Change in Serum Albumin Following Initiation of Expanded Hemodialysis
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Introduction and Objective Results Results & Conclusions

e Currently the most common type of renal replacement therapy in the US Table 1: Patient Characteristics = Figure 3: Adjusted Effects of Expanded HD S i Beseline. mresm s sl
is conventional hemodialysis (HD) using a high-flux (HF) dialyzer, which, Conventional HD Expanded HD T on Serum Albumin Levels was 3191 g/’dL in the expanded HD
while efficient at removing small (<500Da) toxins, does not readily clear N=2.434 N=2 273 = group.and 3.94 g/dL in the HF

1 ’ : :
arger molecules. Age, years, mean (SD) 63.1 (14.6) 64.2 (14.2) § 0.04- dialyzer group (Figure 1).

« Expanded HD utilizes a dialyzer with larger pore sizes to increase the Male sex >7.9% >9-3% o 0 OO- ................................................................................................................................... S Ibumin declined 0.1 /dL
clearance of uremic toxins and other solutes of larger molecular weight R?/\(;ﬁite 4519 51 19 E i E i derf‘m ?h ufmn: 4ec m?ch .ftg
(500-45.000D3a).2 1% 1% 08 o) } during the first 4 months after

Black 32.8% 32.2% S . 0.04 i initiation of expanded HD and

» The porosity of this dialyzer class results in increased loss of albumin giﬁgr 16250/00/ 131°22/0°/ g 5 .0.08- E then stabilized (Figure 2).
during HD treatment. 270 270 = '

5 Unknown 3.6% 2.3% E _% 0 12_' e Compared to HD with a HF

* It has been hypothesized that serum albumin decreases after initiation of Vintage, years, mean (SD) 3.5 (3.4) 3.4 (3.3) 9 e dialyzer, adjusted effects of
expande.d HD, but ther§ are r?o.large s.tuc.:li.es that establish whether this = -0.16- expanded HD on serum albumin
change in serum albumin is clinically significant.3 Figure 1: Mean Serum Albumin Levels % ] were -0.07, -0.05, and -0.02 g/dL

* [n this study, we analyzed serial measurements of serum albumin during _Bf 0.20 i é é "1 é é at 4, 5, ?nd 6 months of treatment,
the first 6 months of follow-up following dialysis with expanded HD. 4.00 394 395 304 > Month respectively (Figure 3).
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3.91 3.92 3.9 Figure 4: Percentage of Patients that expanded when the quality

386 —u_ initiative began in October 2025.

* Beginning in summer 2025, 33 dialysis clinics were identified that were of = 3.80 281 281 3.82 Initiated Expanded HD, by month :
requisite size, geographically positioned within supply lines, and whose ob ' ' ' 80 (Figure 4)
medical directors expressed interest in implementing dialyzers with 3.70 70
expanded HD. —Expanded HD 50 . .
3.60 , Conclusions: Relative to
» The governing body of each clinic approved switching the formulary —Conventional HD 50 conventional HD with a high-flux
dialyzer to a dialyzer capable of expanded HD (in two sizes). 3.50 40 dialyzer, expanded HD is associated
« The quality initiative began in October 2025. From each of 33 DaVita Baseline  Month 1 Month2  Month 3 Month4  Month 5> Month 6 30 With. d Small’ clinically iljsignif.icant,
Kidney Care (DKC) clinics participating in the MODEL initiative, we 20 de.c.lme in serum albumin, which was
identified all adult end-stage kidney disease patients who initiated Figure 2: Percentage of Patients with Serum Levels <3.5 g/dL 10 mitigated by 6 months of therapy.
expanded HD on or after first use of the new dialyzer (Theranova 16.0% .
400/500, Vantive Healthcare) in the clinic. 7 0 - e — a -
14.0% Oct Nov Dec Jan Feb Mar Apr
* Contemporaneous control patients who underwent HD with a high-flux 12.0% 2025 2025 2025 2026 2026 2026 2026

(HF) dialyzer were ascertained from 30 randomly selected DKC clinics.
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 Patients were followed for 6 months after initiation of expanded HD (or 8.0%
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* Change in serum albumin during follow-up was modeled with a linear .
mixed model, with adjustment for age, sex, race, HD vintage, and baseline Baseline Month1l Month2 Month3 Month4  Month 5
serum albumin. ® Conventional HD m Expanded HD
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