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Table 1. Middle Molecules and Uremic Toxicity
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* A:-microglobulin
* Granulocyte inhibitory peptides (GIPs)
* Complement factor D
* Advanced glycation
end-products (AGEs)
* C-reactive protein (CRP)
* Leptin
* Inflammatory cytokines

and growth factors

Dialysis related amyloidosis

Leukocyte dysfunction and infection

Amplification of inflammation

Inflammation, microvascular disease, atherosclerosis,
amyloidosis

Inflammation in atheroma

Anorexia, metabolic disturbances

Inflammation, catabolism, endothelial damage, vascular

remodelling

HD HF

Dout Din Uf

Small solute Cx = High Small solute Cx= Low
Large solute Cx = Low Large solute Cx= High

e

+Uf

Small solute Cx = High
Large solute Cx = Mod-high

Fig. 1. Combining Diffusion and Convection

Table 2. Preparation for on-line fluid

1. High-quality (ultrapure) water

2. Freshly prepared bicarbonate concentrate

3. Multiple ultrafiltration of fluid (filter)

4. Regular disinfection of system including
delivery system

5. Regular microbiological monitoring

high quality
concentrates

/
i © ultrafilter 3
ultrafilter 1 f j l:ti?.?g .
. P
'l::ie(l::rses prepares l hyglenlc flow gath
ultrapure water sterile fluid disinfected daily
" ultra!E!ter 2 no chance for biofilm
U8000S
prepares ultrapure
dialysis fluid

Fig. 2. Gambro On-line HDF

g% 22}l HDFY| 543 3 - dd & 7Iest
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2201 SHMEMOo{ujH
(On-line Hemodiafiltration, ol-HDF)
1.A=27[H1 oty

Aol Goj A, 4
2G4 Fa0l Rold FHY g B,
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Table 3. Characteristics of Pre and Post-dilution mode

Benefits Benefits
* Higher UFR * Increased small solute clearances
* Better blood rheology=
good for patients with poor vascular access

* Reduced albumin loss Disadvantages

* High blood viscosity due to hemoconcentration

Disadvantage RBC damage, Protein denaturation
Reduced clearances of small solutes * Clotting of fiber and blood loss.
A Gt d BF A Aol FA By A E of ypul Mo FelsteE 429 A3 AW (pre—
ojof &t 7ot} 244 HaH HFTAE A7) 9 dilution mode) ol A& 3t od 3}k F7HA 7] 2,
g o s JAFA A ARG HE AT AT A dR/E S7HA7IEE S8 T2V 4 1% &
g8 FANE A 2-3719] vA ZHE A of Felst, A7 F dMAd Mol 42 59 9
NowM gt FaAA 28] o] niE F ol glov, Adat 242 AlAEe] W dHlo
A 7 e B S AS A st A AUTE 7] vlgl BF NS et B3 Fof T
ot} Fig. 2% A B2 A} £2}¢l HDF K-2004 &= 3144 (post—dilution mode) 2 dN 9] 5
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RALS AR ok Hvl, F4ja) 2l ohje £ 1) 4 Ol =0 =34 ak
g wsshe MBE A48 25 ok e 5 HDF= §4 5 i deymaiel sy g
BIA 237} B 25, M} AAEo] E53] %_U{ A7 A5 A F B
MO &7} A&EH 02 30-40% HAhEo] Hil
0. E1Z0Ho| ol wo] T3], 6,440 & tFC 2 & Locatelli &
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HDFelA S84 &4 53] -M9 AAES NM= dATX o w3 f—M Z4 o] o8 =3

stolo g, S B Ao Fgke] g st v %352 (carpal tunnel syndrome) 2] H1%=7} 44%
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O Ultrafilter
High-flux polyethylsulfone
HP 0.7 m? (Diapes, Bellco)

High-flux polyethylsulfone mmp
HP 1.8 m?{Diapes, Bellco)

Fig. 4. Paired HemoDiaFiltration on-line
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3. Hemodiafiltration with online Regereation
of the Ultrafiltrate (HFR)
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Fig. 5. HFR (HemodiaFiltration on-line with
endogenous Reinfusion)
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