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DNS= Canadian dollar; CHD = conventional hemodialysis; ER=emergency room; ESA: epoietin stimulating agents; GBP= Great Britain Pound; HD=hemodialysis; HUI = health utility index;
ICER=incremental cost-effectiveness ratio; MD=medical doctor; NA=not available; NHD = nocturnal hemodialysis; QALY: quality-adjusted life-year; SDHD = short daily hemodialysis; UK = United Kingdom;
USD=US dollar
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