A recent survey in our area (1) has shown that 21% of
dialysis patients may be affected by protein-energy
wasting. Dietary counselling, oral nutritional
supplements and enteral nutrition may be the first choice
treatment in protein-energy wasting hemodialysis
patients, but rather frequently these treatments meet a
lot of problems. Some years ago a large trial showed
that intradialytic parenteral nutrition (IDPN) with oral
nutritional supplements may be useful to improve

biochemical parameters and outcomes of dialysis

patients (2).
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OBJECTIVES METHODS

About 4 years ago we started a clinical study using alone IDPN, as first choice

treatment, In protein-energy wasting maintenance hemodialysis patients. We

performed a long-term, prospective, observational study. We used biochemical

parameters, anthropometric data and bioimpedentiometry to identify malnourished

patients. We treated these patients with thrice weekly IDPN. We evaluated the

effects of IDPN on laboratory parameters and clinical outcomes.
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IDPN treatment is a safe, simple therapeutic strategy for improving biochemical parameters and outcome of

protein-energy wasting hemodialysis patients. We think that it is time to design a multicenter trial to analyze the
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We performed 2830 IDPN treatments in 39 protein-energy wasting hemodialysis patients. 3 patients repeated the cycle of IDPN treatment for 2

DPN treatment was 165 days (11-473 days). We found an improvement of biochemical parameters during

IDPN and, for instance, serum albumin levels increased from 30 g/L at baseline to 34 g/L at the end of IDPN therapy (p < 0.05). 14 patients on IDPN

treatment had a fatal outcome, while about two thirds of patients (n = 25) had beneficial effects (figure 1). Aloumin levels decreased in patients with

a fatal outcome (-13%), while these values increased in patients with a positive outcome (+17%). (figure 2)
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