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Comparative risk of mortality in nocturnal home HD versus conventional HD.
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Toward the spread of safe and reliable home
hemodialysis: Five initiatives at Kidney Clinic Setagaya

Shinya Suganuma
Department of Artificial Dialysis, Kidney Clinic Setagaya

Abstract

To promote the use of home hemodialysis (HHD), which offers numerous advantages, we are
engaged in the following five initiatives: (1) presenting actual use examples of HHD on our website
and social media channels; (2) providing instruction on self-puncture using ultrasound and outpatient
vascular access (VA) service by part-time vascular surgeons; (3) expanding HHD applications, includ-
ing home online HDF, assisted HHD, self-puncture assistance by caregivers, and home overnight dialy-
sis; (4) encouraging monthly in-center dialysis; and (5) promoting combined peritoneal dialysis and
hemodialysis therapy. During in-center dialysis, blood gas analysis can also be performed to guide the
selection of iron preparations and phosphorus adsorbents. Patients who received HHD at our clinic
showed an increase in dry weight and hemoglobin levels, a decrease in beta-2 microglobulin levels,
and a significant decrease in urea nitrogen levels, suggesting that HHD can achieve favorable survival
outcomes.
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