How much dialysis do patients need ?
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Dialysis prescription
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Where did Kt/V target come from ?
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No benefit from greater Kt/Vurea FNH trial (for Jo the plumber)
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Do we need greater separation ?
But remember .......... o
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Why did trials not show a benefit ?

Obesity is a risk factor for survival
h
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No benefit from greater Kt/Vurea

Is it the equation ?
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But size matters in haemodialysis

Females
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t sex also matters

Women out survive men
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Is it the patient ?

Weight 150kg 150kg 1,001
Height 178cm 178cm 2 RiLEany
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Female vs Male total body water Dose based on "V"
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Prescribed vs Delivered Kt/V

Energy expenditure
Resting EE, Active EE, Total EE
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Energy expenditure

Resting EE, Active EE,

Basal metabolic rate
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FFM =100%

35kcallkg FFM « d
147kJ/kg FFM » d

~

FFMm = 50% FFM
high metabolic rate organs/tissues
70kcal/kg FFMm « d
293kJ/kg FFMm « d

¥

FFMnm = 50% FFM
low metabolic rate tissues
<1 kcal’kg FFMnm  d
<1 kJ/kg FFMnm « d

b

v

Skeletal muscle
=88% FFMm

15kcal/kg FFMm e« d
63kJ/kg FFMm e« d

Brain, heart, liver, kidney
=12% FFMm

468kcal’kg FFMm e d
1959kJ/kg FFMm e« d

e.g. bone, extracellular
mass

Muller et al. Obes Rev 2002:3: 113:122
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Total Energy expenditure

Resting EE, Active EE, Total EE
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how should we assess delivered dialysis dose ? Adult patient specific dosing based on BSA
Kt/BSA quartiles
0.95 adjusted for age, sex,
ethnicity, comorbidity,
w dialysis vintage, BMI
£ and physical activity level
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Ensuring delivered Kt/V : new target

Take Sidney for example
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Kt/BSA (L/m%)

254

New target
to deliver

Males

. + Females KT/BSA 25 L/mz

218

Effective

20

Kt/V 1.2 males
Kt/V 1.4 females

eKt/V
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started dialysis aged 95

Adult patient specific dosing based on TEE
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Some adult patients need greater clearance
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younger

women

smaller men

less co-morbidity
employed

‘UCL
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Patient specific prescription Adult patient specific dosing based on TEE
i

Some adult patients need greater clearance

ﬁ} | - women

smaller men
physically active

Current practice same KtV target
greater delivered dose of dialysis

o increasing BMI

o men>women

tailored to residual kidney function

protein intake and energy expenditure @
So how much urea clearance is needed ?
b
9

prescribing dialysis

treat patients as individuals

‘UCL




