Initiating haemodialysis twice weekly may protect
native Kidney function
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Most patients on in-centre maintenance haemodialysis (HD) receive thrice weekly

treatment (3XHD) irrespective of the prevailing residual kidney function (RKF). Residual Renal Function plot D
There is evidence that initiating twice weekly HD (2XHD) in patients who retain “85
significant RKF may preserve RKF. The individualised adjustment of dialysis dose 600 it ‘
and frequency to prevailing RKF is termed "incremental haemodialysis" but is not
widely practiced. We have previously reported no evidence of a detrimental effect
on survival of 2XHD provided it is part of an incremental programme based on
regular assessment of RKF. The aim of this study is to determine whether there are
differences between patients initiated on 2XHD and 3XHD with respect to:
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Discussion

In our retrospective observation study we found
 Rate of loss of RKF In the first year was less in the 2
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. _There appears to be no survival disadvantage to initia - . Median Survival was 4 4
iIncremental HD programme. 0.2+ o years (Cl 95% 4.0-4.8) for
* There was no evidence that 2XHD Is detrimental in ter i 3XHD
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