
patients in the lower quartile were intubated for 11.9 6 3.3 days, and the patients in the
upper quartile for 5.2 6 1.7 days (p = 0.072).

CONCLUSIONS: This study is the first to compare the impact of the intensity of IHD,
measured as Kt by ionic dialysance, on the clinical outcome of critically ill patients.
While further studies are warranted in order to understand the impact of the delivered
dose of IHD on critically ill patients, this study provides some insight on how its
intensity might influence the patient’s stay in the ICU.

SP480 MEDIUM CUT-OFF VERSUS HEMODIAFILTRATION
DIALYZERS

José Jes�us Broseta1, Lida Rodas1, Marta Arias1, Néstor Fontseré1, Manel Vera1,
Elena Guillen1, Marc Xipell1, Al�ıcia Molina1, Enrique Montagud1, Evelyn Hermida1,
Francesc Maduell1
1Hospital Cl�ınic, Barcelona, Spain

INTRODUCTION: Medium cut-off (MCO) dialyzers, a novel class of membranes that
have recently been designed, are suggested to achieve interesting removal capacities for
middle and large middle molecules in hemodialysis (HD) treatments. The few studies
published until now have reported contradictory results regarding middle-sized
molecules when comparing MCO dialyzers versus dialyzers used in online
hemodiafiltration (OL-HDF). We have therefore conducted this comparative study.

METHODS: A prospective observational, single-center study was carried out in 22
patients. Each patient underwent nine dialysis sessions with routine dialysis
parameters, one with an MCO dialyzer in hemodialysis and the other eight with
different dialyzers in OL-HDF.

The removal ratio of urea, creatinine, b2-microglobulin, myoglobin, prolactin, a1-
microglobulin, a1-acid glycoprotein, and albumin was intraindividually compared.
Albumin loss in dialysate was also measured.

RESULTS: No significant differences in the removal ratios (RRs) of small and middle
molecular wieght range molecules were observed between the MCO versus OL-HDF
dialyzers (range 60-80%).

Lower RRs were found for a1-microglobulin and a1-acid glycoprotein without
statistically significant difference.

The albumin RR was less than 11% and dialysate albumin loss was less than 3.5 g in all
situations without significant differences.

CONCLUSIONS: Removal of a wide range of molecular weights was almost equal with
the MCO dialyzer in hemodialysis treatment compared with eight high-flux dialyzers
in high-volume OL-HDF without relevant changes in albumin loss.

SP481 EVALUATION OF THE INFLUENCE OF THE MEMBRANE
SURFACE AND THE BLOOD FLOW IN THE HEMODIALISYS
TREATMENT WITH MEDIUM CUT-OFF DIALYZERS

José Jes�us Broseta1, Lida Rodas1, Marta Arias1, Néstor Fontseré1, Manel Vera1,
Elena Guillen1, Evelyn Hermida1, Enrique Montagud1, Al�ıcia Molina1, Marc Xipell1,
Francesc Maduell1
1Hospital Cl�ınic, Barcelona, Spain

INTRODUCTION: Recently, medium cut-off (MCO) dialyzers, a new class of
membranes, designed to improve the permeability, which could provide an efficacy
similar to hemodiafiltration, have been incorporated into our therapeutic arsenal. To
increase the knowledge about its use, we conducted this study that with the aim to
evaluate the effect of the membrane surface and blood flow (Qb) on the depurative
efficacy of the MCO membranes.

METHODS: We included 19 patients in hemodialysis. Each patient received 6
hemodialysis sessions, in which the membrane surface (1.7 or 2.0 m2) and/or the Qb
(300, 350, 400 or 450 ml/min) were varied.

In each session, different solutes were determined at the beginning and end of dialysis
to evaluate their removal ratios.

RESULTS: The change of the membrane surface showed neither significant differences
in the removal of small or large molecules, nor changes in albumin losses.

The increase in Qb was accompanied by an increase in clearance of small molecules,
without showing differences in the percentage reduction of b2-microglobulin,
myoglobin, prolactin, a1-microglobulin and a1-acid glycoprotein, except for some
comparison with Qb 450 ml/min.

There were also no differences in the loss of albumin in the dialysis fluid, that was less
than 2.5 grams in all situations.

CONCLUSIONS: The increase of the surface area from 1.7 to 2.0 m2 in the MCO
dialyzer has not meant a greater depurative effectiveness.

In these dialyzers, the increase of Qb does not seem to be as determinant as in
hemodiafiltration with the exception of the clearance of small molecules.

SP482 A NEW PORTABLE DEVICE FOR HOME HAEMODIALYSIS

Lorenzo Di Liberato1, Arduino Arduini2, Giorgia Di Fulvio1, Luca Piscitani1,
Olivier Favre3, Mario Bonomini1
1Clinica Nefrologica, Chieti, Italy, 2Corequest Sagl, Manno, Switzerland and 3Infomed,
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INTRODUCTION: Home haemodialysis (HHD) is a dialysis modality offering the
opportunity to individualize treatment to the patients’ needs and to deliver more
treatment hours per week than in the center setting. However, despite the potential
benefits, utilization of HHD remains quite low. Many reasons may account for this,
primarily including the shortage of patient-friendly dialysis equipment for the home
setting. We report our preliminary clinical experience with a new portable dialysis
machine.

METHODS: DIMI (Infomed, Geneva, Switzerland) is a device for homecare dialysis
designed for a wide range of therapies including HD, HF, HDF, isolated ultrafiltration,
and PD. The ease to use has largely been considered during the development of the
system, which uses a PD-like small cartridge for all treatments, a heating bag included
in the disposable, and a user interface simplified by using many pictograms. The
cartridge drops into the cycler and contains all of the blood and fluid circuits; it can be
supplied with/without a pre-attached high-flux dialyzer which physician can choose.
Dialysis equipment employs a low-flow lactate or bicarbonate-buffered, ultrapure
dialysate, supplied in premixed 5-l bags, without need for a reverse osmosis system.
Beside therapy options, a wide array of operating ranges (time of the session; blood,
ultrafiltration, dialysate/replacement fluid flow rates; volume of fluid) may allow a
patient’s clinical needs to be met. Transport and installation of the device are facilitated
by the foam box to which the machine is screwed, and no dedicated electrical circuit is
required. Connection of DIMI to a web cloud is an integral part of the device, which
can also run as stand alone without connection while treatment data remain recorded
in the machine for a potential later download. DIMI device was used in nine prevalent
ESRD patients (5 F, 4 M, aged 67.7614.7 years). Patients were prescribed sessions of
2.5 hours with a lactate-based dialysate volume of 20 l, using a high-flux 1.7 m2
polyethersulfone haemodialyzer (Dimysis 017, Infomed). Procedures with the new
device were executed in the center. Three patients used an arteriovenous fistula, and six
a central venous catheter. In each patient, the urea reduction ratio ([urea pre dialysis -
urea post-dialysis/urea pre-dialysis] x 100%; URR) and blood lactate levels (mmol/l,
normal range 1-2 mmol/l) were determined.

RESULTS: Extracorporeal sessions with the new device were well tolerated by all
patients, who referred of a favorable warm feeling of body temperature. Ultrafiltration
volume achieved was in accordance with prescription. The URR was 39.969.4 %.
Blood lactate levels rose slightly after the dialysis session (from 1.47 mmol/l to 7.162.1
mmol/l) but returned to predialysis levels the day before.

CONCLUSIONS: The prevalence of ESRD continues to grow internationally leading to
a rise in need for renal replacement therapies. HHD has significant advantages over
in—center dialysis but remains largely underutilized. The present data show that DIMI
device is a promising new technology for many therapeutic applications in the
homecare setting. Clinical studies are needed to define and confirm its optimal use,
which may ultimately allow HHD to be considered in more patients.

SP483 CLINICAL BENEFITS OF ON-LINE HEMODIAFILTRATION FOR
THE IMPROVEMENT OF THE QUALITY OF LIFE OF DIALYSIS
PATIENTS
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1Hashimoto Clinic, Sagamihara, Japan, 2Kitasato University School of Medicine,
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Japan and 4Eijin Clinic, Hiratsuka, Japan

INTRODUCTION: The purpose of hemodiafiltration is to remove middle-molecule
and large-molecular uremic toxins efficiently. Here, we switched HD to pre-dilution
on-line HDF (pre-HDF) in stable dialysis patients and observed changes in their
health-related quality of life (QOL) for 6 months to assess the clinical effects of pre-
HDF. We used the Short Forum 8 (SF-8, Subscale:physical functioning, role
physical,bodily pain,general health,vaitality,social functioning,role emotional,mental
health) to assess health-related QOL.

METHODS: We included 25 patients on maintenance HD (M/F, 18/7; age,
50.067.9yrs), all of whom switched from HD to pre-HDF. HD was performed with a
super high-flux dialyzer (blood flow rate [Qb], 254.6625.7 mL/min; dialysate flow rate
[Qd], 500 mL/min). After switching, pre-HDF was performed with a high-spec
hemodiafilter (Qb, 258.7625.3 mL/min; total Qd, 600 mL/min; Vs, 45.165.8 L/
session). Both HD and pre-HDF were performed for 4 h/session, 3 times/wk. The
removal efficiency was assessed in terms of Kt/V for urea, reduction rates of b2-
microglobulin (MG, MW:11.8 kDa) and a1-MG (MW:33 kDa). Changes in QOL were
assessed with SF-8.

RESULTS: Kt/V was 1.5360.21 for HD, showing no significant change during the
observation period. Compared with the b2-MG reduction rate for HD, the rates were
significantly higher at the time of switching to pre-HDF (74.763.9!81.363.4%) and
1, 3, and 6 months later. Compared with the a1-MG reduction rate for HD, the rates
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