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Ten years experience of long overnight haemodialysis
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Background:  There is increasing evidence that long haemodialysis (>6 hours per session) is associated with improved outcomes.  However providing long haemodialysis is difficult due to the time constraints of conventional morning, afternoon and evening ‘shifts’.  To overcome this we have provided long overnight haemodialysis (LOH) in the main haemodialysis unit and one satellite haemodialysis unit since 1998.  The decision to attend for LOH thrice weekly is determined by patient choice and transport availability rather than availability of day time spaces or patient ‘fitness’.  The aim of this study is to describe the patients who chose LOH.

Methods:  Patients who attended for LOH were identified from the electronic patient record along with age, sex, primary renal diagnosis, vascular access, duration of LOH and reason for discontinuation

.

Results:  Since 1998 146 patients (123 in the main unit and 23 in the satellite unit) have chosen LOH.  This represents 11.3% of the total number of patients who have been on dialysis for established renal failure in our centre during the same period.  Mean age at time of starting LOH was 51.8 years (sd 14.6). 25 patients were on LOH while >70 years and 5 were on LOH while >80 years.  110 (75.3%) were male.  Median duration of renal replacement therapy before starting LOH was 1.4 years (range 0.0 – 28.3).  Main primary renal diseases were primary glomerulopathy (31.5%), cause unknown (17.1%), diabetic nephropathy (14.4%), renovascular disease (14.3%), chronic pyelonephritis (10.3%). 109 patients (74.7%) started LOH with functioning arteriovenous access.  Median duration of LOH was 1.6 years (range 0.03 – 9.71) and 37.7% of patients continued LOH for more than 1 year.  29 patients remain on LOH.  Reasons for stopping LOH in the remainder were transplant (42.7%), change back to conventional hours dialysis (33.3%), died (15.4%), transfer to another unit (7.7%), change to peritoneal dialysis (0.9%). Only 18 patients converted back to conventional hours HD within 6 months of starting LOH.

Conclusion:  Our data show that LOH is chosen by a substantial proportion of the HD population, can be made available in satellite units and is well tolerated.  Although the mean age of patients starting LOH was lower than the overall dialysis population our data show that LOH need not be restricted to young and fit patients.      


