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Background
Volume management is an important aspect of the care of patients who 
are critically ill. Renal replacement options for this patient population 
include intermittent hemodialysis (IHD), continuous renal replacement 
therapy (CRRT) or slow low efficiency dialysis (SLED). In all cases, the 
treating team needs to feel confident that the dialysis device chosen for 
the therapy offers accurate ultrafiltration (UF) rate.

The purpose of this study is to show that a flow balancing technique using 
two volumetric delivery pumps employed by the Tablo® Hemodialysis 
System provides accurate fluid removal in 12 hour treatments.

Table 1 summarizes the conditions studied

Condition 

Target 
UF  
(L/hr)

Blood  
Flow Rate 
(ml/min)

Dialysate  
Flow Rate 
(ml/min)

Venous  
Pressure 
(mmHg) Rationale

Condition 1 
(n=6)

1.95 150 100 50 ↓ QB stresses 2nd pump to pull fluid from patient side
↓ venous pressure ↓ the movement of fluid across the membrane, stresses 

removal of fluid
↓ QD is more difficult to remove large amounts of fluid

Condition 2 
(n=12)

1.3–1.95 150–250 300 50–250 ↑ QB results in more fluid on blood side stressing the 2nd pump to avoid 
removing more than prescribed

↑ QD results in more pump rotations leading to the possibility of ↑ system error

Condition 3 
(n=6)

0 350 100 350 ↑ QB and ↑ venous pressure can push fluid from the blood side to the dialysate 
side creating a challenge to avoid pulling fluid from the patient

Condition 4 
(n=6)

0 350 300 350 ↑ QB and ↑ venous pressure can push fluid from the blood side to the dialysate 
side creating a challenge to avoid pulling fluid from the patient

↑ QD results in more pump rotations leading to the possibility of ↑ system error

Bench testing was performed using eight Tablo®

systems under four conditions that are technically 
difficult to achieve UF (Table 1). Parameters that are 
considered to impact fluid removal accuracy were 
varied: dialysate flow rate QD, blood flow rate (QB), 
fluid removal rate (UF) and venous pressure.

A total of thirty 12 hour treatments were run with 
a simulated patient setup. The fluid removed was 
weighed and compared against the prescribed 
amount. The conditions chosen were selected 
to assess the Tablo® system fluid management 
performance under conditions that are technically 
difficult to achieve.

A summary of the four conditions tested are shown 
in Table 1.

Methods

Accurate fluid management is of vital importance in critically ill patients.

These data indicate that the Tablo® Hemodialysis System has a UF accuracy of within 50ml/hr of the 
prescribed UF across a range of blood and dialysate flow rates. Of particular note, the UF accuracy holds 
when the dialysate flow rate is 100ml/min, which is the flow rate likely to be selected for longer (8-12 hour) 
SLED therapy.

Tablo's UF accuracy appears equivalent to that seen in other devices currently in use in this 
patient population.

Discussion Conclusion
The Tablo® Hemodialysis System can be 
expected to provide accurate UF in treatments 
with a wide range of venous pressures, blood 
flow rates and dialysate flow rates. These 
studies indicate that the UF accuracy of the 
device is expected to be within 50ml/hr of 
the prescribed UF over 12 hours.
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The Tablo® Hemodialysis System, an all-in-one device 
indicated for use in the hospital and clinic that is 
designed to expand how, when and where dialysis can 
be performed. Unique features include:

• An integrated water purification system

• Ability to produce prescribed dialysate on demand

• Simplified user interface making it easy to learn
and easy to use

• Two-way wireless connectivity to
simplify documentation

Results

Figure 1 shows the difference in actual fluid removed from prescribed fluid goal 
across 18 treatments under Conditions 1 and 2. The data suggests that Tablo’s 
accuracy is between +8ml/hr to -48 ml/hr. 

Figure 2 shows the difference in actual fluid removed from prescribed fluid goal 
across 12 treatments under Conditions 3 and 4. The data indicates that Tablo’s 
accuracy is between -22ml/hr to +4 ml/hr under these conditions.

Figures 1 and 2 illustrate the results


