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Table 1. Patient Characteristics

Patient Sex Age (yrs) Etiology HD duration (months) No. of PHF

KYH M 50 CGN 31 34

JYH M 43 CGN 105 34

YDH M 36 CGN 60 31

KJS M 45 CGN 91 36

KCS F 38 CGN 62 34

424756 69.8+ 284 33.8+18
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Table 3. Clearance and Adequacy during Study Period

HD (1) PHF HD (2)
Clearance (mL/min)
Urea 139.9+30.7" 191.2+527 139.3£43.3"
Creatinine 1112+174 155.3%39.0 115.3+37.0"
Phosphate 72.1£315" 167.0+46.8 748+52.17
Uric acid 1162+17.8" 168049 121.6+374"
B2-M 7.6+13.8" 95.2+256 7.3+184"
Kt/V 1.2+0.1" 1.5%01 1.2+01"
CRP 0.12+0.13 056+1.1 0.7+08
‘p<0.05 vs. PHF, "p<0.005 vs. PHF
Yo PHFAA 74+54%%= PHFo|4 BUN Z4& 40
o] 93 =AUTH (p<0.005). A creatinine T4 % 35+
$& HD1 59.6+5.9%, HD2 56.2+2.9%, PHF 67.7 E a0k
= -
T47%=Z PHFAA #9814 =9keH (p<0.05) ¢ L 25 N\\ .
Ab Zh288 HDI 44.2+199%, HD2 41+20.5%¢) ®) B ol *
(]
3] PHFAl 54+125%2 E9tout EAA Foi4e § 156
Aok 841 789 HD1 774+52%, HD2 712+ £ 10k
36%A i PHFA] 812+42%% PHF X2A #¢3t = sl
A Eskon (p<0.05) FREA Edo f.-M2 #Ah ‘ ‘ ‘ ‘ : ‘

£ #A9= HDL -3318%, HD2 0.3155%= ®j$
wroo] Hg] PHF A3 585E55% % 953 E9T
(p<0.005).
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HD2 139.3%43.3 mL/minel Hls] PHFA| 1912+
527 mL/minZ F9sA =term (p<0.05), 84
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+372 ¥kde] PHFA 1553739 mL/minoZ 59
Al TAdTh (p<0.05). JNAF HAaE (7211315, 748
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& (1162178, 121.6%374, vs, 168+49, p<0.05)
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;. f-M2 H4E w3 HD1 76+138, HD2 7.3+
1842 wl¢ W& whHY PHF A8l 962256
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Fig. 3. Changes of 2-microglobulin level. "p<0.05,
vs HDI.
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Table 4. Clinical Symptoms during Study Pe-

riod
HD (n=186) PHF (n=178) p
No. of IDH 4 (2.2%) 5 (2.8%) NS
Palpitation 0 0
Headache 1 (0.5%) 1 (0.6%) NS
Muscle cramp 10 (5.4%) 1 (0.6%) 0.019
Nausea/vomiting 0 0
Fatigue 1 (0.5%) 2 (1.4%) NS
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Paired Hemodiafiltration :
Single Center Experience

Hyun Chul Kim, M.D., Eun Ah Hwang, M.D.
Seung Yeup Han, M.D.
and Sung Bae Park, M.D.

Department of Internal Medicine, School of
Medicine, Keimyung University,
Dongsan Kidney Institute, Daegu, Korea

Background : On-line hemodiafiltration (HDF) is
a technique that relies on the re-injection of pyro-
gen-free substitution fluid obtained by cold filtration
of dialysate. Therefore, safety of this therapy de-
pends on the quality of dialysate and, mainly, on the
integrity of the ultrafilters employed. Paired hemodia-
filtration (PHF) is a new technique where re-infu-
sion takes place inside the dialyzer by means of
dialysate backfiltration.

Methods : To assess safety and feasibility, we

carried out prospective cross-over trial comparing
PHF with hemodialysis (HD) in five stable 11D pa-
tients

Results : All PHF sessions were well tolerated.
No pyrogenic reactions were observed during the
study period. No significant difference was found in
the incidence of intradialytic hypotension. PHF led to
significantly higher small and middle molecule clear-
ance than HD. The reduction rates of urea, creati-
nine and f2-M were significantly higher in PHF
than in HD, while no difference was found for phos-
phate. The serum B:-M levels fell progressively
from the TID value of 29 mg/l. to 17 mg/L at the
end of 3 months's PHF treatment.

Conclusion : In conclusion, PHF is a feasible and
safe convective therapy to increase £:-M removal
compared with HD. Long-term, prospective multicen-
ter clinical studies are mandatory to assess the clini-
cal outcome of this new on-line technique of HDF.
(Korean ] Nephrol 2006;25(1):45-51)

Key Words : Paired hemodiafiltration, Hemodialy-
sis, Safey, Efficacy, On-line
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