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Tetsuharu Oku1, Fumihiko Furuya2, Kenichiro Kitamura2, Yasuhide Nishio1
1Nephrology Tokyo Metropolitan Tama Medical Center Fuchu Japan and 2Third
Department of Internal Medicine University of Yamanashi Chuo Japan

INTRODUCTION AND AIMS: CKD is associated with altered cellular immunity due
to a variety of factors, including advanced age, hypoalbuminemia, malnutrition,
uremia, and medical immunosuppression. CKD is also known as a risk factor for the
development of active tuberculosis (TB). However, the risk factors of the active TB in
hemodialysis (HD) patients are still unknown.
METHODS: Ninety-nine HD patients who had diagnosed with TB were followed up
for 10 years (2006-2016) in a retrospective cohort study. Cox proportional hazards
regression analysis was used to determine the risk factors that are associated with each
mortality outcome of these patients.
RESULTS:Median age was 74.0 year-old and the number of male was 65 (65.7%).
During 10 years follow-up, 25 patients were died (22: infection and 3: heart failure).
The serum albumin levels of these patients were significantly higher than those of alive
patients (2.7 g/dL vs 2.2 g/dL). The HD duration of alive group was shorter than that of
death group (38.5 months vs 95.4 months). Furthermore, Cox regression analysis indi-
cated that hypoalbuminemia (lower than 2.1 g/dL) (hazard ratio (HR): 4.61) and HD
duration (HR: 1.01) were independent risk factors for HD patients with TB. Gender,
age, body mass index, hypophosphatemia, and diabetes were not significant risks of
mortality.
CONCLUSIONS:Hypoalbuminaemia and HD duration were independent risk factors
of HD patients with TB in Japan.
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INTRODUCTION AND AIMS: In the United States (US), maintenance hemodialysis
is typically prescribed as thrice-weekly treatments with two one-day and one two-day
intervals between sessions. Given their impaired ability to excrete electrolytes, fluid,
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and uremic solutes, hemodialysis patients may have limited reserve to tolerate devia-
tions in metabolic and volume status associated with the long two-day interdialytic
interval.
METHODS:We examined patients receiving hemodialysis from a large national
dialysis organization in the US from 2007-2011 who were on a stable thrice-weekly
hemodialysis schedule. We compared all-cause mortality by day-of-week among
patients receiving hemodialysis on a Monday-Wednesday-Friday (MWF) vs. Tuesday-
Thursday-Saturday (TTS) schedule.
RESULTS: Among 105,120 patients who met eligibility criteria, 61,152 and 43,968
patients received hemodialysis on a MWF vs. TTS schedule (Table). In the overall
cohort, the mean6SD age was 646 15 years, among whom 43% were female, 30%
were African-American, 16% were Hispanic, and 53% had diabetes mellitus. Among
patients receiving hemodialysis on a MWF schedule, the highest proportion of deaths
was observed on the day after the long two-day interdialytic interval, followed by
hemodialysis days after the one-day interval: 23.7%, 14.7%, and 15.4% deaths on
Mondays, Wednesdays, and Fridays, respectively (Figure). A similar pattern was
observed among patients receiving hemodialysis on a TTS schedule, such that the high-
est proportion of deaths was observed on the day after the long two-day interval, fol-
lowed by hemodialysis days after the one-day interval: 22.3%, 16.2%, and 15.9%,
respectively.
CONCLUSIONS: Among patients receiving hemodialysis on a stable thrice-weekly
schedule, the greatest proportion of deaths occurred on Mondays and Tuesdays after
the long two-day interval. Further studies are needed to determine the factors impli-
cated in the intensified mortality of the long interdialytic interval, including the excess
accumulation of fluid, potassium, and/or uremic toxins, their removal with dialysis,
and/or a weekend “lag” effect (i.e., reduced access to medical care or deferring medical
services during the weekend).
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