
The effect of on-line hemodiafiltration on dry weight adjustment with Bioimpedance  

: comparative study between conventional hemodialysis and on-line hemodiafiltration  
Sun Woo Kang 

Inje University/Pusan Paik Hospital/South Korea 

PVUWUP 

Abstract  Methods 

Objectives 

Results 

Results II 

References 

1. Kidney International 2002;61:2250 

2. Nephrol Dial Transplant 2006;21:3506 

3. J Am Soc Nephrolo 2005;16:2162 

4. Hypertension 2009;53:500 

 

  

 

 

Introduction: Correct adjustment of dry weight after hemodialysis (HD) with no signs of 

hypervolemia is important. Intradialytic hypotension (IDH) is the most common complication during 

HD. IDH occurs in 15% to 30% and possibly in up to 50% of dialysis sessions. IDH augments 

mortality essentially due to chronic overhydration and the inability to reach the proper dry weight. 

On-line hemodiafiltration (ol-HDF) has been reported to reduce the frequency of IDH. The aim of 

this study was to assess the effect of ol-HDF on hemodynamic stability and dry weight adjustment 

compared with low-flux HD. Methods: IDH-prone HD patients at our center were enrolled. This 

study was designed as a crossover trial with two phases (A arm: low-flux HD for 8 weeks followed 

by ol-HDF for 8 weeks vs. B arm: ol-HDF for 8 weeks followed by low-flux HD for 8 weeks) and two 

treatment arms (ol-HDF vs. low-flux HD), each phase lasting 8 weeks. We measured the proportion 

of body water using a body composition monitor (BCM). Results: In a comparison of the systolic 

blood pressure (SBP) and diastolic blood pressure (DBP) reductions from the baseline blood 

pressure between the HD and ol-HDF groups, statistically significant differences were observed 

only in the SBP of the B arm (SBP: HD vs. HDF, -9.83 ± 6.64 vs. -4.62 ± 1.61 mmHg, p = 0.036; 

DBP: HD vs. HDF, - 3.29 ± 4.05 vs. -1.86 ± 1.49 mmHg, p = 0.261). Neither the mean of the 

interdialytic body weight gains nor the frequency of IDH was different between the A and B arms (p 

= 0.817 and p = 0.562, respectively). In terms of dialysis modality, there were no significant 

differences in the amount of overhydration between the conventional HD and ol-HDF groups during 

the two study phases, as measured by the BCM (A arm: p = 0.875, B arm: p = 0.655). Conclusion: 

Our study did not show a better benefit of ol-HDF to reach the dry weight compared with low-flux 

HD in IDH-prone patients. 
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Patients 

Prospective, two-perioded, two-treatment, randomized 
crossover design 

1 outpatient HD center 

Recruitment : between Apirl 2011 and December 2011 

 

Inclusion criteria 

- > 20 years old 

- Intradialytic hypotension(IDH) prone patient 

  * IDH : SBP reduction by > 20mmHg or SBP < 90mmHg 
during HD 

  * IDH prone patient : experienced > 3 episodes of IDH 
previous 6 mo 

- BW gain > 4kg between each HD,  

- Hospitalized due to pulmonary edema and dyspnea prior 
6 mo 

- Needed HD > 4/week  prior 6 mo 

 

Primary endpoint 

- Comparison of Overhydration(OH) status after dialysis 

between patients undergoing low-flux HD and ol-

HDF 

  * Overhydrated : OH≥1.1L after dialysis  

    Dehydrated : OH<1.1L 

 

Secondary endpoint 

- Comparison of mean SBP and DBP throughout study 

period  

- Other parameters representing fluctuations in fluid 

volume during dialysis 

A arm (n = 12) B arm (n = 8) p-value 

Age (years) 61.1 ± 12.6 48.1 ± 16.5 0.640 

Sex (male, %) 8.3 25.0 0.537 

Underlying disease (%)    

   Diabetes 60 40 1.000 

   Hypertension 75 87.5 0.619 

   Heart disease 41.7 50.0 1.000 

Systolic BP (mmHg) 125.0 ± 13.8 128.7 ± 29.9 0.50 

Mean BP (mmHg) 66.6 ± 9.8 78.7 ± 16.4 0.62 

Dialysis vintage (years) 6.5 ± 3.5 8.1 ± 8.8 0.532 

Dry body weight (kg) 54.7 ± 10.8 57.6 ± 12.4 0.511 

Laboratory test       

   Hemoglobin (g/dl) 10.8 ± 0.9 10.6 ± 0.8 1.000 

   Hematocrit (%) 33.1 ± 3.2 32.0 ± 2.4 0.671 

   Serum protein (g/dl) 6.7 ± 1.0 6.9 ± 0.4 0.587 

   Serum albumin (g/dl) 4.1 ± 0.7 3.9 ± 0.2 0.560 

   Blood urea nitrogen (mg/dl) 72.8 ± 15.1 57.7 ± 12.3 0.032 

   Serum creatinine (mg/dl) 10.2 ± 1.31 9.9 ± 1.9 0.440 

Dialysis dose (Kt/V) 1.6 ± 0.2 1.5 ± 0.2 0.280 

Urea reduction rate (URR) 74.6 ± 4.3 72.5 ± 5.2 0.247 

HD On-line HDF p-value 

Interdialytic body weight gain (kg) A arm 2.52 ± 0.6 2.57 ± 0.7 0.754 

B arm 2.53 ± 0.6 2.54 ± 0.5 0.889 

UF for each dialysis session (L) A arm 2.85 ± 0.6 2.93 ± 0.6 0.53 

B arm 2.92 ± 0.6 3.05 ± 0.6 0.263 

Frequency of IDH† A arm 44.6 ± 17.0 38.6 ± 17.4 0.272 

B arm 42.8 ± 16.7 28.6 ± 7.9 0.093 

Absolute value of OH (L) A arm 0.9 ± 0.5 0.9 ± 0.6 0.875 

B arm 1.4 ± 1.5 1.3 ± 1.4 0.655 

Frequency of hyper/hypovolemia‡ A arm 2.3 ± 2.9 3.0 ± 3.2 0.107 

B arm 3.0 ± 3.6 4.0 ± 3.1 0.197 


