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Introduction &

INTRODUCTION

ncremental dialysis uses the concept of adjusting dialysis

dose according to RRF so that the dialysis dose is
individualized, the basis is to supply sufficient dialysis to
provide supraminimum removal of uremic solutes and control
of hypervolemia and then escalating.The dose of dialysis as
RRF declines (Daugirdas and Van store 2015).

In the developed world, maintenance hemodilaysis
shifted from being given tow times a week with longer duration
in 1960s and 1970s, to three times aweek. in 1980s, however
there was no clinical trial to compare out comes before or after
the switch was made. At present in the developing world
especially India and china, a huge fraction of the dialysis
population Is undergoing twice a week dialysis due to cost and
logistic issue (ROCCO et al., 2011).

One aspect high lighted by most of the published
experiences is that starting treatment with incremental
hemodilaysis achieves better preservation of residual renal
function (Obi et al., 2016)

Most renal units do not account for the presence of RRF
in the HD prescription; however there has been renewed
interest in this concept, with some recent observational studies
suggesting that in criminal approach to HD initiation and less




