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The	
  func)on	
  of	
  dialysis	
  fluid	
  	
  	
  

To	
  correct	
  the	
  chemical	
  composi)on	
  of	
  uremic	
  blood	
  to	
  
normal	
  physiological	
  levels.	
  
	
  
•  To	
  remove	
  waste	
  product	
  
•  To	
  remove	
  electrolytes	
  in	
  excess	
  
•  To	
  restore	
  acid	
  -­‐	
  base	
  balance	
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Bicarbonate	
  in	
  dialysate	
  



Buffers	
  in	
  the	
  body	
  &	
  in	
  dialysis	
  fluid	
  

•  Natural	
  buffers	
  in	
  the	
  body	
  
•  Disturbance	
  of	
  buffers	
  in	
  ESRD	
  
•  Correc)on	
  of	
  acid-­‐base	
  balance	
  by	
  hemodialysis.	
  



Blood Dialysate 



Acetate	
  versus	
  Bicarbonate	
  
Side	
  effects	
  

Acetate	
  Dialysis	
  
•  Hypotension	
  
•  Nausea	
  
•  Vomi)ng	
  
•  Fa)gue	
  

Bicarbonate	
  Dialysis	
  
	
  
none	
  



Benefits	
  of	
  using	
  Bicarbonate	
  dialysis	
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Acidosis	
  correc)on	
  prevents	
  death	
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Acidosis	
  correc)on	
  improves	
  nutri)onal	
  status	
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Dialysate	
  buffer:	
  Is	
  future	
  in	
  citrate?	
  



•  Improves	
  dialysis	
  dose	
  (less	
  fiber	
  cloSng)	
  	
  

•  Decrease	
  general	
  an)coagula)on	
  needs	
  	
  

•  Allows	
  heparin-­‐free	
  dialysis	
  	
  

•  Decreases	
  blood	
  pressure	
  	
  

•  Decreases	
  ionized	
  Ca	
  	
  

•  Decreases	
  Magnesium?	
  	
  

Poten)al	
  benefits	
  of	
  Citrate	
  dialysate	
  



Sodium in dialysate 



What	
  happens	
  when	
  you	
  place	
  	
  
some	
  salt	
  on	
  a	
  plate?	
  

Sodium	
  =	
  Conduc)vity	
  
Conduc)vity	
  14	
  =	
  Sodium	
  140mEq/L	
  



Mon	
   Tue	
   Wed	
   Thu	
   Fri	
   Sat	
   Sun	
  

	
  
Salt	
  and	
  dialysis	
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Sodium	
  removal	
  helps	
  in	
  

Sodium	
  removal	
  
	
  Sodium	
  improvement	
  
	
  Water	
  removal,	
  	
  
	
  BP	
  improvement,	
  	
  



Sodium	
  ramping	
  





Potassium	
  in	
  dialysate	
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Blood Dialysate 
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What	
  do	
  you	
  do	
  when	
  a	
  	
  
pa)ent	
  comes	
  with	
  a	
  K	
  of	
  7?	
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Calcium	
  in	
  the	
  dialysate	
  



Rela)on	
  between	
  Calcium	
  and	
  Bone	
  health	
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Rela)on	
  between	
  	
  Ca	
  and	
  BP	
  

Low	
  calcium	
  
dialysate	
  

↓	
  BP	
  



You	
  can	
  modify	
  the	
  Calcium	
  in	
  the	
  dialysate	
  for	
  

•  Strengthening	
  bones	
  
•  Controlling	
  BP	
  
•  Improving	
  quality	
  of	
  life	
  

Calcium	
  

PTH	
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What	
  do	
  we	
  want?	
  

• Avoid	
  hypocalcemia	
  and	
  hypercalcemia	
  

• Control	
  Phosphatemia	
  because	
  it	
  is	
  the	
  silent	
  killer	
  (vascular	
  
calcifica)ons)	
  

Ø Ideally	
  with	
  dialysis	
  but	
  frequently	
  limited	
  

Ø Use	
  of	
  non-­‐Ca	
  Pi	
  binders:	
  risk	
  of	
  Ca++	
  nega)ve	
  balance	
  
Ø Use	
  of	
  Ca-­‐Pi	
  binders:	
  risk	
  of	
  hypercalcemia	
  

• Control	
  PTH:	
  not	
  too	
  low	
  and	
  not	
  to	
  high	
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In	
  normal	
  people	
  In	
  kidney	
  failure	
  

The	
  Dialysis	
  Professional’s	
  job	
  responsibility	
  


