EDITORIAL
Dialysis Adequacy - a Difficult Challenge

This study is from a single center and the sample size
was also small, as such the result may not reflect the
exact picture of whole country. Further studies could
be undertaken including a large number of patients from
different hospitals of different districts of the country
so that overall national consensus about hemodialysis
prescriptions could be made.

Individualizing the hemodialysis prescription based on
monthly assessment of single-pool Kt/V would be a
useful and practical tool to provide a safe and costeffective hemodialysis treatment. The National Kidney
Foundation Disease Outcomes Quality Initiative
(KDOQI) guidelines recommend that the minimum
adequate dose of hemodialysis given three times per
week to patients with Kr less than 2 mL/ min/1.73
m2 should be a single-pool Kt/V of 1.2 per dialysis. For
treatment times less than 5 h, an alternative minimum
dose is a urea re-duction ratio (URR) of 65%.
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To ensure a sufficient dialysis, the delivered dose should
be measured and monitored routinely. Urea kinetic
modelling (UKM)is the best method for routine
measurement of the dose of haemodialysis. UKM is
assessed by several indicators such as percent reduction
of urea during dialysis (URR), total clearance of urea
normalized for distribution volume (Kt/V), protein
catabolic rate (PCR) and time average concentration of
urea (TAC) and these are calculated with mathematical
formulas. Adequacy of hemodialysis improves patient
survival, quality of life and biochemical outcomes and
minimizes disease complications and hospitalizations.

In this issue of BCPS journal, Rasul et al conducted a
study over 137 patients in the dialysis center of
Combined Military Hospital (CMH) Dhaka to determine
adequacy of hemodialysis. Only 21% had adequate
dialysis in the group of 8 hours per week hemodialysis
and in the group of 12 hours per week hemodialysis, 43
% had good dialysis. Patients who achieve target spKt/
V also achieve target URR and was statistically
significant. URR, TAC urea and nPCR was significantly
better in patients with spKt/V>1.2 group. The study
also found that patients who do there dialysis with blood
flow more than 250 ml/min had significantly better
dialysis adequacy.
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Most of the studies adequacy of dialysis refers to
biochemical outcome measures, most of which are not
related with patient relevant outcomes. For patients,
adequate dialysis is a dialysis that enables them to spend
as much quality time in their life as possible.
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Hemodialysis is the most common renal replacement
therapy in the world, and hemodialysis adequacy is an
important and influential factor in the reduction of
various complications experienced by dialysis patients.
Adequacy of dialysis is a term that has been used for
many years based on measurement of small solute
clearance using urea and creatinine. Multiple factors
influence hemodialysis adequacy eg. Economy,distance
of dialysis centre,co-morbidities of patients, supervision
of nephrologists etc. The concept of quality, adequacy,
or appropriateness of hemodialysis which were
introduced in the 1970s, implies dialysis which enables
patients to have a normal quality of life as well as clinical
tolerance with minimal problems during the dialysis and
interdialysis periods. Quantification of the dialysis dose
is an essential element in the management of chronic
HD treatment because the adequacy of the dose has a
profound effect on the patient morbidity and mortality.
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