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McBride P.; Genesis of the Artificial Kidney,; Copyright Baxter Healthcare Inc.; 1987; p. 60
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eatment = 4.0 kg + Tx per week
for the week = 3.9
treatment Kt/V = 3.9 + Tx per week

dard Kt/V (stdKt/V) calculations:
Leypoldt Fixed-volume Standard Kt/V

— FHN UF-corrected Standard Kt/\V

— SAN (surface-area-normalized) Standard Kt/\VV

www.hdcn.com/calcf/ley.htm

rd Kt/V
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as “single pool” Kt/V which
ent fluids are readily available

Kt/V 1s used to model urea over
ple treatments for an entire week.

tandard Kt/V can be used to compare different
dialysis therapies
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7 - 103-minute Treatments per week
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TIME AVERAGE UREA
CONCENTRATION

STANDARD DEVIATION

HIGHEST VALUE

LOWEST VALUE

RANGE

31.4

136.9

19

117.9

21.2

110.34

26.5

83.84

17.1 15.0 13.5 8.5

96.85 95.05 96.36 72.29
27.6 32.5 36.1 43.47
69.25 62.55 60.26 28.82




Your next home dialysis machine?

Sophisticated technology benefiting the quality
of treatment

Treatment adjustments very easy and clear on
computer display

Short preparation time (15 min) before treatment
Short, simple “finishing up” time after treatment
Blood tubing and dialyzer can be reused 30x
Very little room needed for supplies

Minimal waste

Concepcion D.; “Aksys vs. NxStage: A provider’s experience”; Nephrology News & Issues; April 2006: P. 40



. reverse osmosis membrane

reverse 0smosis pump

blue solution infusion key

green advance key

yellow pause key

pyrogen filter

air trap

arterial air bubble detector
arterial blood tubing
arterial disinfection port
arterial line clamp

arterial pressure cartridge
holder latch

blood pump

blood tubing storage hook
inlet dialysate connector
outlet dialysate connector
transducer protector
venous air bubble detector
venous blood tubing
venous disinfection port

venous line clamp




onnections
Ing modifications

are single use

alysate available in prepackaged bags
Yo of source water used for dialysate



http://www.nxstage.com/chronic_renal_care/products/index.cfm



Sediment UV Light
Filter Tray

- Remove large - il pacteria,

particles break down
chloramines

Carbon/KDF
Filter

- Reduce organics,
chloramines, heavy
metals

Dual Bed
DI Resin
X3

-Remove ionic
solids

Mixed Bed

DI Resin

- Polisher for

ionics, safety
capacity

Ultrafilter 0.2
x2 Micron

- Remove Filter
bacteria, - For touch

endotoxins  ohramination,
redundancy
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ng NHD

to 2000 mg/day
0-1100 mg/day
orption = 60%

sorption = 50%

resence of Vitamin D

the presence of phosphate binders
oval by dialysis needs to be about 1925 — 3850 mg/week

osphate location:

* Bones + teeth = 19,000 mmol (85%)
o Soft tissues = 3,200 mmol (14%)

o Interstitial fluid = 10 mmol (0.05%)

* Blood plasma = 3.5 mmol (0.02)

Koolenga L., Phosphorus Balance with Daily Dialysis, Seminars in Dialysis, Vol 20,
no. 4, July/August 2007, pp. 342-345




800-3600
emoved during the

orovide more time for removal
ents on CHD switch to SDHD

Phosphorus Serum Phosphate
MELE Phosphorus Binder use

(mg/day) (mg/dL) (g/week)
CHD 1085 + 326 6.16 + 1.64 40.1 + 37.0

SDHD 1267 £ 351 594+1.51 249+21.9

Galland R., Treger J.; Short daily hemodialysis and nutritional status in patients with
chronic renal failure; Seminars in Dialysis Vol 17: pp. 104-108, 2004




patients

Increased their phosphate intake from
up to 1,400 mg/day

nths, all NHD patients had stopped taking
phate binders (CHD average = 2.4 g/day)

e NHD patients when on CHD had averaged 2.4
g/day

Mucsi |, et al.; Control of serum phosphate without any phosphate binders in patients
treated with nocturnal hemodialysis; Kidney International 53: pp. 1399-1404, 1998



SDHD

+1.16 mg/dL

e results (CHD)
.98 + 1.49 mg/dL
onths =5.02 + 1.15 mg/dL

found improved phosphorus level was an
ependent predictor of reduction in left ventricular
mass index

Ayus JC, et al.; Effects of short daily versus conventional hemodialysis on left ventricular
hypertrophy and inflammatory markers: A prospective controlled study; J AM Soc Nephrol 16:
pp. 2778-2788; 2005



Redsence Medical Inc.

Received FDA clearance for it’s
device for home/self use for HHD
in the US

e Consists of a sensor patch and an
alarm unit

* Infrared light used with fiber optic
cable to detect bleeding

e When blood leak occurs, blood
blocks the infrared light creating
an alarm

ww.redsencemedical.com



lalysis

ortant to them?

yle advantages of HHD
eedom, convenience, effectiveness, simplicity

atient mentors

upport Care Partners
— Have the patient do as much as possible for themselves

Schatell D., Five Practical Steps YOU Can Take to Promote Successful Home Dialysis, Dialysis &
Transplantation, Vol 39, No 8, August 2010 pp. 326-327



treatments

HD in a facility

t home, preferably overnight
overnight HD at home (6-8 hours)
er week short HD at home (2-3 hours)
es per week overnight HD at home

is certainly significant that when asked what treatment they would prefer for
themselves if they had kidney failure (and a transplant was not feasible) most
nephrologists would opt for home HD five or six nights a week”

Blagg, Christopher, MD, FRPC: Some Thoughts on the Future of Home Hemodialysis: Dialysis
& Transplantation, Vol 39, No. 8: August 2010; pp. 335-337



.5 hr, QB = 500 mL/min)
r, QB = 350-400 mL/min)

r: now almost nil

high as its been in many years

osphorous was 5.0-5.5 mg/dL; now 3.0-4.0 mg/dL
— Albumin up from 4.2-4.5 g/dL to 4.7-5.2 g/dL

e management — has his own business

Gaining too much fluid (knows he will dialyze 8 hr without complications)
— Sleeping on dialysis

Lockwood D.; Why I like Nocturnal Dialysis; Nephrology News & Issues, February 2006, pp. 48-49



| HD 3x per week
al in-center 4 hour HD

ance for normalcy again. For this | am
o the workplace during these 8 years, and |
te every day that is given to me.”

ended for me; it has just begun. It's wonderful to be living
hen we have the opportunity to choose from several options
for the treatment of CKD.”

Diana Headlee Bell

Headlee-Bell D.; New Decade, New Options; Dialysis & Transplantation, Vol 39, No. 1, January 2009, p 36



