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1.6 = W AR B i O*E Adjusted RR per 100ml/min.
' -Japan RR=0.40, p=0.01
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RR* = Relative Risk of all-cause mortality : DOPPS I (1996-2000) & I (2002-04) data.

restricted to patients on HD > 1 year (n=13,737); Europe model stratified by country; all models adjusted for
age, sex, black race, years on dialysis, BMI, eKt/V, catheter as access type, and 14 summary comorbid
conditions, controlling for effects of facility clustering.
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Longer treatment time and slower ultrafiltration in hemodialysis. \\
Associations with reduced mortality in the DOPPS \
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Kt/V 1.2 8= Kt/V 1.4 = Kt/V 1.6

Saran R, Bragg—Gresham JL, Levin NW, et al:
Kidney Int. 69(7):1222-1228, 2006
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Survival as an index of adequacy of dialysis \\\

BERNARD CHARRA, EDOUARD CALEMARD, MARTIAL RUFFET, CHARLES CHAZOT.

JEAN-CLAUDE TERRAT, THIERRY VANEL, and GUuy LAURENT KIDNEY CLINIC
SETAGAYA

E— Centre de rein artifiel, Tassin, France —

Methods

The charts of 445 unselected patients were reviewed. The
e demographic data are shown in Table 1. The ratio between

— 4
Kt/vl%ﬁﬁ‘iﬁﬁﬁ;b}ﬁglﬁiﬁ%&ﬁa? ! female (F) and male (M) was about 1:2. The causes of chronic
renal failure (CRF) included 209 of *‘high-risk’’ etiologies
. . (diabetes mellitus, systemic diseases, nephrosclerosis and ma-
Table 5. Survival rates at 5, 10, 15 and 20 vears of HD as a function lignant diseases), the etiology was unknown in almost 15% of

of KT/V and mean arterial pressure (MAF) the cases. The mean (sp) age at initiation of HD was 48.4 (14.3);
19% of patients started after age 60. The average age at start of
treatment has increased from 36 years in 1969 to 55 years in

—

% Patient survival, vears

# pts 5 10 15 20 P 1989. The Table 2 shows the calendar evolution of the age at
start of dialysis and of the proportion of different etiologies of
KT/V*® CRF; age and proportion of high risk etiologies have been
<<1.60 222 85 71 50 33 steadily increasing along years. Almost all patients were anuric
=1.60 223 91 82 63 57 <().005 after six months of dialysis. Eleven patients were anephric,
Total 455 R7 75 &5 43 their mean hematocrit was 21.3 (3.1) but none of them was
MAP* regularly transfused. Nineteen patients had been formerly living
<99 mm Hg 272 93 85 &7 53 with a transplanted kidney for more than two months (mean
=09mmHg 223 81 65 43— <0001 O ecount in the survival .

n m a | .
EIE]__,. : 445 §7 13 53 43 All patients received the same treatment: 24 hours/week on

* KT/V was estimated using the formula: KT/V = ~LN (R — 0.03 — fiat plate dialyzers (Meltec® Multipoint Kiil of 1 square meter
[_JF.I'D“"}I where: R = pre- to post-dialysis urea ratio, UF = ultrafiltra- area) with cuprophane membrane (11.5 ). The blood flow was
tion rate, DW = dry weight kept at 200 ml/min or more. The dialysate, used single pass (500

b MAP- pre-dialysis mean arterial pressure = [diastolic + (systolic — ml/min), had the following composition (in mmol/liter): Na =
diastolic/3 138, K = 1.5, Ca = 1.75, Mg = 0.75, Cl = 106, acetate = 35.

) )
The diet was low salt (no added salt) with a mean protein intake

BERNARD CHARRA,EDOUARD CALEMARD,MARTIAL >1 g/kg body weight. Out of exceptional cases of severe
bleeding, the patients received no blood transfusion.

RUFFET,CHARLES CHAZOT,JEAN-CLAUDE TERRAT,THIERRY The KT/V index was retrospectively determined using aver-

VANEL,GUY LAURENT: Survival as an index of adequacy of = aged mean pre- and post-dialysis urea (12 measures per year),
weight loss, and dry weight using the formula suggested by

dialysis. Daugirdas [4]:

Kidney International,41:1286-1291,1992 KT/V = — In(R — 0.03 — UF/DW)
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[ntensified home hemodialysis: clinical benefits, risks and target
populations

Karthik Tennankore”, Annie-Claire Nadeau-Fredette” and Christopher T. Chan

Division of Nephrology, Toronto General Hospital, University Health Network, Toronto, Canada

Table 1. Intensive home hemodialysis regimens

Dialysis regimen
L=

NxStage Short daily hemodialysis Long hemodialysis® Long frequent®
Frequency (sessions/week) 3 5+ 5+ 3-4 5+
Duration (hours/session) 4 2.5-3.5 25-3 >5,5 >5.5
Dialyzate flow (mL/min) 500-800 100-200 500-800 300-500 300-500
Blood flow (mL/min) 200-400 400 400 200-400 200-300
std K/ V2 ea 2.50 (12 h/week) - 3.75 (13.5 h/week 3.75 (26.8 h/week) 5.82 (40.2 h/week)

Can be performed as NHD.
bAdapted from the Frequent Hemodialysis Network analysis of solute clearance [6]. Clearances reflect median weekly values, and are model-based calculations for provided weekly
treatment times. std K/ V. denotes standardized K/ V . ca.

Karthik Tennankore,Annie-Claire Nadeau-Fredette,Christopher T.Chan:
Intensified home hemodialysis:clinical benefits,risks and target populations.

Nephrol Dial Transplant,29:1342-1349,2014
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Mortality risk in hemodialysis patients and changes in

nutritional indicators: DOPPS
Trinh B Pifer:Kidney International 62 .:2238-2245, 2002
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Improvements in Dialysis Patient Mortality Are Associated With
Improvements in Urea Reduction Ratio and Hematocrit, 1999 to 2002

Robert A. Wolfe, PhD, Tempie E. Hulbert-Shearon, MS, Valarie B. Ashby, MA,
Sangeetha Mahadevan, MS, and Friedrich K. Port, MD

& Background: Benefits In terms of reductions In mortality corresponding to improvements in Kidney Disease
OQutcomes Quallty Inklative (K/DOQI} compliance for adequacy of dialysis dose and anemia control have notl been
documented in the literature, We studied changes In achleving K/DOQ{ guidelines at the facllily level to determine
whether those changes are associated with corresponding changes in mortality, Methods: Adjusted mortalily and
fractions of patients achleving K/DOQE guidelines for urea reduction ratios (URRs; =265%) and hematocrit levels
(=233%) were computed for 2,858 dlalysls facllitles from 1999 to 2002 uslng natlonal data for patients with end-stage
renal disease, Linear and Polsson regression were used to study the relationship betwean K/DOQI compllance and
morlalily and between changes in compliance and changes in mortality. Results; In 2002, faciilties in the lowest
quintile of K/DOQI compliance for URR and hematocrit guidelines had 22% and 14% greater mortallty rates (P <
0.0001) than facllities in the highest quintile, respectively. A 10-percentage point Increase In fraction of patients with
a URR of 65% or grealer was associaled with a 2,2% decrease in mortality (P = 0.0006), and a 10-percentage point
increase in percentage of patients with a hematocrit of 33% or greater was associated with a 1.5% decrease In
mortallly (P = 0,003). Facilities in the highest tertiles of improvement for URR and hematocrit had a change in

mortality rates that was 15% befter than those observed for facilities In the lowest fertiles (P < 0.0001), Conelusion:

Both current practice and changes In practices with regard te achieving anemia and dialysis-dose guidelines are
assoclated significantly with mortality outcomes at the dialysis-facility level, Am J Kidney Dis 45:127-135,
© 2004 by the Natfonal Kidney Foundatlon, Inc.

INDEX WORDS: End-stage renal disease (ESRD); guality improvement; dose of dialysis; anemla management;
standardized mortality ratio (SMR); hemodlalysis (HD} survival,
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Reference group Is faclilitles with 80.6% to 95.1% of patients with a URR of 65% or greater in 1999. The relative “ ? % wiin i g
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mortality risk for facilities in the highest quintile of percentage of palients with a URR of 85% or yrealer compare: homatocHit value of 33% of greater cotpared with the lowest qulntie 1s 0.0471.09 = 0,66 (P < 0.0001) for 2002, N =

2,858 facilities,

Robert a. Wolfe, PhD, Tempie E. Hulbert-Shearon, MS, Valarie B. Ashby, MA, Sangeetha Mahadevan, MS,
and Friedrich K. Port, MD. American Journal of Kidney Diseases 2005 ; Vol1(January) : 127-135
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A study of the extracorporeal rate of blood
flow and blood pressure during
hemodialysis

Irivedi HS, Kukla A,
o S Prowant B, Lim HJ.

BF 2000  BF 400

Study subject

Study day 1

Study day 2
30 min 30 min

v Bra fHemodial Int. 2007
g::g:}laltnlndg?{iiniz; iﬂi"{iﬁﬂllﬂitg;:ll order randomly se- 00 tl. ’ l (4) '.42 4_9'

lected; day 2 the order of blood flow manipulations was op-
posite to day 1; BP=blood pressure recordings performed

every 10min. Analytic goal was comparison of BP at blood Iﬂl;ﬁ.EQ BZOOJ: U 4000) ﬁ

flow rate of 200 mL/min vs. BP at blood flow rate of 400 mL/
min. Analysis performed using a random etfect mixed model bfﬁ%": ' - -[nl ] b‘s_é_ b\g - |
adjusting for the blood pressure at start of the respective ’ ~ =) = "
blood flow manipulations.
Table 2 Comparison of blood pressures during the two experimental blood flow rates

Blood pressures during higher (400 mL/min) minus Average (95% Significance
lower (200 mL/min) blood flow rates® confidence intervals) “p” value
Systolic blood pressure (mmHg) +4.1 (0.22-7.98) 0.038
Diastolic blood pressure (mmHg) +3.04 (0.55=5.53) 0.017
Mean blood pressure (mmHg) +3.44 (0.77-6.11) 0.012

“Adjusting for respective baseline values.


http://www.ncbi.nlm.nih.gov/pubmed?term="Trivedi HS"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Kukla A"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Prowant B"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Lim HJ"[Author]
http://www.ncbi.nlm.nih.gov/pubmed/17922739
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ELISIO™-H

O
 — j D Synthetic Hollow Fiber Dialyzer

Our Technology made it possible -the Next Generation Dialyzer-

’ \ ':n.’ -la Z ‘y
~ ELISIO-21H &
) A
I -
’ l _— -
\‘ —\\ EProduct Range Package : 24 Pcs/ Carton
D I i Esﬂe}:tive E{fectjc\;]e \F:’rirling KUF* . Blugdt Clearance {(mL/ min)**
odel urface en olume ow Rate;
Area(m?) (m?n) (mL) (mLh/mmHg) Qb Urea  Creatinine Phosphate VitaminB1z Inulin  Myoglobin

200 190 177 163 116 81 58

ELISIO - 9H 0.9 212 62 53 300 246 218 200 134 89 61

° 400 278 242 223 139 92 63

200 193 184 171 128 86 63

ELISIO-11H il 228 70 59 300 257 233 213 148 94 68

400 298 261 246 161 9% 76

200 196 191 178 140 9% 74

ELISIO-13H 13 245 85 64 300 272 250 230 165 102 80

|—I—| 400 316 280 265 181 109 a4
N 200 198 196 184 150 102 a4
ELISIO-15H 15 259 95 67 300 278 259 241 180 112 90

400 326 296 275 194 118 94

200 198 197 188 157 110 91

ELISIO-17H 17 271 105 74 300 285 268 254 190 121 98

292 211 129 107

192 164 119 101

ELISIO-19H 1.9 281 258 200 132 107

305 222 139 113

195 166 124 104

ELISIO-21H 2.1 290 265 206 145 111

— N 314 228 151 122
196 178 153 116

ELISIO-25H 25 305 276 224 171 126

329 247 182 137

*#*|n-\itro Peformance \Qd = 500mL / mi f =10mL / min, 37°C

L I In-Vitro Test Condition (EMN128
. *KUF : Bovine Blood |[ /L, 37°C)

http://www.nipro.co.jp/en/products/renal/dialyzer/document/elisio-h.pdf



QD500 E CHQB300BIIHR)

P=0.086745<0.1
I

EG 151, fh:

1.8

2

ELEH75 /v 16 M QB300LA T
1TINT4—7> 14 mQB310LL E
RXTL>
13:40-43, 1.2 M
0 ' Kt/V ADNR SN
sp
n=31 QB300LLTF n=10(4:6) QB310LLLE n=21(16:5) P Value(t-test)
QB(mL/min) 258.0(+35.5) 356.7(*=32.6) P<0.0001
QD(mL/min) 500
BRI ZEFI$1H(G) 16.3(£0.48) 15.4(%0.67) 0.00056 P<0.001
IVE2.1m:CTA(1 ) 19 1yt
MEHEE | JERITPECE) | gl e i
MEX=21S(22) 21U(2).21(2%) MFX-215(1044),21U(342),21(34)
B A& On-LineHDF34 /I-HDF24 /HD54 On-LineHDF744/1-HDF84 /HD64
% AT B )/ R D 240.0(min)/2.1(m)
Fin 77.6(x=11.3) 71.3(%=10.8) 0.14518 N.S.
2 it EE(M) 72.1(+138.8) 107.8(£116.3) 0.45855 N.S.
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AAZENTEESR : PLHE DB IEEHTEZDI R 2009412531 HE#
http://docs jsdt or.jp/overview,/ pdf2010,/p066.pdf

bl
[ ]

sEqEHt |0 TRMERTFEEH TR
" EEET A (O5% (Zm=m) piil
gb\& NI LT FZEEEE (%)
El_-: =._!__:- ! <60 2.414 (2.250 ~ 2.500) < .0001
— B0=<70 1.845 (1.706 ~ 1.994) <.0001
_ 70=<80 1.570 (1.458 ~ 1.600) <.0001
ol -4 80= <90 1.203 (1118 ~ 1295)  <.0001
00=<100 1.000 ( FafL ) AIAR
B 100=<110 0.733 (0.677 ~ 0.793)  <.0001
4 110=<120 0.575 (0.525 ~ 0.630) <.0001
2 2 120=<130 0.431 (0.384 ~ 0.484) <.0001
E i 130= 0.402 ) 4 (0.356 ~ 0.454) <.0001
E A L 1.085 (0.000 ~ 1.205) 0.3655
=

NILT7F_UEERENMEENTEED
1FEFICEZDHIRY (BITE2FLLE)

- ~hl 10 80 HII] 100 110 120~ Eiﬁﬁggégﬂbﬁfgwﬁﬁ
%45 L7 F R RE BUTEZLEDE T
[oHEOEYFHELIORN (1998 FI12ZA3HRE) 1 LY 1998¢12ﬁ315ﬁﬁ




& 1 RENMEER
D ERRBA 2 ) — = Fhitk

@ LS ARITR (Subjective global ussessment SGA)™ f\E ﬁmi‘&ﬁﬂ|
@Malnutrition Inflammation Score (MIS) ™ o> NN
@CGeriatric Nutritional Risk Index (GNRI} ™ jJ ’f |‘7’f . .[ﬂ].
2 B iatl Q
- R HT A

@41, . BMI EBEWAAE, BT BEEIEE e &0 B fatil

3 kil s BT | B ﬁ,ﬁfé‘%—'

@Dual-energy X-ray absorptiometry (DEXA)™

@Bio-clectronical Impedance Analysis (BIA)"™ 2073,'46(7),'587—
[@% creatinine gmeramm rate (%CGR)" |
o) M (I 6322013

C T Rl ;fiﬁ, TLTATIZ, CHREYERRA (CRP)

"% creatinine peneration rate (%CGR)

%CGR 1 Shinzato &" iI'JH’-‘rlulﬁﬁl‘?“?m‘“ﬁﬂ»Li'%H”\?J'J HAEREFEDF- s THELBNLT

BFMEFE LT@nsTvd", Cr s o RIS S0, 2OREEEHHROSHE2 IMTE ¥ LT

wd, BEEEOWN Crdh CrEkdEx£0, HERO—HLAFREHARUEO Cr BEEE O BHETELLOH

WL TnPCRIZAAFS M E R BELE RIS S TN TLVEL !



http://www.jsdt.or.jp/tools/file/download.cgi/1084/%e7%b6%ad%e6%8c%81%e8%a1%80%e6%b6%b2%e9%80%8f%e6%9e%90%e3%82%ac%e3%82%a4%e3%83%89%e3%83%a9%e3%82%a4%e3%83%b3%ef%bc%9a%e8%a1%80%e6%b6%b2%e9%80%8f%e6%9e%90%e5%87%a6%e6%96%b9.pdf
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KIDNEY CLINIC

éﬁﬁ% SETAGAYA
JSDT FRFES)—v S EES 2015% |
HH (2011K3%) | 24K (n=137)| HD(n=58) | AF I-HDF(n=31) |AF On—-OineHDF(n=46) P Value
ERERGR) | 65.1 69.0 67.2 75.5 67.8 P=0.00490 | P<0.05
AT BE (4F) 7.12 7.63 5.59 6.54 10.2 P=0.03746 | P<0.05
Dry Weight(kg) | 53.6 59.9 60.0 53.7 65.0 P=0.00016 | P<0.05
BB (hr) | 3.94% 4.50 4.45 4.42 4.52 P=0.31131| N.S.
mFE (mL/min)| 200 298 274 330 307 P=0.08788 | P<0.1
spKt/V 1.36 1.95 1.89 217 1.85 P=0.00053 | P<0.05
%CGR (%) 99.8 116.6 1125 125.1 115.8 P=0.08165 | P<0.1
B2MG(mg/L) | 31.7 26.8 27.2 27.5 25.9 P=0.23617| N.S.
75~90%%
JSDT BAFI=—vIHEA 2015%K
IE E (2008%*) | €{&(n=58) | HD(n=22) | AF I-HDF(n=21) | AF On-LineHDF(n=15) P Value

EHEER) | 803 80.6 80.7 81.4 79.2 P=0.06039 | P<0.1
T BE (4F) — 6.64 5.15 6.75 8.67 P=0.48768 | N.S.
Dry Weight(kg) | 48.3 54.4 54.1 53.0 56.8 P=0.22459 | N.S.
BHEM(r) | 3.74 4.45 452 4.45 4.37 P=0.45323| N.S.
MmFEE (mL/min)| 180 293 270 323 283 P=0.04508 | P<0.05
spKt/V 1.34 2.05 2.03 2.20 1.87 P=0.02874 | P<0.05
%CGR (%) 95.4 1215 118.7 126.8 118.2 P=0.24044 | N.S.
B2MG(mg/L) | 30.9 27.9 27.7 27.8 28.2 P=0.86405| N.S.

HEEN - BEAI_LENDSAEEERR I B H(fE 1FEE) . EXEFH 105 EFH/ - 383-386 . 2011
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L5
JSDT BAHI)=yOHEASR 2012k
RH @o11%¥)  £fh(n=114) 008D -HDF(n=28)  On-LineHDF(n=34) (n=3)
5 SF i (%) 65.1 69.9 68.1 714.4 70.8 51.0
5 4T BE (£F) 71.12% 6.48 4.20 5.83 10.25 8.47
Dry Weight (kg) 53.6 58.4 59.8 55.2 58.5 79.1
B HT RS (hr) 3.94 4.08 3.99 4.07 4.18 6.0
7 & (mL/min) 200 309 283 333 330 347
spKt/V 1.36 1.83 1.65 2.03 1.93 243
%CGR (%) 99.8 113.5 106.4 121.2 117.3 122.0
B 2MG (mg/L) 31.7 25.8 24.9 217.3 26.7 26.3
75~905%
HE JSDT ETDTiz)U:‘ybﬁ HZ& 20123k |
(20083K*) €& (n=49) AT I-HDF(n=18) On-LineHDF(n=13)
15 SF D (%) 80.3 80.5 81.2 80.1 80.0
5 47 BE (£F) - 5.31 1.92 5.18 9.99
Dry Weight(kg) 53.0 53.4 52.9 54.8 52.1
ZEHTEFRE (hr) 3.74+ 3.98 3.82 4.02 415 ~0
I 5% & (mL/min) 180 297 245 325 332
spKt/V 1.34 1.88 1.62 1.99 2.09 \\\
%CGR (%) 95.4 113.9 97.3 126.8 119.1 IONEY CLINIC
B 2MG (mg/L) 30.9 26.0 21.5 28.8 28.5 LA ENT

BEEN . BERLDHSAI=EEER M,ZEIT (T R . B LZH 102147/ 383-386 , 2011
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BEATEFMRED DIREHEICKRIZF T E

K —# MHE = T R

ATV E )=y 2 ORGULERECTEINEE PO R R

F—D— K i, O%RE. Ao fr
(BE)
BIREERZ1T D ERERESIEN LaTRES LR T 2R, CEANORBEIBFAIEDZOTERLDEND

%Zl_ﬂﬂ/ eMREBEMRORETOTI-ICLZ0BREBAEZTL, #ERECZE L ZRS L. BE

@B ohEREREE B AICH L, BRIOBHEZY >3 hicEmiE (360~400 mL/4), @EMAKE (BAT—
aisa”ﬁm 200 mL/4) BUBILEDE EAOT I—%1T0, —EREEZAEL, /U?Dzik O (=D0BEE (mL/7))
éactOTf FiRF EaiSREOREIES LUk, 3349, PFEL LOFREZZ L/ 3 HAIERETD SRS L/Z. M
un.za lﬂjlmull.b”‘jléﬁﬂn//w. o L/TrEJ 111557 o =8 O el Z_?GJ/L,"HHZ':I%J OTK&%HW%L'%?«:?& e a@BHEH-o
fz. SEORELS, BMFBFICKYOBHEIRASE506EEMBEVNEEZ SN,

¥

KIDNEY CLINIC
SETAGAYA

Al (%)

5000
% 1 Clinical profile of the patients
AT ik Online HDF 31 # e "800
IDF 1% HD1% =
RN ﬁ 4600
i () 636+ 8.0 £ _
K54%xg F (kg 610£90 o - e
ik . e H
wHTIE (1)) .)h_,l =41 % |
7 (3 R (B ) 1.7 +0.3 | 4200
i A fmL/ ) 394117
: > 4000 - o
' 21 =)
K/ 1£02 QB(mL/Z3) 400 200 400
B EIR e (ml/%5) | 724=321 1 The changes in product of stroke volume by heart
33— rate according to vascular access blood flow

The product of stroke volume by heart rate changed
according to changes in shunt blood flow (400-200-400
mL/min) from 4,454 =242 mL/min, 4472 =241 mL/min,
4311 =244 mL/min. There was no significant difference
among these changes (p=091)

BA —#, BE X BH RE: SHBOARAOALBICRETEE
HAEZWEZE=HE, 48(4) - 239-241, 2015
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BERH—AN—Study (BBET—2DEHEECEEDTY (LY
http://www7a.biglobe.ne.jp/~aijinkyo/images/kensa.pdf
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35
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J]‘Jli%BZEO nJyoJVY REEEGmFROBER

2.326%**

HAXZWNEFZR.
DOEIDEIEENTHEE DI
20094 12 531 HH £
http.//docs./sdt.or.jpo/overview,/

pdf20710,/p066.pdf
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http://www.kidney-suzaka.com/

EBEY 9 =0)=vYY FaceBookKR—I kU

& S 715 Ll E

JSDT 65.1 -
F ) Edin

EEET I =) =uy 65.3 79.1

JSDT 53.6 48.3
Dry Weight

EEET I ==y 59.7 52.3

JSDT 1.36 1.34

spRt/V
BEEIT IV wd 2.09 216
JSDT 200 180
e [ mL/min ]

BT =)=y 359 324

JSDT 3.9% 3.7%
12 B -

EREd T EI) 2wy 4.7 46

JSDT 99.8 95.4
%CGR[%]

EEET T EI) =y 100.4 106.1

JSDT 31.7 30.9

B 2MG[mg/dL]
BT T =0y 238 240

i‘:ﬁuﬁ‘%?’f%7'):‘yﬁ .http://enjinkai.com/ EEEA T =70 n=14
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On-line haemodiafiltration with auto-substitution:
assessment of blood flow changes on convective

volume and efficiency

Francisco Maduell', Raquel Ojeda’, Lida Rodas', Nayra Rico?, Néstor Fontseré’,

Marta Arias!, Manel VVera', Elisabeth Massé!, Mario Jiménez-Hernandez!,
M. Florencia Rossi', Giannina Bazan', Josep M. Campistol’

' Servicio de Nefrologia. Hospital Clinic. Barcelona (Spain); ? Servicio de Bioguimica. Hospital Clinic. Barcelona (Spain)

Nefrologia 2015;35(1):xx

Qb (ml/min) 250 300 350 400 450 I P
Qd (ml/min} 500 500 500 500 500 I ns
Td regimen (min) 292.2 £ 15 2922+ 15 2022+ 15 292.2 £ 15 2922+ 15 ns
Real Td (min) 2865+ 15 286.7 £ 15 286.8 £ 15 2874 + 16 2876+ 16 ns
Initial weight (kg) 68.28 + 19 68.88 = 19 68.61 % 19 68.84 + 19 68.74 £ 19 ns
Final weight (kg) 66.37 £ 19 66.86 £ 19 66.64 £ 19 66.63 = 19 66.45 + 19 ns
Weight gain (kg) 1.91 £0.90 2.02 £1.02 1.98 £ 0.97 2.21 +0.85 225+ 1.08 ns
BMI (kg/m?) 232654 234353 2337x53 233653 233254 ns
Initial haematocrit (%) 31.3+44 303+4.0 324+59 308 £ 5.4 306 +3.6 ns
Final haematocrit (%) 362 +48 351+51 374 +66 355+56 36.1+4.8 ns
Recirculation (%) 8427 10.0 £ 3.12 124 + 4,30 134+ 38+c 152+ 52:cde SIG
BMI: body mass index; ns: not significant; Qb: blood flow; Qd: dialysate flow; Td: time on dialysis
= P<0.001 for Qb 250;® P=0.01 for Qb 300; < P< 0.001 for Qb 300; ¢ P=0.024 for Qb 350; ¢ P = 0.012 for Qb 400.
100 90—
_ 80—
52 90— c
;
E 80 é
g |:| -E- 60—
=2
o TE, 50
704 P<0.026
F<0.001 E‘ a0 oo
- P < 0.001 P-4 P=0.033
P < 0.001
60| P 304 P=0.008
2|50 360 35|0 460 45|O ZISO 360 35IO 40IO 45I0
Qb (ml/min) Qb (ml/min)

Figure 4. Reduction percentage of fi,-microglobulin and myoglobin in the five study situations. ANOVA for repeated data.

Qb: blood flow.

100 100+
a0 90—+
ES
5 80
= 80— k<]
g E
& P=0013 g 707 P=0ost
2 70+ P=0.006 g P=0002
P < 0.001 ‘c 607 P <0001
£20.001 = P <0001
60— P=0.003 <0001 § 0003 P <0001
P o001 Y 507 o001
P <0001 P < 0.001
50 P <0001 20-] P <0001
T T T T T
250 300 350 400 450 2‘50 360 3_‘;0 40b 45|O
Qb (ml/min) Qb (ml/min)
Figure 3. Reduction percentage of urea and creatinine in the five study situations. ANOVA for repeated data.
URP: Urea reduction percentage; Qb: blood flow.
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. 50 P=0012 60
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E - o Y
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B S
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0 & 204
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Figure 5. Reduction percentage of prolactin, a,-microglobulin and o -acid glycoprotein in the five study situations.

ANOVA for repeated data.
ns: not significant; Qb: blood flow.
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Does the extracorporeal blood flow affect
survival of the arteriovenous
vascular access?

Pedro PONCE,' Daniele MARCELLI,? Caecilia SCHOLZ,”> Wolfgang WEHMEYER,?
Pedro GONCALVES,! Aileen GRASSMANN,? Katharina BRAND,2 Bernard CANAUD?*

!NephroCare, Lisbon, Portugal; *Fresenius Medical Care, Bad Homburg, Germany; *Ludwig Maximilians
University, Munich, Germany; *Montpellier University I, Montpellier, France

Abstract

Hemodiafiltration with high-convective volumes is associated with improved patient survival,
whereby practical realization is contingent on high extracorporeal blood flow (Qb) and dialysis
treatment time. However, Qb is restricted by vascular access (VA) quality and/or concerns that high
Qb could damage the VA. Taking VA quality into consideration, one can investigate the relationship
between Qb and VA survival, We analyzed data from 1039 patients treated by hemodiafiltration
over a 21-month peried where access blood flow (Qa) measurements were also available at
baseline. VA failure was defined as a surgical intervention resulting in the generation of a new VA,
Qa was included as a stratification variable within a Cox regression model, A second Cox propor-
tional hazard model with a penalized spline was used to describe the association between Qb and
VA survival., Compared with Qb in the 350-357 mL/min range, a significantly higher hazard ratio
(HR) for VA failure was detected for fistula only, and then only for Qb < 312 mL/min (HR: 2.361, 95%
confidence interval [CI]: 1.251-4.453), Qb = 387-397 mL/min (HR: 1.920, 95% CI: 1.007-3.660)
and Qb >414 mL/min (HR: 2.207, 95% CI: 1.101-4.424). Age, gender, diabetes, VA vintage, position
of the VA, and arterial pressure were not significantly associated with outcome. The form of the
penalized spline confirmed higher risk for VA failure for the lowest and the highest values of Qb.
Taking Qa into consideration, no association was found between VA failure and Qb up to flows as
high as approximately 390 m{7wm,
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Figure 3 lazard ratios (HR) and 95% confidence intervals
by extracorporeal blood flow levels.

Table 2 Resubs Cox regression hazed model for arterioveneus fistula survival (full model)

Yaslables Categoty

Age (years) —

Ciender Male

Diabetes Present

Vasculay access vinlage —

Reciveutadon (%) —

Arnetial pressuie =163 10 191

{mmlig) =192 1o 211

=212

Extracovporeal blood <32

flow (enlfmind 313335

6345
316-349
358373
Fi4-386
347297
308 4k4
=114

WVascular access position Foreanm
At

Reference azavd ratio
0.994
1042
0.996
0.999
1.039
0.882.
0./82
0,646
2.361
1.236
0.774
L5%
1.374
1644
L0320
0.816
2.207
1.239
1.529

Per year
Female
Absenl
Per year
Fer % poim
=168

350-357

Wirist

Toswer limit higher limit

0.983
0776
07y
0996
1.023
0.565
G192
0399
1,231
0.652
0.359
0818
G721
0843
Loy
0.375
1,101
0.791
0972

95%. (:'E

1.004
1.406
1345
L.ooz
1.055
L3377
1243
1.046
+453
2422
1.668
2.8594
£.020
3498
3.660
1776
4424
940
2,407

P value

NS
NS (0.066)

1 = confidence uterval; NS = nor significant.

Key words: Blood flow, dialysis, vascular access, vascular access survival, access flow 10 - )
BEMFTY v R
Table 1 Patient characteristics at baseline by vascular access type R L < ”""—C /’v'/ Fa:
Variable Arleriovenous fistula Gralt P value ad N 5 b‘t La {l/\fd:ll\ !
Age (years) 68.4 14 72.6+11.5 <0001 B '
Gender {females, %) 36.3 49 1 <0.001 §
Patients with diabetes (%) 318 36.1 NS *
Vascular access age at the time of assessment (months: median, IQR) 37.8(18.3-70.8) 19.1 (8.6-40.3) < 0.001 1
Access blood {low (Qa) {mL/min) 1148565 H10£512 NS i
Extracorporeal blood flow {Qb) (inL/inin) 363+ 41 368 £47 NS '
Recirculation® (%) 125456 14.0£59 0.001 G E B L NGO TR BRI ISIONER 163 Fpe
Arterial line pressure {mnHg) -190:+33 -175%£ 40 <0.001 — : r
250 300 350
*Recircutation measured by thermodikution technique. 1GR = interquartile range; NS = not significant. Bload Flow {mlming
' Figure 4 Effect of extracorporeal blood flow on the outeome (fistula survival) displayed as a penalized spline with 95%

confidence bands.

Pedro PONCE, Daniele MARCELLI, Caecilia SCHOLZ, et al. Hemodialysis International 2015 ; 19 : 314-322
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DOPPSHIEICTERN ELYEMFRREEGFEBIFNRINTIS.

DOPPSHIREIZTEMERARWLEKY/VEIE TLY A& F& RiFESaran RN E (Kidney Int.

2006;69(7):1222-8.) LTL 5.

EREENBEBITIEMFREIBRTHY, TOFEICILBERTHLIIENEZEZ LN, OBZTDHLDIE

EWEERFREIFNRSATINS.

KE DWisconsinER KED HSHAY, FEHTHR T HID 18fE T304 #ICQBZE200X (&

400mL/minlZZBLIMEZFHEL, EMREYEMREDALC LAMENEEICEN > I-FEHE(

Hemodialysis International. 2007;11(4):424-9.) L TL\5.

BT EZAHDO2IZKAEMFAEDFER, 14~15(16) GERALV=HA(Z300mL/minl EDEMFH

% <HERELT-.

QD500mML/minEE TH->THQEB310 mL/minkl EDAHY, QB300 mL/minkL T kY1 spKU/VEIED

tEE (B EFEM2013;75 NAINTH—IVRALTL'13:40-3.) FRHT-.

20158 R &HRE75~90k%I=H15H5DW54.4, FETHFEA.45, QB293, spKt/V2.05, %CGR121.5&%

E 15 (DW48.3, BHTHAEI3.74hr, QB180mML/min, spKt/V1.34, %CGR95.4) XY EIETHS.

RENDEBSITIEVI=vIDHARLA, EMMFE (200mL/min) && M (360~400mL/min) M Lk

BRCDEHEICEEEFREOoNGNEFRE(ENTS552015;48:239-42.)L1-=.

15G% AL f-QD500mL/minEE DO # >S54 >~ HDFIZTQB250~450mL/minE T50mL/minfE N Z=

EIZT, NG FDHELTR2MGIRERLESMRIFEFRICTHEZMES SHVERE (
2015;35(1):50-7.) L1-.

BAREZLIZOB3L2ML/MINKFH TVAREN B EIZHIZZL, QBKI390mL/MinE TIEVAFR£LQB

[ZREEMNEEHOMNIEVNEREE 5 ERE (Hemodialysis International. 2015; 19: 314-22.)L

T-
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