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BACKGROUND AND AIMS: Mortality rates are high in patients starting
haemodialysis/haemodiafiltration (HD) therapy. Incremental HD may help reduce this
risk by reducing the burden of early treatment whilst patients are still adapting to long-
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term HD therapy. A feasibility study (ENDURE study - Clinical trials ID:
NCT04268264) is being conducted with the primary objectives of evaluating the
acceptability and tolerance of a new incremental HD regime. Its secondary aims are to
evaluate the impact of this form of incremental HD on indicators of patient safety and
wellbeing. These indicators include blood pressure (BP) control and interdialytic
weight gains (IDWG) which are independently associated with adverse cardiovascular
outcomes in patients on long-term HD. We present preliminary findings from the
study related to systolic BP and IDWG.

METHOD: The ENDURE study is being carried out at a tertiary care hospital in the
United Kingdom. Patients aged > 18 years known to renal services for at least 90 days,
referred for start of HD, were eligible for participation. Following approved consenting
procedures, they are started on a new regime of incremental HD starting dialysis twice
weekly with progressive increases in the duration and frequency of sessions over 15
weeks. This period is split in to four phases; phase 1 representing the first two days of
dialysis (baseline) whereas phases 2 - 4 representing the pre-specified incremental
steps. Propensity scores were calculated to match each participant (incremental HD
group) with two controls from a database of patients who previously started HD at our
centres using the standard protocol of 3 times weekly, 4hr long sessions. The matching
criteria accounted for 14 key demographic, clinical and laboratory characteristics.
Results were analysed as intention to treat. In comparing BP and IDWG between the
two groups, only readings taken pre-dialysis at the first session of the week was
considered. This study has been approved by the West of Scotland Research Ethics
committee-4 (Ref: 19/WS/0019).

RESULTS: Baseline characteristics of the first 15 participants (target 20) and their
matched controls are presented in table 1. The proportion of females and duration of
previous specialist input was higher in the incremental HD group.

FC096  Table 1. baseline characteristics

Incremental HD (n=15) Controls

(n=30)
Age, years 62.8 (15.2) 59.1 (14.8)
Male, % 53.3% 66.7%
Previous specialist input, months162.4 (135.2) 128.8 (108.8)
Permanent vascular access, % 93.3% 96.7%
Blood pressures (BP), mmHg
Systolic BP 164.7 (27.7) 161.8 (27.2)
Diastolic BP 76.4 (11.0) 763 (17.6)
Body mass index, kg/m? 33.8(13.2) 34.2 (10.4)
Haemoglobin, g/| 100.5 (11.5) 101.2 (14.9)

eGFR, ml/min/1.73m? 87 (3.1) 8.2 (1.5)

Albumin, g/I 323 4.7) 339(5.2)
Parathyroid hormone, pg/ml 34.1 (23.8) 37.5(21.5)
Modality, %

Haemodiafiltration 80.0% 83.3%
Haemodialysis 20.0% 16.7%

Mean systolic BP declined in both groups after the onset of dialysis
with similar rates of decline seen in both groups (Fig. 1). The proportion
of patients with systolic BP > 160 mmHg was higher in the incremental
HD group at baseline (60% vs 46% respectively). In the follow-up
period, this proportion declined in both groups. The proportion of
patients with BP > 160 mmHg remained higher in the incremental HD
group in phases 2 and 4 but was lower in phase 3. There were no signif-
icant differences in IDWG between the groups (Fig. 2).
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FC096  Figure 1: Mean systolic BP at the first HD session of the week.
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FC096  Figure 2: Mean interdialytic weight change at the first HD session of the
week

CONCLUSION: The ENDURE study tests the feasibility of starting patients on a novel
incremental HD regime. Early data suggest that control of systolic BP and IDWG are
comparable to patients who start dialysis at 3 times weekly. Further work is needed to
understand the impact of reducing dialysis frequency on BP control correlating the
findings with changes residual renal function and objective measures of fluid overload.
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