Hypertension and Fluid Dynamics in Patients Undergoing Short Daily versus Conventional Hemoadialysis

Allen R. Nissenson, MD: FACP, FASN1*; Mary Showers, BSN, RN4; Ronald Levine, MBA?
(1) Office of the Chief Medical Officer, DaVita Inc., Lakewood, CO, (2) DaVita Inc., Lakewood, CO

INTRODUCTION RESULTS

CONCLUSIONS

Evide_nce suggests that short daily hgmodialysis_(SDHD) IS Diastolic Systolic ® Compared to patients on ICHD, patients on SDHD:
assoclated with cardiovascular benefits such as improved o SOHD o 1CHD . OB o 1CHD | -
blood pressure (BP) control, reductions in the number of 160 10- ® EOFI SDH(? patllents, pre- O achieved lower pre-dialysis BP,
PO - - - %0- lalysis diastolic BP . L.
BP medlcatlons,_and less fluid gain between SessIons Meanap“"% TREOD Bttt o decl);ned from 81.3 mmHg o required fewer BP medications, and
compared to 3 times per week conventional, in-center mm H ToPese o mmg = Pre ICHD |
hemodialys o months before SDHD to o had less weight gain between dialysis session
emodialysis (ICHD). B : 25 & 6 months after SS ght g YSIS sessions.

While previous studies had small sample sizes, this study T e " ST e ;ga;ti?g ?SHH[[))_ (VS<- g%gotf
compared outcomes in a large cohort of SDHD patients L L A 1oT » £ <0.0001), KEY LEARNINGS

before and after switching from ICHD. 1601 “ “ Ere-ldiag’?is Sys;l_técl)éllic7l?;:P v' The greater frequency of SDHD minimizes
METHODOL OGY o 156.0 mmHg (ve, 143.3 o interdialytic weight gain allowing intradialytic fluid
mmrg = ﬁ TR mmbg oyttt ety T D 142 3 for control- removal without severe hypotension.

Analysis 1 — Retrospective case control study of ICHD 60- 0 < 0.0001). v _ - _ - _
patients who either remained ICHD (controls, n=170) or AT T T T R T LESS mterdlaiyt_lc welg(?t lga!n ll?:lsdy Cf nfr'blétes to the

- _ ] ialyes ont ont improvements in pre-dialysis BP control an
SBV;”;Cnthd zqgi?t?a%?ese’rg c%)zr(\)g;erg 6arr:](zl)r|:])3]sst Srlil?rlstls Figure 1. Pre- and Post-dialysis Blood Pressure reduction in the need for anti-hypertensive

wei W i VU
modality change through 6 month after modality change medication.
from July 2006-August 2008. - e e st of i oPmedeAenS L e adjusted mean ¥ The decreased interdialytic and intradialytic cardiac
Analysis 2 — Cross sectional comparison of medication 2 qained between dialysis . number +SE of BP stress that results in patients on SDHD compared to
utilization and the mean number of prescriptions per — session was less once o medications per ICHD should lead to lower long-term risk of
patient in Dec. 2008, in 98,908 ICHD and 1,430 SDHD Weight = patients were on SDHD et B2 patient was | cardiovascular morbidity and mortality.
patients. e ... compared to when they o fl'qgnggﬁlrgly lower In
- were on ICHD but this 0.57 € group vs. . . |
: - : L the ICHD aroup. We thank the patients who participated in
In both analysgs, rgl_x%d tmodelsd were alldjusted fotr patient o was not Zlgim?ﬁar}tc o 00—+ — L group this study and Davita Clinical Research® D
age, race, gender, diabetes, and vascular access type. Month compared to the IC Modality (DCR) for support in preparing the &\/l ta
Mean age was 52.4 for the SDHD group compared to 60.6 Figure 2. Weight change group in the same time Figure 3. Mean BP Medications analysis and this poster. DCR Is 5
: : _ _ : period. committed to advancing the knowledge Clinical Research

for the ICHD group (p < 0.01). (pre- minus post-dialysis) and practice of kidney care. Advancing Kidney Care

. _ , _ _ _ _ o _ o _ *Correspondence: allen.nissenson@davita.com
©?2009 DaVita Inc. All rights reserved. Confidential and Proprietary. May not be copied, reprinted or distributed without the permission of DaVita Inc.



	Slide Number 1

