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Introduction

Urea reduction ratios (URRs) are used as a method of assessing the adequacy of haemodialysis.  URR, expressed as a percentage drop, is one of the standards set by the Renal Association and is included in the annual report of the Renal Registry.  The method of blood collection and time in the week at which blood is taken remain a matter of contention.  The Renal Registry attempted to standardise the collection methods but had abandoned any attempt at consensus in the 2005 report.  They do not make a recommendation for the day in the week at which blood should be taken.  For a patient dialysing on a Monday, Wednesday and Friday the blood urea concentration in a sample taken pre dialysis on a Monday will be greater than the concentration in a sample taken on a Wednesday;   with the result that there may be a greater percentage fall in blood urea concentration during dialysis on a Monday.
We have attempted to establish whether the timing of samples in the week alters URR results. 
Methods
Samples were taken using slow blood sampling technique post dialysis in a cohort of patients attending for haemodialysis three times per week.  We compared results of URR by taking samples on both a Monday and Wednesday.  We also recorded the volume of blood cleared by dialysis.
We have compared the URRs between the two days and also examined the relationship between pre-dialysis blood urea concentration and URR; and the relationship between URR and blood volume cleared.
Statistical Methods
Paired samples of URR : Wilcoxon Rank Sum Test; URR v Pre dialysis blood urea and blood volume cleared Rank Correlation (Kendall).

Results
Data was obtained on 38 patients.
There was no significant difference between the URRs for Monday and Wednesday (p>0.5).There was no correlation between the URR results and pre-dialysis blood urea on either day. 
There was a weak positive correlation between URR and blood volume cleared but this did not reach significance (tau 0.27; 0.24 p> 0.5).

Conclusions
We have reinforced the use of a standard  protocol for post dialysis blood sampling to measure blood urea concentration used to measure URRs
We have demonstrated that there is no difference in URR results taken at the beginning as compared to the middle of the week.
We do not need to change our current practice.



