Evde hemodiyaliz

Ulkemizdeki uygulamalari ve sonuclari




Hemodiyaliz

en yaygin renal replasman tedavisi yontemi
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Hemodiyaliz

en yaygin renal replasman tedavisi yontemi
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Konvansiyonel HD'de yuksek mortalite ve

morbidite nedenleri
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Konvansiyonel HD'de yuksek mortalite ve

morbidite nedenleri
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Konvansiyonel HD'de yuksek mortalite ve

morbidite nedenleri
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Mortaliteyi azaltmak icin yapilan girisimler

ACEI: Negatif (FOSIDIAL)

Statin: Negatif (4D, AURORA)

Non-CaPO4A Agl AUag Aa@OR) ACAOELE | $
Eritropoietin: Negatif (CHOIR, CREATE)

Folikasid Negatif (HOST)

High-fluxmembrarh U | KE\D Rdgatif (HEMO, MPO, EGE)
Ultra safdiyalizat Negatif (EGE)

Hemodiyafiltrasyon Negatif (CONTRASTurkishHDF),
pozitif (ESHOL)

Kalsimimetik Negatif (EVOLVE)



Seans suresi ve mortalite
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Mortalite ve morbiditeyi dusurmek i¢in daha

sik ve/veya daha uzun hemodiyaliz
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Sik hemodiyaliz

Merkezde sik HD

C Main Secondary Outcomes
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Sik hemodiyaliz

Merkezde sik HD
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Sik hemodiyaliz

Evde sik HD
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Sik hemodiyaliz

Sonucg
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Uzun hemodiyaliz

Standard regression

model
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Uzun hemodiyaliz

Haftalik HD suresi ve sagkalim
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Uzun hemodiyaliz

Merkezde uzun hemodiyaliz
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