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Historical Context  

Dr.Scribner faced with the limited  In-ceter dialysis  spots. Doing home 
dialysis was a way to offer more patients the treatments they needed. 

Highly prelevant in the U.S. in thr 60’s , 70’s 

Global Adaptation following adaptation by
Medical teams in Boston and in London.
Leading to it’s spread in Europe.

Medicare coverage favored in center dialysis. Emerging of Peritoneal Dialysis 
and Renal Transplant. 

Resurgence facilitated by technology innovations and patient needs. 

AI-generated search using ChatGPTpro



Types of Home Hemodialysis 

Nocturnal Home hemodialysis (NHD)
Short daily Home hemodialysis 

AJKD CoreCurriculum Home Hemodialysis 2021
Scott D. Bieber, DO and Bessie A. Young, MD, 

MPH 

Selfcare



Types of Home Hemodialysis 

Dr. Lutfi Abdullah Alkorbi – slides
King Faisal Specialist Hospital

Nurse Assisted Frequent Home Hemodialysis

Typical HHD Prescription
• Duration 4X per week
• Time 4 hours
• Blood flow 300-400 mL/min
• Dialysate flow 100-200 mL/min

AJKD CoreCurriculum Home Hemodialysis 2021
Scott D. Bieber, DO and Bessie A. Young, MD, 
MPH 



Patient Criteria  
NHD
SDD

NAHH
(GCC)

1-Willingness and Ability for 
Self-Care
2-Hemodynamic stability
3-Sufficient physical and 
cognitive ability
4-Motivated and compliant.
Strong social support
5-Strong social support

1-Bed Bound /limited mobility
2-Morbidly Obese
3-Submental normality 
4-Psychiatric disorder 
5-Viral infection -COVID19 
6- Fractures 



Technology 



Nocturnal Hemodialysis 





Nocturnal Hemodialysis – Benefits  

•Improved Quality of Life

•Clinical Outcomes: 

•improved blood pressure control

•reduced need for phosphate binders

•better management of mineral metabolism. 

•fewer cardiovascular issues, such as left ventricular 

hypertrophy, 

Cardiovascular Benefits: including better blood pressure 

regulation, regression of left ventricular hypertrophy, and 

improved heart function. `due to better fluid volume control and 

reduced cardiovascular stress

•Nutritional and Lifestyle Flexibility: liberal diet ,increased 

protein and phosphate intake without adverse effects.



Sharing a Previous Dialysis Patient 
Story 

please don’t take a picture or a 
video 



Special Thanks to Mrs. Mary and Mr.Phillip Varughese



Nocturnal Hemodialysis – Challenges

1-Cost 
2-Lack of motivation for self care/depression 
3-Fear of being alone
4- Peer Support in the dialysis unit 
5-Machine and Procedural Complications

6- Small number of candidates.

7- Machine and Procedural Complications

8-Lack of a policy 

LOCAL EXPERIENCE 









In-Center Nocturnal Hemodialysis
Survival with Three-Times Weekly In-Center 

Nocturnal Versus Conventional Hemodialysis

Lacson, Eduardo Jr. et al

Journal of the American Society of 

Nephrology23(4):687-695, April 2012.

doi: 10.1681/ASN.2011070674

https://journals.lww.com/jasn/fulltext/2012/04000/survival_with_three_times_weekly_in_center.17.aspx


Comparing Home Dialysis Modalities 

1.DHD vs. PD:
1. Hospitalization Rates: DHD patients experienced significantly fewer hospital 

admissions compared to PD patients, with rates of 0.93 vs. 1.35 per patient-year, 
respectively.

2. Hospital Days: DHD patients spent fewer days in the hospital than PD patients, 
averaging 5.2 vs. 9.2 days per patient-year.

3. Admission-Free Patients: A higher percentage of DHD patients remained free 
from hospital admissions compared to PD patients (52% vs. 32%).

4  Modality Failure: PD patients had a higher rate of switching back to in-center 
hemodialysis compared to DHD patients (44% vs. 15%)



The risk of hospitalization and modality failure with home dialysis

Rita S. Suri, Lihua Li, Gihad E. Nesrallah
Kidney International Volume 88 Issue 2 Pages 360-368 (August 2015) 

DOI: 10.1038/ki.2015.68

-1116 daily home hemodialysis (DHD) patients by propensity 
scores to 2784 contemporaneous USRDS patients receiving 
home peritoneal dialysis (PD).

-1187 DHD patients matched to 3173 USRDS patients receiving 
in-center conventional hemodialysis (CHD). 



The risk of hospitalization and modality failure with home dialysis

Rita S. Suri, Lihua Li, Gihad E. Nesrallah

Kidney International 2015 88360-368DOI: (10.1038/ki.2015.68) 



DHD vs CHD

1.DHD vs. CHD:
1. Hospitalization Rates: There was no significant difference in overall 

hospitalization rates between DHD and CHD patients (0.93 vs. 1.10 per patient-
year).

2. Cardiovascular Hospitalizations: DHD patients had lower rates of cardiovascular-
related hospitalizations compared to CHD patients.

3. Infectious and Access-Related Hospitalizations: DHD patients had higher rates 
of hospitalizations due to infections and access-related issues compared to CHD



The risk of hospitalization and modality failure with home dialysis

Rita S. Suri, Lihua Li, Gihad E. Nesrallah

Kidney International 2015 88360-368DOI: (10.1038/ki.2015.68) 



NAHHD



Home Hemodialysis and the Eldery



Home Hemodialysis and the Eldery

Consensus.AI



NAHHD

Cost reduction secondary to 
decreased ambulance use 





Patient benefit. 
Patient versus family wishes. 
Long term treatment goals. 
Cost effectivness 
Sustainable treatment. 



Options 



Conclusion and Take Home Messages 

Home Hemodialysis  includes  NHD, SDH and NAHHD. They are not 
the same.

Home Dialysis prescription needs to meet the patient’s current 
needs and future treatment goals. 

Convenience may not necessarily translate into health benefit. 

Some Patients who fail PD may benefit from transitioning to home 
hemodialysis, where available . 

A Successful HHD program requires a strong infrastructure and 
needs to be sustainable. 



Conclusion and Take Home Messages 

More Intensified home  dialysis modalities as NHD and SSD may 
benefit special populations as pregnant women or active  
adolescents who are unable to get a transplant. 

Patients who are waiting for a second transplant after a failed 
first one, may benefit from intensified home dialysis modalities as 
SDD or NHD. 

NHHD maybe useful when commuting to a dialysis center is 
difficult. 

Benefit of long term NHHD (frequent )is yet to be determined. 
Promising preliminary results. 



Thank you ! 


