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METHODS

To investigate the beneficial effect of Comparative analysis on dialysis and laboratory data was done in one arm
high-flux (HFHD) vs. low-flux (LFHD) crossover study. 65 patients were dialyzed 2 years on Low Flux and then
dialysis on clinical findings in dialysis crossed on High Flux dialysis for 2 years.

patients.

OBJECTIVES

RESULTS

Study group characteristics Comparative analysis
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Iron metabolism
Mineral Bone Metabolism Indices, electrolytes and enzymes
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Iron (umol/L) 11.82 + 4.10 12.90 + 4.50 0.027 Ca (mmol /L) 2 11 " 0.20 217 " 025 0.005
TIBC (pmol/L) 59.21 + 6.36 e Phosphorous (mmol/L) 1.54 + 0.42 1.59 + 0.46 0.259
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Glicemia (mmol/L) 5.12 + 1.17 5.61 + 2.17 0.058 CRP (mg/L) 560 + 514 4.40 + 3.96 0.014*
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CONCLUSIONS

High Flux Dialysis had beneficial effects on the
nutritional, clinical and inflammatory
parameters in dialysis patients.

M) Dialysis. M1) Extracorporeal dialysis: techniques and adequacy.
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