iR ek e] A Al 86 & A2 & 2014

http://dx.doi.org/10.3904/kjm.2014.86.2.131

£ Z(Special Review)— L7|AEHM 2tx}o| Mz

Hemodialysis

Young-Ki Lee and Jieun Oh

Department of Internal Medicine, Hallym University College of Medicine, Hallym Kidney Research Institute, Seoul, Korea

With the widespread availability of dialysis, the lives of end-stage renal disease patients have been prolonged over the past fifty
years. Hemodialysis relies on the diffusion of molecules across a semipermeable membrane along the concentration gradient. In
addition to diffusion, movement of waste products from the circulation into the dialysate can occur as a result of convective
clearance. Use of high-flux dialyzer has increased the removal of the middle molecules such as B-microglobulin. Recently on-line
hemodiafiltration which combined the hemodialysis and hemofiltration to increase the convective clearance of the large molecules
has been available. About the hemodialysis adequacy, the result of hemodialysis (HEMO) study suggests that increasing the
dose to greater than a single-pool Kt/Vyea 1.4 does not improve the survival of the patients. While the technical and scientific
improvement in hemodialysis has led to a noticeable improvement in the survival of the dialysis patients, cardiovascular mortality
and event rates are extraordinarily high in dialysis population. In addition to hemodialysis treatment, nephrologists taking care of
dialysis patients must recognize and treat the diverse complications that can result from the loss of kidney function. (Korean J Med

2014;86:131-137)
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Table 1. Clinical care of hemodialysis patients [21]

Variable Goals and targets

Dry weight

Carry out individualized management and assessment

Interdialytic weight gain should ideally be < 5% of Bwt

Anemia

Try to attain a hemoglobin level of 10-11 g/dL

Monitor iron levels and treat iron deficiency

Evaluate patients with erythropoietin resistance for inflammation and iron deficiency etc

Calcium: 8.4-9.5 mg/dL
Phosphate: 3.5-5.5 mg/dL
Intact PTH: 150-300 pg/mL

Bone and mineral disorders

Suppress rising iPTH levels with vitamin D analogues, calcimimetics, and phosphate binders

Blood pressure
LDL cholesterol

Diabetes management

Serum albumin > 4.0 g/dL
nPCR 1-1.2 g/kg/day

Nutrition

Optimal targets and management strategies have not been well defined
LDL cholesterol < 100 mg per/dL

Statins are without proven benefit

Individualized therapy: increased risk of hypoglycemia

HbA ¢ target: not well defined

Manage other aspects of DM

PTH, parathyroid hormone; LDL, low-density lipoprotein; HbAlc, hemoglobin Alc; DM, diabetes mellitus; nPCR, normalized protein

catabolic rate.
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