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Objectives

To discuss and review the emerging
trends in home dialysis
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Research
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-u”‘” The Change of Dialysis
Practice
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Il“” The prevalence of HHD in several
countries from 1966 to 2006
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International Variations and Trends in Home Hemodialysis
Advances in Chronic Kidney Disease Volume 16, Issue 3 2009 205 - 214
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III
l“” Typical Treatment Parameters During
Frequent Hemodialysis: Dose is Different!

Conventional HD  Short Daily Nocturnal NxStage

HD HD HD
Treatments/wk 3 5-6 5-6 6
Treatment time (hrs) 3-4 2-3 6-8 2.5-3.5
Blood Flow Rate 200-400 210]0) 200-300 10]0)
(ml/min)
Dialysate Flow Rate 500-800 500-800 200-350 130

(ml/min)




Observations:

AOverall i suggests
frequent HD better than
iIncenter HD

ABUT estimate of
clinical benefit varies

ATechnique survival is

different

Frequent HD: mortality studies

Johansen
et al.
(2009)

Johansen
et al.
(2009)18

Marshall
et al.
(2011)%5

Lockridge &
Kjellstrand
(2011)Y

Nesrallah

(2012)*8

Weinhandl
et al.
(2012)%°

Adapted from

Tennankore et al: Nature Neph Reviews

2012

Countries and
duration of
follow-up

USA, 3 years

USA, 3 years

Australia and
New Zealand,
72,052

patient-years

USA, 287
patient-years

France, USA,
Canada, 3,008
patient-years
(median

1.8 years)

USA, mean
1.8 years

Study population

Intensive HHD

94 patients receiving
home NHD (mean
5.7 days per week)

43 patients receiving
SDHD (mean 5.4 days
per week)

Inception cohort of
incident dialysis
patients, of whom 865
were receiving frequent
or extended HHD

87 patients receiving
home NHD (mean
40 £ 6h per week)

338 patients receiving
intensive HHD (4.8
sessions per week, of
7.4h each)

1,873 patients
receiving daily HHD
(5—6 sessions per
week)

In-centre CHD

940 patients in USRDS

430 patients in USRDS

21,184 patients
included in Australian
and New Zealand
registry

87,121 incident dialysis
patients from the 1998
USRDS cohort

1,388 patients from
DOPPS

9,365 patients from
USRDS

Relative mortality
in HHD population

HR 0.36 (95% CI
0.22-0.61); P<0.001

HR 0.64 (95% CI
0.31-1.31); P=NS

HR 0.53 (95% CI
0.41-0.68); P<0.05
Per protocol

SMR 0.53 (95% ClI
0.34-0.79); P=0.005
Intention to treat

HR 0.55 (95% CI

0.34-0.87); P=0.01
Intention to treat

HR 0.87 (95% ClI
0.78-0.97); P<0.01
Intention to treat
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IIl“ Long Interdialytic Interval and Mortality
among Patients Receiving Hemodialysis

obert N. Foley, M_B., David T. Gilbertson, Ph.D., Thomas Murray, M.S.,
and Allan J. Collins, M.D.

A Annualized Mortality Rate Annualized CVD-Admission Rate
27 All causes 0] Any CVD
45-
40+
35+
304
25+
20

15+

20+

15

Cardiac causes

N,

Infectious causes Vascular causes
/

T

Rate per 100 Person-Yr
Rate per 100 Person-Yr

104 Dysrhythmia
5_
0

I I l
HD,  HD;+1 ) 2 HD;+1

Day of Week

Foley etal i NEJM 2011




Dialysis: Comparison of In-Center Hemodialysis to

1
I I | ‘ ‘ Daily Variation in Death in Patients Treated by Long-term
Peritoneal and Home Hemodialysis

Rathika Krishnasamy, MD,"# Sunil V. Badve, MD,"? Carmel M. Hawley, M Med Sci,"?

Stephen P. McDonald, PhD,™* Neil Boudville, M Med Sci,"* Fiona G. Brown, PhD,"®

Kevan R. Polkinghorne, PhD,"® Kym M. Bannister, MD,"® Kathryn J. Wiggins, PhD,"®
Philip Clayton, MM Clin Epi,”"® and David W. Johnson, PhD"?
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Conclusions: Daily variation in the pattern of cardiac deaths was observed in HD patients receiving 3 or fewer
dialysis sessions per week, but not in PD, home HD, and HD patients receiving more than 3 sessions per week.




I -l - - - -
II” Survival among nocturnal home haemodialysis patients compared
to kidney transplant recipients

Robert P. Paul}-'l. John S. Gill?, Caren L. Rose?, Reem A. Asad’, Anne C'|1er}-"4. Andreas Pierratos® and
Christopher T. Chan®

Table 3. Association of treatment modality with death

nfidence
P-value

Probability of Survival

— Mocturnal Hemo
—— Deceased Donaor
Living Donor

134 85 48
463 302 198
458 282 170

Time From Modality Stan |Years)

1. Time to death in patients treated with nocturnal haemodialysis,

Pauly et al. NDT 2009



Survival data suggest:

Frequent HD is better than in-center HD

BUT:
Not all frequent HD is equal
Intermittency of HD OR Frequency of HD?

Renal Tx versus Intensive HD
Better inform patient A choice




The NEW ENGLAN D
JOURNAL of MEDICINE

In-Center Hemodialysis Six Times per Week

C Main Secondary Outcomes

Outcome

LV mass

Physical-health composite score
Beck Depression Inventory score
Predialysis albumin

Predialysis phosphorus

ESA dose

Predialysis systolic blood pressure
Trail Making Test Part B

Death or hospitalization unrelated
to vascular access

FHN: NEJM 2011

versus Three Times per Week

The FHN Trial Group™

Effect Measure Estimated Standardized Effects (95% Cl)
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Mean decrease
Mean increase
Mean decrease
Mean increase
Mean decrease
Mean decrease in log
Mean decrease
Negative log relative risk
Negative log hazard ratio |—E-.—|

I I
-0.5 0.0 0.5
Standard-Deviation Units

Conventional Better Frequent Better




% of Patients
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Effects of Frequent Hemodialysis on Ventricular
Volumes and Left Ventricular Remodeling

Christopher T. Chan,* Tom Greene,” Glenn M. Chertow,* Alan S. Kliger,® John B. Stokes,! Gerald J. Beck,?
John T. Daugirdas,** Peter Kotanko,” Brett Larive,” Nathan W. Levin,"" Ravindra L. Mehta,”™ Michael Rocco,*’
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Javier S&nz,w Phillip C. Yang‘,; Sanjay Rajagopalan, M and the Frequent Hemodialysis Network Trial Group
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IIl“ Impact of Frequent Nocturnal Hemodialysis on Myocardial
Mechanics and Cardiomyocyte Gene Expression

Christopher T. Chan, MD: Sara Arab. PhD:; Shemy Carasso. MD: Gil Moravsky, MD:
Guo Hua Li, PhD; Peter P. Liu, MD*; Harry Rakowski, MD*

Chan etal i Circ (CVS Imaging) 2012



