote patient management may 

improve survival and prolong the time to a first AE and hospitalization in comparison to those using 

APD alone, suggesting digital health may improve clinical outcomes of APD patients.  

 
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.11 PD 

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

measures.12,13,14 
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About Baxter  

Every day, millions of patients and caregivers rely on Baxter’s leading portfolio of critical care, 

nutrition, renal, hospital and surgical products. For 90 years, we’ve been operating at the critical 

intersection where innovations that save and sustain lives meet the healthcare providers that make 

it happen. With products, technologies 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. 

 

Rx Only. For safe and proper use of this device, refer to the full Instructions for Use.  

This release includes forward-looking statements concerning the Sharesource remote patient 

management platform, including potential benefits associated with its use. The statements are 

based on assumptions about 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 other SEC filings, all of which are available 

on Baxter's website. Baxter does not undertake to update its forward-looking statements. 

 

Baxter and Sharesource are registered trademarks of Baxter International Inc.  
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