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INTRODUCTION METHODS

CONCLUSIONS

In uremia, the environmental toxin Bisphenol A (BPA)

accumulates bound to proteins. BPA-containing

dialyzers contribute to increase plasma BPA

concentration in conventional hemodialysis patients.

Online hemodiafiltration (OL-HDF) more efficiently

clears high molecular weight molecules, and this may

improve BPA clearance. However, OL-HDF requires

high infusion volumes of replacement fluid generated

online by using BPA-containing membranes and, thus,

can be a source of BPA load. Our aim was to assess

plasma BPA levels in OL-HDF patients using BPA-

free or BPA-containing dialyzers.

In a prospective study, plasma BPA was assessed at baseline and 3 months after 

switching from baseline BPA-free to BPA-containing polysulfone (n=31) dialyzers, 

or from baseline polysulfone to polynephron (n=27) dialyzers in OL-HDF patients. 

Results were compared to a prior study on conventional hemodialysis.

Optimal reduction in BPA levels is achieved by using OL-HDF with BPA-free dialyzer membranes. Attempts at optimizing net BPA clearance in

OL-HDF are justified by the residual higher plasma BPA levels when compared to healthy control.

OL-HDF patients had lower plasma BPA than those in conventional hemodialysis (12.12±15.91 vs. 64.55±93.8 ng/mL) and both were several

fold higher than healthy controls (<2 ng/ml). However, this was influenced by the dialysis membrane. Thus, baseline BPA was 8.79±7.97 ng/ml in

patients dialyzed ≥6 months with polynephron versus 23.42±20.38 ng/mL with polysulfone. During the first single OL-HDF session with the

switch membrane, BPA decreased in the polysulfone-to-polynephron group (pre-dialysis 23.42±20.38 ng/ml to post-dialysis 6.44±10.77 ng/mL),

but remained unchanged in polynephron-to-polysulfone patients. After 3 months on polysulfone, BPA levels rose non-significantly from

8.79±7.97 to 11.02±16.17 ng/mL in the polynephron-to-polysulfone group, while they decreased 51% in the polysulfone-to-polynephron group.

Plasma BPA is lower in OL-HDF than in conventional hemodialysis patients

The dialysis membrane composition has an impact on plasma BPA concentrations in 

OL-HDF

BPA elimination in a single       

OL-HDF session

Plasma BPA concentration is affected by time of exposure to the different 

membranes

Lack of correlation of BPA with laboratory variables

Spearman’s rank correlation

coefficient between BPA and

recorded clinical variables and

its p value (brackets) fot

patients in hemodiafiltration.

Plasma BPA concentration in patients on OL-

HDF with polynephron (PN) or polysulfone

(PS) membranes. Pre- and post-dialysis

measurements are shown for the first (baseline)

and the last (3-month) session after the switch

interval. Prior to the baseline pre-dialysis

sample, patients had been on OL-HDF with the

opposite membrane for >6 months. Thus,

baseline pre-dialysis values represent values

corresponding to >6 months OL-HDF with the

opposite membrane and were used as baseline

values for the switch study, while baseline post-

dialysis values were already obtained after the

first session with the switch membrane.

Plasma BPA concentration. Healthy

subjects (n=10); patients on online

hemodiafiltration (HDF) (n=58) and

patients on conventional hemodialysis

(HD)(n=69).

Influence of dialysis membrane on

plasma BPA concentration. BPA

concentration was assessed pre-dialysis

at the baseline stage of the switch study

(when patients had been >6 months on

the same dialysis membrane and

technique) and 3 months after the switch

both in conventional hemodialysis (HD)

or online hemodiafiltration (HDF)

patients using polysulfone (PN) or

polynephron (PN) dialyzers. Arrows

indicate samples, from baseline (>6

months) to 3 months, corresponding to

the same switch group.

Study design: timing of plasma sampling for BPA assessment
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