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TABLE |. Various values of the Hemodialysis Product (HDP), as well as the corresponding expected
clinical findings.
Hours per Dialysis Sessions
Dialysis Session per Week HDP* Clinical Results
3 3 27 Totally inadequate. Severe malnutrition
4 3 36 Inadequate. A high percent of the U.S. dialysis population is malnourished.
5 3 45 Borderline. Some malnutrition, BP control difficult.12
8 3 72 Only 3 days/wk schedule has proven to be adequate.&!2
5 4 80 No data yet available.
3 5 75 No data available. BP control should be easy.
2-3 6 72-108 | Preliminary data: Good well-being. BP control possible if sodium intake is limited.
8 6 288 Best so far because PO, is normalized. BP control very easy.16.17
"Hemodialysis Product = {hours/dialysis session) x (dialysis sessions/week)?

Belding H. Scribner, MDjmitriosG.OreopoulosMD
January 2002 issue @ialysis & TransplantationVol. 31,
No. 1.
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Fig. 1. History of treatment regimens and the major events that affected clinical practice in maintenance hemo-
dialysis. Figure adapted from Lacson and Brunelli [10]. BUN = Blood urea nitrogen; URR = urea reduction ratio.
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Table 3

Cause of death by hemodialysis group o

c

2

=

©

Category Total | Nocturnal | Conventional o

-

Atherosclerosis / Ischemuc 2 1 1 O

P

Q

CHF / cardtomyopathy 1 1 0
Arrhythoma 3 2 1
Other cardiac 3 3 0
Non-access mfection 2 2 0
Other dualysis 1 1 0
GI bleed 1 1 0
Cancer 3 O 3
Other 2 2 0
Unknown 1 1 0
TOTAL 19 " S
All cardiac deaths 9 7 2
All mfectious deaths 2 2 0
All deaths excluding cancer/accidental deaths 16 14 2

Note. Other cardiac deaths include one death from CHF with volume overload, one sudden death due to an arthythnna and one sudden death

*

(EHN) Daily

Trial

Conventional Frequent Conventional Frequent  Conventional Frequent

Baseline
100 -1
75 4
50 h - |
| L4
25 -
0 -
nocturnal
N=31 N=32

nocturnal nocturnal

N=28 N=25 N=22 N=24

Urine volume (ml/day)

M 0 @ >0 to 500 [EEETE] >500 to 850 ___1>85

thought to be secondary to a cardiac arrest. Infection deaths mclude one death from endocarditis and one death from a penrenal abscess. Other
deaths include one death for dementia and fadlure to thrive and one death due to subdural hematoma

CHF, congestive heart failure; GI. gastromtestinal

Rocco MY  “Am ®Kidney Dis 2015; 66: 4888

JTDaugirda®t alKidneyint 2013; 83: 946958
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Bieber B, Qian J, Anand S, et AlephrolDial Transplant. 2014; 29:17v0.
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Figure 1. Unadjusted survival curves for 2-times weekly versus quency and vintage for .2-u'n?es versus 3-times weekly dialysis, by
3-times weekly dialysis, by urine output. HD, hemodialysis. urine output. HD, hemodialysis.
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Fig. 1. Kaplan-Meier survival curves for all-canse mortality
in 106 hemodialysis patients more than 5 years HD vintage
grouped according to twics-weekly hemodialysis [solid)
ani thrice-weekly hemodialysis (dashed); P=0.983
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Fig. 2. Kaplan-Meier survival marves for all-canse mortality
in 62 hemodialysis patients more than 10 years HD vintage
grouped according to twice-weekly hemodialysis (zolid]
and thrice-weekly hemodialy=is (dashed); P=0.7 66,
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Figure 2 a. Unadjusted patient survival in patients dialyzing in a center practicing incremental dialysis and those using
standard dialysis schedules. b. Patient survival adjusted for age, gender, ethnicity, dialysis vintage, anuria, history of cancer,
heart disease, diabetes mellitus, body mass index, serum albumin, BDI-II score, and dialysis sessional Kt/Vurea in in a center
practicing incremental dialysis and those using standard dialysis schedules.
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Progression of residual renal function with an increase
in dialysis: haemodialysis versus peritoneal dialysis

José L. Teruel-Briones, Milagros Fernandez-Lucas, Maite Rivera-Gorrin, Gleria Ruiz-Roso,
Marta Diaz-Dominguez, Nuria Rodriguez-Mendiola, Carlos Quereda-Rodriguez-Navarro

Servion de Nefrologls. Hospital Universitano Ramon y Cajal. Madnd (Spain)

Table 2. Decrease in diuresis and the glomerular filtration rate

Group A Group B Group C
2HD/week 3HD/week PD
Decrease of diuresis (ml/day/month) 50 (0-133) 82 (40-200) 40 (10-97) Avs, B P=0.027
Avs. C: P=0.538
Bys. C:P=0.001
Decrease of glomerular 0.18(0.01-0.39) 0.33 (0.03-0.90) 0.18 (0.06-0.35) Avs. B! P=0.036
filtration rate {ml/min/month) Avs. C:P=0.641

Bvs.:C:P=0021 W

The results are expressed as a median and the percentiles 25 and 75.
2HDAweek: two weekly haemodialysis sessions; 3HDAwveek: three weekly haemodialysis sessions; PD: peritoneal dialysis.
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Fig. 1. EKRc as a function of Ki/V per session in anuric HD patients. Data points were obtained from computer simulation for HD
sessions per week varying from 1 to 7. The fixed input values were: V=
schedule Kt/V was changed from 0.2 to 1.7, step 0.1. The EKRc lines of 9 and 11 ml/min respectively establish equivalency to Kt/V of 0.8
(Inadequacy line) and 1.0, (Adequacy line) on 3HD/week. The daily dialysis (7HD/w) line can also be used to establish kinetic equivalence

between HD and peritoneal dialysis, See text and Glossary for symbols,
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