Factors affecting the quality of dialysis treatment and
improving patients' lives
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Introduction
Good dialysis treatment provides the highest possible quality
of therapy, the best possible care, better survival chances and
increased patient satisfaction.
Objectives
Efficient elimination of uraemic toxins, control of blood
pressure with minimum medication, effectively treated
anaemia, regulation of acid-base status. Prevention of
cardiovascular complications of uraemic neuropathy and
amyloidosis.
Methods
Providing detailed instructions and advice to patients about
maintaining the required arteriovenous fistula (AVF) hygiene
standards, careful patient care and the need to inform about
even the smallest change of health status and vascular
access, successful cannulation with strict hygiene measures,
gradually increasing the blood flow rate (Qb), recording of
patients’ reactions to treatment, patient education in relation
to treatment and the provision of quality medical care in an
attentive and kind manner. In following, we show the results
for a patient who underwent treatment in our clinic.
Results
The patient SJ, age 63. Duration of monitoring was one year.
Medical status was chronic renal failure in conjunction with
polycystic disease of which he has been aware of from an
early age. His medical symptoms were: nausea, loss of body
weight, blood transfusion history. The laboratory findings
showed anaemia: haemoglobin-93 g/L, Kt/V-0.91, C-reactive
protein (CRP)-11.6 mg/L, calcium-1.85 mmol/L, phosphate1.71mmol/L, iPTH- 858.3 pg/ml. The first treatment
prescriptions: post dilution online haemodiafiltration lasting
250 minutes, three times a week, vascular access-proximal,
AVF on the left hand with limited blood flow of 250 mL/min. In
the clinical examination pronounced pallor, and poor
nutritional condition (BMI 20 kg/m2), hypertension 160/90
mmHg.
After six months: haemoglobin-120 g/L, Kt/V-1.923, CRP-0.6
mg/L, Calcium-2.15 mmol/L, Phosphate-1.19mmol/L, iPT602.8pg/ml. Anaemia and secondary hyperparathyroidism
were therapeutically corrected, BMI 21.2 kg/m2, patient
having no anamnestic complaints. Average blood pressure
130/80 mmHg with reducing antihypertensive therapy.
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Conclusion
Adequate dialysis in the presented case led to:
- correction of anaemia which does not require the use of transfusions
- regulation of the calcium and phosphorus metabolism
- correction of hypertension
- reduction of inflammation
- improvement of nutritional, subjective and objective health status
All the above mentioned actions may reduce the need for hospitalisation, with the associated risks, and therefore, the costs.
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