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a PROSPECTIVE CROSSOVER STUDY OF Short daily home haemodialysis

McManus, S, Mactier, R
Western Infirmary, Glasgow and Glasgow Royal Infirmary, Scotland

Problem: Patients requiring dialysis have significant morbidity and poor survival. The majority of published studies of daily dialysis suggest an improvement in many clinical and laboratory parameters though there is a paucity of randomised controlled trial evidence. Recent data show the life expectancy of patients on daily dialysis is 2-3 times better than that of matched USRDS haemodialysis (HD) patients and that home-based daily HD patients had a survival similar to that of age-matched recipients of deceased donor renal transplants though this may be coloured by patient selection.  

Purpose: We aimed to determine if short daily haemodialysis was a practical option for our home haemodialysis patients and whether it improved quality of life, pre-determined laboratory parameters, and recovery time post dialysis sufficiently to justify the increased time spent setting up and clearing up. 

Design: This was a single centre, prospective ABA crossover study where A= usual thrice weekly dialysis and B= 6x week half usual time; each period lasted 3 months. Data collected included pre/post urea, pre-dialysis BP, K+, haemoglobin (Hb), albumin, drug doses (ESA, phosphate binders and anti-hypertensive drugs), quality of life (KD-QoL) data, time to recovery and patient preference for dialysis frequency. We also monitored access problems and hospitalisations. 

Findings: Eight of twenty eight home HD patients participated. The mean standard Kt/V rose from 2.34 to 3.04 with increased frequency of dialysis whilst total weekly hours remained constant. This compares with a standard Kt/V of 2.39 in the HEMO study ‘high dose’ arm. The most notable improvement was the reduction in post dialysis recovery time from 8 to 1.5 hours (p=0.016). There were also improvements in aspects of quality of life. Seven of the eight patients preferred daily dialysis and six elected to continue this at the end of the study (the seventh having received a kidney transplant). There was no significant increase in access problems. Daily HD did not affect Hb/ESA dose, pre-dialysis phosphate or potassium or total weekly ultrafiltration volume over the time period of this study. 
Relevance: We found that short daily haemodialysis is a popular choice with our home haemodialysis patients significantly improving quality of life and reducing post-dialysis fatigue. We now offer this option to all patients on home haemodialysis. 







