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SURVIVAL RATE

POLYNEPHRONTM MEMBRANE IMPROVES SURVIVAL RATE
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Hazard ratio (HRs) of all-cause mortality after propensity score matching for 6 types of dialyzer groups compared 
to the PS group using Cox proportional hazards regression. * p < 0.01 vs. PS.

A study by Abe et. al showed a 10% reduction of mortality for the group who received Polyethersulfone (PES)
membranes compared to the Polysulfone (PS) membrane group. The hazard ratio was significantly lower in the 
PES group compared to the PS group.

A study by Cheung et. al, showed that pre-dialysis levels of beta-2 microglobulin are correlated with survival
in dialysis patients. With every 10mg per liter increase in beta-2 microglobulin levels, the relative risk of 
mortality increases by 1.11.



ALBUMIN CONTROL

SAFER DIALYSIS WITH HIGHEST ALBUMIN RETENTION IN MCO DIALYZERS

LOWEST ALBUMIN LOSS WITH SHARP CUT-OFF TECHNOLOGY

A study by Maduell et. al, suggest that the new super high flux sharp cut-off dialyzer, Elisio HX, 
offers excellent behaviour and tolerance, with good efficiency and complete safety i.e., suitable albumin loss. 

A study by Patricia et. al, showed that albumin loss per session was higher with MCO dialyzer compared to
online HDF and albumin loss was also higher with MCO dialyzer than with Elisio HX.   





SAFETOUCH DIALYSIS CATH PLUS™

New auto-priming hemostatic 
valve

Achive optimal cannulation outcomes and elevate 
the patient experience.

Plastic �stula needles have been shown to
    reduce vascular access complications 

Improves patient outcomes with safer
    cannulation during �stula maturation 

Accommodate challenging or tortuous
    cannulation

Decrease risk of �stula in�ltration during
    dialysis

Improve patient comfort with a catheter that is
    more pliable compared to metal �stula needles 

   Enhance patient mobility
   Fistula catheters for patients allergic to metal

     needles 

"Access damage or access loss due to poor cannulation 
is a serious practice problem; it increases patient’s 
morbidity and cost to the health-care system and has 
potential legal consequences. This study intensi�ed the 
appreciation for the importance of optimal cannulation in 
prolonging access survival..."

Ensure high-quality outcomes 
and a more comfortable 
patient experience

An automatic priming feature and built-in valve 
reduces blood exposure during connection and 
disconnection, o�ering many advantages. 

Reduce the cost of supplies  

     management during hemodialysis

Minimizes blood exposure
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Rx Thu  
Ch  ph m acid amin thi t y u dùng cho suy th n  

AMIYU Granules 
 
 

MÔ T  VÀ THÀNH PH N  
 

Mô t  
 

AMIYU Granules là thu c c m c g i ch a 2,5 g/g i. Thu c c  d ng c m bao màu 
tr ng v i mùi  và v  t. 
 
Thành ph n 
 

AMIYU Granules ch a các thành ph n sau trong m t g i (2,5 g). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
N  àn ph n: 256 mg/2,5 g c m 
 

C LÝ 
 

c l c h c 
 

1. Hi u qu  và tác d ng 
 

1)  Th  nghi m lâm sàng: Trong các th  nghi m lâm sàng trên 20 b nh nhân b  suy th n m n 
tính, các hi u qu  ã c ghi nh n là c i thi n cân b ng nit , gi m nit  urê huy t thanh, 

toàn ph n trong huy t thanh, c ch  s n sinh các 
c t  urê huy t và làm ch m l i s  n ng thêm c a tình tr ng suy th n. 

 

Ho t ch t Hà ng m i g i (2,5 g) 

L-Isoleucin 203,9 mg 
L-Leucin 320,3 mg 
L-Lysine Hydrochlorid 291,0 mg 
L-Methionin 320,3 mg 
L-Phenylalanin 320,3 mg 
L-Threonin 145,7 mg 
L-Tryptophan 72,9 mg 
L-Valin 233,0 mg 
L-Histidin Hydrochlorid Hydrat 216,2 mg 

T ng các acid amin 2123,6 mg 
  

Thành ph n không ho t tính 

Natri bisulfit, tinh b t khoai tây, cellulose vi tinh th , polyvinylacetal diethylamino acetat, 
titan oxide, sucrose, l-menthol, paraffin l ng, cao Stevia, , tinh d u hydrogen 
h a, silicon dioxide hydrate h a và b t talc. 
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2.  tác d ng 
 

Vi u tr  b ng AMIYU Granules d  khi 8 lo i acid amin thi t y u và                        
L-histidin c n thi t  b nh nhân b  suy th c s  d ng, các acid amin không thi t y u 

c sinh t ng h p t  nit  urê v , protein c t ng h p  
t chuy n hóa nit a ch t th i b  c ch . Vi c u tr  b ng 

AMIYU Granules ã c x c nh l  c i thi n các tri u ch ng lâm sàng và làm ch m l i s  
n ng thêm c a b nh. 
 

ng h c 
 

1) Phân b : Các acid amin c dù ng u ng c phân b  và s  d ng 
i sinh.   

 

2) H p thu: Khi AMIYU Granules c dù ng u ng, m i c h p thu 
qua ch t v n chuy n c a nó  ru t non. 

 

3) Chuy n hóa: M i acid amin c g p l i và có th  c s  d ng t cho s  
t ng h p protein và các ch t có ho t tính sinh h c. M t khác, các acid amin b  kh  nh m 
amin chu trình tricarboxylic acid (TCA), tân t o glucose ho c sinh t ng h p acid 
béo i d ng ng. Nit  trong các acid amin phân h y thành urê 
trong chu trình urê.  

 

4) Th i tr : B  khung carbon trong m i acid amin có th  b  phân h y thành CO2 và H2O. 
CO2 có th  i qua s  th  ra. Nit  có th  c bài ti t qua c ti i d ng 
urê ho c amoniac. 

 
CÁC NGHÊN C U LÂM SÀNG 
 

“C i thi n trung bình ho c t c quan sát th y  56% trong t ng s  111 b nh 
nhân b  suy th n m n tính i qua th m phân. “C i thi n trung bình ho c t

c quan sát th y  71% trong t ng s  81 b nh nhân b  suy th n m n tính không tr i qua 
th m phân. 
 
C  hai nhóm b nh nhân c  ho c không c  th m phân ã báo cáo gi m nit t và t  l  
nit t/creatinin huy t thanh, n ph ng c u và 

 hematocrit. c bi t s n ph m này c  hi u qu  trong vi c c i 
thi n s  chuy n hóa nit  b nh nhân không th m phân và c i thi n s  thi u m u  b nh 
nhân th m phân.  
 
CH  NH 
 

Cung c p c c acid amin trong suy th n m n tính.  
 
CH NG CH  NH  
 

Nh ng b nh nhân b  r i lo n ch ng [S  m t cân b ng acid amin có th  n ng 
thêm do vi c s  d ng AMIYU Granules, d n hôn mê gan.] 
 
LI NG VÀ CÁCH DÙNG 
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Li ng 
 

Li ng dù i l ng u ng là 1 gói/l n, 3 l n/ngày sau b  
 

 
Li u ch nh tùy theo tu i c a b  n ng c a các tri u ch ng và 
th  tr ng. 
 

Cách dùng 
 

Dù ng u ng. 
 
TH N TR NG 
 

            
  

 
 

Th n tr ng quan tr ng 
 

AMIYU Granules c s  d ng  u tr  duy trì cho các b nh nhân b  suy th n m n 
tính. 
 
S  d ng  i cao tu i 
 

Nói chung, vì ch  gi m  i cao tu i, nên c n th n khi dùng 
AMIYU Granules m li u dùng. 
 
S  d  ho c cho con bú 

 

(1) AMIYU Granules ch  nên s  d ng  ph  n  mang thai ho c ph  n  có th  
thai n u l i ích d  tính c a vi u tr  l ó th  x y ra liên quan v u 
tr . [  an toàn c a s n ph m này trong th i k  c xá nh.] 

 

(2) Không khuyên dùng AMIYU Granules  ph  n  u vi c s  d ng 
AMIYU Granules c ánh giá là c n thi t, ph i ng ng cho con bú trong th i gian 

u tr . [  an toàn c a s n ph m này  ph  n  c xá nh.] 
 
S  d ng trong nhi khoa 
 

 an toàn c a AMIYU Granules i v i tr  c xá nh. [  d  li u 
lâm sàng.] 
 
Th n tr ng khi dùng 
 

Vào th m s  d ng, ph i cung c p cho b nh nhân ch   ít protein theo ch
th n c a h  và ng calo h p th  nên là 1.800 Kcal ho c cao .  
 

 V I CÁC THU C KHÁC VÀ CÁC D   
 

Không có báo cáo cho th ác v i các thu c khác. 
 

NG TRÊN KH  N HÀNH MÁY MÓC 
 

ng h p AMIYU Granules, ng h p nào ã c báo cáo v  kh  
lái xe ho c v n hành máy móc có th  b  ng. 
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PH N NG PH  
 

Các ph n ng ph  i v i AMIYU Granules ã c quan sát th y  132 (2,37%) trong t ng 
s  5564 ng h p.  
 

Các ph n ng ph  ng g p nh ã c quan sát th y là bu n nôn  70 ph n ng ph  
(1,26%), chán  41 ph n ng ph  (0,74%), nôn  24 ph n ng ph  (0,43%), y b ng  19 
ph n ng ph  (0,34%), khó ch u  mi ng (bao g m c m giác khô mi ng, khát)  14 ph n ng 
ph  (0,25%) và AST (GOT) và ALT (GPT)  9 ph n ng ph  (0,16%). (Vào cu i cu c 
tái ki m tra) 
 

 0,1% - < 5% < 0,1% 
Quá m n ý)  N i ban, m  àn 

thân, ng a v.v… 
Tiêu hóa Bu n nôn, nôn, , khó ch u   

mi ng (bao g m c m giác khô mi ng, 
khát), y b ng v.v... 

Tiêu ch y, táo bón 

Gan AST (GOT) và ALT (GPT)  
Th n  t 

(BUN)  
 

ý) N u quan sát th y nh ng tri u ch ng trên, nên ng ng dùng thu c.   
 

ng tác d ng không mong mu n g p ph i khi s  d ng thu c. 
 
QUÁ LI U TR  
 

Nghiên c c ki m soát t i v i vi c s  d ng quá li u AMIYU Granules 
c th c hi n. 

 
H N DÙNG 
 

24 tháng k  t  ngày s n xu t. 
 
B O QU N 
 

B o qu i 30ºC. 
 

 
 

H p 210 gói x 2,5 g  

H p 630 gói x 2,5 g 

H p 30 gói x 2,5 g 
 

 xa t m tay tr  em. 
 

Không dùng thu c quá h n s  d c ghi trên bao bì. 
 
S N XU T B I 
 

EA PHARMA CO., LTD.  
Tr  s  chính: 1-1, Irifune 2-chome, Chuo-ku, Tokyo, Japan 
Nhà máy: 103-1, Shirasakaushishimizu, Shirakawa-shi, Fukushima, Japan. 
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WELLCOME ADDRESS

Dear colleagues, and friends,

As President of the Congress 2023 , and on behalf of the International and 

Local Organizing Committee, it is my great honor to welcome you to the 

Congress of the International Society of Blood Purification, which will be 

taking place at Rex Hotel, Ho Chi Minh City, Viet Nam on December 1st 

and 2nd, 2023.

The Scientific Committee of the Congress, and the invited speakers 

coming from the US, Japan, and Europe…are all well-known experts on 

nephrology and dialysis therapies. During the Congress, the issues will be 

discussed through a state-of-the-art in Nephrology and Dialysis as well as 

various topics and updated knowledge, which are very indispensable for 

daily clinical practice, and patients’ care.

I think and I am sure that this event will be an exceptional occasion for all 

to update our knowledge as well as to share our experiences with other 

colleagues.

The host Ho Chi Minh City, a riverside City, a hub of finance, economy, and 

technology of the country, will provide rich cultural places, historic tradition, 

a mixture of old, and modern architecture, which are the must-to-see sites 

you should visit. Great traditional and unique food with many well-known 

sandwiches made with barbecue, chicken, pork, fish, vegetable, pepper, 
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as well as authentic Vietnamese restaurants I cannot mention all are the 

must-to- taste things you should experience. Furthermore, you do not miss 

any kinds of other country food as good restaurants of Japanese, Korean, 

Thai, Chinese, French, Italian, and Indian… dishes, wines, and liquor are 

all available in our City!.

The hospitality of the people, the beautiful landscapes, the dynamism, the 

of our City are the other reasons for each visitor to have an unforgettable 

stay in Ho Chi Minh City.

I hope to welcome you in Ho Chi Minh in December 2023 to attend the 

Congress, and at the same time, to enjoy a very pleasant happy stay in Ho 

Chi Ty full of attractions.

Faithfully,
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Hideki, Kawanishi

Affiliation: 

Professor & Director, Artificial Organs & Surgery of Tsuchiya General

Hospital, Hiroshima Japan

MM is categorized based on its ability to pass through the glomerulus 

-

less toxic due to protein binding and subsequent elimination through small 

molecule free fractionation.

Additionally, a theory originating from Japan suggests that removing 

radical-scavenging properties, may lead to functional regeneration. This 

hypothesis explores the potential link between the elimination of radicals 

-

stasis. Investigating this connection could pave the way for the develop-

ment of innovative blood purification methods.

OA 01 - ISBP.VN -NEWLY CLASSIFICATION OF MIDDLE
MOLECULAR AND THE TARGET OF DIALYSIS THERAPY
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Akihiro C. Yamashita 

Affiliation:

Professor & Pro-Vice-Chancellor, Department of Chemical Science and 

Technology, Faculty of Bioscience and Applied Chemistry,

Hosei University, Tokyo Japan

Introduction: According to the classic pore theory, permeabilities of the 

separation membrane depend on primarily three factors such as the sur-

face porosity, diameter of pores, and thickness of the membrane.  The 

amount of albumin leakage is one of the clinically important factors that 

should be considered for determining treatment conditions, i.e., blood and 

ultrafiltration rates.  A good product line-up makes it easier to select a dia-

lyzer for a better prescription.

Flux & Albumin Leak
Higher hydraulic and solute permeabilities may be achieved by enlarging 

the pore diameter or by reducing the thickness of the membrane.  Most Eu-

ropean membranes have much smaller thickness which makes it possible 

to achieve large amount of convective volume of greater than 24L within 

albumin leakage of 2 g or less.  On the contrary, Japanese companies 

chose to enlarge the diameter of pores so that not only higher hydraulic 

permeability but also higher solute permeabilities up to MW of 33,000 

considered a standard.

OA 02 - ISBP.VN A Challenge of More Active Removal of 
Large-Middle Molecules

A New Member of the Super High-Flux Polyether Sulfone 
(PES) Membrane Dialyzer
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Propose of a new standard
As far as amount of albumin leakage is considered, since dialysis treat-

ments have been done a little more conservatively in most places other 

-

as the high-end member of the portfolio with a little more increased perme-

abilities for larger solutes and with albumin leakage of approximately 1 g 

under conventional HD.  It may be expected to be a new standard of the 

Conclusion:
of achieving better clinical outcomes.
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Andrew Davenport, UK

Affiliation:

Professor of Dialysis & ICI Nephrology Consultant Renal Physician,

Hon Senior Lecturer,  Royal Free Hospital, London

Patients with heart failure are at increased risk of hypotension during a 

hemodialysis session. When patients are connected to the dialysis circuit a 

number of changes occur. Firstly, there is the reaction between cellular ele-

ments in the blood and plasma proteins with the dialyzer. This can activate 

complement and an inflammatory response, and also generate vasodila-

tors such as bradykinin. These reactions depend upon patient factors, 

including genotype and phenotype, but also the choice of dialyzer design, 

biomaterials and surface area, extracorporeal priming fluid and priming 

procedure, and anticoagulants. Secondly, changes occur in the distribution 

of blood volume within the body occur during the first few minutes of start-

ing dialysis, with pooling of blood in the central capacitance venous 

system, and reduction in blood supply to some organs.  

This presentation will additionally discuss how to reduce the risk of intra-di-

alytic hypotension, highlighting the importance of patient education,  along 

with considering the effects of different approaches to ultrafiltration, and 

the effect of altering the chemical composition and temperature of the dial-

ysate, and the effects of medications.

OA 03 - ISBP.VN HEMODIALYSIS FOR THE PATIENT WITH 
HEART FAILURE
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Andre Kaplan

Affiliation:

Professor Emeritus at the University of Connecticut School of Medicine

USA

TPE has become an accepted procedure for treatment of antibody mediat-

ed renal disease. Despite success in numerous clinical conditions, recent 

prospective, randomized studies have questioned the validity of TPE as a 

necessary procedure when compared to medicinal management alone. 

Further controversy is likely to surface as new anti-antibody medication 

has entered the clinical realm. The purpose of this presentation will be to 

elucidate the current status of TPE for renal disease.

OA 04 - ISBP.VN THERAPEUTIC PLASMA EXCHANGE FOR 
RENAL DISEASE: UPDATES AND CONTROVERSIES
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Lili Chan

Affiliation: 

Associate Professor of Medicine in the Division of Nephrology, Division of 

Data Driven Medicine, and Institute of Personalized Medicine at the Icahn 

School of Medicine at Mount Sinai located in New York City, USA

and it provides an immediately accessible, non-invasive insight into cardio-

vascular reflexes and health. Cardiac disease is a leading cause of death 

function, allowing for identification of cardiac disease in patients on HD. In 

this presentation, we will provide an overview of how ECGs can be used to 

identify left ventricular function and intradialytic hypotension in patients on 

HD.

OA 05 - ISBP. THE ROLE OF ELECTROCARDIOGRAMS FOR 
PREDICTION OF LEFT VENTRICULAR FUNCTION AND

INTRADIALYTIC HYPOTENSION IN PATIENTS ON
HEMODIALYSIS
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Karopadi Shivanand Nayak

Affiliation: 

1 Chief Nephrologist Head,Department of Nephrology, Virinchi Hospitals, 

Hyderabad, 2 Director: Clinical Research, Member of the Board, Vivo Bio 

Tech Ltd, Banjara Hills, Hyderabad, India

studies have addressed only those patients being initiated on PD in the first 

14 days after catheter insertion. This can be circumvented if we plan emer-

-

sentation to the ICU.

 

Non-emergent urgent-start patients will still have to go through the CVC 

route and undergo HD in the unplanned start patients with attendant infec-

tions and other complications. The full benefit of totally avoiding CVC and 

HD in the unplanned start patients can be had only when we initiate PD 

immediately on their presentation with an urgent insertion of the Tenckhoff 

PD catheter by the nephrology team. 

The success of an ESPD program is dependent on a multidisciplinary 

approach to ensure smooth initiation, proper monitoring of the therapy, and 

seamless transition to long-term PD therapy. This requires team-work with 

PD nurses coordinating with the ICU staff, renal nutritionists, and the ancil-

liary hospital resource staff including pharmacy. The assessment of the 

patient and family support for long-term PD needs are to be assessed on

OA 06 - ISBP.VN EMERGENT START PD IN THE UN-
PLANNED ESKD PATIENT: THE WAY FORWARD
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an urgent basis.

 

before the end of the first week on PD, and depends on whether the choice 

is of manual PD or APD as the long-term RRT. 

However, central to the success of an ESPD program is the passionate 

nephrologist team, which believes in the utility of such an approach to the 

treatment of the unplanned RRT initiation in the uremic patient. The advan-

tages of ESPD are manifold and in addition, have seen a quantum leap of 

long-term PD uptake at our center subsequent to starting the ESPD pro-

gram.
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Rasheed Balogun

Affiliation:

Harrison Distinguished Teaching Professor of Nephrology at University of 

Virginia USA

There have been major advances in blood purification techniques over the 

past century. Technological advancements in extracorporeal circuitry and 

membrane filtration, together with other technologies like adsorptive col-

umns have made it possible to remove significant amounts of general 

pathology are putative targets for removal as treatment for may disease 

conditions.

Acute Kidney Injury, associated with Sepsis is a clinical condition associat-

ed with high mortality and morbidity. Various circulating mediators of the 

critical pathology have been proposed and technology used to remove 

such from the circulatory syste.

This talk will review current concepts in the use of Extracorporeal Blood 

Purification Therapies for Sepsis and Immune Dysregulation and what 

appears to be in the horizon.

OA 07 - ISBP.VN EXTRACORPOREAL BLOOD
PURIFICATION THERAPIES FOR SEPSIS AND

IMMUNE DYSREGULATION: ARE WE THERE YET?
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Seiki A. Balogun

Affiliation:

Professor, Department of Medicine, Section of Geriatrics-Vice Chair of Ed-

ucation, Section of Geriatrics and Palliative Care, Department of Medicine,  

Oklahoma City, USA

With increase in life expectancy, the prevalence of chronic kidney disease 

in older adults is also increasing worldwide. A proportion of older adults go 

on to develop end stage kidney disease and are faced with the decision on 

which renal replacement therapies are available and appropriate for them. 

more complicated with several other clinical factors being considered.

 

In this talk, we will review current literature specifically on this subset of the 

population and delve into the scope of chronic kidney disease and end 

stage kidney disease in older populations. We will also explore health out-

comes on renal replacement therapies, specifically focusing on quality of 

life, perceptions, health satisfaction, morbidity and mortality.

OA 08 - ISBP.VN END STAGE KIDNEY DISEASE AND 
RENAL REPLACEMENT THERAPY IN THE OLDEST-OLD
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The number of elderly dialysis patients in Japan has been steadily increas-

ing over the years. At the end of 1991, the average age of dialysis patients 

was 54.53 years, and this number is projected to rise to 69.67 years by the 

end of 2021. Moreover, the average age of patients starting dialysis in 

2021 alone is 71.09 years. It is evident that Japan's dialysis patient popula-

tion is rapidly aging, with 56.6% of patients being 70 years old or older. 

However, it is anticipated that the growth rate of dialysis patients in Japan 

will be less than 1%, and a decline in the number of dialysis patients is 

expected in the coming years.

As the population ages, the number of patients with compromised autolo-

gous vessels is expected to rise. Consequently, the number of patients 

relying on autologous vascular access is likely to decrease. In contrast, 

there is an anticipated increase in patients utilizing artificial vascular 

access and long-term indwelling catheters.

To assess the situation thoroughly, the Japanese Society for Dialysis Ther-

apy has conducted nationwide surveys on vascular access in dialysis 

patients in 1998, 2008, and 2017. Based on the findings from these three 

surveys, this report outlines the projected outlook for vascular access in an 

aging society.

OA 09 - ISBP.VN  PROSPECTS FOR VASCULAR ACCESS IN 
AN AGING SOCIETY



17

Elena Zakharova

Affiliation:

Head of Department of Nephrology, Senior Researcher, Botkin Hospi-

tal-Associate Professor, Department of Nephrology and hemodialysis, 

Russian Medical Academy of Continuing Professional Education- Associ-

ate Professor, Department of Nephrology, State University of Medicine and 

Dentistry, Moscow, Russia

Monoclonal immunoglobulin (MIg) induced kidney damage may occur in 

patients with B-cell malignancies and non-malignant monoclonal gammop-

athies. The term monoclonal gammopathy of renal significance (MGRS) 

was introduced only 10 years ago (in 2012) by the International Kidney and 

Monoclonal Gammopathy Research Group (IKMG) to highlight causal rela-

tionship between monoclonal gammopathy and paraprotein-mediated 

renal damage in cases which do not meet criteria for B-cell malignancies 

and since that is widely discussed in the literature. MGRS spectrum, pro-

posed by IKMG, included various types of tubular and glomerular disorders 

with organized and non-organized paraprotein deposition: light chain proxi-

mal tubulopathy (LCPT), crystal-storing histiocytosis, MIg related amyloi-

dosis, monoclonal fibrillary glomerulonephritis (GN), immunotactiod GN, 

type I cryoglobulinemic glomerulonephritis (cryo-GN), MIg deposition dis-

ease (MIDD), proliferative GN with MIg deposits (PGNMID), and C3-glo-

merulopathy (C3-GP). Same patterns of damage can be observed in multi-

ple myeloma (MM), however high tumor burden with massive paraprotein 

precipitation more often results in cast-nephropathy (CN).

OA 10 - ISBP.VN GAMMOPATHY OF RENAL
SIGNIFICANCE – EMERGING FIELD IN NEPHROLOGY
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Spectrum of MGRS was re-evaluated in 2019. According to the IKMG Con-

sensus report, MGRS term is now applied to any B- or plasma-cell clonal 

proliferation, matching two characteristics: “one or more kidney lesions that 

are related to the produced monoclonal immunoglobulin; and the underly-

ing B cell or plasma cell clone does not cause tumor complications or meet 

any current hematological criteria for specific therapy”. MGRS conditions 

actually include not only above mentioned variants, but also type II 

cryo-GN, (cryo)-crystalglobulin GN, and thrombotic microangiopathy asso-

ciated with monoclonal gammopathy; monotypic membranous nephropa-

thy (MN) and monotypic anti-glomerular basement (anti-GBM) GN are 

regarded as miscellaneous MGRS variants [10]. In addition, smoldering 

myeloma (SM), smoldering Waldenström’s macroglobulinemia (SWM), 

and low-grade B-cell non-Hodgkin lymphoma/chronic lymphocytic leukae-

mia (NHL/CLL), if they are associated with renal lesions, are now also con-

sidered as MGRS.

Prevalence of MGRS is not known yet, thus, the largest recently published 

International multicenter study reports 280 patients with MGRS, diagnosed 

in 2003-2020 in 19 centers from 12 countries; and in the single-center 

study from Russia MGRS presented in 4.9% of all biopsy-proven kidney 

diseases.  

MIg related amyloidosis, in the vast majority of cases represented by AL 

amyloidosis, is the most common and well-known condition among the 

MGRS, non-amyloid types of MGRS (NA-MGRS) are much rarer. In the 

above mentioned International multicenter study NA-MGRS constituted all 

together 35% of cases, and in the single–center study from US only 8 

patients with NA-MGRS were diagnosed during 4-year period. Two sin-

gle-center studies from Russia, which collected 102 cases during 9 years, 

respectively.
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We present the results of the study of 45 patients with biopsy-proven 

NA-MGRS or paraprotein-related non-amyloid kidney damage in the 

patients with MM. We did not find significant differences in the median age, 

disease duration at the time of biopsy, or main clinical presentation of 

kidney disease between patients with MGRS and patients with MM. How-

ever, pathology patterns like proliferative GN with MIg deposits, membra-

nous nephropathy, C3-GP, cryoglobulinemic glomerulonephritis, combina-

tions LCPT with MIDD, and of C3-GP with LCPT were found in MGRS set-

ting only. In contrast, LCPT, anti-GBM glomerulonephritis, and combina-

tions of CN with LCPT and CN with MIDD, and were associated with multi-

ple myeloma only. MIDD, intracapillary MIgM deposits and CN were seen 

in both settings. We concluded, that the presence of monoclonal gammop-

athy in patients with proteinuria and/or impaired kidney function demands 

kidney biopsy. Neither duration of kidney disease nor its clinical presenta-

tion allows differentiate malignant and non-malignant causes of MIg medi-

ated renal damage. Several pathology patterns, even CN, can be found 

both in cases of MGRS and in cases of MM. Dual patterns of damage, 

including combinations of organized and non-organized deposits, or orga-

nized deposits with MIg-induced damage without Mig deposition, consti-

tute up to 9%, mostly in MM
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It is a topic of our longterm interest and we published on that topic many 

Heart failure is a common complication of CKD and especially ESKD. I 

would provide a short overview of the main types of heart failure according 

to its recent new classification and reviewed ESC recommendations of its 

-

dialysis ultrafiltration in case of insufficient response to diuretics in patients 

with still preserved renal function and in patients with ESKD. I can also dis-

cuss the role of AV fistula on heart function and brain oxygenation.

OA 11 - ISBP.VN HEART FAILURE IN CKD AND ESKD AND 
ITS TREATMENT
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At the end of 2021 there were 349,700 dialysis patients, while in 1968, the 

year JSDT was founded, there were only 215. Therefore, there were 1600 

fold increase in the number of patients during this 53 year-period. Diabetic 

nephropathy became the main causative disease of ESRD since 1998 and 

CGN had been the leading cause until then. 

HDF patients had been increasing year by year since 2012. At the end of 

2021, 50.5% of the total number of dialysis patients were receiving HDF. 

70.5% of HDF patients are receiving online HDF, and 28.3% are receiving 

I-HDF. Over 95% of on-line HDF in Japan are performed with the pre-dilu-

tion mode.

 

We have reported that in dialysis patients, Restless Legs Syndrome can be 

-

tive for the treatment of impaired joint mobility, arthralgia and other condi-

tions associated with dialysis amyloidosis.

 

We could not determine why enhanced removal of A1M improves the 

symptoms associated with complications of dialysis therapy. However, in 

2018, Kim proposed the following mechanism: These complications of dial-

ysis therapy are caused by chronic microinflammation, and inflammatory

OA 12 - ISBP.VN  CURRENT STATUS OF ONLINE
HEMODIAFILTRATION IN JAPAN  ～ THE ROLE

OF ALPHA1-MICROGLOBULIN   
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cytokines, reactive oxygen species and other substances act on one 

another at the sites of inflammation; and the antioxidant A1M acts at these 

sites to eliminate reactive oxygen species and break the vicious cycle of 

inflammation, resulting in the resolution of symptoms. Since then, A1M has 

been understood not only as a biomarker of the removal efficiency of large 

molecules, but also as a functional molecule that plays an important role in 

dialysis therapy.
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-

-

tion, is not known. Mortality and hospitalization risk are extremely high in 

the first months following the transition to dialysis. Major knowledge gaps 

persist pertaining to differential or individualized transitions particularly in 

-

to dialysis usually begin thrice-weekly HD regardless of their level of resid-

decline more rapidly with thrice-weekly than twice-weekly HD treatments. 

In this presentation, the concept of incremental HD with twice-weekly regi-

men is reviewed, in which weekly dialysis dose, in particular HD treatment 

cardiovascular symptoms, body size, potassium and phosphorus levels, 

nutritional status, hemoglobin level, comorbid conditions, hospitalizations, 

and health-related quality of life.  These 10 clinical criteria may identify

OA 13 - ISBP.VN INCREMENTAL AND TWICE WEEKLY
HEMODIALYSIS TRANSITION
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which patients might benefit from beginning maintenance HD therapy 

twice-weekly.  Periodic monitoring of these criteria will determine the timing 

for increasing dialysis dose and frequency.  Twice-weekly HD represents a 

major paradigm shift for many clinicians and jurisdictions.  Therefore, ran-

domized controlled trials of twice-weekly versus thrice-weekly HD such as 

the INCHVETS Study are needed to assess the safety and efficacy of 

twice-weekly HD to improve health-related quality of life while simultane-

ously reducing costs, protecting fragile vascular accesses, and optimizing 

resource use during the first year of hemodialysis therapy.
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Objective: Haemodialysis is the main method of treating end-stage renal 

disease patients, and creating autogenous AVFs with cephalic veins’ diam-

Subjects and methods: This observational retrospective study of pro-

spectively collected data analyzed end-stage renal disease patients with a 

Thoracic and Vascular Surgery, Dept. of General Surgery, Nguyen Tri 

Phuong Hospital from January 2021 to July 2021. The fistulae were 

observed for immediate success and maturity at 3 months. The chi-square 

test was used to determine the effect of vein diameter on final maturity. All 

data were analyzed using SPSS.

Results:
50, with a mean age of 57,54 ± 12,17 years. Vein diameters ranged from 

months and were used for stable hemodialysis. The overall success rate 

for the small caliber veins was 90%.

PA 01 - ISBP.VN  ASSESSMENT OF ARTERIOVENOUS
FISTULAE CREATED ON PATIENTS WITH CEPHALIC VEIN

DIAMETER <2,5 MM
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Conclusions: Although end-stage renal disease patients present late with 

very small diameter veins, these veins, without anatomical abnomalities, 

should still be accommodated for permanent vascular access, because 

their maturity rates are still acceptable, even though these are lower than 

those of patients with adequate sized veins. There is a connection between 

vein diameter with female gender, and the maturity of AVFs with the history 

of diabetus millitus.

Keywords: AVF, small vein diameter, CKD, haemodialysis.
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It is very important for dialysis patients to maintain a single vascular access 

for a long period of time. Especially in Japan, with its aging population, high 

prevalence of diabetes, and long-term dialysis duration, there are few ves-

-

fore, it is essential to make a good AVF at the time of creation. Further-

-

oped, the key point is how much the secondary patency rate can be 

increased. 

For this purpose, monitoring and surveillance are necessary in daily medi-

cal care. Especially in Japan, where the penetration rate of ultrasonogra-

phy equipment is over 80%, management by echo has become essential, 

-

tion, plastic needles are used for puncture in order to prevent vascular 

deterioration. Recently, Drug-coated balloons for AVF stenosis and stent 

-

ers. This presentation will explain AVF and AVG creation with videos, and 

will also introduce recent trends in VAIVT therapy and echo-based punc-

ture methods and surveillance.

PA 02 - ISBP.VN  CREATION AND MAINTENANCE
OF VASCULAR ACCESS IN JAPAN 
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【Background】

-

【Methods】

main methods and indications for catheter placement in Japan were intro-

duced. The main implantation methods and indications in Japan were 

introduced, and the advantages and disadvantages of the different implan-

-

-

dard artificial vessel implantation video in Japan was introduced.

【Results】
most common method of catheterization, in which the right internal carotid 

artery is punctured in the middle of the neck area. On the other hand, in 

Europe, the U.S. and Southeast Asia, supraclavicular fossa puncture is the

PA 03 - ISBP.VN PRACTICE OF DIALYSIS CATHETER 
PLACEMENT AND ARTIFICIAL VESSEL IMPLANTATION

IN JAPAN
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mainstream, and catheter failure due to length or bending is rare, but punc-

for early puncture and less likely to cause edema than e-PTFE catheters 

since they were first released. Since last year, it has been manufactured in 

Japan, making it even more convenient.

【Summary】
internal jugular vein puncture in the middle of the neck to ensure safe cath-

-

In our institution, we are committed to early catheterization of artificial 

blood vessels to prevent infection.
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In 2021, hemodialysis and hemodiafiltration would account for 45.8% and 

50.5% of dialysis care in Japan, respectively. For hemodialysis treatment, 

several super high flux and high flux dialyzers with highly enhanced inter-

-

evaluated performance of a super high-flux dialyzer with polyethersulfone 

 

-

pler ultrasonography. 

min. Four male patients with 52.0 ± 5.6 kg were participated in the clinical

PA 04 - ISBP.VN  EFFECT OF INTERNAL FILTRATION RATE 
ON DIALYZER PERFORMANCE

WITH SUPER HIGH FLUX MEMBRANE
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later after the beginning of the treatment to 1.1 ± 0.4 at 240 min later.

 

During the in vitro and a clinical study, it was elucidated that a super high 

-

tive transport induced by highly enhanced internal filtration that is effective 

body through the dialysis membrane by internal filtration, it is important to 

keep the dialysate purification. 
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Objective. 

Almost half of dialysis patients have post-dialysis serum potassium levels 

-

ciated with mortality. In the present study, we investigated the association 

between post-dialysis serum potassium levels and nutritional assessment 

indices. 

Subjects 

Methods 

The serum potassium level after dialysis and the Geriatric Nutritional Risk 

assesses the nutritional risk for life expectancy after 1 year of hemodialy-

sis, and the nutrient intake were compared.

PA 05 - ISBP.VN : RELATIONSHIP BETWEEN
POST-DIALYSIS SERUM POTASSIUM CONCENTRATION 

AND NUTRITIONAL INDEX 
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Results 

dividing the patients into twogroups according to the lower limit of serum 

potassium concentration, those with serum potassium levels below 3.5 

energy and protein intake, but potassium intake tended to be lower at 

Conclusion 

Post-dialysis potassium levels were associated with risk of nutritional dis-

orders and prediction of short-term life expectancy. Potassium intake eeds 

to be studied in detail including intake from non-protein foods.  
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［

-

have shown that it correlates with various quality of life indicators such as 

post-dialysis hypotension, depression, dialysis adequacy, hospitalization 

rate, and mortality rate. In the present study, we investigated the useful-

ness by using it in the daily practice of hemodialysis.

［
The subjects were 32 maintenance hemodialysis outpatients. Twenty-four 

were males and eight females; 17 were diabetic and 15 were non-diabetic. 

The mean age was 70.1 ± 12.9 years. The correlation of each index with 

DRT on different days of dialysis was determined. Each index was defined 

as serum Alb, K, P, CRP, water removal volume, and water removal rate 

relative to DW. In addition, DRT was compared with clinical changes over 

a 6-month period, with the addition of an interview before the start of each 

dialysis session.

PA 06 - ISBP.VN THE CLINICAL INTRODUCTION
OF “DIALYSIS RECOVERY TIME” TO THE DAILY PRACTICE 

OF HEMODIALYSIS
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［
middle of the week, and 1.2±1.4 hours on weekends during dialysis days 

and did not differ significantly from each other. No correlations with other 

indices were observed. 6-month observation showed that values were 

almost constant for each patient, but prolongation during the course was 

observed in one case of acute prostatitis, one case of SARS-Cov-2 infec-

tion, one case of excessive water removal due to console failure, and four 

cases in which dry weight had to be increased.

［Discussion］
DRT is constant when the patient is clinically stable. It is prolonged when 

the patient is ill or the DW no longer fits; it is very useful for clinical applica-

tion to objective interview within 5-10 seconds.
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Background:
short-term and long-term mortality in patients with end-stage chronic 

kidney disease who have not or have received renal replacement therapy. 

The rate of CAD in dialysis patients is high, estimated at 40-50%1. Unfortu-

nately, it is difficult to reduce the mortality rate from CAD in chronic hemodi-

alysis patients because the lesions are complicated.

Objectives: To evaluate the characteristics of coronary artery lesions in 

chronic hemodialysis patients received coronary angiography.

Methods: A retrospective descriptive cross-sectional study was conducted 

on chronic hemodialysis patients received coronary angiography at the 

Interventional Cardiology Department, Nguyen Tri Phuong Hospital.

Results: Retrospective study of 6-year from October 2016 to the end of 

September 2022 recorded 67 cases of chronic hemodialysis patients 

received coronary angiography. The rate of multi-vessels lesions in the 

56.7% of type C coronary artery lesions according to the classification of 

PA 07 - ISBP.VN THE CHARACTERISTICS OF CORONARY 
ARTERY LESIONS REVEALED ON CORONARY

ANGIOGRAPHY IN CHRONIC HEMODIALYSIS PATIENTS
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The short-term mortality rate within 30 days after coronary angiography in 

the groups with and without coronary artery intervention was 15.2% and 

14.3%, respectively, with no difference, p>0.05.

Conclusions: Most coronary artery lesions in chronic hemodialysis 

patients are multi-vessels, calcified, diffuse and complicated. The 

short-term outcome of chronic hemodialysis patients associated with CAD 

is poor, with a high risk of death.

Key words: coronary artery disease, hemodialysis, dialysis, coronary 

angiography
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Dengue Hemorrhagic Fever is an infectious disease caused by the 

Dengue virus. The disease has diverse clinical manifestations, rapidly pro-

gressing from mild to severe, and affects various organs of the body, 

including the liver, kidneys, hematology, respiratory system, and brain.

In particular, Acute Kidney Injury is one of the least common complications 

of Dengue Hemorrhagic Fever but contributes to increased mortality and 

prolonged hospitalization. It is essential to diagnose early to provide appro-

priate management and prevent complications of the disease. In June 

2022, Nguyen Tri Phuong Hospital’s Department of Nephrology and Dialy-

sis received 3 cases of Acute Kidney Injury associated with Dengue Hem-

orrhagic Fever, which were unresponsive to continuous renal replacement 

Clinical Case Report:
We report two cases of Dengue hemorrhagic fever with AKI:

PA 08 - ISBP.VN ACUTE KIDNEY INJURY ASSOCIATED 
WITH DENGUE HEMORRHAGIC FEVER TREATED

BY HEMODIALYSIS

Characteristics
Age, Gender

Reason for admission 

Case 1
Female, 38 years

Case 2
Male, 28 years

Case 3
Female, 37 years

Post-Dengue-Fever AKI not 

Hospital for Tropical 

Dyspnea Post-Dengue-Fever AKI  not 

Hospital for Tropical 

Clinical History and Feature

Onset: 3 days with 
- Fatigue
- Myalgial
- No fever

Onset: 5 days with 
symptoms:
- Fatigue
- Nausel and vomiting

Onset: 04 days with 
symptoms
- Fatigue
- Myalgial
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*: 4-hour Intermittent Hemodialysis, 

The patient was hospitalized 
and treated at Tropical 
Disease Hospital for 24 days 
with the diagnosis: Dengue 
hemorrhagic fever - Liver 
damage - Acute kidney injury 
- Hypertension. Treatment: 
CRRT, antibiotics, anti-shock, 
blood transfusion After that 
the liver function improved 
but AKI did not improve.

- Backaches
- No Fever

- No fever

The patient was hospitalized 
and treated at Tropical 
Hospital for 20 days with the 
diagnosis: Dengue hemor-
rhagic fever - Liver damage - 
Acute kidney injury - 
Hypertension. Treatment: 
CRRT, antibiotics, anti-shock, 
blood transfusion After that 
the liver function improved 
but AKI did not improve.

NoFever Yes No

NoHemorrhage No

No Abnormality DetectedCardiovascular system No Abnormality Detected No Abnormality Detected

PLT:305.

Blood Chemistries

PLT: 261 301 

After 3 times of IHD*, urine 
gradually increased.and 
kidney function improved, At 
discharge: creatinin: 201 

Treatment,
and Evolution 

After 2 times of IHD* urine 
gradually increased, and 
kidney function improved. At 
discharge: . sCreatinin: 98.7  

After 4 times of IHD*, urine 
gradually increased, and 
kidney function improved. 
At discharge: sCreatinin: 81.7  

No Abnormality DetectedRespiratory system No Abnormality Detected
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