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Background

Inadequate dialysis is a known risk factor for
resistance to erythropoietin (£ro) therapy. =-s

There is no consensus about the relationship between
hemodialysis (aD) time and EPO dosage.
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Methods @

We conducted a cross-sectional study on a total of
seventy-eight HD patients with diabetes.

Subjects were recruited from three outpatient HD
facilities in Japan.

At one facility, dialysis time was six hours @-3s and at the
other two facilities the dialysis time was four hours @=-4).




Methods @

The patients that participated in the study were at least
twenty years of age and had undergone maintenance
HD three times a week for at least six months.

Patients who have had any blood loss, blood
transfusions, hospitalizations, or infections occurring
within six months preceding the study were excluded.
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Summary @

There were statistically significant findings in the six-

hour HD patients with lower dosage of EPO.
(3111.8 versus 5375.0U/week).

There was not a statistically significant difference of
Kt/V between the six-hour and the four-hour HD
patients. (1.4 versus 1.5)




Summary @

The dialysis time was the only statistically significant
factor in multiple regression analysis with EPO
responsiveness.




Discussion @

Several studies have reported a positive relationship
between EPO responsiveness and Kt/V, *1~4

But these studies did not investigate the association
between dialysis time and EPO requirement.
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Discussion @

We found that there are lower EPO requirements
among six-hour HD patients without increasing Kt/V.

Thus, the dialysis time is a more important factor of
EPO responsiveness than Kt/V.




Discussion @

We attribute the similar results in Kt/V between six-
hour and four-hour HD patients to a significantly
smaller membrane surface area in six-hour HD patients.

A six-hour HD facility aims for slow and long dialysis
treatments, all the HD patients have undergone six-hour
HD using a dialyzer with a small membrane surface
area, and Kt/V is also not higher than the four-hour HD.




Discussion @

Several studies have reported that a higher dosage of
EPO increases the risk of death and cardiovascular
events in HD patients. *1-3

Long-hours HD is known to have a good survival
prognosis, which is one factor of why there may be
the lower EPO dosage.

¥1 Zhang et al : Kidney Int 80: 663-669, 2011
32 Zhang et al : Am J Kidney Dis 44: 866-876, 2004

33 Santos et al : Hemodial Int 15:493-500, 2011




This study is a cross-sectional analysis among
subjects of HD patients with diabetes, which must be
followed by a prospective randomized analysis

among subjects comprising of all the HD patients.




Conclusion

The dialysis time is a more important
factor of EPO response than Kt/V.
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KOUZENKAI-MAEDA HOSPITAL CAPACITY AND AMENIMITIES
Hospital Founded Established in April 1916

I[npatients 129 Inpatient beds
Renal Failure Outpatients 900 Patients per month

Diabetic Outpatients 800 Patients per month

Hemodialysis Outpatients 160 Patients




