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•	Compared to ICHD, dialyzing with INHD was associated with:
–– Improved nutritional parameters
–– Improved solute clearance
–– Lower UF rates
–– Lower hospitalization rates

•	Patients receiving standard ICHD who are not achieving risk 
factor control, are experiencing increased organ stunning risk 
with elevated UF rates, or with hemodynamic instability should be 
considered for transition to INHD.
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Methods
Data Source and Study Patients
•	Data for this study were derived from the electronic health records of an LDO 

within the US.
•	Patients eligible for inclusion in this study were those who between 01 Jan 2018 

and 31 July 2019:
–– were ≥ 18 years of age
–– were receiving INHD or ICHD treatments

Outcomes
•	Distributions of patient demographic information, dialysis prescription data, 

clinical laboratory markers, blood pressure, and target weight for INHD and ICHD 
patients were compared using box plots.

•	Hospital admissions were calculated as rates and compared between INHD and 
ICHD patients.

•	Comparisons were not adjusted for differences in patient characteristics or 
predialysis care between groups.

Objective
•	To describe the operational characteristics of INHD programs at a 

large dialysis organization (LDO)
•	To describe laboratory and clinical parameters among INHD patients 

at an LDO

Introduction
•	In-center nocturnal hemodialysis (INHD) offers a combination of 

treatment efficacy, safety, and improved treatment tolerability.1

•	Recognizing the specific clinical and laboratory results that 
indicate INHD might be beneficial for a given patient requires an 
understanding of modality-specific therapeutic differences. 

INHD Program Characteristics
•	Figure 1 describes key characteristics of INHD programs at the LDO.
•	During the study period, 2452 patients were treated in 163 INHD programs.

–– Mean age of INHD patients was 52 years; 28.8% were female; access use was 
69.2% AVF, 15.5% AVG, 10.7% CVC, and 4.6% other.

•	Mean INHD program census was 9 patients, mean operating time was 8.9 hours/
shift, and staff retention rate was 83%.

Laboratory Values and Clinical Characteristics
•	Figure 2 shows laboratory values and clinical characteristics in INHD and ICHD 

patients at the LDO.
–– Median albumin values were 3.8 and 4.0 mg/dL among ICHD and INHD 
patients, respectively.

–– Median Kt/V was 1.5 and 1.9 among ICHD and INHD patients, respectively; 
median urea reduction ratios were 73 and 78 among ICHD and INHD patients, 
respectively.

–– Median ultrafiltration rates were 7.0 and 5.0 mL/kg/hr among ICHD and INHD 
patients, respectively.

•	Figure 3 displays hospitalization admission rates among ICHD and INHD patients 
at the LDO.

–– The hospitalization rates were 1.78 and 1.55 admits per patient year among 
ICHD and INHD patients, respectively.
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Figure 2. Laboratory Values and Clinical Characteristics among ICHD and INHD Patients

Figure 1. Characteristics of INHD Programs at the LDO
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Figure 3. Hospital Admission Rates among ICHD and INHD Patients
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