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Abstract

Background: Hemodialysis is the most common alternative therapyhronic renal failure and
inadequate dialysis increases the mortality ofepési thus, the dialysis adequacy in these patients
important. This study aimed to compare the adequfdeymodialysis high-flux and low-flux filters in
Hospital Dialysis Centers of Shahrekord UniversifyMedical Sciences, Iran, and assess its relation
to other indices for patients with chronic and stelje renal disease (ESRD).

Methods: In a randomized clinical trial, 42 patients werafgened with low-flux and high-flux
filters. So, the patients with end-stage chronginkly disease, with the rate of ultrafiltration ofne
than 3 liters, in the two cross groups underwemhddialysis with high- and low-flux filters in 2
months. The indicators for measuring the Kt/V icledialysis and other lab indices at the beginning
and the end of each month were measured and cothpsireg SPSS software.

Findings: At the end of the intervention, significant difface in adequacy of dialysis was observed
between the two groups of high- and low-flux fitiom. Although, both groups of patients had
adequacy of dialysis in terms of defined standdvdsthe findings showed that Kt/V in hemodialysis
significantly was lower in high-flux group (P = Q.3).

Conclusion: This study showed that the high-flux filters ighér volumes of 3 liters of ultrafiltration,
increases the average dialysis adequacy more hiealow-flux filters. We suggest future studies to
assess the impact of long-term use of high-fluefd on dialysis efficacy, improved quality of Iéad
reduced hospitalization rate in hemodialysis p#&iesnd its effect on reducing healthcare costs;
patients are thereby cost-benefited in using higkAilters for long term.
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