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ABSTRACT 

Achieving an adequate dialysis dose is one of the key goals for dialysis treatments. Here we assessed 

whether patients receiving the current cleared plasma volume (Kt), individualized for body surface area 

per recommendations, had improved survival and reduced hospitalizations at 2 years of follow-up. 

Additionally, we assessed whether patients receiving a greater dose gained more benefit. This 

prospective, observational, multicenter study included 6129 patients in 65 Fresenius Medical Care 

Spanish facilities. Patients were classified monthly into 1 of 10 risk groups based on the difference 

between achieved and target Kt. Patient groups with a more negative relationship were significantly 

older with a higher percentage of diabetes mellitus and catheter access. Treatment dialysis time, 

effective blood flow, and percentage of on-line hemodiafiltration were significantly higher in groups with 

a higher dose. The mortality risk profile showed a progressive increase when achieved minus target Kt 

became more negative but was significantly lower in the group with 1 to 3 L clearance above target Kt 

and in groups with greater increases above target Kt. Additionally, hospitalization risk appeared 

significantly reduced in groups receiving 9 L or more above the minimum target. Thus, prescribing an 

additional 3 L or more above the minimum Kt dose could potentially reduce mortality risk, and 9 L or 

more reduce hospitalization risk. As such, future prospective studies are required to confirm these dose 

effect findings. 

COMMENTS 

Several clinical practice guidelines have recommended a minimum Kt/V or urea reduction ratio (URR) 

as methods for monitoring dialysis dose. Because the urea kinetic method requires pre- and post-

dialysis urea determinations, monitoring is performed monthly, bimonthly, or quarterly, and the result of 

this 3% to 7% of total sessions is extrapolated to the totality of the treatments. 

The goal of this study was to assess whether patients receiving the current recommendations for an 

adequate dialysis dose by Kt individualized for body surface area (BSA) had improved survival and 

reduced hospitalizations at 2 years compared to those who did not. In addition, it assessed whether 

patients receiving a greater dose experienced greater benefit. 
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This prospective trial showed that prescribing more than 1 to 3 L of the current Kt individualized for 

BSA recommendations reduces mortality risk and more than 9 L reduces hospitalization risk. Thus, 

both adjusted and unadjusted risk profile results indicated that an adequate dialysis dose as measured 

by Kt individualized for BSA improved the morbidity–mortality rate in HD patients. 

Cardiovascular, infectious, and sudden deaths represented 74% of mortality causes in the study and 

were also influenced by dialysis dose received. An increment achieved–target Kt above 6 to 9 L could 

reduce mortality risk 47%, 60%, and 48%, respectively. 

In conclusion, current recommendations for monitoring the dialysis dose with Kt individualized for BSA 

have been validated in this prospective study in the current Spanish dialysis population, and the dose 

is predictably associated with death and hospitalization risk. 
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