Choosing Home Hemodialysis: A Critical Review of

the Effect on Outcomes
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Background

e Favorable clinical outcomes have been associated with use of home hemodialysis (HHD) as a modality including:''"

- Quality of life (Qol) parameters over time - Phosphate control
- Survival and mortality - Nutritional status
- Cardiovascular (CV) endpoints - Anemia management

e However, ditferences in outcomes with HHD compared to conventional In-CenterHD (ICHD) are not well characterized.

e To more completely understand the effect of HHD on clinical outcomes in dialysis patients, we pertormed a critical review of the available
literature, to evaluate the effects of HHD and ICHD on patient outcomes.

Methods

e Medical and scientitic literature were systematically reviewed for various Figure 1. Schematic of studies identified
outcomes comparing the use of HHD to ICHD using:

545 Studies Including
- Pubmed HHD and ICHD

- Embase
. . Excluded 63
- Cochrane Central Register of Controlled Trials Pediatic: 12

Did Not Address Outcomes: 51

e |dentified publications on clinical, prospective, and interventional studies 482 Included
(nonrandomized and randomized) were screened by two independent Nutriton: 25
reviewers to determine study eligibility. Moraty Sunial 146
Reviews: 95 Excluded 438
e Applied the validated Downs and Black approach with 26 items based on ST B TR & RO ey 2566
5 subscales of reporting, external validity, bias, confounding, and power.'? Cose Reporis 31
idelines:
e Scores were generally reported as O or 1, with two exceptions 44 Included
(0-2 or 0-5 scales for a reporting and power question, respectively). QoL
e Studies for each outcome were ranked by group, with a maximum score worlysunivel 1

Reviews: 4

possible of 31; the higher the score, the better the quality of the data.

Results

Table 1. Summary of the results Table 2. Assessment of the quality of studies included

e 13% to 52% greater reductions in mortality when comparing HHD to _ _
Mortality ICHD in 10 of the 13 publications; 2 publications found a higher risk Mortality/Survival 17 1 +
of death in HHD vs. ICHD; 1 publication found no significant difference

* No significant differences in hospitalization rate found when comparing
Hospitalization HHD to ICHD in 6 of the 6 publications; 1 publication found shorter
length of hospital stay

Hospitalization

CV * Blood pressure and left ventricular size was generally lower in HHD
patients when compared to ICHD patients in 6 of the 6 publications

e Conflicting results in 8 publications; 6 publications found improved N
Nutrition muscle mass, total protein, and BMI in HHD patients while 2 publications Nutrition
found no significant results

e / publications demonstrated more positive trends in the HHD QoL

QoL population over the ICHD population

Conclusions

e Despite limitations in the current data, 66% of the publications reviewed (29/44) demonstrated improved clinical outcomes when using HHD in
patients who may benetit from home dialysis treatment. These include improved survival, CV, nutritional, and Qol parameters.

e Even though HHD may not be suited to or chosen by all patients, a review of the literature suggests that HHD should be provided as a modality
choice for substantially more than the current 1.8% ot HHD patients in the US.

References

. Fagugli RM, et al. Short daily hemodialysis: blood pressure control and left ventricular mass reduction in hypertensive hemodialysis patients. Am J Kidney Dis. 2001;38(2):371-376.

. Williams AW, et al. Early clinical, quality-of-life, and biochemical changes of “daily hemodialysis” (6 dialyses per week). Am J Kidney Dis. 2004;43(1):90-102.

. Ayus JC, et al. Effects of short daily versus conventional hemodialysis on left ventricular hypertrophy and inflammatory markers: a prospective, controlled study. J Am Soc Nephrol. 2005;16(9):2778-2788.
Chan CT, et al. Regression of left ventricular hypertrophy after conversion to nocturnal hemodialysis. Kidney Int. 2002;61(6):2235-2239.

Lindsay RM, Dialysis N, Group S. The London, Ontario, Daily/Nocturnal Hemodialysis Study. Semin Dial. 2004;17(2):85-91.

Raj DS, et al. beta(2)-microglobulin kinetics in nocturnal haemodialysis. Nephrol Dial Transplant. 2000;15(1):58-64.

USRDS. 2015 USRDS Annual Data Report: Epidemiology of Kidney Disease in the United States. Bethesda, MD: National Institutes of Health, National Institute of Diabetes and Digestive and Diseases.
Pauly RP, et al. Patient and technique survival among a Canadian multicenter nocturnal home hemodialysis cohort. Clin J Am Soc Nephrol. 2010;5(10):1815-1820.

Q. Sands JJ, et al. Home hemodialysis: a comparison of in-center and home hemodialysis therapy in a cohort of successful home hemodialysis patients. ASAIO J. 2009;55(4):361-368.

10. Kraus M, et al. A comparison of center-based vs. home-based daily hemodialysis for patients with end-stage renal disease. Hemodial Int. 2007;11(4):468-477.

11. Finkelstein FO, et al. Athome short daily hemodialysis improves the long-term health-related quality of life. Kidney Int. 2012;82(5):561-9.

12. Downs SH, Black N. The feasibility of creating a checklist for the assessment of the methodological quality both of randomised and non-randomised studies of health care interventions. J Epidemiol Community Health. 1998;52(6):377-384.

®NO LA wN =

Dixie-Ann Sawin, PhD, MS | dixie.a.sawin@fmc-na.com

Fresenius Medical Care North America, Renal Therapies Group | 309 East Morehead Street, Charlotte, NC 28202, USA
54" ERA-EDTA Congress | Madrid 2017

: : : : ePosters
Dialysis - Epidemiology & outcome | supported by

Madrid, Spain

Monica Timmerman DOI: 10.3252/ps0.eu.54ERA 2017 Roche Ltd. B

PogteL onOnlifié

5, 8 &
Gy  SYMERA-EDIA ;g'_ ',
F. Hoffmann- La Tk CONC’AQFL%S E‘




