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World Travel Dialysis Medical Network
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Travel Dialysis in Korea,

Japan and Taiwan
(PO - 1099)

Dong Hyung Lee!, Shinji Asakura?, Kaga Makoto?,
Chyi-Ran Lee3, Hankyu Lee?

IDepartment of Internal Medicine-Nephrology, Beomil Yonsei Clinic, Korea,
Republic of
2Department of Internal Medicine-Nephrology, Suginoki Clinic, Japan
*Department of Marketing, Taiwan Association for Dialysis Patients' Quality
of life, Taiwan
4Department of Internal Medicine-Nephrology, Lee Hankyu Clinic, Dialysis
Center, Korea, Republic of
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Dr.Dong Hyung Lee

Dr.Hankyu Lee
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FEXSN20204 7 BWTOM{World Travel Dialysis
Network),

RESHEENN,

ERBMCOw-Ran Lee R B EMRERY.

WIDM (World Travel Dsalysis Network) will be
introduced on KSN2020

| hope there wall be moce cooperative hospetals
cross-border

Dear Dr. Dong Young Lee,

Dear Dv, Hankyu Lee,

Dear Chwy-Ran Lee,
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Stay Safe =
for Your Stay.
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Home dialysis visit video

e fef












/

-

v o
A




cprm 1AL TR
17 b -}:éﬂ'-&\’z‘diﬁ"f)m&%%% y.

fua’ab-w@%

5=

>

LINKS with the society A

g%.:;;;Wf" 4\-_;»,.3«);»,-7'):;;;&91&\nﬁL’c 67
s 20225 ‘o g4
B17,120-130% /80

aﬁﬂi@ﬁiﬁiﬁ-\:‘/i Y 4

(xEwAE LS urun\'; 5)

2 M CRRAR TR - \
mmmm.wuvc::u
Snant:!%dﬂvtL!T. |
.'.‘;'A'i un 15410 N
IZ““‘I“”. o

- ﬂw".
-1 [

“" ‘ ‘

- -
o
L ,‘

e Rl o Sy TRE P
"_‘ -Ae 1

) ! T
__——qmmnufi. TR E



HA 2k EN S

e

11:128-138
H R IREIERIRE Y=

van MO 2




0. HREEMHEH225
%@zzeftﬁ-q*zp"ﬁw'émms|ﬂmmﬁgeﬁm
:!_.!T’Z.‘!.:ljl_m.l-ﬁi."i.u.iﬁ

l - \a'. | . -: l ' > 4 |
A » o ) -
v l’ -







I

TS

I T

Il
_,,_
_

. E.




.:\.,_T\. .' .‘-; P
’”mﬂ// ‘ - -

141
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Home HD2| FHM A QI #2 U Home HD X|& ‘dH 9| non-inferiority or superiority0l CH g} evidence

Home Hemodialysis : clinical benefits,
risks and target populations

Home hemodialysis in Korea:
Can we overcome the barriers?

Fvung Do Yo . S0, PRy
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DOPPS
S8, Y20 H|3l 52 S0|&XIS2| AlUE

DOPPS 1 DOPPS 3
Adjusted for demographics
100 100% and comorbidities*®

90%

90

~ EurfAus/NZ

80% < (HR=2.4)
80 | . n
urope .
70% MNMorth America
70 ‘ (HR=2.8)
T
| 60%
30 . : .
0.0 0.5 10 15 2.0 25 3.0 NA/JEUR HR =1.2
Years 50%
0 1 2 3
Years
2003 JASN 2012 CJASN

The DOPPS is a prospective cohort study of hemodialysis practices based on the collection of observational longitudinal data for a random sample of
patients from dialysis facilities in a representative and random sample of units in fourteen countries.
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Fercentage of patients with Average dialysis time
dialysis times less than 3 hours
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UFR Thresholds in Maintenance HD: NKF-KDOQI Controversies Report, 2016 AJKD

v IHD in the United States is very effective. Mean single-pool Kt/V is 1.6, and 97%
of treatments deliver single-pool Kt/V >1.2 - contemporary IHD is equivalent
to the high-dose, high-flux arm of the HEMO trial

A Systematic Approach To Promoting Home Hemodialysis during End Stage Kidney Disease, Kidney360 2020
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Table 1. ([Continued.)

Median

Characteristic Value (I nterquartile Range)
Length of dialysis session — min 217.2+33.5 213.0 (195.0-240.0)
Weight — kg

Predialysis 81.0+22.9 77.3 (65.3—92.5)

Postdialysis 7. 1224 F4.5 (62.7-74.5)
Interdialytic weight gain — 24 3. 830 3.6 (2.5—4.9)
Urea reduction ratic 0. 7Z2+0.08 0.73 (0.69—0.77)
Reported Kr/wvg 1.69x12.62 1.60 (1.41-1.80)
Residual urine function used in the estimation of Kt/% — 2& of patientsy 2.1
Body-rmass indexi 27.82+7.6 26.3 (22.7—31.2)
Serum albumin — gy/dl 3.8+0.5 3.8 (3.5—4.1)
Hemoglobin — g/dl 12.0=1.5 120 (11.2—12.9)
Wait-listed for kidney transplant — 2& of patients 16.4
Criabetes — 26 of patients 4.5
Cardiovascular hospitalization in preceding 90 days — 26 of patients§ 11.9

HHD2HX}2} PDEXIO M= O2{et 10| BHEE|X| RSACEH

1500

Count
~
(4, ]
(=]
L

Sun Mon Tues Wed

——

Thu

Day of Week of Death

Fri

by

Sat

N=14,636 / IC-HD 3/wk 9,503 / >3/wk 251
/HHD 573 / PD 4,298, ANZDATA

Daily variation in the pattern of cardiac
death was observed in HD pts with
3/week, But not in PD, HHD and HD pts

with more than 3/week
AJKD 2013




History of HHD

« 1961: first clinic (Seattle)

* 1962-1971: “Life and Death” committees

*  1964: first home hemo

+ 1970: 90% WA patients on home hemo

+ 1973: Medicare covers ESRD on ICHD

* 1973-1980: home hemo declined from 40% to 4.6%

*+ Recently risenin US

— 1481 at the end of 2004 - 4836 at the end of 2009

e e 0] FTE THEAS o M BT Liys FD
— Periodicity of daily home hemodialysis(DHHD) may be = -
. . B 10
efficacious Qs -ty
S e e . -
[ = —'l—‘._-__---"—l'
— Increased attention to hygiene techniques for vascular 2 .
access and equipment maintenance ey
— modern renaissance began in 2005, when equipment | # | — —
that was designed for easy installation and use in the et
Fac, 2. Tremds in prevakenl home hemodhalvss Cases (n thows
home was Cleared by the FDA sands) in the US from 996 o 2013 from the US Henal Data
st (4499,

Blagg, CR. The history of home hemodialysis: A view from Seattle. Home Hemodial Int. 1:1-7, 1997

The Rise, Fall, and Resurgence of Home Hemodialysis, Seminars in Dialysis—Vol 30, No 2, 2017



Hemodialysis in the Home—13 Months’ Experience

ConstanTINE L. HampPers, m.p., and Joun P. MERRILL, M.D.,, F.A.C.P.

Boston, Massachusetts

Taste 2. Cost of Home Dialysis

Expenses Price
Per Dialysis Per Year

“  Artificial kidney* and installation $1,700.00

5 | Other permanent equipment 257.00

“ Total ~ §1,957,00

& Additional operating expense:

U1 Using regular twin col §15.11 §7,842.64
Y 7 Using “chronic” coil $46.41 $4,826.64

AlM, 1966



The prevalence of HHD in 7 OECD countries
from 1966 to 2006

G0

— A ustralia
—t C anada

—r— Finland o R
50

- -a~ - Netherlands - S o

- «o= - New Zealand o's o R o ’ -
—a—Scotiand o o o 2
——USA 3

40

Home HD prevalence (pmp)

> —-— gy L] Y T T T
(¥4 «@© o o~ - o @ o o~ - <© (=] o o~ - (¥ @ o o~ -t
o o o9 o o o N (=2 o o L= o o L= o
Year

In 1973, ~33% of all US HD pts were on HHD
In 1980, ~45% (Australia) and >50% (New Zealand) were on HHD

Through to 2000, HHD all but disappeared

International Variations and Trends in Home Hemodialysis
Advances in Chronic Kidney Disease Volume 16, Issue 3 2009 205 - 214




REASONS FOR THE DECLINE IN HHD

1) Increasing older or seriously ill, diabetes or severe CVD pts
2) Rapid increase of OPD dialysis units for-profit

3) Concern that patients should not dialyze without direct supervision
by staff

4) Lack of knowledge of the advantages of the HHD modalities

5) Lack of patient and family motivation, patient fears of technical

aspects of hemodialysis, risk of social isolation, and fear of dealing with
their blood access and equipment

6) Lack of interest and experience with HHD among practicing
nephrologists

7) The small number of experienced dialysis programs available to
train patients in HHD

Intensive home haemodialysis: benefits and barriers, Tennankore et al: Nature Neph Reviews 2012
Seminars in Dialysis—Vol 30, No 2 (March-April) 2017



Table 1. Prevalence of HHD among all dialysis patients in selected countries, 2008-2010

Country HHD, % Registry Country HHD, % Registry

USA 1.0 USRDS 20107 Italy X7 ERA-EDTA 2009
Argentina 0.0 USRDS 2010 Japan 0.1 JSDT Registry 20107
Australia 9.3 ANZDATA 2010°  Malaysia 1.0 USRDS 2010
Austria 0 ERA-EDTA 2009  Mexico 0 USRDS 2010
Bangladesh 0.3 USRDS 2010 New Zealand 16.3 ANZDATA 2010
Belgium 0.7 ERA-EDTA 2009  Philippines 0 USROS 2010
Canada 3.5 CORR 2011° Poland 0 ERA-EDTA 2009
Denmark 2.7 ERA-EDTA 2009 Spain 0.1 ERA-EDTA 2009
Finland 1.6 ERA-EDTA 2009  Serbia 1.3 USRDS 2010
Norway 0.1 ERA-EDTA 2009  Taiwan 0 USRDS 2010
Sweden 1.2 ERA-EDTA 2009  Thailand 0 USRDS 2010
Metherlands 1.0 ERA-EDTA 2009 UK 1.2 ERA-EDTA 2009
Hong Kong 0.41 USRDS 2010 Uruguay 0 USRDS 2010

1 2008 data as reported from the United States Renal Data System (USRDS) 2010.

? Japanese Society for Dialysis Therapy, present status of chronic dialysis in Japan on
December 31, 2010.

1 Australia and New Zealand Dialysis and Transplant 2010 Registry.

4 European Renal Association-European Dialysis and Transplantation Association Annual
Report 2009 Registry.

* Canadian Renal Replacement (CORR) 2011 Registry.

Contrib Nephrol. Basel, Karger, 2012, vol 177, pp 106-116
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Japan United Stll-l-:'&

Bosnia and Herzegovina
Slovenia
Philippines
Bangladesh
Poland
Argentina
Israel

Chile
Portugal
Iran
Greece
Croatia
Russia

Finland
Denmark

Oman

France

Czech Republic
Turkey

Brazil

Switzerland
Taiwan

Belgium, French sp.
Uruguay

Malaysia =1

Austria

Romania

Serbia

Belgium, Dutch sp.
Kuwait

New Zealand _ I
Hong Kong

- a 0 40 60 80 100
[

Percent of patients

(+correlation): prevalence of PD population/

percent of patients who were employed full
B OF time/  younger patient population, the
B (tome o number of years the facility had been
B @evwoaole — cartified by Medicare

International variations in percentage of prevalent dialysis patients, by type, in 2013 from the USRDS

The Rise, Fall, and Resurgence of Home Hemodialysis, Seminars in Dialysis—Vol 30, No 2 (March-April) 2017
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Challenges and Opportunities in Expanding
Home Hemodialysis for 2025

Martin J. Schreiber, Dinesh K. Chatoth, and Page Salenger

The Advancing American Kidney Health Initiative has setan aggressive target for home dialysis growth in the United States, and
expanding both peritoneal dialysis and home hemodialysis (HHD) will be required. While there has been a growth in HHD across
the United Statesinthelast decade, its value in controlling specific risk factors has been underappreciated and as such its appro-
priate utilization has lagged. Repositioning how nephrologists incorporate HHD as a critical renal replacement therapy will
require overcoming a number of barriers. Advancing education of both nephrology trainees and nephrologists in practice, along
with increasing patient and family education on the benefits and requirements for HHD, is essential. Implementation of a tran-
sitional care unit design coupled with an intensive patient curriculum will increase patient awareness and comfort for HHD; pa-
tients on peritoneal dialysis reaching a modality transition point will benefit from Experience the Difference programs
acclimating them to HHD. In addition, the potential link between HHD program size and patient outcomes will necessitate
an increase in the size of the average HHD program to more consistently deliver quality dialysis results. Addressing the impli-
cations of the nursing shortage and need for designing in scope staffing models are necessary to safequard HHD growth. Seem-
ingly, certain government payment policy changes and physician documentation requirements deserve further examination.
Future HHD innovations must result in decreasing the burden of care for HHD patients, optimize thelevel of device and biometric
data flow, facilitate a more functional centralized patient management care approach, and leverage computerized clinical deci-
sion support for modality assignment.

© 2021 by the National Kidney Foundation, Inc. All rights reserved.



2021 Annual Repon USRDS
e

RN He S0 S0 v" From 2009 to 2019, the percentage of

Chronic Kidney Disease incident dialysis patients performing home
dialysis increased from 6.8% to 12.6%

o) Stge Ewnat Denesns. 2 v" From 2009 to 2019, the percentage of

1. Incidence, Prevalance, Patient Charactenstecs, and Treaiment Modalies patients performing home diaIysis at 1 year

2. Home Dialysis after dialysis initiation increased from 10.5%

Hughihghts tO 18.2%
Inkpoduction v" From 2009 to 2019, the percentage of

Nehods

Figure 2 1a Home diatysis ufilizaton, 20002015 prevalent patients performing home dialySiS
Figurs 2.1b  Home diatysis utilizaon, by payer, 2009-2019 increased from 8.9% to 13.1%. Those 13.1%
e of patiens in 2019 incluced 1% who
Fi;urs 2.4 Home dialysis patient characteristics, 2019 performed home hemOdiaIySiS and 112%
|:|-_';..'-'F: L r1:.;'.=|| on of ESRD H, home dialysis indtiation, 2019 who performed peritonea| d|a|ys|s
Brapes Qe koo M v In 2019, 45% of Medicare-certified dialysis
Figure 2 8a  HHD treatments per week, 2019 facilities were not certified to offer either
o S ) home dialysis modality; 8% were certified
I:..H:-E C‘: hl'f;1.u..a~|}|.< -.;.-;:HI:IJI:-IIIE‘ :!I.l-:'-::'.l1‘='.-'l1lb' par weak, 2019 to Offer at leaSt 1 home dialySiS mOdallty
Figue 28  Complications on PD, 2009-2019 but had no active patients; and 47% were
PRS- 410 COMPRCODENS th L, TN certified to offer at least 1 home dialysis
Figure Z.11 Conversson from home dialysis o in-facilty hemodialyses, 2000 . . .

2018 modality and had active patients

Figura 2 12 Hospitalization before lechnigue failkee, 20082019

Figure 2 13 Morlalty after home diahysis mitiation, 2009-2018

Fugrune 2. 14 Kidney transplantalion after kome deabysis indiation, 2009-2018
Figure 2 15  Wail-listing prevalence, 2008-2015

2021 Annual Report
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USRDS

For home hemodialysis in 2019, 39.1% of patients were prescribed at least 3.5 treatment
sessions per week (i.e., every-other-day dialysis) and fewer than 5.0 sessions per week.
Another 38.0% of patients were prescribed at least 5.0 and fewer than 6.0 sessions per
week (Figure 2.8a).

Medicare covered 3.8 home hemodialysis treatment sessions per week in 2019 (Figure 2.8d).
2 “Regardless of the prescribed frequency of home hemodialysis, Medlicare reimburses
providers for additional sessions only if medical justification is provided.”

Among patients who initiated home hemodialysis in 2017-2018, the 2-year cumulative
incidence of conversion from home dialysis to in-facility hemodialysis was 25%. The
corresponding incidence with peritoneal dialysis was 24% (Figure 2.11).

Among patients who initiated home hemodialysis in 2017-2018, the 2-year cumulative
incidence of kidney transplantation was 10%. The corresponding incidence with peritoneal
dialysis was 11% (Figure 2.14).

In 2019, the prevalence of kidney transplant waitlisting was 28% with home hemodialysis
and 30% with peritoneal dialysis (Figure 2.15).

2021 Annual Report



Survival in Daily Home Hemodialysis and Matched
Thrice-Weekly In-Center Hemodialysis Patients

« A matched-cohort design to assess relative

mortality

— SDHHD and thrice-weekly in-center
hemodialysis patients between 2005 and 2008.

 The US Renal Data System database

— 1873 vs. 9365 (1:5)

Weinhandl et al, J Am Soc Nephrol 23: 895-904, 2012



https://www.ncbi.nlm.nih.gov/pubmed/22362906

NxStage System One Setup Overview

7 s1cE

steps closer to home
A brief overview of System One setup

NxStage Medical https://www.youtube.com/watch?v=rOzCKz40y80



Home Hemodialysis Machines

m AK 95S or CHD/NHHD/SDHD 2 % Jts

m AK 200ULTRA S PRIO 22, 8= A& AIE BE(+)
= NxStage Therapy SDHD & 11 0|=0| Jts

System (NxStage ) Water Tx E2 2 (PRIO EER)

JIECINEIE 22 & U AIE
cl. 01=3/9=2 AtESE SOt

OO O

= 2008K @Home CHD/NHHD/SDHD 2 Jts oo |
(Fresenius) PR/IOZ® ;”';'.f'f|
mAllient system CHD/SDHD L ’
(Renal Solution, Inc) PR/IO =2 2. &X0H HAH=E &= )
= CHA —’#—é* JtECIXE 6H 5 ol jur
ST T = THALS (e
¥y "¢
mQuanta, Physidia, Inc All are single-pass, normal DFR

machines (unlike NxStage which

utilizes low dialysate flow rates)

Home Hemodialysis: What Is Old Is New Again, 2017 Sem
dial




Australian and New Zealand Outcomes

Home Hemodialysis and Mortality Risk

Effect of modality on mortality

AJKD

Table 2. Dialysis Treatment and Laboratory Characteristics in a Restricted Cohort of HD Patients Without PD Exposure

Conventional Facility

HD

Conventional Home

HD

Frequent/Extended

Facility HD

Frequent/Extended

Home HD

MNo.
HD session length®
=<3.5h
3.5-39h
4.0-4.4 h
4.5-4.9 h
=5.0h

STV
HD session frequency®
<3 xwk
3wk
3-4.9 =/ wk
=5»/wk

HD angiocaccess®
Arteriovenous fistula
Arteriovenous graft
Central venous catheter

Hemodialyzer flux®
High
Low
Hemoglobin® (g/dL)
Erythropoietin use®
Serum ferritin® (ng/mL)

Serum phosphorus® (mg/dL)

Serum calcium® (mg/dL})

11,6895

463 (4)
460 (4)
6.263 (54)
1,784 (15)
2,717 (23)

1.33 (1.19, 1.44)

307 (3)
11.380 (97)
0 (0)

o (0)

6,847 (59)
1,058 (9)
2,076 (18)

8,407 (72)
3,050 (26)

11.5 (10.3, 12.6)
7,976 (68.2)
355 (187, 592)
5.17 (4.06, 6.47)
9.26 (8.70, 9.82)

1.454

38 (3)
25 (2)
320 (22)
180 (12)
891 (61)

1.33 (1.21, 1.44)

17 (1.2)
1437 (98.8)
0 (0)

0 (0)

994 (68)
155 (11)
29 (2)

1,100 (76)
348 (24)

11.6 (10.4, 12.7)
817 (56.10)
240 (117, 441)
5.26 (4.21, 6.32)

9.66 (9.14, 10.14)

207

76 (37)
3 (1)
58 (28)
23 (11)
47 (23)

1.21 (1.07, 1.37)

0 (0)

7 (3)
110 (53)
90 (44)

165 (80)
14 (7)
23 (11)

90 (44)
113 (55)

12.0 (11.0, 12.8)
180 (86.96)
407 (173, 704)
5.23 (4.03, 6.23)
9.46 (8.94, 9.90)

597

42 (7)
10 (2)
71 (12)
43 (7)
431 (72)

1.37 (1.21, 1.53)

0 (0)
149 (25)
346 (58)
102 (17)

512 (86)
54 (9)
10 (2)

337 (56)
257 (43)

11.8 (10.7, 13.0)
482 (80.70)
284 (136, 486)
4.89 (3.84, 6.16)
9.82 (9.30, 10.3)

Marshall et al. Home hemodialysis and mortality risk in Australian and New Zealand populations.

Am J Kidney Dis. 2011;58(5):782-793.



Mortality, Hospitalization, and Technique Failure in Daily Home
Hemodialysis and Matched Peritoneal Dialysis Patients:
A Matched Cohort Study

Eric D. Weinhandl. PhD." David T. Gilbertson. PhD." and Allan J. Collins. MD'~
Table 2. Absolute Rates and RRs of Death for Daily HHD Patients in Intention-te-Treat and On-Treatment Analys

All Patlents ESAD Duration = 6 mo on Index Date
Dally HHD PD RRA" (95% CI) P Daily HHD PD AR" (95% CI) [
Intenfion=to=treat
All-cause mﬂdali‘q,.r 12.1 151 0.80 (0.73-0.87) = (. 001 11.5 11.8 0.85 (0.80-1.13) 0.6
Cause-specific maortality
Cardiovascular disease 5.0 6.2 |0.81(0.70-0.93) 0,002 4.4 : 0.87 (0.66-1.14) 0.3
Infection 1.5 21 |0.71(0.55-0.91) 0.006 15 1.4 1.04 (064-1.70) 09
Cachexia'dialysis withdrawal 1.4 2.1 | 062 (0.48-0.80) < 0.001 1.3 f 0.75 (0.46-1.21) 0.2
Other specified cause 1.9 1.9 1.04 (0.B2-1.32) [ :] 2.0 1.6 1.27 (0.81-1.98) 0.3
Unknown cause 2.3 2.8 081 (0.66-1.00) 0. 05 2.3 23 054 (064-1.39) 0.8
Interval-specific moriality
Year 1 12.3 15,7 0.78 (0.69-0.88) -=0.001 11.8 11.0 1.05(0.83-1.32) 0.7
Year 2 12.0 145 0.81 (0.69-0.96) 0.01 11.2 122 0.89 (0.66-1.21) 0.5
Years 3-4 11.6 13.9  0.84 (0.68-1.04) 0.1 10.8 138 080 (053-1.200 0.3
On-treatment
All-cause mortality 12.2 15.0 0.81 {0.73-0.90) =0, 001 12.1 11.4 1.03 (0.85-1.26) 0.8
Cause-specific mortality
Cardiovascular disease 5.3 6.4 |0.83(0.70-097) 0,02 5.0 52 093 (0.69-1.26) 086
Infection 1.6 2.1 |0.71(0.53-0.95) 0.02 1.7 1.2 1.40(0.78-2.50) 0.3
Cachexia/dialysis withdrawal 1.3 1.9 | 0.68 (0.50-0.93) .02 1.5 1.5 0.95 (0.54-1.66) 0.B
Mher specified cause 1.9 1.9 2 51.32) 0.9 1.9 1.4 128 (0.74-2.22) 0.4
Unknown cause 2.2 7 0.78(0.61-1.01) 0,06 2.0 21 0982 (057-1.49) 0.7
Interval-specific mortality
Year 1 12.2 152 080 (0.70-0.91) = 0,001 11.9 10.6 1.10 (0.85-1.42) 0.5
Year 2 12.5 141 0.87 (0.70-1.07) 0.2 11.7 10.3 1.10 (0.74-1.64) 0.6
Years 3-4 11.4 16.0 0O.73(0.53-1.01) 0,05 14.2 198 0.68 (0.40-1.168) 0.2

Am J Kidney Dis. 2016;67(1):98-110
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A comparison of h:-:hniqu:—: survival in Canadian pcril‘nneal
dialysis and home hemodialysis patients

Emilie Trinh', James A. Hanlev®, Annie-Claire Madeau-Fredette®, leffrey Perl* and Christopher T. Chan®

Diivision of MNephrology, Department of MMedicine, Mo(Gill Uiniversity Health Cenrer, MoGill University, Mooareal, Croebe, Camasdn,
it of Epi ENED r om ol Mephorology,

L 5 pital,
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Access type at initiation of

Characteristics PD HHD dialysis, %
Arteriovenous fistula/graft N/A
1 ] % e 2 Central venous catheter N/A
86, years, Unknown N/A
=50 23 36 . .
Time of starting therapy, %
A-65 3 4l Incident, months 72
=65 46 23 <3 ' 14
Male gender, % 59 67
3-6 8
s 6-12 6
S - i Prior [HD 27
Asian 9 (3]
PD type, %
Black 4 7
CAPD 71
Other 20 14
APD 29
Cause of ESKD, % HHD 0
Diabetes 36 28 type.
Glomerulonephritis 19 23 Conve nt}{mal N/A
Renal vascular disease 18 11 Short daily N/A
Polycystic kidney disease 5 13 Slow noctymal NiA
Other 19 23
Unknown 3 A
BMI category, kg/m?, %
<18.5 3 3
18.5-249 35 28
25-29.9 32 26
=30 23 34

Unknown 7 ? Canada, NDT, 2019

39
32
29

22
28
23
27
74

N/A
N/A

52
14
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Table 4. Technique failure event rates by different cut-off definitions

Events/100 Proportion retuming to Events/100 Proportion retuming
person-year PD within 1 year (%) person-year to HHD within 1 year (%)
30 6066 183 9.4 306 14.9 16.0
60 5874 174 6.5 281 13.3 8.5
90 5729 16.7 4.1 273 12.8 58
180 5569 16.0 1.3 265 12.3 3.0

365 5494 15.6 NfA 257 11.7 N/ A
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Emilie Trinh', James A. Hanlev®, Annie-Claire Madeau-Fredette®, leffrey Perl* and Christopher T. Chan®
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Table 3. Causes of technique failure in PD and HHD patients

Cause PD (%) HHD (%)
Peritonitis 13 N/A
Other abdominal complications 7 N/A
Inadequate dialysis 18 6
Social 23 33
Insutficient resources 2 17
Other 28 21
Unknown 9 23
N/A, not applicable.

HHD2| TF= Social + Insufficient resource 7} 50%S XHX| 24 Ct
Social resources : quality of pre-dialysis education, training approach, training duration,
frequency of follow-up care, nurse-to-patient ratios and availability of psychosocial
support in case of patient or caregiver burnout



Buttonhole Technique

0 AKA “Constant-site cannulation”
[0 Described in 1977 (Hospital for Miners, Poland)

0 Cannulation:
= Same spot
= Same angle
s Same depth
= EVERY TIME

Scar tissue tunnel tract develops



Buttonholes needles during

dialysis

'.‘\.‘- | - ® as




FHN1 trial group
(2010, 2013)

FHN2 trial group
(2011, 2013)

Jun et al.(2013)

Van Eps et al.(2010)

Nesrallah et
al.(2010)

Adverse Events

RCT, 245 pts
RCT, 87 pts

Retrospective
observational
study, 286 pts

First vascular event(repair, loss or HR 1.90(1.11-3.25),

access-related hospitalization) P=0.017

First vascular event(repair, loss or HR 1.81(0.94-3.48),
access-related hospitalization) P=0.076

Survival free of vascular access- KM curve: shorter survival
related events(infections and for intensive group,
interventions) Vascular access- P<0.001

related events HR 2.85 per dialysis

session(1.14-7.15), P=0.04

Button hole infection
Studies | Population |Variavles  |Risk |

Retrospective
observational
study, 235 patients

Retrospective
observational pre-
post study

Septic dialysis-related events : IRR 3.0(1.04-8.66), p =
BH in NHD compared with CHD  0.04

Rates of S. aureus bacteremia: OR 6.4(1.3-32.3), P=0.02
Pre/post topical mupirocin ,

Post-mupirocin compared with

CHD patients

Christoper Chan. ASN Maintainence dialysis, 2016, Early education session



Dally Hemodlalysls

Kawanishi H, Takemoto ¥ (eds): Scientific Aspects of Dialysis Therapy: JSDTASEP Anniversary Edition.

Contrib Nephrol. Basel, Karger, 2007, vol 189, pp 54-60 (D00 10.1159/000450871)

Recent Trends in Home Hemodialysis

Therapyin Japan

lkuto Masakane® - Norio Hanafusa® - Tomoyuki Kita® - Kenji Maedad
*Yabrikl Hospital, Yamagata, "Kidney Center, Tokyo Women's Medical University, Tokyo, “Sakal Rumi Clinle, Kobe, and

Balkn Sunadabashi Clinic, Magoya, lapan

Table 1. Reimbursements for HHD

1. Technical fees for facility use

- Patient education and care in outpatient department £0,000 JPY/month

- Intensive care (first 2 months only) 20,000 JPY % 2/month

- Machine fee 100,000 JFY/month
2. Reimbursable materials

= Dialyzer, dialysis fluid, anticoagulant, saline Official price

£00
500
s 400 ey
imbirsement revishon
: X
3 00 Y
'-E Relmbursement coverage
= 200 Extahlishmant of ISHHD 1
100 -
0+ oy v I
R
Yiar

3. Nonreimbursable materials
- Needle, antiseptic, disinfectant, endotoxin retentive filter

4. Nonreimbursable effort and labor
- Patient education in conditioning stage
= Home visits for assessment, machine maintenance, water quality test
- Patient's costs (initial cost, maintenance costs for water, electricity)

Fig. 1. Number of HHD patients in lapan, based on data from the JSDT,



& As N ASN Task Force on the Future of Nephrology

September 26, 2022

Recommendation 4:
Emphasize Home Therapies -
Nephrology fellowship training programs must provide more extensive training in home
therapies, including home hemodialysis and peritoneal dialysis.

Why?

e Recognizes home-based modalities for renal replacement therapy are often
preferred options for people with kidney failure.

e Supports one of the goals of the Advancing American Kidney Health executive
order from July 2019.

e Expands nephrologists’ expertise in counseling and managing patients on
these therapies, which currently lags behind nephrologists’ comfort with in-
center hemodialysis.

What?
e All fellows in all nephrology fellowship training programs must be trained to Level
| competence in home therapies, which likely means strengthening the current
ACGME Common Program Requirements in this arena. Areas of training must

include:
e Longitudinal care of people with kidney failure treated in the home.
e Technical aspects of home therapies.
e Regulatory aspects of home therapies.
« Emerging technologies and treatments.

e Interested nephrology fellowship training programs may provide training to Level
Il and Il competence. Level Il training in home therapies will likely require a third
year of fellowship training.

e Consideration should be given to the formal recognition of centers of excellence
for home therapies at which a third year of training can be performed. A potential
model for such centers of excellence is the American Society of Hematology
Hematology-Focused Fellowship Training Program.
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