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INTRODUCTION PATIENTS AND METHODS

The Dbiological differences for grafts A retrospective cross-sectional study since August to October 2015 was designed for
and native fistulas (AVF) in terms of this project. All prevalent (HDF for more than 3 months) adult (>18 years old)
elasticity and diametrical plasticity are patients, treated with Helixone® dialyzers, using 5008 Fresenius Medical Care (FMC)
evident. These differences may affect Monitor connected to TMOM®, an automatically method for data transfer to EuCIiD®
directly to the blood pressure (BP) database In any of the FMC Spanish clinics, were screened for their induction in this
across the vascular access (VA). study.

Nowadays the guidelines lack specific
recommendations for differencing the
management for both kinds of VAs.

Here we try to define if AVF and
grafts are able to achieve the same
dialytic efficiency under On-Line

Clinical practice In Spain’'s FMC clinics includes 720 minutes of effective treatment
time, fixing Qg by ABP values. Only patients with ABP between 220 and 250 mmHg
were included.

The following demographic and clinical features were also recorded: Age, gender,
o _ HDF vintage, CKD etiology, mean ABP and Monitor's venous blood pressure (VBP),
I-_Ie_modlaflltratlon (HDF) treatment, mean effective treatment time (T), Liters of blood dialyzed (L) and post HDF infusion
flxmg tr_‘e BP meas!.lred at the volume (LHDF), mean effective Qg, average ionic dialisance, Kt and Kt/V estimated
arterial side of the Monitor (ABP). by OCM®, recirculation measured by BTM®, for all the HDF sessions.

I . RESULTS
P-value
11244 293
Arterial Blood Pressure (mm.Hg) 233124831 23328+828  0.741 842 patients treated in 14 Spanish FMC clinics
were included. Analyzing a total of 11837 HDF
Dialyzers Membrane Surface (m) 1.63 + 0.11 1.63 + 0.10 0.743 between groups were found. Also we did not

e ractive _ . found significant differences for the average
ective time (min) St T ' dialyzers membrane surface, T and recirculation

Recirculation (%) 15.55 + 5.96 15.94 + 6.08 0.301 between grafts and AVFs.

Qb (mL/min 44511 £38.94 438.21+£39.68 0.024 .y .

By contrast, the grafts showed significant higher

lonic dyalisance (mL/min) 249.74 £ 25,95 2413812525 0.000 VBP values but significant lower Qz L and LHDF.

Total blood dialyzed (L) 107.48 +10.19 105.9+10.02  0.070 Finally we compared the percentage of sessions
does not reach Kt and/or LHDF.

60.88 £+ 6.4 28.77 + 6.66 0.000

2.03 +0.44 1.95 + 0.40 0.021 This analysis revealed a significant higher
HDF infusion volume (L) 2436 +465 2335+371  0.000 percentage of sessions not able to reach the

target for the objective Kt (established as Kt by
% Sessions not on target for Kt 4.10% 7.72% 0.003 Body surface area) or the 21 Liters of LHDF for
% Sessions with <21 L post HDF vol. 10.71% 20.48% 0.000 grafts, compared to AVFs.

CONCLUSIONS

 The data presented here suggests that it could be advisable setting new and different limits for the proper
management of grafts and AVFs.

 These new blood pressure recommendations may have special attention for those patients receiving dialysis
by grafts and not reaching their HDF dose and hence their efficiency in the treatment.
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