








If it isn’t safe,
don’t do it!
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On-line haemodiafiltration. Safety and efficacy in long-term clinical
practice

B. Canaud!, J. Y. Bosc!., H. Leray-Moragues!, F. Stec?, A. Argiles®*, M. Leblanc® and C. Mion*

In conclusion, on-line HDF offers a safe and highly
efficient RRT modality for ESRD patients which has
been routinely performed for more than 10 years in
our institution. It 1s now time to define good medical
practice 1n this field to facilitate on-line HDF imple-

mentation in standard dialysis facilities. =242
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"Tekniker med ho gvolymhemodiafiltration
Innebar ett nytt steg I riktning

mot hur reningen av blodet fungerar

| en naturlig njure.”
Francisco Maduell, Hemodialysis International, 2005

Peter Mathieson 2009




Vad kan man uppn a med online -
HDF?
(nagra exempel )

Battre hemodynamisk stabilitet/

blodtryckskontroll

Minskad inflammation/oxidativ stress

mindre endoteldysfunktion

Minskad risk for karpaltunnelsyndrom




Blodtryckskontroll
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Fresenius Medical Care

Konventionell HDF = Substitutionsvolym 4L+2L
Online-HDF = Substitutionsvolym 22,5L+4,3L, samma hdgpermeabla filter-samma dialystid




Higher Clearances with postdilution Online -HDF

Clearance K (mL/min)
250

HD
Online HDF Predilution

Online HDF Postdilution
200

significance vs. HD:
* p<0.1
150 ** p<001

p<0.0001
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L agst mortalitet vid h  ogeffektiv
HDF (15 — 24,9 L/HDF)

Resultatet justerat for alder, kén, komorbiditet och tid i dialys

Hogeffektiv HDF
Lageffektiv HDF
5-1491L)

Hogpermeabel
HD

Lagpermeabel
HD

0 0,2 0,4 0,6 0,8 1 1,2RR

Prospektiv observationsstudie
Canaud B et al, Kidney Int 2006; 69: 2087-93 (DOPPS-Europa, 2165 patienter)




Resultat av HDF 1 Fresenius databas |
Europa

Jirka T et al, Kidney Int 2006; 70(8): 1524

3828 pat med HD eller online HDF fran 67
Kliniker

Observationstid drygt 4 ar, retrospektiv analys
Fordelning

12 % online HDF
87 % hogpermeabel HD
1 % lagpermeabel HD

Alla pat hade polysulfonmembran

Resultatet justerat for alder, kon, komorbiditet
och tid | dialys




Online HDF — lagre mortalitetsrisk

37% lagre odds ratio

0,6 0,8 1 1,2

Jirka T et al, Kidney Int 2006; 70(8): 1524




Karl-
av medelstora

molekyler

forkalkning

Vasoaktiva

Inflammation peptider

Fran traditionell hemodialys (HD) till hemodiafiltration (HDF).
F. Uhlin, A. Fernstréom, Incitament 2: s 135 — 139, 2010.
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FGF23

Enstaka dosjustering av SHPT-lakemedel, inkl. fosfatbindare

Nn=33

Nn=25

p<0,05

Nn=22

FGF23 conc FGF23 conc 6
baseline months

FGF23 conc 12
months




Baseline 12 manader I8 P-fosfat, medelyarden
B manader T Meansl 95 Conf. Inte rval

Enstaka dosjustering av SHPT-lakemedel, inkl. fosfatbindare




ABSTRACT WCN 2011:

[SA351] FIBROBLAST GROWTH FACTOR 23 IS EFFECTIVELY REMOVED BY ONLINE

HEMODIAFILTRATION, BUT NOT BY LOW-FLUX HEMODIALYSIS
Claire den Hoedt et al.
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Baseline 6 months 12 months 24 months
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Baselinel Baseline2




KDQOL-SF : Sjalvskattad generell
halsa Okade signifikant med HDF

Generell halsa
(n=20)

Baseline 6 manader

KDQOL-SF = Kidney Disease Quality of Life — Short Form _ , 88




Number of randomized controlled trials published in nephrology and 12
other specialties of internal medicine from 1966-2010

Palmer SC et al. Am J Kid Dis 2011;58(3):335-337







SHARP: Storre atherosklerotiska handelse
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"HDF, det ar ju bara kosmetik

... en del varden som ser lite battre ut, vad har det for betydelse — egentligen?

Tjaa, Jennifer Lopez fore och efter lite kosmetik kanske sager oss nagot?
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W HDF>21,95 L/beh.
O HD low flux (synthetic)

Referens, n=356

Adjusted for determinants of mortality, i.e. age, g ender, previous vascular disease,
diabetes, previous transplantation, spKt/V, baselin e eGFR, baseline albumin,
baseline creatinin, baseline haematocrit, use of al  pha- and betablockers,

calciumantagonists and angiotensin converting inhibit ors at baseline, and for
center differences.

Grootemann M. P. C. et al. J Am Soc Nephrol 23: 2012. doi: 10.1681/ASN.2011121140
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Subvolym (L/behandling) medelvarde samt 1:a resp. 3:e kvartilerna

@ Subvolym (L/behandling)

ar jan-12 vecka vecka vecka vecka vecka vecka vecka vecka
2010 2011 8 14 20 26 32 38 44 50




CONTRAST vs Turkish HDF study

control therapy

CONTRAST
(n=715)
June 2004-Dec 2010

low-flux HD

Turkish
(n=782)
Jan 2007-March 2010

high-flux HD

intervention therapy

HDF, postdilution

HDF, postdilution

patients — age
diabetes
CVD
vintage

64 yrs
24 %
44 %
2.9 yrs

56.5 yrs
35 %

time in study

3.03 yrs

23 months

target convection volume

24 L

>15 L

achieved convection volume

19.1L

High dose group:
RR: all-cause mortality
RR: CV mortality

> 20.3L
43% (p<0.016)
59 % (p=0.06)

17.2 L

>17.4 L

46% (p=0.02)
71% (p=0.003)
Cox-analys




control therapy

CONTRAST

low-flux HD

Turkish

high-flux HD

high-flux HD
(L)

French

high-flux HD

intervention

postdil HDF
19.1L

postdil HDF
17.2 L+ WL

postdil HDF
>18 L+ WL

postdil HDF

patients

715 prev

782 prev

906 prev

420 prev

time

3 yrs

2 yrs

3 yrs

2 yIs

prim endpoint

ACM + CV
events

ACM + CV
events

survival

morbidity

sec endpoints

numerous

NUMerous

survival

end of study

Dec 2010

March 2010

Oct 2011

Feb 2013
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Santoro et al. The Effect of On-line High-flux Hemofiltration Versus Low-flux Hemodialysis on
Mortality in Chronic Kidney Failure: A Small Randomized Controlled Trial. AJKD 52(3);507-518, 2008




Retrospektiv, multicenterstudie; n = 233 pat.




Santoro et al. The Effect of On-line High-flux Hemofiltration Versus Low-flux Hemodialysis on
Mortality in Chronic Kidney Failure: A Small Randomized Controlled Trial. AJKD 52(3);507-518, 2008




