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Background

Conventional dialysis is a water
hungry procedure.!-?

Savings in consumption and
wastage are feasible without
compromise in patient care?.
We studied the determinants
of urea clearance in hospital
setting.

Mixed regression modeling
was used where patient and
hospitalization were
considered random effects.
Fixed effects included
admission, patient and dialysis
level characteristics.

Risk factor significance was
measured by computing the
partial chi square statistic
within the full model.

Results
x% - df
Dialysaterate 300 mi/min 600 mL/min 800 mi/min 0 500 1000 1500
No. sessions 966 17492 1947 Dialysis duration (p <.0001)
No. patients 228 3951 414 Patient weight 0]
lood fl (p<.0001)
Weight (kg) 86(33)  86(32)  83(28)  |ocdflowrate S
Dialyzer used (p <.0001)
ESKD 52% 59% 60% '
Dialysate rate 4 (p<.0001)
Surgery 31% 29% 31% ESKD vs. AKI 4 (p<.0001)
Qb delivered 350 (50) 400 (50) 400 (50) Anticoagu|ation 1 (p<.0001)
Duration (min) 215 (45) 215 (40) 210 (35) Access type 1 (p<.0001)
0.68 (0.1) 0.70(0.1) 0.70(0.1) Admissiontype q (p=.001)
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Summary

Dialysis duration, and achieved
blood flow were the most
important modifiable factors of
delivered URR.

An increase in dialysate rate
from 300 to 600 mL/min was
dependent on blood flow
achieved with only modest
change in URR (0.024).

Similar magnitude of change in
URR (0.021) was observed with
an increase in dialyzer size.

Conclusion

URR goals may be achieved with
lower dialysate rates which will
result in water and cost savings.
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