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OBJECTIVES METHODS

In a prospective crossover study we measured the hemodynamic and biological
effects of four acetate-free hemodialysis methods: the Acetate free Biofiltration with
variable potassium (AFBK) and three methods with a citrate buffer, the conventional
Hemodialysis (HD), on-line hemodiafiltration (HDF) and on-line Hemofiltration (HF).
Fourteen chronic hemodialysis patients (9 males mean age 72.21+ 11.21 years old)
underwent 6 four-hour dialysis sessions for 2 weeks on each of the 4 studied
techniques

RESULTS

The AFBK technique was associated with a minimal rate of
iIntradialytic hypotensive episodes (1 in 84 sessions)
compared to the other techniques (HD: 29/84, HDF 22/82 and

HF: 14/78, p<0.001)
The maximal (SAPmax) and minimal (SAPmin) intradialytic

The presence of 3-8 mmol/l of acetate In
haemodialysis solutions leads to a
significant mass being infused in the
patients on on-line HDF exposing them
to its inflammatory, vasodilatatory and
cardio-depressive effects. Citrate has
been proposed as an optimal substitute
for acetate
The aim of the present trial was the
comparison of the hemodynamic and
biological parameters on a group of
patients dialysed consecutively with 4
acetate-free haemodialysis techniques
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differences between the methods concerning the efficacy of
the dialysis KT/V (p<0.001) and the nPCR (p=0.015) with
AFBK and HF presenting the lowest values

A significant correlation between the prevalence of
hypotensive episodes and the change of serum sodium
(p<0.001) as well as potassium levels (p=0.002) during the
first hour of dialysis was detected. There were no correlations
between these parameters after the first dialysis hour

CONCLUSION
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AFBK technique Is associated with lesser hypotensive episodes and a better tolerance of the dialysis session. The rate of
intradialytic modification for the serum electrolytes has been found to correlate with the dialytic hemodynamic tolerance
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