B Commentary

Optimizing twice weekly
dialysis-converting two-star
into five-star treatment?

In the developed world, maintenance hemodialysis (HD)
shifted from being given two times a week with longer
duration in 1960s and 1970s, to three times a week in
1980s. However, there was no clinical trial to compare
outcomes before or after the switch was made. At present,
in the developing world, especially India and China, a
huge fraction of the dialysis population is undergoing
twice a week dialysis due to cost and logistical issues
(distance from dialysis center or availability of slots
at dialysis center). The focus of dialysis studies has
been on whether more dialysis by increasing time!?! or
frequency,® or use of high flux HD membrane (HEMO
study)™ will provide better outcomes. These studies so
far have shown improvement in some outcomes (anemia,
phosphorus control) but not mortality benefits.

Hence, there is an urgent need for studies to assess if
twice a week dialysis is adequate and whether it can be
improved to provide better care to such patients. Chauhan
and Medonca'™ are to be congratulated for trying to shed
some light in this area with their study published in this
issue. They evaluate 50 patients on twice a week dialysis
and define adequate dialysis as single pool Kt/V of 2.0
per session which would provide a standardized Kt/V
of 2.0 for the week. They find that a significant number
of HD sessions are inadequate and then randomize the
50 patients to continue on the same treatment for 6
more months or to increased HD time to achieve a single
pool Kt/V of 2.0. They found that increasing time on HD
improved anemia, blood pressures, albumin, and quality
of life scores.

The important conclusions that can be drawn from this
study are that at present, majority of twice weekly dialysis
are inadequate as 4 h treatments that provide a single
pool Kt/V of >1.2 when given twice a week will provide
a standardized Kt/V of ~1.4 and will be adequate only if
given three times a week. Hence, measuring single pool
Kt/V and adjusting treatment to achieve a single pool
Kt/V of >2.0 is important.

There are a significant number of limitations of this
study. First, no data are provided on what percentage of
dialysis sessions were adequate in the first part of their

study (only provide pooled results). The assumption
would be that none of these 4 h treatments would have
been adequate. Then time was increased to 320 min
but data are not provided on whether this was able to
achieve standardized Kt/V of >2.0 in all patients. The
KDOQI guidelines for hemodialysis Adequacy and Indian
Society of Nephrology guidelines on hemodialysis'® do
not recommend twice weekly HD sessions for patients
with residual kidney function <2 ml/min/1.73 m?2. This
is because these patients (with limited residual kidney
function) will not be able to achieve standardized Kt/V
>2.0 with twice weekly HD despite extended treatment
times. The residual renal function was not assessed in
this study.

Second, the patients had been on dialysis for at least
6 months but the average dialysis vintage is not provided.
The control group had poorly managed anemia (Hgb of 8)
and this did not improve over the 6 months enrollment
in the study. Also, data for dosing of iron, erythropoietin,
and blood pressure medications are not available. As the
intervention group was being assessed weekly for their
Kt/V over the 6 months, it is also possible that they also
received better attention and care with regard to other
aspects of their care and hence have improvements that
were not related to time on dialysis.

What can be the role for twice weekly hemodialysis?
Peritoneal dialysis (PD) is initiated incrementally, and
residual renal function is used to determine dialysis
dose needed and adjustments made as residual renal
function declines. However, this is not done for HD.
PD has slower declines in residual renal function
compared to hemodialysis. The Frequent Hemodialysis
Network trial and other studies have shown that HD
done more frequently leads to faster decline in residual
renal function.®® It might raise the obvious question,
would starting with twice a week dialysis lead to better
preservation of residual renal function? The Taiwanese
study'® showed that twice a week dialysis preserved
residual renal function longer than those undergoing
thrice a week dialysis, and loss of residual renal function
may be a potentially important contributor to poor survival
in hemodialysis patient. Hence, there may be a role for
incremental initiation of HD and for regular monitoring
of residual renal function to adjust HD dose based on it
and allow for individualization of care. Opinion is shifting
even in the US toward incremental initiation though the
barriers to it may be too high.®! Results from China show
that patients receiving twice a week dialysis had similar
quality of life scores compared to those receiving three
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times a week dialysis.[!” This may provide care that is
better than in developed nations where current practice
dictates initiation with three times a week dialysis. The
concerns are that it may be hard to convince patients to
increase time or add another day when their residual renal
function declines while it is easier to set expectations at
the start and place them on three times a week dialysis.

The contribution of this study is to evoke debate and
discussion among the nephrologists to look at potential
harms and advantages of twice a week dialysis and
invite more studies for critical evaluation of twice a week
dialysis. This may allow optimization of this therapy and
appropriate utilization of it may convert this from two-star
to five-star treatment.
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