Crit-Line® Monitor Use in Incident Hemodialysis Patients Improves Dry Weight and Adequacy
While Reducing Epoetin Alfa Dose: A Propensity Score Matched Study
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* The Crit-Line monitoring system (CLM) uses optics to monitor percent
change in intravascular blood volume, hematocrit, and oxygen saturation
In end-stage renal disease (ESRD) patients undergoing dialysis.

Table 1. Facility Demographics Figure 1. Epoetin Alfa Dosing and Hemoglobin

* Despite similar hemoglobin levels between groups, significant
reductions in epoetin alfa use were observed in CLM facility patients
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 To evaluate real-world use of the CLM by dialysis clinics in the treatment
of incident patients over the first 180 days of dialysis.

Table 2. Patient Demographics

hospitalization were seen between groups.

*P <0.05

CLM Facility Patients

PSM Controls P values

 To examine the effects of CLM use on a number of clinical outcomes

including post-dialysis weight change from baseline, dialysis adequacy Age (years) 62.2 + 14.9 61.9 + 15.5 0.754 Figure 2. Serum Iron and Cumulative Iron Dosing
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 All data were analyzed in SAS 9.2.
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