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INTRODUCTION

Introduction

Hemodialysis (HD) is the routine renal replacement therapy for
more than 300,000 patients in the United States who have reached end-
stage renal disease. The goals of HD are straightforward and include
resotring the body's intracellular and extracellular fluid environment and
accomplishing solute balance by either removal from the blood into the
dialysate or from the dialysate into the blood. Optimal care of the patient
receiving long-term HD requires appropriate prescirption according to
patient- and device-dependent variables (Ikizler and Schulman, 2005).

Patients who have ESRD and are on HD are characterized by an
exceptionally high mortality rate compared with the general population
(Ajiro, 2007).

The state of health of individuals with kidney failure who are
initiated on dialysis, and therefore their earlier care, is a major
determinant of survival and wellbeing on maintenance dialysis, and that
persons with kidney disease are more likely to die from cardiovascular
disease than to reach dialysis; hence, the urgency to focus on early

detection and treatment in all high-risk populations (Locatelli, 2008).



Aim of work

Aim of the work

The aim of this work is to Study the pattern of current clinical
practice in hemodialysis prescription in regular hemodialysis patients in
Egypt and compare this pattern with standard international guidelines in
hemodialysis prescription (K/DIGO, 2010), stressing on anemia, bone
disease management and adequacy of dialysis.

State the current status of dialysis patient in Egypt (questionnaire).
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Hemodialysis prescription

Hemodialysis (HD) is the routine renal replacement therapy for
more than 300,000 patients in the United States who have reached end-
stage renal disease. The goals of HD are straightforward and include
resotring the body's intracellular and extracellular fluid environment and
accomplishing solute balance by either removal from the blood into the
dialysate or from the dialysate into the blood. Optimal care of the patient
receiving long-term HD requires appropriate prescirption according to
patient- and device-dependent variables (1kizler and Schulman., 2005).

Hemodialysis can be an outpatient or inpatient therapy. Routine
hemodialysis is conducted in a dialysis outpatient facility, either a
purpose built room in a hospital or a dedicated, stand alone clinic. Less
frequently hemodialysis is done at home. Dialysis treatments in a clinic
are initiated and managed by specialized staff made up of nurses and
technicians; dialysis treatments at home can be self initiated and managed
or done jointly with the assistance of a trained helper who is usually a
family member (Abel et al., 2013).

A dialysis machine pumps small amounts of blood out of the body
and through a filter called an artificial kidney or dialyzer. This kidney
filters extra fluid and wastes from the blood. The blood is then pumped
back into body (Abel et al., 2013).

The dialyzer, or filter, has two parts; one part for blood and the other
part for a washing fluid called dialysate. A thin membrane separates these
two sides. Blood cells, protein and other important things remain in blood
because they are too big to pass through the membrane. Smaller waste

products such as urea, creatinine and extra fluid pass through the
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membrane and are removed. Changes in the dialysate or cleansing fluid

can be made for special needs (Abel et al., 2013).

Figure (2): Hemodialysis machine (Abel et al., 2013).



