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economic benefits following the incorporation of the BestShape in
medical institutions across Taiwan.
Methods: This is a retrospective study. From January 1, 2020, two
medical institutions in Taiwan (Mackay

Memorial Hospital Taipei and Tamshui branches) incorporated Best-
Shape into all hemodialysis (HD) sessions. The Vital Info Portal (VIP)
gateway, connected to the HD device, collected the parameters in each HD
session. The data from consecutive HD sessions spanning from January
2020 to September 2023, following the implementation of BestShape,
constituted the observational group. The data retrieved from January
2019 through the end of 2019 served as the historical control group. The
primary outcome was the frequency of IDH, and the secondary outcomes
were the rates of cardiopulmonary resuscitation (CPR), fall, and providers’
satisfaction, mortality rates, and estimated total cost reduction.
Results: A total of 104,117 HD sessions during the study period were
included (observational group: 66,683; control group: 37,434 sessions)
for analyses. The monthly average IDH rates decreased significantly
from 27.4% to 20.3% (p<0.05) after incorporation of BestShape. The
occurrences of

CPR during dialysis decreased from 5 to 3 times, resulting in an
estimated total cost reduction of 47 thousand USD annually. In addi-
tion, post-dialysis falls decreased from 5 to 1 times. The mortality rates
during the HD sessions prior to (2017-2019) BestShape implementation
were 8.3%, and 10.6% afterwards (2020-2022), with no statistically
significant differences. The medical staff expressed significant satis-
faction with BestShape, as evidenced by average satisfaction scores of
86.5 and 85.5 in Tamshi and Taipei branch, respectively.
Conclusions: This study presents the initial outcomes of incorporating
BestShape within Taiwanese hospitals, revealing a high level of satis-
faction among medical staff and achieving notable reductions in IDH,
CPR incidents, and falls. These improvements hold the potential for
substantial reductions in healthcare costs.
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Introduction: The highly selective semipermeable Oxiris membranes have
shown to provide endotoxin adsorption and removal of different inflam-
matory cytokines which could improve hemodynamic stability in patients
with septic shock and continuous kidney replacement therapy (CKRT)
requirement. The aim of this study was to compare the clinical efficacy of
CKRT using an Oxiris membrane to maintain the mean arterial pressure
(MAP) >65mmHg, after 72 hours of treatment, with a lower vasopressor
dose than the use of a conventional AN69 standard membrane.
Methods: Multicenter randomized controlled trial in critically ill pa-
tients with documented infection, on invasive mechanical ventilation,
and the need of CKRT. Patients were randomized to receive continuous
veno-venous hemodiafiltration using either an AN69 standard mem-
brane or an AN69 Oxiris membrane. Regional citrate anticoagulation
was used, all patients had a prescribed dose of 30mL/kg/h for 72 hours,
and the filters were changed every 24h. Clinical variables were regis-
tered, and vasopressor dependency index was calculated to express the
relationship between vasopressor dose and MAP.

Results: Twenty-five patients have been included, 12 (48%) in the
Oxiris group and 13 (52%) in the control group. The most common
infection was pneumonia, 32% due to COVID-19, and the mean initial
SOFA score was 11 points. There were no differences in MAP between
the groups (Oxiris vs. Control) at 0, 24, 48 and 72 hours; 70 vs 70, 70 vs
79, 73 vs 77 and 79 vs 74 respectively. The rate of vasopressors was not
different at baseline, 24, 48, and 72 hours, as shown in Figure 1. Fluid
removal tended to be greater in the control group than in the Oxiris
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group with a median rate of 1,17 vs 0,53 (p = 0.05) at 24 h, 1,17 vs 1,15
at 48 h (p=0.57), and at 72 h with a rate of 1,21 vs 0,73 mL/kg/h
(p=0.13). There were no differences in daily fluid balance.

Vasopressor index
*p=0.65
**p=0.07

1 : ***p=0.67
erp=012
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Figure 1. Rate of vasopressors in both groups.
Conclusions: In this study there were no differences in the requirement
of vasopressors to maintain hemodynamic stability in patients with
septic shock and CKRT using the Oxiris membrane compared to the
standard membrane.
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Introduction: Severe secondary and tertiary hyperparathyroidism
(HPT) in patients undergoing chronic hemodialysis is one of the most
important problems of clinical nephrology. The removal of altered
parathyroid glands has a number of difficulties due to possible
anatomical features of their location. Isolation and differentiated
intraoperative visualization of the parathyroid glands is extremely
important for an adequate amount of surgical intervention.

Methods: 32 patients with severe hyperparathyroidism underwent
parathyroidectomy. The age of patients was from 26 to 71 years old.
Patients were divided into two groups according to the oral adminis-
tration of 5-aminolevolenic acid for intraoperative imaging of the para-
thyroid glands: in 12 patients it was used, in 20 patients it was not used.
Secondary and tertiary hyperparathyroidism was diagnosed in patients
with C5D stage CKD by a significant or persistent increase in the level of
intact parathyroid hormone (iPTH) more than 600 pg/ml and enlarged
parathyroid glands detected by ultrasound. For intraoperative identifi-
cation of changed parathyroid glands in the first group the oral admin-
istration of a solution of 5aminolevulinic acid was used (given in 180
minutes before the start of surgery at a dose of 10 -15 mg / kg body
weight). Then the surgical field was irradiated with polarized blue light
with a wavelength of 395-405 nm to record fluorescence. In both groups
if unchanged or less changed areas of the parathyroid gland were found,
they were autotransplanted into the forearm. Achievement of the target
iPTH level, hypocalcemia in the early postoperative period, and hypo-
parathyroidism were assessed in the postoperative period. The obtained
data were analyzed using nonparametric statistical methods.

Results: Specific bright red fluorescence and luminescence of the
parathyroid glands caused by special external sources of polarizing
blue light during the operation were observed in all 12 patients of the
first group. In the of first group patients operated with 5-amino-
levulinic acid: in 9 patients it was possible to achieve the target post-
operative reduction in iPTH levels; in 3 patients there was a slight
decrease or iPTH was above target values (<130 pg/ml). In the second
group, in 13 patients it was possible to achieve a target postoperative
reduction in iPTH levels; in 7 patients there was a slight decrease or
iPTH was above target values. The use of intraoperative visualization of
the PTG significantly influenced the achievement of the target level of
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iPTH (P = 0.26 (P>0.05). Hypocalcemia in the early postoperative
period was detected in 7 patients, hypoparathyroidism in 7 patients in
the first group. 13 people had hypocalcemia and 6 people had hypo-
parathyroidism in the second group of patients. There was no effect of
the use of intraoperative imaging with oral administration of 5-ami-
nolevolenic acid on hypocalcemia in the early postoperative period (chi-
square<3,84) and on the incidence of postoperative hypoparathyroid-
ism (P<0.05).

Conclusions: Intraoperative fluorescence diagnostics of the parathyroid
glands with preoperative oral use of 5-aminolevolenic acid is a simple
and effective method of their visualization. This method significantly
affects the achievement of target postoperative iPTH level; does not
affect the incidence of postoperative hypocalcemia and
hypoparathyroidism.
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Introduction: Patients receiving hemodialysis (HD) often experience
fatigue, time constraints, and impaired mobility, leading to frailty. This
condition invariably contributes to a decline in gait performance,
decreased physical activity, a compromised quality of life, as well as a
heightened mortality risk. Recent explorations propose the potential for
intradialytic electrical stimulation (E-stim) as a method of augmenting
physical activity and mobility capabilities. The purpose of our study
was to test the efficacy of a 12-week intradialytic plantar E-stim
intervention in outpatients subjected to HD as a result of this premise.
Methods: Participants were allocated randomly into two groups: the
intervention group (IG, n=48) and the control group (CG, n=49). Those
in the IG received a one-hour plantar E-stim treatment concurrent with
their regular tri-weekly HD sessions. The CG, on the other hand, had a
visually identical but non-operational device applied for the same
duration over a 12-week period. In the straight walkway, gait tasks
were conducted including single-task (i.e., habitual walking), dualtask
(DT: walking while back-counting numbers), and faster walking (FW).
To assess daily physical activity, participants wore a monitoring
pendant for two consecutive days both at the onset of the study and
following the 12-week intervention.
Results: A total of 97 HD patients were successfully recruited (IG (n=48):
age= 54.51 *+ 11.95 years; Body mass index=30.79 + 6.21 kg/m2;
Female= 30.6%; pre-frail to frail= 83.7%; Diabetes duration: 21.04 +
7.52 years; CG (n=49): age= 53.42 * 14.18 years; Body mass
index=31.14 & 6.99 kg/m2; Female= 31.90%; pre-frail to frail= 85.4%;
Diabetes duration: 18.54 + 7.56 years), and age, BMI, sex, and frailty
rates are not significantly different between IG and CG. Remarkable
group“time interaction effects were noted in terms of gait performance at
DT (stride time: p=0.031, d=0.449; cadence: p=0.029, d=0.459) and FW
(stride time: p=0.032, d=0.449; cadence: p=0.014, d=0.514) (Figure 1).
In addition, postural transition parameters in physical activity showed
significant group*time interaction effects in stand-to-walk (p=0.018,
d=0.496), stand-to-sit (p=0.021, d=0.483), and sit-to-walk (p=0.021,
d=0.483) (Figure 2). The IG demonstrated notable enhancements in
cadence at DT (+7.38%, Cohen’s d=0.575) and stand-to-walk (+16.7%,
Cohen’s d=0.227) from baseline to the 12-week mark. In contrast, the CG
showed relatively little improvement in cadence at DT (+2.45%, Cohen’s
d=0.217) and decreased stand-to-walk (-10.30%, Cohen’s d=0.178).
Conclusions: This study highlights that a 12-week regimen of intra-
dialytic plantar E-Sim substantially enhances both gait performance
and physical activity in HD patients. In light of these findings, it is
recommended that E-Stim be integrated into routine hemodialysis
treatment as an adjunctive measure to enhance and maintain functional
performance for patients.
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Introduction: In many countries as Peru, there is a high prevalence of central
venous catheter (CVC) use with many complications associated. In this report,
it was reviewed the gap between the demand and supply on vascular access
(VA) regarding CKD prevalence, health systems, availability of health work-
force, and multidisciplinary equipment. Data from Peru was compared to Latin
America because there is an effort to improve the care on VA in this country. In
Peru, hemodialysis, HD (85.9%) is the predominant renal replacement mo-
dality. The native arteriovenous fistula (nAVF) use in the prevalent Peruvian
population (24%) is lower than in Argentina (67.6%) or Uruguay (47.6%).
Methods: Narrative review. A broad literature review of VA epide-
miology data, the national health systems, and key stakeholders (na-
tional nephrology societies).

Results: 1. The gap between demand and supply

Peru has a population of 32.5 million at 2019 with a prevalence of
dialysis-dependent CKD of 974 per million inhabitants (pmp). In 2016,
Peruvian Social Security reported 10,710 patients being treated with
dialysis with 7,778 receiving coverage from public health insurance.

Peru has a tripartite health system: public (61%), social security (33%),
and private (4%). The health per capita cost was $626 in 2016, lower than Chile
and Uruguay. The rate of nephrologists is 1.7 ppm, while in Latin America has
been reported 19 ppm in 2019 (the recommendation of the Pan-American
Health Organization is 20 ppm)8-10. In 2022 there was 565 nephrologists, 302
cardiovascular surgeons, and 13 interventional radiologists.

In Peru, most of the HD population is centralized in cities such as Lima. The
demand for nAVF creation from the incident population is 27 patients per
month at one national referral Hospital, which would require attention by
vascular surgery for 2-3 shifts per week, however, the priority is directed for
other procedures (figure 1). Further, there is a previous late referral. In case of
interventional radiology, there is a demand for other procedures, hence, there
is deferral attention for all VA procedures including angioplasty or throm-
bectomy. Additionally, many patients need a cavography before the nAVF
creation because of central venous occlusion, however, many nephrology
departments did not have c-arm fluoroscopy or training for using itFigure 1.
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CKD on hemodialysis prevalence: 974 per million inhabitants
Daily incidence in hemodialysis.
Vascular Access: Only 5-10% have an nAVF. It is placement a CVC

Supply

Health systems Tripartite
Bridging the gap:

Health per capita cost  $626

Availability of health 1.7 nephrologists per

Integrating the
million habitants

multidisciplinary
equipment on
vascular access

workforce

Few procedures per
week (24% of nAVF)

Vascular surgery

Priority of vascular surgery at Hospital:
coronary revascularization, femoral-popliteal
bypass, and valve replacement surgery

The patient integration: during the
predialysis and preoperative period, it
participate to preserve their veins,
understand concepts such as flow of fistula
and ask about the need for assessment by

Few procedures
per week for

Interventional

radiology

nephrology Duplex ultrasound

High demand at The nephrologist integration: promote the clinical

hospital: evaluation and ultrasound evaluation every day

percutaneous according to demand. Planning VA and monitoring post

drainage, biopsy, and AVF creation to verify maduration or early identification

embolization for of stenosis or deficient flow
hemorrhage

The vascular surgeon integration: reduce the wait time to creation

of radiocephalic nAVF and planning a basilic vein transposition or

brachiocephalic fistula in co-morbid inpatients

The interventional radiologist integration: Set aside the perspective of
placement the catheter in any permeable side in less time. Promote the
communication of planned vascular access and avoid placement a catheter
ipsilateral on planned AVF. Coordinate endovascular procedures to
permeabilize central venous stenosis, before AVF creation.
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