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Long 3x8hr dialysis : a three-decade summary
O000000000000000O0DODODOODODOOBernard.Charra,M.D.
O0000000000000000000000O O Centre de Rein Artificiel
de Tassin
O0000D00000000000O0DODODO0ODODOOe9160 Tassin,France.

[1 Long slow hemodialysis (3x8 hours/week) has been used in Tassin over the
last 35year s without significant change in the method. Only since a few years
have cellulosic membrance been progressively replaced by polysulfone, and
since a few months water softening by RO and ultrafiltration-treatement and
acetate bufferby bicarbonate.

[J The dose of dialysis has remained large (mean eKt/V=1.8 and mean middle
molecule (Babb index) =1.4per session). The strict dry weight policy includes
low salt diet (mean NaCl intake=5g per day,mean interdialytic weight gain
=1.7kg) and antihypertensibe treament interruption in all patients at start of
dialysis.

[ It provides excellent results in term of the morbidity and mortality. The
better survival than usually reported on shorter dialysis is mainly due to the
lower cardiobascular mortality. The nutritional state of the patient is good,as
well as the correction of anemia with relatively low doses of EPO, and the fair
control of serum phosphorus (without need ofr high phosphorus lowering
medication or low protein diet). But the main feature concerns blood pressure:
hypertension is controlled without need for antigypertensive medications in
over 95% of patients after 2 months of dialysis. The gentle ultrafiltration
provided by the long session time associated to the low salt diet, to the
moderate interdialytic weight gain,and to the reasonable level (138 mmol/I)
dialysate sodium allow for narmalization of the extrancellular fluid space in
most patients without important intradiaalytic morbidity.

[1 On the other hand long slow HD is not perfect. The absence of nocturnal
blood pressure dip and persistant unphysicology make it a probably less
optimal treatment than daily or nocturnal dialysis.
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