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Excess admissions and deaths have been 1dentified ® Subjects
after the 2-day break (long interdialytic gap) in Maintenance dialysis patients of 20 years in 1995
hemodialysis (HD) in USRDS, UKRR and ~ 2014 1n Single center
DOPPS. Moreover, the risks 1n day-of-week in PD PD:497pts, All data except PD related infection
were showed the lower than HD in USRDS. HD:2044pts, 3 and over times/wk HD
However, 1t 1s controversial whether the dialysis Hybrid PD+HD : PD + Once- twice HD/wk
schedule affects day-of-week admissions for acute ® Mecthods
diseases 1n HD and PD, because of the Single center observation study, whether dialysis
development 1n dialysis therapy including the modalities of HD and PD are associated with an
introduction of frequent HD. increase 1n admissions in day-of-week.
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® In HD, higher admission rates were seen 1n the 2-day gap HD on a Mon or Tue cause
by acute diseases. Moreover, in the HD group of analysis every 5 years, the 407% - -
hospitalization rates 1n the 2-day gap were decrease 1n recent years, suspected the 35% o o o

increase of frequent HD (>4times/wk) for CVD patients.
® However, in PD & hybrid PD+HD, the administration rate was not difference 1n day-
of-week, and not change during 20 years.
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The risk of hospitalization of day-of-week was affected in HD and decreased year by year. This result
would be presumed the development of HD therapies, include advantages of the frequent (>4times/wk)
HD 1n center.
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