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patients remain too low (n¼350) as compared to the in-center dialysis patients’ number (n¼45 000).
METHODS: From September 2012 on, and in order to expand the supply of daily home
dialysis we opened a new Unit. It opened in spring 2015 and is entirely dedicated to selfcare dialysis education. We screened every CKD stage IIIa to CKD stage V ND patients.
Just after the nephrologist consultation patients are refered to a well-trained renal nurse to
be evaluated for their dialysis technique best choice. We hereby present the tools implemented to select eligible patients to these techniques, and which require strong nurse
involvement, well beyond the medical team. Following a reflection on the quality of information given to the patients, it has clearly appeared that home dialysis is not limited to the
dialysis technique and the unique presentation of a dialysis machine. We opted for the
R S3 (SeCoHD). We have chosen to devote a workFrench Self Convective System PhysidiaV
shop to the specificity of home dialysis with the desire to create our own support. In this
context, we have created video material to respond to their needs. Our videos illustrate the
principle of the Daily Home Dialysis and button hole technique. In our view, it is a means
of communication, interactive, accessible to all patients and in tune with the times. We
also developed a game of cards about questions that patients frequently ask to us. At the
end of this workshop, a global report is provided to the patients and they have time with
their entourage to define their best home dialysis strategy.
RESULTS: Using these tools and education’s procedure and workshops, 13 patients,
ten males and three females (53.7 þ/- 13.4 yo) have been included to the Short Daily
Home Dialysis program from February 2015 up to now. Excepted three of them, all the
patients were incident patients and all with a native radio-cephalic venous vascular
access. All of them were well trained for self-puncture and none of them required any
helping person for. None of them were hospitalized for side-effects or vascular access
problems excepted once for a venous stenosis which did not impaired the technique.
Seven patient’s received a kidney transplantation, 6 are still on the Short Daily Home
Dialysis program. In order to prevent technique failure, we provide a monthly in-center
dialysis session using the machine as they use at home. During this session, the training
unit renal nurse check all the patient procedure, the blood tests results to permit the
nephrologist decision for therapy and oral treatment.
CONCLUSIONS: Developing new tools and procedure during the CKD patient pathway, early from CKD stage IIIa, it appeared to us that many patients could be enrolled
in a Self-Care Dialysis program. From now till 2019, we will evaluate the increasing
number of Daily Home Dialysis patients in complete autonomy compared to the incenter patient’s number and the decreasing number of last referral patients. In addition,
we will evaluate the patients’ clinical outcomes on all the patients included from 2017
to 2019, regarding technique failure, quality of life, and overall survival.
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INTRODUCTION AND AIMS: Objective: To observe the effects of
hemoperfusion(HP) on the clearance of protein-bound uremic toxins, middle and
large-molecule uremic toxins and quality of life in maintenance hemodialysis
patients(MHD).
METHODS: Methods: 36MHD patients were randomly divided into two equal-size
groups. hemodialysis (HD) group were treated with low-flux hemodialysisthree times a
week; HDþHP group were treated with regular low-flux hemodialysis twice a week and
the combination of hemodialysis with hemoperfusion once a week. The follow-up period
was 36 weeks. Serum calcium, phosphorus, intact parathyroid hormone (iPTH), serum
albumin, hemoglobin, ferritin, transferrin saturation,b2-microglobulin (b2-MG), ,hippuric acid (HA),indoxylsulphate(IS), p-cresylsulphate (PCS),the dialysis adequacy Kt/V and
Blood pressure were compared before and after the study,the Kidney Disease Quality of
Life Short Form( KDQOL-SF1.3) scale was used to assess the quality of life.
RESULTS: Result: 1.The concentration of protein bound uremic toxins,including HA and
PCS, and the middle and large-molecule uremic toxin b2-MG,were compared before and
after study.HD group showed no statistical difference (p>0.05) for all three toxins
(HA:p¼0.747; PCS:p¼0.861; b2-MG: p¼0.236). However, their concentrations in
HDþHP group were significantly decreased (p<0.05) after the 36-week treatment(HA:
p¼0.040; PCS: p¼0.041; b2-MG: p<0.001). At the end of the study, The HDþHP group
was significantly lower than the HD group for all three toxins (HA: p¼0.045; PCS:
p¼0.048; b2-MG: p¼0.015).2.The concentration of protein bound uremic toxin IS was
significantly higher (p¼0.035) in the HD group after the 36-week treatment, and there
was no statistical difference in HDþHP group (p¼0.332). There was no significant difference between the two groups at the end of the study (p¼0.137). 3 In the comparison quality of life, the two measured parameters, bodily pain and vitality score were significantly
lower after treatment, compared to the baseline in HD group, with p-values of 0.049 and
0.009, respectin-vely. In HDþHP group, the dialysis related symptoms, effect of kidney
diseaseand vitality score increased significantly compared to the baseline, with p-values of
0.032,0.025 and0.034, respectively.The effects of kidney disease, cognitive function, sleep,
physical function, bodily pain, general health, social function andvitality were significantly
better in HD þ HP group than in HD group(p-values of 0.043, 0.049, 0.047, 0.032, 0.042,
0.024, 0.043 and 0.015, respectively).

CONCLUSIONS: Conclusion:Long-term use of HDþHP in the removal of proteinbound uremic toxins and middle and large-molecule uremic toxins in MHD patientswas significantly better than conventional HD, while significantly improved the quality of life
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INTRODUCTION AND AIMS: Patients under maintains hemodialysis (HD) are at
high risk of various complications. Sleep disturbance has been long-standing torments
in most of patients on maintains HD and factors affecting poor sleep are probably associated with uremia toxin, pruritus, and social and financial burden. Sleep disturbance
could destroy the spirit, even lead to suicide in HD patients. However, there is no effective therapy in those patients. hemoperfusion (HP) has been reported to improve some
metabolic parameters and increase comfort in HD patients, however, whether HP
could improve the quality of sleep and enhance the survival in those patients remains
unclear. In this study, we try to explore whether long-term hemoperfusion (HP) could
improve sleep disorder and increase survival in HD patients.
METHODS: A total of 280 patients undergoing routine HD were enrolled in this study.
The 280 HD patients were divided into two groups-200 lonely HD vs, 80 HDþHP. HP
was performed one time/per 2 weeks, and each session lasted for two hours. Sleep disturbance was evaluated before and after observational time (two-year period) based on
the National Institute of Health (NIH) recommend at least 7h (420min) of sleep per
night. Sleep efficiency (%) was calculated as 100 times the ratio of sleep duration to
total time in bed, and a sleep efficiency of 85% or above is considered sleep of good
quality. Relationships between variables were tested using spearman correlation analysis. Kaplan-Meier survival analysis was used to analyze survival rates. The level of significance was set at P<0.05.
RESULTS: After multivariate regression analysis, sleep disturbance was associated with
diabetes, low-incomes, pruritus, hyperphosphatemia, hypercalcemia, high parathyroid
hormone, and anemia (p<0.001). As shown in table 1, two-year HP therapy obviously
corrected sleep disturbance and improved sleep efficiency. The first hospitalization was
significant different in HDþHP vs. HD lonely group (6/80 vs. 26/200, p<0.01). The
survival probability of the HDþHP group (80 cases, 4 died) was significantly different
(p<0.01) from lonely HD group (200 cases, 24 died); the survival curve is shown significantly after adjusted for sex, age, coexistence of diabetes, intradialytic weight gain,
anti-hypertensive and lipid-lowering medication.Table1. Characteristics of two
cohorts-HD vs. HDþHP at baseline and end of two-year follow-up.

Baseline
HD
Patients (n) 200
Age(years)
5364.5
Male(%)
40.4%
Diabetes (%)
39.8%
HD duration
4.560.5
(years)
Low-incomes 30
(%)
Pruritus score 7.261.4
Laboratory parameters
CPR (mg/l)
13.260.6
Albumin (g/dl) 32.061.3
Anemia (g/dl) 10.862.1
Hyper calcemia 5.0
(%)
Hyperphos80.5
phatemia (%)
iPTH (pg/ml)
600625.7
Sleep parameters
Sleep duration 362619.6
(min)
Sleep
7663.5
efficiency (%)

HDþHP
80
62.566.1
43.3%
41%
4.960.8

HD
200
<0.05 NS
NS
NS
-

End of
Treatment
HDþHP
80
-

19.2

<0.01 -

-

-

7.061.5

NS

7.161.6

5.861.4

<0.01

12.661.0
31.061.7
11.262.4
6.2

NS
NS
NS
NS

12.560.5
30.062.2
10.560.8
4.660.3

9.860.3
31.261.6
10.860.9
2.360.5

<0.01
NS
NS
<0.05

79.3

NS

7867.3

6868.7

<0.05

P

P
-

610622.5 NS

621630.7 451628.4 <0.01

370615.4 NS

370624.2 418621.8 <0.05

7966.1

78.365.6 8863.3

NS

<0.01

Pruritus score was evaluated the effects on itching intensity using a Worst Itching
Intensity Numerical Rating Scale [NRS, 0 (no itching)-10 (worst possible itching)].
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iPTH: Intact parathyroid hormone. Low-incomes (%) refers to <5000 RMB/month/
total family
CONCLUSIONS: Our present results indicated that HP in combination with HD is an
effective therapy method for the improvement of the quality of life and increase survival
in end-stage renal disease patients. Improved sleep efficiency and survival of HD
patients in HP therapy are associated with the decrease in pruritus scores, corrected
bone mineral metabolic parameters and reduced inflammation.
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INTRODUCTION AND AIMS: Recent data showed that online hemodiafiltration
(olHDF) was more advantageous than high-flux hemodialysis (HD) with regard to a
greater clearance of middle molecules and an improved inflammatory status of dialysis
patients, while there were different results for mortality outcomes. The aim of this prospective, multicentric, crossover study was to analyze the influence of olHDF and HD
on inflammatory and nutritive parameters in dialysis patients.
METHODS: After a three-month washout phase with HD (dialyzer FX80) a total of 62
patients were treated for nine months with olHDF (dialyzer FX800) followed by nine
months with HD (dialyzer FX80) or vice versa. The primary end point of this study was
the albumin/C-reactive protein ratio.
RESULTS: There was no difference in the patientsmean albumin/C-reactive protein
ratios comparing HD vs. olHDF treatments. Significantly lower albumin and pre-albumin levels and a higher amount of albumin in the dialysate were recorded in patients
treated with olHDF. There were no significant differences in C-reactive protein levels.
After treatment with olHDF patients showed a higher removal of beta-2-microglobulin.
There were no significant changes between HD and olHDF treatments regarding proinflammatory cytokine levels in the plasma, the cardiovascular status (ejection fraction,
left ventricular mass index), antihypertensive treatment, reduction of phosphate binder
doses, erythropoiesis-stimulating agent doses and hemoglobin variability.
CONCLUSIONS: In this study, HD and olHDF had the same impact on inflammatory
and nutritive parameters, while the removal of beta-2-microglobulin and losses of albumin were higher in the olHDF group.
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INTRODUCTION AND AIMS: Protein-bound uremic toxins (PBUTs) are difficult to
remove during conventional hemodialysis (HD). Strong protein-binding of these toxins results in only a small free toxin fraction, which limits removal in the dialyzer.
Hemodiafiltration (HDF), membrane adsorption, and competitive binding are stateof-the-art techniques which are used in vivo and/or in vitro. In this work, we provide an
in silico comparative analysis of these techniques.
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METHODS: We developed a mathematical model of dialysis including three sub-models: (1) a patient model, (2) an arterial/venous blood line segment model, and (3) a dialyzer model (Figure 1). The arterial tube segment model is used to simulate predilution HDF or infusion of binding competitors, while the venous tube segment
model accounts for post-dilution HDF. All sub-models describe the dynamic equilibrium between protein, toxin, protein-toxin complex, and competitor drug (if
infused). For PBUTs, we chose indoxyl sulfate (IS, initial serum concentration 100 mM,
7% free) and p-cresyl sulfate (pCS, initial serum concentration 150 mM, 5% free),
respectively.
RESULTS: Compared to conventional HD, pre-dilution HDF with 20 L replacement
fluid improved single-session IS and pCS removal by 11.8% and 13.5%, respectively;
post-dilution HDF with 20 L resulted in a 14.5% and 16.4% improvement; ideal membrane adsorption, assuming toxin concentration in dialysate is always zero (complete
adsorption), improved the removal by 21.1% and 24.2%. Pre-dilution HDF with 60 L
was superior to post-dilution HDF with 20 L. The simulations results pertaining to the
effect of HDF PBUT removal agree with in vivo data (Bammens et al. 2004). For competitive binding, tryptophan (2000 mg in 500 mL saline) and ibuprofen (800 mg in 200
mL saline) were used as example competitors. Tryptophan improved single-session IS
and pCS removal by 37.7% and 45.2%, respectively, ibuprofen by 28.8% and 34.9%.
Intra-dialytic concentration profiles and predicted removal are shown in Figure 2.

.
CONCLUSIONS: Tryptophan and ibuprofen used as binding competitor infused during conventional HD outperformed all other HD modalities with respect to PBUT
removal. Augmented PBUT removal using binding competitors during HD holds great
promise, if competitor drug can be identified that are safe for chronic use.
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INTRODUCTION AND AIMS: The aim of the present study was to evaluate the role
of postfilter calcium concentrations (pfCa) in terms of safety and efficacy in large retrospective cohort of patients treated with CVVHD and regional citrate anticoagulation.
METHODS: Retrospective, observational study at a university hospital with 6 ICUs. All
patients treated with RCA-CRRT were included in the study.
RESULTS: Among 1070 patients treated with RCA-CVVH pfCa at the start of the
CVVHD was available in 987 pts. The pfCa concentrations were in target range (0.250.35 mmol/L) in the majority of patients (70%), whereas 17% and 13% of patients had
the pfCa below or above the target range, respectively. In the further 72h of CVVHD
treatment the propotion of patients with targeted pfCa increased to 86% and remained
stable. At the start of the RCA-CVVHD there was a significant but weak correlation
between the pfCa and ionized systemic Ca (iCa) with a Spearman rank-order correlation coefficient (rho) of 0.374 (p < 0.001). The coefficient of variation of pfCa concentraions was significantly higher if compared to the coefficient of variation of iCa
concentration. Using per protocol adaptations the incidence of a sever hypocalci€amie
(<0.9 mmol/L) was low and present only at first 12 hours of therapy: 4% and 2% of
patients with pfCa below the target range and 0.7% and 0.4% of patients with pfCa in
target range, at 0h and 12h respectively (p<0.001). There was no correlation between
pfCa concentrations and filter lifetime.
CONCLUSIONS: The results of the present study support the previous reports about
higher measurements variation of pfCa compared to systemic iCa. Nevertheless due to

