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Risk of mortality by achieved volume in 4 RCTs

Online HDF Convection Volume

delivered BSA-standardized in L /1.73 m2 per 

treatment session

Hemodialysis <19 19²23 >23

All-cause mortality

Adjusted 1 0.83 (0.66; 1.03) 0.93 (0.75; 1.16) 0.78 (0.62; 0.98)

CVD mortality

Adjusted 1 0.92 (0.65; 1.30) 0.71 (0.49; 1.03) 0.69 (0.47; 1.00)

Infections

Adjusted 1 1.50 (0.92; 2.46) 0.97 (0.54; 1.74) 0.62 (0.32; 1.19)

Sudden Death

Adjusted 1 1.09 (0.69; 1.74) 1.04 (0.63; 1.70) 0.69 (0.39; 1.20)

EuDial Pooling Project, N=2793, median follow up 2.5 y Nephrol Dial Transplant 2016; 31: 978-984



Rationale 2
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So, there is some suggestion that online HDF in post dilution mode may offer 

clinical benefit. However, definitive proof is lacking. 

Nephrology community is divided in believers and non-believers. Acceptance of 

the therapy shows great geographical variability.   

When call H2020-SC1-2016-2017 under the topic SC1-PM-10-������´&RPSDULQJ�

WKH�HIIHFWLYHQHVV�RI�H[LVWLQJ�KHDOWKFDUH�LQWHUYHQWLRQV�LQ�WKH�DGXOW�SRSXODWLRQµ�was 
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Results: participating 61 clinics in 8 countries
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post-HDF ≥ 23 l/ses.

High-flux HD Kt/V>1.4
1360 patients

683 patients

677 patients
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Baseline characteristics
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HDF N=683 HD N=677

Age (years) 62,5±13 62,3±13

History of CV disease 43% 47%

Diabetes 34% 37%

Dialysis vintage (median) 35 months 30 months

Vascular access: 

Native fistula

catheter

82%

13%

82%

14%

Previous kidney transplantation 14% 12%



Convection volume across visits for the HDF group
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Average levels during the trial



Variation in Kt/V per session across visits
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Average levels during the trial and mean difference over time between treatment arms obtained through linear mixed models using the on 

trial measurements with adjustments for baseline measurements and trial site included as random effect. Values are means (95% CI). 



Primary and secondary outcomes
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HDF 

(N)

Risk per 

100/py

HD 

(N)

Risk per 

100/py

Hazard ratio

(95% CI) 

Death from any

cause

118 7,1 148 9,2 0,77 (0,65-0,93)

Cardiovascular

death

31 1,9 37 2,3 0,81 (0,49-1,33)

Non-CV death 87 5,3 111 6,9 0,76 (0,59-0,98)

Infection + COVID

Infection - COVID

38

23

2,3

1,4

54

33

3,6

2,1

0,69 (0,49-0,96)

0,82 (0,42-1,59)

Kidney

transplantation

75 4,8 71 4,7 1,01 (0,71-1,44)



Kaplan Meier curves 





Perspectives

• High volume online HDF can be delivered



Conclusion

• Online HDF, when delivered in a dose > 23L convection

volume per session in post-dilution mode, resulted in a 

lower risk of death as 
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CONVINCE consortium

!!!!!!! Thank you very much!!!!!!!!!!!!!



CONVINCE steering committee
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Available on the NEJM website starting 13.15 h CET today! 
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