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RCTs evaluating HDF vs HD Aim of this study:
compare effects of online HDF and standard HD on
CONTRAST 715 patient, JASN 2012 all cause and cause specific mortality in ESKD
Turkish trial, 782 patients, NDT 2013 patients SUMMARY
ESHOL, 906 patients, JASN 2013
French, 420 patients, unpublished Online hemodiafiltration in post-dilution mode:

Pooling all individual data of three published trials

and adding the one unpublished trial Individual participant data meta-analysis shows:

For this analysis additional follow up data on all 1. Reduction in all cause mortality (Table 1)

cause and cause specific mortality was collected. 2. Especially when convection volume > 23 L/session (i.e. 69

L/week) (Table 2)
2793 patients, median follow up 2.5y 3. No clear side effects
4. Mechanism(s): unable to confirm original hypothesis

5. Great variability in achieved volume (Figure )
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Figure. Distribution of achieved convection volume by study
Table 1. Meta-analysis of all individual data of the 4 RCTs Table 2. Risk of mortality by achieved convection volumes (tertiles)

Online Hemodiafiltration Convection Volume

Hemodialysis <19 19-23 >23

All-cause mortality

Crude 1 0.90 (0.71; 1.13) 0.99 (0.81; 1.20) 0.65 (0.52; 0.82)

Events Events/100 PY Events Events/100 PY HR (95% Cl) Adjusted 1 0.82 (0.64; 1.04) 1.09 (0.89; 1.33) 0.64 (0.51; 0.81)

- Hemodialysis

CvD rtalit
410 12.10 359 e 0.86 (0.75; 0.99) e

All-rt_:taﬁe
mortality
Crude 1 0.98 (0.68; 1.40) 0.81(0.59; 1.11) 0.61 (0.43; 0.88)

Adjusted 1 0.96(0.66; 1.39) 0.83 (0.59; 1.16) 0.57 (0.38; 0.84)
CVD mortality [ 4.84 128 373 0.77 (0.61; 0.97)
- Infections
77 2.27 73 213 0.94 (0.68; 1.30) Crude 1 1.50(0.91; 2.48) 0.89(0.52; 1.51) 0.69 (0.38; 1.25)
Adjusted 1 1.57(0.92; 2.67) 0.92 (0.52; 1.63) 0.71(0.39; 1.30)
Sudden death 56 1.65 56 163 0.99 (0.68; 1.43) Sudden Death

Crude 1 1.24(0.78; 1.97) 1.09 (0.72; 1.67) 0.50 (0.28; 0.88)
Adjusted 1 1.10(0.67; 1.82) 1.30 (0.83; 2.03) 0.53 (0.30; 0.96)
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