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Foreword

Diabetes Mellitus (DM) is a major contributor to ESKF, accounting for 
nearly 80% of new cases in Brunei, making it the country with the 
highest percentage of DM-related ESKF globally. This starkly contrasts 
with developed nations, where DM accounts for less than 50% of ESKD 
cases.

To effectively manage the increasing burden of ESKF, strategic 
interventions are essential. These may include policy innovations 
like increased privatization to enhance efficiency and competition, 
as well as financial accountability measures for patients, such as out-
of-pocket contributions and insurance support. Encouraging patients 
to prioritize PD or transplantation as first-choice therapies is also 
crucial. Additionally, intensifying public health awareness and patient 
education at the grassroots level and collaborative efforts with medical 
interdisciplinary teams can help address these challenges.

The department is facing significant 
challenges related to End-Stage Kidney 
Failure (ESKF) in 2023, particularly due 
to the saturation of haemodialysis 
centres caused by a rising number of 
ESKF cases. To alleviate the pressure 
on haemodialysis services, there is an 
urgent need to expand alternatives 
such as peritoneal dialysis (PD) and 
kidney transplantation, which not only 
save costs but also improve the quality 
of life for patients.

Dr Jackson Tan
Chief of Clinical Specialty Services (Renal)

Ministry of Health, Brunei Darussalam



iii

Despite a recent resurgence in peritoneal dialysis uptake, its growth 
has plateaued due to procedural complications and technical failures 
over the past year. Notwithstanding this, the country has managed 
to achieved a national PD penetration of 15%, which ranks amongst 
the best in South East Asia. However, the Ministry of Health needs 
to invest in staff training and incentivization to maintain skills and 
manage workloads effectively to maintain momentum of this progress. 
Improving community attitudes towards home-based treatments can 
further reduce reliance on institutional care. Transplantation is gaining 
acceptance in the community, with an increase in donors willing to 
donate to family members. Brunei has achieved a transplantation 
rate of 18 per million population in 2023, surpassing many other 
Asian nations. Future plans to enhance transplantation rates include 
promoting deceased donation, paired exchanges, and HLA/ABO 
incompatible transplants.

Project One has a mission to benchmark and compete against the 
best standards in South East Asia: Transplant incident rate of 20 per 
million population (pmp), peritoneal dialysis (PD) penetrance of 20% 
and haemodialysis (HD) arteriovenous fistula (AVF) prevalence of 
85%. Whilst the targets have not been completely achieved in 2023, 
there are encouraging signs that progress has been made in peritoneal 
dialysis and transplantation. Ongoing efforts are necessary to address 
challenges and bolster community support for these treatment options 
in the coming year. An ethos of accountability must extend beyond 
healthcare providers to encompass the entire community.
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The Brunei Dialysis and Transplant Registry (BDTR) collates data from all 
the dialysis centres to improve the care of patients with kidney disease 
in the country. The BDTR enables an organized and standardized 
method to systematically collect observational data and can be used 
to describe the natural history, epidemiology and disease burden 
in the country. End Stage Kidney Failure (ESKF) and its associated 
morbidities result in substantial socio-economic burden to the country, 
which require meticulous planning of budget in order to provide the 
necessary healthcare resources. Most importantly, data from the BDTR 
can be used to benchmark the quality and standards of the services 
against those with established registries; allowing alignment with best 
practices from other countries.

The main motivation and impetus behind the establishment of a 
national registry remains unchanged since inception. The objectives 
are described below:

1. To describe the state of CKD in the country

2. To determine the disease burden attributable to ESKF

3. To determine factors influencing the outcomes of RRT

4. To evaluate the KRT program and benchmark against other practices

5. To stimulate and facilitate research on KRT and ESKF

Background
Chapter 1
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The research methodology is through primary data collection of a 
prospective multicentre cohort, designed to collect efficient and 
accurate information from ESKD patients undergoing treatment in 
participating dialysis centres and hospitals.

As in previous years, the format of collection remains the same with 
each dialysis centres contributing quarterly pre-determined blood 
parameters through their respective registry focal person, who will 
organize and validate the data for submission to the central registry 
office. Baseline demographic data of patients were usually established 
upon entry into KRT program by the admission team in the parent 
hospital. Future outcomes of patients including transfer to new 
centres, transfer to different modalities, deaths and loss to follow up 
were recorded and submitted on a monthly basis through pre-designed 
proformas to the registry office. In addition, information from the 
transplant and clinic cohorts are provided by the transplant and clinic 
coordinators at the same pre-determined times and stages.

2.1 Methodology

Methodology and Population
Chapter 2
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1. Rimba Dialysis Centre,
Brunei-Muara District

2. Renal Dialysis Unit, Raja Isteri Pengiran Anak Seleha Hospital,
     Brunei-Muara District

3. Kiarong Dialysis Centre,
Brunei-Muara District

4. JPMC Renal Dialysis Unit,
Brunei-Muara District

5. Kuala Belait Dialysis Centre,
Belait District

6. Tutong Dialysis Centre,
Tutong District

7. Temburong Dialysis Unit, Hospital PIHM Hospital,
Temburong District

8. Peritoneal Dialysis Unit, Rimba Dialysis Centre,
Brunei-Muara District

9. Renal Transplant Unit, Rimba Dialysis Centre,
Brunei-Muara District.

THE PARTICIPATING CENTRES ARE AS FOLLOW:
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Renal Dialysis Unit RIPAS Hospital

Kiarong Dialysis Centre

Tutong Dialysis Centre

Peritoneal Dialysis Unit

Rimba Dialysis Centre

Kuala Belait Dialysis Centre

JPMC Renal Dialysis Centre

Facilities for Haemodialysis

Temburong Dialysis Unit Renal Transplant Unit
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2.2 ESKF Registry Population

Inclusion Criteria

The Registry population comprised of all ESKF patients treated at 
MOH facilities in Brunei Darussalam. This population covered all ESKF 
patients in Brunei as there was currently no other dialysis provider in the 
country. Non-Brunei citizens and residents who dialysed permanently 
in Brunei or had functioning transplant grafts under long term follow 
up in Brunei were also included in the registry.

Exclusion Criteria

A. Patients who underwent temporary acute haemodialysis (less than
     2 weeks) are not included in the registry.

B. Patients who died within 2 weeks of starting KRT.

C. Foreign Nationals who had short-term (less than 4 weeks) KRT in
    Brunei.

D. Foreign Nationals who had short-term renal transplant follow up in
    Brunei.

E. Intensive Care patients who required slow low efficiency dialysis
   (SLED), continuous veno-venohaemofiltration (CVVHF), continuous
    veno-veno hemodiafiltration (CVVHDF) or single pass albumin dialysis
   (SPAD).

F. Patients who had KRT in private institutions (not applicable in this
   cohort).
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The treated point prevalence of ESKF on 31/12/2023 was 2244 per 
million population (pmp), which corresponded to 1012 prevalent 
patients. The treated annual incidence rate of ESKF was 574 pmp, which 
corresponded to 259 new patients. There was a 10.4% increase in 
absolute prevalent numbers (from 915 to 1018) in the past 12 months, 
representing the biggest increase in patient numbers since the inception 
of the registry. The incidence rate was also the highest recorded in the 
history of BDTR. To enable comparison with international registries 
and studies, ESKF patients who were dialysed for less than 3 months 
were not eligible to be included as incident patients.

In keeping with the national PD preference policy, there has been a 
progressive increment in peritoneal dialysis (PD) achieving a record 
penetrance of 14.8% (n=151) by the end of the registry period. HD 
and transplant accounted for 79.6% and 5.5% of the ESKF population 
respectively in 2023. The current PD penetrance ranked amongst the 
highest in the South East Asia.

Table 1 - Total numbers of KRT patients (2014-2023)

Incidence and Prevalence trends
(2014 - 2023)

Chapter 3
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Table 2 - Prevalence (pmp) and incidence (pmp) trends
             over 10 years (2014-2023)
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Figure 1 - Prevalence (pmp) and incidence (pmp) trends
               over 10 years (2014-2023)
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Incidence
Chapter 4

A total of 259 patients fulfilled the registry criteria for commencing 
dialysis, for at least 2 weeks, in 2023. The mean and median age of 
dialysis start were 55.47 ± 12.43 and 55 years respectively, with a male 
preponderance (54%). 74% (n=191) of new patients were initiated with 
HD in RIPAS Hospital, with 16% in Suri Seri Begawan Hospital. 10% of 
patients were started directly on PD.

Diabetes Mellitus remained the most common cause of ESKF, 
accounting for up to 79% of all cases of incident patients. As most 
patients would not have had renal biopsies to confirm the exact renal 
pathology, the diagnosis of Diabetic Kidney Disease was based on 
clinical diagnosis. Glomerulonephritis (9%) and Hypertension (8%) 
were the second and third most common causes of kidney disease. 
Focal Segmental Glomerulosclerosis (FSGS) was the most common 
histological entity, with the majority of GN cases being unidentified 
glomerular disease (not biopsied). Whenever, there was a possibility 
of multiple pathological aetiologies, the most likely pathology was 
selected as the entry registry diagnosis.
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Table 3 - Demographic details of incident patients
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Table 4 - Aetiology of ESKF (2018-2023)
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HD remained the most dominant KRT modality in 2023 with 811 
prevalent patients, with 34% of patients in Rimba Dialysis Centre. 
The acute hospitals, RIPAS hospital and Suri Seri Begawan hospital, 
accounted for 17% and 15% of all chronic HD patients.

The mean age of HD and PD patients were 55.23 ± 12.63 and 49.71 
± 14.51 years. The mean dialysis vintage of HD and PD patients were 
3.49 ± 4.79 and 2.48 ± 3.57 years respectively. However, due to data 
input irregularities, the calculated values for dialysis vintage were 
underestimated as the mean years were usually rounded down to 
nearest number (example - 0 year, 7 months will be rounded down to 
0 year).

Demographics of prevalent
ESKF patients

Chapter 5
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 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis         TX - Transplant

Table 5 - Distribution of patients by dialysis Centres and
             KRT modalities
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Table 6 - Age groups of ESKF patients

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis
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Table 7 - Dialysis vintage of ESKF patients

* Years are underestimated, as the mean years are usually rounded down to nearest number 
(example - 0 year, 7 months will be rounded down to 0 year)

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis
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Table 8 - Overall demographics of prevalent patients



17

There were 154 deaths in 2023. The mean and median age of deaths 
were 60.77 ± 12.78 and 61 years respectively. The most common 
causes of deaths were sepsis (29%), cardiac (13%) and CVA (6%). No 
specific cause of death was recorded in 43% of deaths.
The overall annual death rate of the KRT cohort was 14%. HD patients 
had a death rate of 15%, whilst PD death rate was 11%. HD death 
rates were highest amongst patients in RIPASH and Suri Seri Begawan 
Hospital (19%). However, death rates had to be evaluated with caution 
as patients change dialysis centres and modalities which affected the 
interpretation of results. Furthermore, hospital-based dialysis centres 
also had more unstable and unwell patients than peripheral satellite 
centres, which have been consistently reflected by higher death rates 
in these centres over the years.

Mortality
Chapter 6
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Table 9 - Demographic of patients who died in 2023
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Table 10 - Ten-year trend of total number of deaths in
               dialysis modalities from 2014 - 2023

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis         TX - Transplant
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Table 11 - Mortality percentage of all centres and 
modalities from 2014 - 2023 (number of deaths in centre 
/ total number of patients + number of deaths in centre)

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis         TX - Transplant
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Figure 2 - Death rates comparison between KRT
               modalities (2014 - 2023)

Figure 3 - Mortality percentage of all centres and
modalities from 2014 - 2023 (number of deaths in centre 
/ total number of patients + number of deaths in centre)
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Figure 4 - Deaths (n) and incidence (n) trends over 10
               years (2014 - 2023)
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The mean haemoglobin level amongst HD and PD patients was 11.07 
± 1.90 g/dl, consistent with trends over the last 10 years, with 54% of 
patients within the recommended KDIGO Clinical Practice Guideline 
target level of 10.0 to 12.9 g/dl. HD patients had a slightly higher mean 
Hb levels compared to PD patients (11.11 vs 10.88 g/dl), likely through 
the greater and more consistent use of erythropoietin and intravenous 
iron therapy amongst the HD population.

Anaemia
Chapter 7



24

Table 12 - Haemoglobin levels in ESKF patients
               (by centres and KRT modalities)

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis
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Table 13 - Haemoglobin levels in ESKF patients (2014 -
               2023)

Figure 5 - Trends of Haemoglobin levels in ESKF patients
               (2014 - 2023)
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The mean and median phosphate levels of HD and PD patients were 
1.84 ± 0.61 mmol/l and 1.76 mmol/l respectively in 2023. 45% of HD and 
40% of PD patients achieved the desired range of 1.13 to 1.78 mmol/l 
(KDOQI guideline). Compared to HD patients, PD patients recorded 
significantly higher phosphate levels. There was an encouraging trend 
towards better phosphate levels over the past decade.

Parathyroid hormone levels remained poor with mean and median 
values of 72.75 ± 67.91 pmol/l and 53 pmol/l respectively. Only 15% 
of all patients were able to achieve KDOQI guideline level of 16.5-33 
pmol/l. Only 7 patients had parathyroidectomy operations in 2023. 
The mean and median calcium level of HD and PD patients were 2.18 
± 0.23 mmol/l and 2.20 mmol/l respectively. 50% and 48% of HD and 
PD patients respectively were able to achieve KDOQI target levels of 
2.1-2.37 mmol/l.

Mineral Bone Diseases
Chapter 8
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Table 14 - Phosphate levels in ESKF patients (by centres
               and KRT modalities)

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis
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Figure 6 - Trends of phosphate levels in ESKF patients
               (2014 - 2023)

Table 15 - Phosphate levels in ESKF patients (2014 - 2023)
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Table 16 - PTH levels in ESKF patients (by centres and
               KRT modalities)

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis
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Table 17 - PTH levels in ESKF patients (2014 - 2023)

Figure 7 - Trends of PTH levels in ESKF patients (2014 -
               2023)
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Figure 8 - Parathyroidectomy operations performed from
               2018 - 2023
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Table 18 - Calcium levels in ESKF patients (by centres
               and KRT modalities)

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis
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Table 19 - Calcium levels in ESKF patients (2014 - 2023)

Figure 9 - Trends of calcium levels in ESKF patients
               (2014 - 2023)
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Dialysis Adequacy, HD Blood
Flow and HD AVF rate

50% and 54% of HD and PD patients respectively achieved target 
adequacy (URR of 0.7 for HD and Kt/V of > 1.7 for PD) in 2023. The 
mean and median URR for HD patients were 0.66 ± 0.11 and 0.68 
respectively. The mean and median kt/V for PD patients were 1.71 
± 0.39 and 1.70 respectively. Mean and median blood flow for HD 
patients was 272 ± 29 and 270 mls/min. 35% of HD patients had blood 
flow of 300mls/min or greater. The current national AVF rate for HD 
patients was 64% in 2023, which has progressively improved since the 
COVID-19 period.

Table 20 - Mean blood flow in HD centres (2014 - 2023)

Chapter 9
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Table 21 - Trends of mean blood flow in HD centres
               (2014 - 2023)

Figure 10 - Mean blood flow of HD patients (2014 - 2023)
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Table 22 - Mean URR (HD) / Kt/V (PD) from 2014 - 2023

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis
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Table 23 - URR (HD) trends from 2014 - 2023

Table 24 - Kt/V (PD) trends from 2014 - 2023

Figure 11 - Mean URR (HD) from 2014 - 2023
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Figure 12 - Mean Kt/V of PD patients from 2014 to 2023
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Table 25 - Trends and distribution of HD patients with
               AVF (2019 - 2023)
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Table 26 - Trends of AVF prevalence from 2014 - 2023

Figure 13 - Trends of AVF prevalence from 2014 - 2023
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The mean and median systolic blood pressure for HD and PD patients 
were 138.81 ± 18.93 mm Hg and 140 mm Hg respectively. PD patients 
had lower SBP than HD patients (137 mm Hg vs 139 mm Hg). The mean 
and median diastolic blood pressure were 77.09 ± 10.0 and 80 mm Hg. 
HD patients had lower DBP than PD patients (77 mm Hg vs 79 mm Hg).

Table 27 - Mean SBP in ESKF patients (by centres and
               KRT modalities)

Systolic and diastolic  blood
pressure (SBP and DBP)

Chapter 10
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Table 28 - Mean DBP in ESKF patients (by centres and
               KRT modalities)

Table 29 - Mean SBP and DBP trends from 2014 - 2023

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis
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Figure 14 - Mean SBP and DBP trends from 2014 - 2023
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There was a progressive decline in HD patients with Hepatitis C over 
the decade, from 18 patients in 2014 to 7 patients in 2023. This 
corresponded with a prevalence drop of 2.97% (2014) to 0.86% (2023), 
likely through the advent of curative Hepatitis C regimens (Direct Acting 
Antiviral drugs). However, the Hepatitis B prevalence has remained 
similar over the decade with 19 patients (3.14%) in 2014 to 17 patients 
(2.09%) in 2023.

Table 30 - Hepatitis B tends from 2014 - 2023

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis

Hepatitis B and C
Chapter 11
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Table 31 - Hepatitis C tends from 2014 - 2023

Figure 15 - HBV and HCV trends from 2014 - 2023

 Legend: HD - Haemodialysis         PD - Peritoneal Dialysis
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A total of 7 new transplantations were recorded in 2023; of which 
4 were done locally in Jerudong Park Medical Centre. Additionally, 
another 1 transplant was performed in Singapore under government 
sponsorship. There were also 2 commercialised transplantations from 
Cambodia. The total of seven transplants in 2023 has yielded an annual 
transplant rate of 17 per million population, which is the second highest 
rate in South East Asia. At the end of 2023, there was 56 patients with 
functioning transplanted kidney grafts in the country. All the transplants 
in the country were from living related donations, but work has now 
been put in to implement a deceased donor transplant program in the 
next few years which should boost overall kidney transplant numbers.

Kidney Transplantation
Chapter 12
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Figure 16 - Comparison of KT rates with other countries
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Figure 17 - National KT trends from 2014 - 2023
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BRUNEI DIALYSIS & TRANSPLANT REGISTRY 2023.
DEPARTMENT OF RENAL SERVICES
MINISTRY OF HEALTH
DIALYSIS PATIENT NOTIFICATION
Complete this form to notify all Dialysis patient in your Centre/Unit

* Indicates required question*

1. Name:*

2. Bru-HIMS No:*

3. ID Card No:*

4. Date of Birth:*

5. Gender:*
 Mark only one oval

  Male
  Female

6. Race:*
 Mark only one oval

  Malay
  Chinese India
  Other:

References
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7. Date of start Dialysis:*

 Example: 7 January 2019

8. Number of years on Dialysis:* (Current date - date of start Dialysis)

9. Modality:*
 Tick all that apply.

  Haemodialysis (HD)
  Peritoneal Dialysis (PD)

10. Access on the 1st Dialysis:
 Tick all that apply.

    Left  Right
 AVF -
 Ateriovenolus
 Fistula
 
 PC-
 Permanent
 Catheter

 IJC - Internal
 Jugular
 Catheter

 Other
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11. Location:*
 Mark only one oval.

  Rimba Dialysis Centre
  Tutong Dialysis Centre
  Kuala Belait Dialysis Centre
  Kiarong Dialysis Centre
  RIPAS Hospital Renal Dialysis Unit
  Temburong Dialysis Unit
  Peritoneal Dialysis Unit
  Transplant Unit
  JPMC Renal Dialysis Unit
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   DIALYSIS ANNUAL RETURN

DIALYSIS PARAMETERS
Please complete this form for each patient on Dialysis at your centre / 
Unit for the year 2023.

12. HEMOGLOBIN (HB) LEVEL*
 (March - June)

13. HEMOGLOBIN (HB) LEVEL*
 (Sept - Dec)

14. CALCIUM (ADJUSTED)*
 (March - June)

15. CALCIUM (ADJUSTED)*
 (Sept - Dec)

16. PHOSPHATE (LEVEL)*
 (March - June)

 

17. PHOSPHATE (LEVEL)*
 (Sept - Dec)



52

18. PTH LEVEL*
 (March - June)

19. PTH LEVEL*
 (Sept - Dec)

20. SYSTOLIC BLOOD PRESSURE (mmHg)*
 (March - June)

21. DIASTOLIC BLOOD PRESSURE (mmHg)*
 (March - June)

22. SYSTOLIC BLOOD PRESSURE (mmHg)*
 (Sept - Dec)

23. DIASTOLIC BLOOD PRESSURE (mmHg)*
 (Sept - Dec)
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24. CURRENT TYPE OF ACCESS*
 Mark only one oval.

  Arteriovenous Fistula (AVF)
  Permanent Catheter (PC)
  Internal Jugular Catheter (IJC)
  Others:

   ARTERIOVENOUS FISTULA (AVF)

25. Date of AVF creation

 Example: 7 January 2019

26. State which specialty patient is referred:
 Mark only one oval.

  PRS Clinic
  SOPD Clinic
  Vascular Clinic
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27. VASCULAR ACCESS Current access site
 Mark only one oval per row.

    RC  BC  BB
 Right - (AVF)
 

 Left - (AVF)

28. Date of 1st needling

 Example: 7 January 2019

29. Outcome
 Tick all that apply.

 Immature

 In use

 Failure

 Rest AVF

1
month

3
month

6
month

>6
month
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   FOR HAEMODIALYSIS DIALYSIS (HD) PATIENT

30. UREA REDUCTION RATIO MEASUREMENT (URR%)
 (March - June)

31. UREA REDUCTION RATIO MEASUREMENT (URR%)
 (Sept - Dec)

32. BLOOD FLOW RATE OBTAINED (ml/min)
 (March - June)

33. BLOOD FLOW RATE OBTAINED (ml/min)
 (Sept - Dec)

   FOR PERITONEAL DIALYSIS (PD) PATIENT

34. Date of PD start?

 Example: 7 January 2019

35. Number of years on PD (Current date - date of start PD)
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36. Dialysis vintage (Current years on PD - previous years on HD)

37. Type of PD?
 Mark only one oval.

  Automated Peritoneal Dialysis (APD)
  Continous Ambulatory Peritoneal Dialysis (CAPD)

38. KT/V

39. Date of P.E.T done?

 Example: 7 January 2019

40. P.E.T Status
 Tick all that apply.

  LA
  L/LA
  HA

   Your support and cooperation are very much appreciated.

Thank you for your time and contribution

41. Done By:*
 Please state your position in front of your name i.e. NO, SN, AN
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Members
RIMBA DIALYSIS CENTRE

NO CRISTINA LIMAN
SN MARDIANI BINTI MASISMADYE
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SN NURUL AMAL BINTI SUPRI
SN SITI NURUL ASHIKIN BINTI HAJI ABDUL HARIS

SN FILAH NADIAH BINTI ASMAT
SN AINUL HAYAT BINTI MOHAMAD AMIR

SN JONATHAN PHILIP DIMALIBOT RAFANAN
SN VANESSA MANZANO
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SN SHEELLA MAE LIM PADACA

AN HISYAM BIN HAJI MUHD ARSYAD,
AN MD ZAIRINOLHADI HJ MOHAMMAD @ HJ ZAINI

AN KHAIRUNNISA BINTI MOHAMAD
AN ROSIMAH HJ AHMAD

KIARONG DIALYSIS CENTRE

SN ROSIMAH BINTI HAJI MOHD RAIS
SN ROSLEANY BINTI HAYATI MATASSAN

SN DK FAUZIAH BINTI PG HJ ZAINAL

RENAL DIALYSIS UNIT
RAJA ISTERI PENGIRAN ANAK SALEHA HOSPITAL

NO DALINATUL SISILIA BINTI HAJI AHMAD
SN NUR ALIFAH BINTI MOHD YUSOF

SN MD NAZIRUL FADLI BIN HAJI MOKSIN
SN DK NOR’AFNI BINTI PG ADANAN

SN DK JAMILAH BINTI PG KAMALUDIN
AN NURUL JANNAH BINTI HAJI ABD SALAM

TUTONG DIALYSIS CENTRE

AN SITI HALIZAH BINTI ABD LATIF
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KUALA BELAIT DIALYSIS CENTRE

SSN NORLIPAH BINTI MUHD MASDI
SN NURAKMALINA BINTI ABDULLAH

SN HAMZAH BIN MATUSIN

RENAL DIALYSIS UNIT
PENGIRAN ISTERI HAJJAH MARIAM HOSPITAL

SN SALINE BINTI OKS HAJI AHMAD

JPMC RENAL DIALYSIS UNIT (JRDU)

DR CHIEW SHOONG FIU
NURUL HAMIZAH BINTI ALI- ADMINISTRATIVE CLERK

PERITONEAL DIALYSIS UNIT

SN DYG. MASLINA BINTI AWG KURUS
SN HAJI MOHD ALIMIN BIN HAJI MOHD HASSAN

SN HAJAH HIRNAWATI BINTI HAJI MD TAHIR

RENAL TRANSPLANT UNIT

NO DALINATUL SISILIA BINTI HAJI AHMAD
SN SITI MUSURAINI BINTI MD YUSOF

RENAL VASCULAR CLINIC

SN HAJI MUHAMMAD AIMAN BIN ABDULLAH ENGKANG
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Abbreviations

APD – Automated Peritoneal Dialysis

AVF – Arteriovenous Fistula

BDTR- Brunei Dialysis and Transplant Registry

CAPD – Continuous Ambulatory Peritoneal Dialysis

CKD – Chronic Kidney Dialysis

CVVHDF- Continuous Veno-Veno hemodiafiltration

CVVHF - Continuous Veno-Venohaemofiltration

DBP – Diastolic Blood Pressure

DC – Dialysis Centre

DM – Diabetes Mellitus

ESKF – End Stage Kidney Failure

HD - Haemodialysis

IJC – Internal Jugular Catheter

JPMC -Jerudong Park Medical Centre

KB – Kuala Belait

KRT – Kidney Replacement Therapy

KT – Kidney Transplant

MOH – Ministry of Health

PC – Permanent Catheter

PD - Peritoneal Dialysis

PMP – Per Million Population

RIPAS – Raja Isteri Pengiran Anak Saleha

SBP – Systolic Blood Pressure

SLED – Slow Low Efficient Dialysis

SPAD – Single Pass Albumin Dialysis

TX - Transplant
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Telephone Directory
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Notes
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