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. Nephrology Unit -
") Adan Hospital

@nephrologyunit-adanhospita7954
12.3K subscribers + 160 videos

The aim of the channel is to present the curriculum of nephrology in
a simple, organized, updated and practical way to help ...more

R Subscribed v CORE CURRICULUM IN NEPHROLOGY

Home Videos Playlists

. Dr/Ossama ElRholy
Dr/Bassam Alhelal

HD (1): Hemodialysis Introduction Part1

Hemodialysis (HD)
@ by Nephrology Unit - Adan Hospital
Playlist - 15 videos - 47,755 views



Disclosure

No affiliation with companies providing NAHHD

Some Slides were Provided by Alradwan
Company =Special Thanks to Dr.

Consensus.Al was used to answer
somequestions

4" GCCE€ = ¢ = =
ORGAN TRANSPLANTATION
& NEPHROLOGY CONGRESS




Overview

4 )
Historical context

. J

4 )
Types of Home Hemodialysis

\_ J

( N\
Patient selection Criteria

. J

( N\
Nocturnal Home Hemodialysis
In-Center Nocturnal Hemodialysis

> ~
Nurse Assisted Home hemodialysis

. J

4 )
Conclusions and take Home Messages

. J

4" GCCE€ =€ = =
ORGAN TRANSPLANTATION

& NEPHROLOGY CONGRESS




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.

Al-generated search using ChatGPTpro 4TH GCC € =€ = (=

ORGAN TRANSPLANTATION
& NEPHROLOGY CONGRESS




Types of Home Hemodialysis

Nocturnal Home hemodialysis (NHD)
Short daily Home hemodialysis

Parameter Short daily Nocturnal
Treatments per week 5-6 5-6

Time, h 2-3 6-8
Blood flow, mL/min 300-400 200-250
Dialysate flow, mL/min 500-800 300

Selfcare
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AJKD CoreCurriculum Home Hemodialysis 2021

Scott D. Bieber, DO and Bessie A. Young, MD,
NMPH




Types of Home Hemodialysis

Nurse Assisted Frequent Home Hemodialysis

Typical HHD Prescription

e Duration 4X per week

e Time 4 hours

e Blood flow 300-400 mL/min

Parameter Short daily Nocturnal
Treatments per week 56 5-6

Time, h 2-3 6-8
Blood flow, mL/min 300-400 200-250

e Dialysate flow 100-200 mL/min Dialysate flow, mL/min 500-800 300

Dr. Lutfi Abdullah Alkorbi — slides
King Faisal Specialist Hospital

AJKD CoreCurriculum Home Hemodialysis 2021

Scott D. Bieber, DO and Bessie A. Young, MD,
MPH
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Patient Criteria

NHD NAHH
SDD (Gce)

1-Willingness and Ability for 1-Bed Bound /limited mobility
Self-Care 2-Morbidly Obese
2-Hemodynamic stability 3-Submental normality
3-Sufficient physical and 4-Psychiatric disorder
cognitive ability 5-Viral infection -COVID19
4-Motivated and compliant. 6- Fractures

Strong social support
5-Strong social support
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Technology

NATIONAL KIDNEY
FOUNDATION.

QUANTA =
Flexibility.
Maintainability.
Trainability.
Quantability.
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Nocturnal Hemodialysis
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s or

in yo;u house or apart™

ec! ¢
P:ritoneal dialys's

is no one €ls¢
ent.

oved very slowly and
much easier on the

heart and body.

As well, other

symptoms usually disappear, like

thirst, dizziness, headache, cramps

Nocturnal Hemodialysis

Nocturnal Hemodialysis i
. ysis is

way (fdomg hemodialysis.‘l v:,::r::l
go; d‘:llIyzc at home at night, up to

nights a week while you
sleeping. PRt
It was developed right here i

re in

Tmmo by Dr. R, Uldall, and now
is ugused all over the world.
Dr. (;hnstqphcr Chan is the
Mlca} Director of our program at
theniversity Health Network.

Foom
The More the Better

Remember that your kidneys
normally worked 24 hours a day,
so really you should have dialysis
24 hours a day, but that is not
practical. What we do know is that
the longer people dialyze, the
better they feel. We also now
know from our experience with
Nocturnal dialysis that there are
many, many benefits such as:

* improved heart function,
® improved energy,

i‘}l improved appetite,

o 'ﬁpmved sexual drive.
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Learn to let Diglysis fis
your Life T

‘Toronto General Hospital

University Health Network

No More Diet Restrictions

\h P
Amazing as it sounds, with
Nocturnal dialysis there are virtually
no more restricted or “forbidden”
foods — oranges, bananas, milk,

chocolate cheese etc. are all allowed
again.

No More Fluid Restrictions

If you dialyze 5-6 nights a week
with Nocturnal, there is usually no
need for any fluid restrictions.

Fewer Medications
..

Nocturnal dialysis gets rid of
phosphate really efficiently, so there




Nocturnal Hemodialysis — Benefits

sImproved Quality of Life

*Clinical Outcomes:

simproved blood pressure control

sreduced 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
rotein and phosphate intake without adverse effects. .
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Sharing a Previous Dialysis Patient
Story
please don’t take a picture or a
video
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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
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Daily on line haemodiafiltration promotes ca

up growth in children on chronic dialysis.

Daily on-line haemodiafiltration promotes
catch-up growth in children on chronic

dialysis, potentially allowing them to B
reach their mid-parental target height in

the future.

Children on chronic dialysis

{ Population .
a receiving rhGH treatment
Sample size 15

8 Methods Observational prospective non-
B randomized study.
58 Outcomes Growth velocity

Daily OL-HDF increased growth
%Y Results velocity from 3.8 cm/year to 14.3
cm/year in children on dialysis.

Extracted 5/7 study attributes

&» Non-RCT ¥ Highly Cited

Daily on line haemodiafiltration
promotes catch-up growth in
children on chronic dialysis.

Published Mar 1, 2010 - M. Fischbach, J. Terzic, S.
Menouer +3 more

Nephrology, dialysis, transplantation : official
publication of the European Dialysis and
Transplant Association - European Renal
Association
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Growth of children with end-stage renal disease

undergoing_daily hemodialysis

Daily hemodialysis improves height
growth in a third of children with end-
stage renal disease without growth
hormone treatment, and should be
considered as a treatment option for
selected cases.

Children with ESRD on daily or

A Population ) ) )
conventional hemodialysis

& Methods Prospective observational study

Height gain in children with end-

58 Outcomes )
stage renal disease.

Daily hemodialysis improved
height gain in 33% of patients
compared to 8% with
conventional hemodialysis.

Y Results

Growth of children with end-stage
renal disease undergoing daily
hemodialysis

Published Mar 1, 2014 - M. F. Camargo, C. Henriques,
Simone Vieira +3 more

Pediatric Nephrology
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In-Center Nocturnal Hemodialysis

Lacson, Eduardo Jr. et al

Journal of the American Society of
Nephrology23(4):687-695, April 2012.
doi: 10.1681/ASN.2011070674

Survival

Log Rank Test P=8.08082

8 368 400 768 730
INHD - N=746 N=608 N=553 N=445 N=438
CHD N=2862 N=1602 N=1486 N=1284 N=1185
group ~— CHD

Follow-up Tirne (days)
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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%)
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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).
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The risk of hospitalization and modality failure with home dialysis

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

No of events Unadj] hazard ratio

HomeDHD  PD (5% Ci)
(n=1116) (n=2784)

1414 6689 0.73 (0.67-0.79)
681 2898 0.81 (0.73-0.90)

524 2897 0.66 (0.58-0.74)

363 1858 0.60 (0.52-0.69)

Access non infection 139 630 0.67 (0.54-0.84)
Access infection 224 1228 0.56 (0.48-0.66)
Bleeding 87 288 0.89 (0.67-1.17)

Ors home DUHU
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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
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The risk of hospitalization and modality failure with home dialysis

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

No of events Unad) hazard ratio
Home DHD In-center CHD (95% Cl) P-value
(n=1187) (n=3173)

All hospitalization 1503 7562 0.92 (0.85-1.00) - 0.053
All infection 730 2905 1.15 (1.04~1.29) - 0.006
Cardiac 555 3717 0.68 (0.61-0.77) il : <0.001
Access related 373 1358 1.25 (1.08—-1.43) : — 0.002
Access non infection 150 668 1.04 (0.86-1.27) r—f— 0.669
Access infection 223 690 1.43 (1.20-1.71) et <0.001
Bleeding 89 317 1.19 (0.86-1.63) - 4 0.292

Kidney International 2015 88360-368DOI: (10.1038/ki.2015.68)
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NAHHD
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Home Hemodialysis and the Eldery

Hemodialysis Induces an Acute
Decline in Cerebral Blood Flow in
Elderly Patients.

Published Apr 1, 2018 - H. Polinder-Bos, D. V. Garcia, J.
Kuipers +13 more

Journal of the American Society of
Nephrology : JASN
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Home Hemodialysis and the Eldery

Consensus.Al

Do patients benefit from peer support in x 0

dialysis units?

® Pro — O+ R

Consensus Meter Beta
Results from 11 relevant papers
———
B Yes 73% A&
Possibly  18% B m
@ Mixed 9%
® No 0% B v

Patients in dialysis units benefit significantly from peer
support, which enhances self-management, psychological
well-being, and overall patient experience.
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NAHHD

Cost reduction secondary to
decreased ambulance use

#926 Qatar's Assisted Home
Hemodialysis Program (AHHD): a
new challenge to reach better
outcomes for elderly patients

Published May 1, 2024 - M. Elshirbeny, M. Y. Mohamed,
Abdullah Hamad, Mossab Filali, Teha Almohanadi, Hoda
Tolba, Shajahan Joseph, Sandhya Chembolu, Mohamad
M. Alkadi, Hassan Almalki

Nephrology Dialysis Transplantation
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Comparison between Nurse Assisted Home Hemodialysis (NAHHD), and in Center Hemodialysis (CHD), in
Home-bound, Multi-comorbid and Debilitated Hemodialysis Patients

i

b

Abu Dhabi, UAE

Bassam Bernieh MD), Satarupa Gogoi M. Tech, Ahmed Ewaida MD, Mohamed Yassin Galal MD, Adham S, Eddin MD, Hilal Al Rashi CRN, Ghazal Chredi
CD, Bienmelyn L. H CRN, Teena Ramos CRN, William Prinsloo MBA, and Yousef Al Redwan MBA - HHD Home Health Care for Home Hemodialysis -

Bﬂfkgﬂﬂlﬂd ¢ Home hemodialysis (HHD) is a renal

replacement modality used to treat active, autonomous, and relatively,
healihy dialysis paticnts. The steady increase in the nurnber of dialysis
paticnts, with multi comarbidities, debilitated, bed and home bound is
creating a significant burden on the active hospital beds, and on the
ouipatient dialysis units. The clinical and biolegical outcome, of
treating those highly comorbid and disabled dialysis patients, with nurse
asaisted home hemodialysis (MAHHDY, at home compared to in-center
HD is unknown. We are reporting the resubts of one year on NAHHD,
corpared to one year in CHD,

Method: e cae of rineteon patiets, reated i conter

hemodialysis (CHD) for average period of 12 months (4-14), was
compared refrospectively, to average pariod of 12 months (4-25), on
(NAHHD) for the sama sat of patients. Al patients were dialyzed by
Fresanius 5008 machine in cenler and by NxSlage Syslem One
Cydler at home. Reasons for shifting patients to NAHHD program
wera: bed confinement wheelchair dependent! limited mabiity in 12

(B3%), morbid obesity in 3 (16%), psychialric disorder/ mental
retardation in 3 (16%), and others 1(5%).

P-value 0.04 B NAHHD
In-center HD |
22 212
1
I 14 17
| I
Ca rmiol L POd mmalfL

Table 1: Average Comparison of clinical and biological parameters in 19
patients- (5: Skgnificant; N5: Non significant)

Parameter  NAHHD '"'E’E‘“ P-Value Declslon
Albumin gL 3 1 0.04 g
Ca mmolL 19 22 0.14 NS
PO4 mmol/L 14 17 0.04 g
PTH pg/mL 11 594 0 g
Hb gL 111 1006 0.03 g
ESAmonthlydose o0, s g3 s
Mg
Innmocthiydon o, 177 .04 g
myg
Std Ki/V 221 216 0.12 NS
UF Wt Gain(L) 18 22 0.01 g
TREYMA TR |||y 120 0 g
L/session
Dialysis Frequency
{sessions'week) § 3 104 8
Dialysis Time
 minutes/session) 216 230 0.04 5
P-Value 0.04 @ NAHHD
0 39 In-center HD
E" i5
33

Albumin

RESlllt: The mean age of the patients was 69.33 £ 12,04

{42-90) years. Etiology of ESKD was DM in 15(79%), HTN in
316%) and others in 1(5%). The average number of comarbidities
was 9.6 £ 3.07 (6-16). Vascular Access type: AVF In 9(48%), AVG
in 1{5%), PC in 7(37%), and AVG/PC/AVF in 2{10%). The
comparisons between the results while in CHD and during KAHHD
are lllustrated in the Table 1,

B NAHHD

In-center HD
n 177

111 1pg

1113
I 80.3

HbgfL ESA monthly dose  Iron monthly dose
mcg mg

Conclusion: - home-bound, multi-comorbid,

and debilitated hemodialysis patients; NAHHD by using
NxStage System Omne cycler, 15 safe, efficient, with beier
chinical and biological outcome, compared to in-center HD.




Patient benefit.

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

Sustainable treatment. 4"GCCE =€ = =
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Safety and Comfort

Designed by industry experts, the ambulance has a fully
operational dialysis setup with well-trained and highly
qualified dialysis technicians. Dialysis on Wheels comes with
all the essential equipment including a dialysis machine, RO
plant, recliner or bed, and a well-trained nurse or dialysis

technician. The therapies and facilities provided in the

specially designed ambulance are equivalent to the ones

available in-clinic or hospital.

@Qnephroplus

In-Clinic Facilities On
Wheels

Your essential dialysis treatment right outside your home

or workplace or your choice of location
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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. A"GCCE =€ ~ =
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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. 4"GCCE =€ - =
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Thank you !
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