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Introduction Results Summary/Conclusions

* The prevalence of home hemodialysis (HHD) in the United States has » System One patients received less than the expected 25 treatments » No statistically significant differences between groups in number of » Patients using the Fresenius 2008K@home system at either
grown over the last decade. The United States Renal Data System per week, Table 1. hospitalizations or days spent in hospital were detected, Table 3. frequency (< 3x/week or > 3x/week) achieved higher stdKt/V than
(USRDS) Annual Data Report for 2012 reports that HHD patients » StdKt/V was greater for 2008K@home patients, compared to System - 2008K@home < 3x/week patients had significantly lower serum patients using NxStage System One. Patients dialyzing using
comprised 1.3% of the prevalent dialysis patient population in 2010, One patients (p<0.0001). In addition a greater percentage of patients albumin levels than those in other groups (3.81 g/dL versus 4.09 g/dL System One did not achieve the expected treatment frequency of

0/ i 1 . . . . :
compared to 0.6% in 2001. in the 2008K@home groups achieved stdKt/V >2.0 than in the and 4.06 g/dL for 2008K@home > 3x/week and System One patients, 29 times per week.

* HHD regimen options include conventional (<3 times per week) System One treatment group (p<0.001), Table 1. respectively; p=0.014). No significant differences between groups in » Laboratory values were generally equivalent among treatment
schedules, daily d.ialysis,.and nocturnal dialysis. Such flexibility may - 2008K@home < 3x/week patients were more likely to remain on HHD hemoglobin, serum palmum, serum pho§phorus, parathyroid groups, althoggh 2008K@.home < 3x/week patients had lower
offer a better _flt with the Ilfesty_le ar)d employment needs of patients after 1 year than patients in other treatment groups (p <0.0001). No hormone, or normalized protein catabolic rate were observed, serum albumin concentrations than the other groups (3.81 g/dL

- Studies in matched cohorts have demonstrated reduced mortality Table 2. System One patients, respectively).
rates and longer survival in HHD patients.=* In addition, short daily * No statistically significant differences between groups were
dialysis at home has been associated with improved quality of life Table 1: Dialysis Treatment Measures Table 2: Final Disposition of Patients After 1 Year detected in number of hospitalizations or hospitalized days.
compared to conventional ICHD.>’ N i i i

P 2008K@home 2008K@home  System One  P-value 2008K@home 2008K@home  System One  P-value 2008K@home < 3x/week patients were more likely to remain on
Objective SSXER P SXEWEEK | <3x/week > 3x/week HHD after 1 year than patients in other treatment groups (10.9%
M?ﬁnz(jg)m) Miﬁnz(zf )M) M(e,j' . (182E7';/') Omnibus) N (%) N (%) N (%) (Omnibus) drop-out rate, versus 34.6% and 22.4% for for 2008K@home
TI_1is_ retrospecti.ve, c‘fompara_tive. effectiveness study of HHD paj[ients Expected no. of Same home modality 33 (71.74) 38 (46.91) 76 (59.84) > 3x/week and System One patients, respectively).
within a large dialysis organization compares outcomes for patients treatments per week <3 >3 >5 Opposite HHD machine 1 (2.17) 13 (16.05) 2 (1.57) < 0.001 » A limitation of this analysis is that determination of HHD machine
: ® T™ : T™ . .
using the NxStage® System One ™ and Fresenius 2008K@home Observed no. of ICHD 3 (6.52) 12 (13.81) 22 (17.33) type used was made from the dialyzer/filter type ordered.
systems. . - . .
Y treatments per week 2:8(0.1) +10.1) 4 0.1) = 0.001 Censored 9 (19.57) 18 (22.22) 27 (21.26) - A randomized clinical trial may be warranted to confirm the
Time per treatmc-,?nt (hrs) 4.16 (0.15) 3.62 (0.11) 2.82 (0.09) < 0.001 Transplant 1(11.11) 8 (44.44) 12 (44.44) findings of this retrospective analysis.
Total treatment time per Died 7 (77.78) 7 (38.89) 8 (29.63) 0.140
» Patients included in the analysis were 218 years of age and received HHD for at least week (hrs) 10.91(0.67) 14.39 (0.59) 1212 (042) =0.001 Other reason 1(11.11) 3(16.67) 7 (25.93) References
. . a,b
30 days between January 1, 2009 and June 30, 2010. Patients were included from the URR (mg/dL) 71.5(1.5) 55.8 (1.1) 41.9 (0.9) < 0.001 Overall drop-out rate 5(10.9) 28 (34.6) 31 (22.4) 0.012
first full month in which they received HHD that fell within the StUdy time frame. Patients StdKt/Vvar 2.03 (0_08) 2.50 (0_06) 1.81 (0_05) < (0.001 . _ . .. . _ , 1. United States Renal Data System Annual Data Report 2012. Atlas of end-stage renal disease in the United States. National Institutes of
Abbreviations: HHD, home hemodialysis; ICHD, in-center hemodialysis. Health, National Institute of Diabetes and Digestive and Kidney Diseases, Bethesda, MD. http://www.usrds.org/atlas.aspx.
were fO||OW6d-Up for 12 months. 0 - ®No information on patients switching from 2008K@home <3x/week to > 3x/week was available.
Adequacy (/0 of patlents "Dron-out rate is s Fr)n of “Opposite HgHD machine.” “ICHD.” and “Censored—Other r "7 2. Mailloux LU, Kapikian N, Napolitano B, et al. Home hemodialysis: patient outcomes during a 24-year period of time from 1970 through

- Patients were classified into intent-to-treat (ITT) assignment based on the ordered with stdKt/V >2.0)? 56.0 (6.2) 79.9 (4.9) 44.7 (3.9) < 0.001 P-oU . PP ’ - and LENSOIeE—LANer reason, 1993. Adv Ren Replace Ther. Apr 1996;3(2):112-119.

dia|yzer/ﬁ|ter type* IN the first month of the Study_ 2008K@home patients were then Abbreviations: hrs. hours: SEM. standard error of mean: URR. urea reduction ratio. 3. Saner E, Nitsch D, Descoeudres C, Frey FJ, Uehlinger DE. Outcome of home haemodialysis patients: a case-cohort study. Nephrol Dial
: : : : ’ ’ L ’ ’ Transplant. Mar 2005;20(3):604-610.
matched to NxStage System One pat|ent3 on a 1:1 ratio via a propens|ty score aData for months 9—12 only; PUUR is a per-treatment parameter; stdKt/V reflects accurately the total treatment per week | - - o
_ with each machine/device. 4. Woods JD, Port FK, Stannard D, Blagg CR, Held PJ. Comparison of mortality with home hemodialysis and center hemodialysis: a
matching process (N = 127 for each group). national study. Kidney Int. May 1996:49(5):1464-1470.

 After propensity score matching, 2008K_@ho.me patients were stratified on obse_rved. Table 3 HOSpi talizations Table 4: Labor atory Measures > g)e:f’zicr)r?;hlzienaksetz?;eniqnerfg,(gg%k&)aghjlg),SteL}da;.. jﬁqoﬁ?;nde;e;;gngbtg%gg;lslsosv(vg)]%?c)e.g%i.”taﬁon’ -eonomics and EvelydayDIaysi
number of treatments/week into those dlalyzmg = 3X/Week (N = 46) and those dlalyzmg ] 2008K@home 2008K@home System One P-value 6. JaberBL, LeeY, CoIIin§ AJ, et aI._I_Eﬁgct of daily hgmodialysis on depr_essi\{e symptoms and postdialysis recovery tim(_e: interir_n report from
E SX/WteZkt(N t= 31 ){ 1E:)ased on tfreatrIT|1eSnt frequgncy |nt.thet first 60> d7ys oll‘ ’;h_l?hstuil)y. | 2008K@home 2008K@home System One P-value <3x/week > 3x/week t2h0e1 gzggaggq_(gggéwmg Rehabilitation, Economics and Everyday-Dialysis Outcome Measurements) Study. Am J Kidney Dis. Sep

Xpected treatment rrequency 10r a y_Stem ne patients was 29 We_e ' € Observe < 3x/week >3x/week Mean (SEM) Mean (SEM) Mean (SEM) (Omnibus) 7.  Finkelstein FO, Schiller B, Daoui R, et al. At-home short daily hemodialysis improves the long-term health-related quality of life. Kidney
number of treatments/week and mean time per treatment over the entire study were Mean (SEM) Mean (SEM) Mean (SEM) (Omnibus) (N = 46) (N = 81) (N = 127) Int. Sep 2012;82(5):561-569.
calculated for each group from the recorded number of treatments/month and number of (N = 46) (N = 81) (N = 127) _ 8. NxStage System One Quick Reference Guide. NxStage Medical, Inc., Lawrence, MA. 2010.
minutes/month on dlalySIS Serum albumin (g/dl—) 3.91 (0-05) 4.09 (0-04) 4.06 (0-03) 0.014 9. Leypoldt JK, Jaber BL, Zimmerman DL. Predicting treatment dose for novel therapies using urea standard Kt/V. Semin Dial.
_ N italizati _ _ _ _ _ _ _ : Mar-Apr2004:17(2):142-145.
» Standardized Kt/V (stdKt/V) was calculated from equilibrated urea Kt/V (eKt/V) and Hospitalization events  1.50 (0.26) 0-96 (0.20) 1.41(0.16) 0.14 Serum calcium (mg/dL) 9.1 (0.08) 9.1 (0.06) 9.0 (0.05) 0.177 o

mean time per treatment, as described by Leypoldt et al.® Days in hospital 11.10 (2.39) 6.93 (1.80) 10.10 (1.44) 027 Serum phosphorus

, . o - - mg/dL 5.0 (0.13 5.4 (0.10 5.3 (0.08 0.064 Acknowledgments
Data. were analyzed using generalized linear mixed modgls (GLMM). Mean egtlmates Abbreviations: SEM. standard error of mean. (Mg )_ _ (0.13) (0.10) (0.08) _ - _ —
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over the follow-up period were also assessed. (pg/mL)? 287 .1 270.2 315.1 0.376 This study was funded by Fresenius Medical Care North America.
*A prescribed dialyzer of NxStage indicated a NxStage machine. Any dialyzer other than NxStage was taken as an indicator of a HemOQIObin (g/dl—) 11.4 (O 1 6) 11.6 (O 1 2) 11.4 (O 1 O) 0.398 “Correspondence: Steve.Wilson@davita.com
2008K@Home machine. However, some NxStage machines have been fitted with an adapter that allows the use of non-NxStage dialyzers. o _ Poster available at davitaclinicalres h. /directoryv.
These patients would be mis-classified. It is unknown if, and at what frequency, this may have happened in the present analysis. Abbreviations: PTH, parathyroid hormone; SEM, standard error of mean. Vel W EaviaEn Saren. ComigIresiony.-asp
*PTH was log transformed. Means are presented from back-transformed data therefore SEM not available. 33rd Annual Dialysis Conference, March 9-12, 2013, Seattle, WA
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