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Background:

Cardiovascular (CV) disease is the leading cause of death
in dialysis patients, and strongly associated with fluid
overload and hypertension. It is plausible that low
dialysate [Na+] may decrease total body sodium content,
thereby reducing fluid overload and hypertension, and
ultimately reducing CV morbidity and mortality.
Objectives:

This review evaluated harms and benefits of using a low
(< 138 mM) dialysate [Na+] for maintenance
haemodialysis (HD) patients.

Selection criteria:

Randomised controlled trials (RCTs), both parallel and
cross-over, of low (< 138 mM) versus neutral (138 to 140
mM) or high (> 140 mM) dialysate [Na+] for

= Maintenance HD patients were included.
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Types of interventions

1. Low (< 138 mM) dialysate [Na+] versus high (> 140 mM) OR
neutral (138 to 140 mM) dialysate [Na+]

2. Low (< 138 mM) dialysate [Na+] versus neutral (138 to 140 mM)
dialysate [Na+]
3. Low (< 138 mM) dialysate [Na+] versus high (> 140 mM)
dialysate[Na+].

Excluded the following interventions

1. Low dialysate [Na+] interventions that were combined with other
dialysis co-interventions not present identically in the intervention
and comparison groups

2. Low dialysate [Na+] interventions that were < 3 mM different
from the comparison dialysate [Na+]

3. Sodium profiled dialysis where the profile was not sufficiently
described to calculate a time-averaged dialysate [Na+]

4. Patients undergoing HD for acute kidney injury

5. Patient on HD schedules of greater or less than three
times/week

!ﬂﬁb’nlﬁlﬁ

EMMEAREINYASNN



HS 53
=E=1
Primary outcomes
1. Interdialytic weight gain (IDWG) (efficacy)
2. Intradialytic hypotension, as defined by study investigators
(safety)

Secondary outcomes(#£15I18)
1. BP: predialysis, postdialysis, intradialytic and interdialytic time
points; systolic, diastolic, MAP

2. Antihypertensive medication burden, as defined by study
investigators

3. Fluid overload (extracellular fluid volume by bioimpedance
analysis)

4. Serum [Na+]: predialysis, postdialysis, intradialytic and interdialytic
time points

5. Thirst

6. Dietary sodium intake, as defined by study investigators

7. Cramp during HD treatment sessions
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F - tfRE& 2 (Find) FRERITEEARE IR ?
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We searched the Cochrane Kidney and Transplant Specialised Register up
to 7 August 2018 through contact with the Information Specialists using
search terms relevant to this review. The Cochrane Kidney and Transplant
Specialised Register contains studies identified from the following sources.
1. Monthly searches of the Cochrane Central Register of Controlled

Trials CENTRAL

2. Weekly searches of MEDLINE OVID SP

3. Handsearching of kidney-related journals and the proceedingsof major
kidney conferences

4. Searching of the current year of EMBASE OVID SP

5. Weekly current awareness alerts for selected kidney journals

6. Searches of the International Clinical Trials Register (ICTRP)Search Portal
and ClinicalTrials.gov.
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Figure 1. Flow chart illustrating the process of literature searching up to the identification of studies to be included

in the systematic review.

Electronic databases: 591 recaords

Specialised register (50); CENTRAL (428); EMBASE (113)

Additional recards identified through hand searching: 3 records

!

Records identified a
removed: 516

fter duplicates

L

[Tltles and abstracts

screened: 516

J_.
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Full-text recards scr

eened: 59

——

Records excluded: 457
(duplicates; non-RCTs; wrong
interventions)

Excluded studies; 29 (36 records)
(wrong population (6); wrong
intervention (22), terminated prior
to enralment (1))

Ongoing studies: 4 (7 records)

Studies awaiting assessment. 1 (1
record)

analysed)

Included studies: 12 (15 records; 310 patients randomised, 266
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A - XRAR & & B EETE (Appraisal) ?
ERBARRKREENXELRE - EEEGME LR - WS R
ZHmEWE e FEHENEAEE - ERBEE2E - B)% - KoEiEHN
RIRFFE4REY) -

The following items were independently assessed by two authors using
the risk of bias assessment tool (Higgins 2011)

We assessed the quality of study evidence using standard risks of bias
domains within the Cochrane tool together with GRADE methodology.
Statistical heterogeneity in treatment effects among studies was

analysed using a Chi2 test on N-1 degrees of freedom, with an alpha

of 0.05 used for statistical significance and with the |

2 test (Higgins2003). 12 values of 25%, 50% and 75% correspond to low,
mediumand high levels of heterogeneity.
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Summary of findings for the main comparison. | Low dialysate [Na+] (< 138 mﬂl versus peutral dialysate [Na+] (138 to 140 mmlorhlgh dialysate [Na+) |
(> 140 mM) for chronic haemodialysis

Low disiysate [Na+](=< 138 mM) versus neutral dialysate (Na+](138 to 140 mM) or high dialysate [Na+ (> 140 mM) for chronic haemodiatysis (HD)

Patient or population: chronic HD

Setting: dialysis units

Intervention: Low dialysate [Na+] [« 138 mM)

Comparison: neutral dialysate [Na+] (138 to 140 mM| or high dialysate [Na+] {> 140 mM)

. Risk with peutral dialysate [Na+]  Risk with Low dialysate [Na+] (<138
(138 to 140 mM) or high dislysste  mM)

[Na+] (> 140 mM)

IDWG The mean IDWG was 2.55 kg MO 0.35 kg lower . 382 (109 eIz
(0.51 lower to 0,18 lower) HIGH

Intradialytic hy- 110 per 1,000 167 per 1,000 RRLS2 12570 (7) Eeienc
petension {125 to 222} (114 to 2.02) MODERATE ! 1
Predialysis MAP The mean predialysis MAP was 1046 MD 258 mmMg lower . 156 (4) Geieial

mmHg [5.46 lower to 1.69 lower) MODERATE 2
Postdialysis MAP  The mean postdialysis MAP was 101.0.  MD 326 lower . 150 (4) SRS

mmHg (4.82 lower to 1.7 lower) MODERATE 2
Antihypertensive  The mean number of antihyperten- SMD 0.67 SD lower - 103(2) s
medication sive medications was 3.1 {1.07 lower to 0.28 lower) Low 3
Predialysis serum  The mean predialysis serum [Na+] MD 1.69 lower . 258(7) enes
[Na+] was 1383 mM [2.36 lower to 1.02 lowes) MODERATE 4
Intradialytic 74 per 1,000 130 per 1,000 RRLTT 12,106 (6) Seha
cramps (85 to 201) (115 to 2.73) MODERATE 5

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and
its 85% CI).
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To quantify differences in MD and SMD between subgroups and between
comparisons, standard deviation (SD) of effect size point estimates were
calculated from 95% Cl, and comparisons made using the Student t-test, in
adherence of standard operating procedures in the Cochrane Handbook for
Interventions in Systematic Reviews (Higgins 2011), with the addition of a
Bonferroni correction.

Comparisons were not performed with samples that were notindependent, if
participants contributed to both subgroups or comparisons.
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Figure 2. Risk of bias summary: review authors' judgements about each risk of bias item for each included study.
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Random sequence generation (selection hias)

Allocation concealment {selection hias)

Blinding of participants and personnel (performance hias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting hias)

Other hias

0%  25% 50% 75%  100%

.Low tisk of hias |:|Unclearrisk of hias .High tisk of hias

Figure 3

Risk of bias graph: review authors’ judgements about each risk of bias item presented as percentages across all
included studies.
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| RSB CIEER R E I ? ( FAITH)

T- FASELURBNER "484 . (total up) BlEE&ER ?

B IFBIAR U E?

EzRAE2D 1 BRERBEIRFAMAANGERGR - & ERB0 - ot
HRETH S DT (meta analysis) - L " HAE 4 (forest plot) 2IRH
Reok BN LEEEDT -

Statistical heterogeneity in treatment effects among studies was analysed
using a Chi2 test on N-1 degrees of freedom, with an alpha of 0.05 used for
statistical significance and with the 12 test (Higgins 2003). 12 values of 25%,
50% and 75% correspond to low, mediumand high levels of heterogeneity.
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Analysis 1.1, Comparison 1 Low dialysate [Na+] (< 138 mM) versus neutral dialysate [Na
+] (138 to 140 mM) or high dialysate [Na+] (> 140 mM), Outcome 1 Interdialytic weight gain.

Study or subgroup Low d[Na+] Higher d[Na+) Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) Random, 95% Cl Random, 95% Cl
Ogden 1978 2 21) 1 2718 ; 2.26% 0.45(-1.56,0.66]
Beduschi 2013 20 2.5(0.6) 18 28(L9) t 3.24% -0.29[-1.22,0.64]
Daugirdas 1985 1 2.2(08) T 26(0.9) t 3.6% -0.39(-1.27,0.49]
MATCH-NA 2015 15 2.3(L1) 16 26(0.9) S p— 5.37% -0.31[-1.03,0.41)
Quereda 1988 8 2(0.7) 8 2(0.7) —r— 5.94% -0.04[-0.73,0.65)
Henrich 1982 10 1.8(0.6) 10 2.3(0.6) —— 9.16% -0.5(-1,05,0.05]
Chambers 2002 16 24(0.7) 16 24(0.7) p—pe— 12.75% -0.07-0.54,0.4)
Akdag 2015 22 1.7(0.6) 24 2.2(0.8) S — 18.23% -0.5(-0.89,-0.11]
Boquin 1977 37 2(09) 37 2.5(0.9) — 18.62% -0.57(-0.96,-0.18]
Liu 2016 28 2.8(0.6) 29 3(0.8) — 20.82% 0.2(-0.57,0.17]
Total *** 175 BEYS 4 100% 0.35(-0.51,-0.18)
Heterogeneity: Tau*=0; Chi*=4.96, df=9(P=0.84]; I*=0%
Test for overall effect: Z=4.06 ﬁ E EU 7] %- | | l : 1

Less with low d[Na+] -2 1 0 l 2 Less with higher d[Na+)

_
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Analysis 1.2. Comparison 1 Low dialysate [Na+] (< 138 mM) versus neutral dialysate
[Na+] (138 to 140 mM) or high dialysate [Na+] (> 140 mM), Outcome 2 Predialysis BP.

Study or subgroup Low d[Na+] Higher d[Na+] Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) Random, 95% CI Random, 95% CI
1.2.1 Mean arterial pressure
Henrich 1982 10 98(8.2) 10 102 (16.7) —t 2.68% -4[-15.51,7.51]
Ogden 1978 12 90.6 (10.9) 12 95.5(14.1) — T 3.45% -4.85[-14.94,5.24]
Beduschi 2013 20 102 (11.4) 18 109.2 (15.7) e 4.57% -7.2[-16.01,1.61]
Boquin 1977 37 102.7 (4.4) 37 106 (4.3) . 89.26% -3.33[-5.32,-1.34]
Subtotal *** 79 ¢ 100% -3.58[-5.46,-1.69]

Heterogeneity: Tau?=0; ChlLﬁifﬂ(P-o 86)- I_.I ti =]
Test for overall effect: 2=3.72{P=0) |
RIS (monm o m iR Bt S hoy B s T %-3.58

1.2.2 Systolic BP

Daugirdas 1985 7 137.8 (28) 7 136.4 (24) - 9.37% 1.4[-25.92,28.72)
Beduschi 2013 20 137.2(19.6) 18 149.2(20.4) —— 42.98% -12.02[-24.78,0.74]
MATCH-NA 2015 15 139.1 (16) 16  144.4(18.4) —— 47.65% -5.3(-17.42,6.82]
Subtotal *** 42 41 < 100% -7.56[-15.92,0.8]

Heterogeneity: Tau?=0; Chi*=1.02 df=2(P=o.6) EI g 'tiﬂ:—
est for overall effect: Z=1.77JP=0. » =
B =T g (B4R A BB L S S RS S AR 756

1.2.3 Diastolic BP

Daugirdas 1985 7 75.6 (14) 7 77.3(11) - 43.14% -1.7[-14.89,11.49]
Beduschi 2013 20 79.4 (10.2) 18 83.6 (22.9) —— 56.86% -4.21[-15.7,7.28]
Subtotal *** 27 25 < 100% -3.13(-11.79,5.54]

Heterogeneity: Tau?=0; Chi*=0.08, df=1(P=0.78);
Test for overall effect: Z=0.7 |__| Ii =l 1 EE fw g% gF ,51_ tt m _E =) ﬁw ,m 3 . 1 3

E e .ti rer with low d[Na+] v v Lower with higher d|Na+]|
VAN YLD %
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Analysis 1.3. Comparison 1 Low dialysate [Na+] (< 138 mM) versus neutral dialysate
[Na+] (138 to 140 mM) or high dialysate [Na+] (> 140 mM), Outcome 3 Intradialytic BP.

Study or subgroup Low d[Na+] Higher d[Na+] Mean Difference Weight Mean Difference
N Mean(SD) N Mean(SD) Random, 95% CI Random, 95% Ci
1.3.1 Mean arterial pressure
Suckling 2013 10 91 (15) 10 95 (18) 100% -4[-18.52,10.52]
Subtotal *** 10 10 100% -4[-18.52,10.52]
Heterogeneity: Not applicable
Test for overall effect: Z=0.54(P=0.59) ““ "“ % ti
1.3.2 Systolic BP
Suckling 2013 10 127 (22) 10 139 (27) 41.93% -12[-33.59,9.59]
Daugirdas 1985 7 127.4(18) 7 125.6 (17) —-— 58.07% 1.8[-16.54,20.14]
Subtotal *** 17 17 e 100% -3.99[-17.96,9.99]
Heterogeneity: Tau?=0; Chi*=0.91, df=1(P=0.34): I’=0% \
Test for overall effect: Z=0.56(P=0.58) =1 5 W = B
1.3.3 Diastolic BP |
Suckling 2013 10 73 (14) 10 73(16) —’— 33.43% 0[-13.18,13.18)
Daugirdas 1985 7 72.2(9.4) 7 70.2 (8.4) —— 66.57% 2(-7.34,11.34]
Subtotal *** 17 17 - 100% 1.33[-6.29,8.95]
Lower with low d[Na+] -50 -25 0 25 50 Lower with higher d[Na+]
Low dialysate sodium levels for chronic haemodialysis (Review) 60
Copyright © 2019 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
Study or subgroup Low d[Na+] Higher d[Na+] Mean Difference Weight Mean Difference
N Mean(SD) N Mean(SD) Random, 95% CI Random, 95% CI
Heterogeneity: Tau?=0; Chi*=0.06, df=1(P=0.81); 1=0% \
Test for overall effect: Z=0.34(P=0.73) =155 4 =
FEMES - mEEE
o -25 0 25 50 Lower with higher d[Na+]
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Analysis 1.4. Comparison 1 Low dialysate [Na+] (< 138 mM) versus neutral dialysate
[Na+] (138 to 140 mM) or high dialysate [Na+] (> 140 mM), Outcome 4 Postdialysis BP.
Study or subgroup Low d[Na+] Higher d[Na+] Mean Difference Weight Mean Difference
N Mean(SD) N Mean(SD) Random, 95% CI Random, 95% CI
1.4.1 Mean arterial pressure
Van Kuijk 1996 9 109 (18) 9 111(23) 0.67% -2[-21.08,17.08]
Beduschi 2013 20 97 (12.3) 18 100.3(12.4) —— 3.92% -3.3[-11.17,4.57)
Henrich 1982 10 87(6.3) 10 92(3.1) —+ 12.75% -5[-9.36,-0.64]
Boquin 1977 37 98.3(3.8) 37 101.3(3.8) . 82.66% -3(-4.71,-1.29]
Subtotal *** 76 74 + 100% -3.26[-4.82,-1.7)

Heterogeneity: Tau=0; Chi*=0.72, df=3(P=0.87); I’=0%

Test for overall effect: Z=4.1(P<0.0001) n ti = ﬁ § ~%'t¢
1.4.2 Systolic BP (EhHZN BT I9EIkEELC SNl S #h4E T F&-3.26

Van Kuijk 1996 9 145 (27) 9 150 (31) . 100% -5[-31.86,21.86)
Subtotal *** 9 9 = 100% -5(-31.86,21.86]

Heterogeneity: Not applicable
BT
Test for overall effect: Z=0.36(P=0.72) ﬁ ggﬁ = 'ti

1.4.3 Diastolic BP

Van Kuijk 1996 9 88 (13) 9 88(17) —.'— 100% 0[-13.98,13.98]
Subtotal *** 9 9 <o 100% 0[-13.98,13.98)
Heterogeneity: Not applicable

Test for overall effect: Not applicable ‘

0

Lower with low d[Na+] -50 -25 2 50 Lower with higher d[Na+]

o ErhIRERR
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Analysis 1.5. Comparison 1 Low dialysate [Na+] (< 138 mM) versus neutral dialysate
[Na+] (138 to 140 mM) or high dialysate [Na+] (> 140 mM), Outcome 5 Interdialytic BP.

Study or subgroup Low d[Na+] Higher d[Na+] Mean Difference Weight Mean Difference
N Mean(SD) N Mean(SD) Random, 95% CI Random, 95% CI
1.5.1 Mean arterial pressure
Subtotal *** 0 0 Not estimable
Heterogeneity: Not applicable
Test for overall effect: Not applicable
1.5.2 Systolic BP
Akdag 2015 22 127 (19) 24 130(14) . 29.23% -3(-12.72,6.72]
Liu 2016 28 134 (11) 29 133(13) —.— 70.77% 1[-5.24,7.24]
Subtotal *** 50 53 ’ 100% -0.17(-5.42,5.08]
Heterogeneity: Tau’=0; Chi*=0.46, df=1(P=0.5); I*=0%
Test for overall effect: 2-0.06(P-0.95) N §E ti ‘
Lower with low d[Na+] 20 -10 0 10 20 Lower with higher d[Na+]
Study or subgroup Low d[Na+] Higher d[Na+] Mean Difference Weight Mean Difference
N Mean(SD) N Mean(SD) Random, 95% CI Random, 95% CI

1.5.3 Diastolic BP

Akdag 2015 22 69 (10) 24 71(8) —lbGr 29.21% -2(-7.26,3.26)

Liu 2016 28 82 (6) 29 84 (7) B 70.79% -2[-5.38,1.38]

Subtotal *** 50 53 - 100% -2[-4.84,0.84]

Heterogeneity: Tau?=0; Chi*=0, df=1(P=1); 1*=0%

Test for overall effect: Z=1.38(P=0.17) AR ﬁEéE ti ‘ ‘

Lower with low d[Na+] 20 -10 0 10 20 Lower with higher d[Na+]

+ simuasumn




MRERREIN - FFEhE S M5 MR E

Analysis 1.6. Comparison 1 Low dialysate [Na+] (< 138 mM) versus neutral dialysate
[Na+] (138 to 140 mM) or high dialysate [Na+] (> 140 mM), Outcome 6 Serum [Na+].

Study or subgroup Low d[Na+) Higher d[Na+] Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) Random, 95% CI Random, 95% C1
1.6.1 Predialysis
Beduschi 2013 20 136.3(7.3) 18 139.3(3.9) % i 335% -3[-6.67,0.67]
Daugirdas 1985 7 137.7(32) 7 139.8(3.4) EE 377% -2.1[-5.56,1.36]
Ogden 1978 12 133(3.8) 12 135(4.3) —r 424% -2[-5.26,1.26]
Henrich 1982 10 140 (32) 10 142(1.9) — 8.49% -2[-4.31,0.31]
MATCH-NA 2015 15 135 (2.9) 16 137.8(2.2} == 13.62% -1.8(-3.62,0.02]
Liu 2016 28 138.1 (L.8) 29 139.1(2.7) - 32.02% -1[-2.19,0.19]
Boquin 1977 37 135.1(2.5) 37 137.1(2.5) = 3451% -2[-3.14,-0.86]

Subtotal *** 129 129 -1.69[-2.36,-1.02]

s (EF L e PR U E PR {EZE M AU MSEN-1.69
1.6.2 Intradialytic I_.I ti =] ELII\‘ % tl:t

Suckling 2013 10 1359(2.3) 10 140.3(1.9) . 100% -4.37(-6.24,-2.5]
Subtotal *** 10 10 < 100% -4.37[-6.24,-2.5]
Heterogeneity: Not applicable e pore o
e o gy (ESNAIAER G SNY B SN A TS PRI B AT P 0B8R -4.37

'll‘ -

1.6.3 Postdialysis

Opden 1978 12 1223(72) 12 147 (5) st 72301% 969[-1468.47)
Van Kuijk 1996 9 135(2.7) 9 1399(2) —— 36.13% 49[-71,-27]
Liu 2016 28 136.1(1.6) 29 137.3(L7) @ 40.87% -1.8[-2.66,-0.54]
Subtotal *** 49 50 - 100% -4.74[-8.3,-1.17)

Heterogeneity: Tau’=7.92; Chi*=15.06, df=2(P=0); I’=86.72%

Test for overall effect: Z=2.6{P=0.01) 7 E til_.l EL:-\‘ %HE I
(B4R AR SN S Hﬁ%’lﬂ“{fﬁ EthigMi5Eh-4.74
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Analysis 1.7, Comparison 1 Low dialysate [Na+] (< 138 mM) versus neutral dialysate [Na+] (138 to 140
mM) or high dialysate [Na+] (> 140 mM), Outcome 7 HD sessions complicated by intradialytic cramps.

Study or subgroup Low d[Na+] Higher d[Na+] Risk Ratio Weight Risk Ratio

n/N n/N M-H, Random, 95% CI M-H, Random, 95% CI
Daugirdas 1985 6/63 2/63 . 5.85% 3(0.63,14.3]

Lesswith low d[Na+] 005 02 1 3 20 Less with higher d[Na+]

Study or subgroup Low d[Na+) Higher d[Na+] Risk Ratio Weight Risk Ratio

n/N n/N M-H, Random, 95% Cl M-H, Random, 95% Cl
Chambers 2002 5/48 3/48 + 1.05% 1.67(0.42,6.59]
Beduschi 2013 91/960 34/864 . o 20.11% 2.41(1,64,3.53]
Boquin 1977 121/444 58/444 s 21.62% 2.09[1.57,2.17
Henrich 1982 115/180 60/180 g 22.29% 1.92(1.52,2.42)
Liu 2016 271/4368 204/4524 * 23,08% 0.950.81,1.12|

AR EREMESNAE - HETEEEHGEIEML.77

Total (95% CI) 6063 6123 ‘ 100% 1.77(1.15,2,73)

Total events: 609 (Low d[Na+]}, 451 (Higher d[Na+))

Heterogeneity: Tau?=0,21; Chi*=45.45, df=5(P<0.0001); I*=89%

Test for overall effect: 2=2.57(P=0.01) E= 3 FE'@EE / ﬁ pEF7 %E
| ! .
20 Less with higher d[Na+|

—
o

Lesswithlowd[Na+] 005 02
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Analysis 1.8. Comparison 1 Low dialysate [Na+] (< 138 mM) versus neutral dialysate [Na+] (138 to 140
mM) or high dialysate [Na+] (> 140 mM), Outcome 8 HD sessions complicated by intradialytic hypotension.

Study or subgroup Low d[Na+] Higher d[Na+] Risk Ratio Weight Risk Ratio

AN N M-H, Random, 95% CI M-H, Random, 95% CI
Beduschi 2013 113/960 36/864 e 14.7% 283(1.96,4.06]
Boquin 1977 174/444 13/444 - 17.92% 132[11,158]
Chambers 2002 24/48 20/48 e 13.25% 12(0.77,L.86]
Daugirdas 1985 13/63 13/63 —— 9.09% 1(05,1.96]
Henrich 1982 24/180 8/180 | —— 7.94% 3[1.38,65]
Liu 2016 428/4368 430/4524 . 18.66% 103(0.91,1.17]
MATCH-NA 2015 345 0/48 5 ) 0.89% 7.46(0.4,140.45]
Quereda 1988 97/192 56/192 - 16,65% 173[1.33,2.25
Van Kuijk 199 209 09 ' ) 091% 5[027,9152)
Total (95% C1) 6309 63N E 2 100% 1,56(1.17,2.07]

Total events: 878 (Low d[Na+}), 695 (Higher d[Na+])
Heterogeneity: Tau'=0.11; Chi‘=4203, df=8(P<0.0001); P=8096% P2 B3t
Test for overall effect: 2=3.06(P=0)

1 I L I I\ {

Lesswithlowd[Na+] 01 02 05 1 2

o

10 Less with higher d[Na+]
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Analysis 1,12, Comparison 1 Low dialysate [Na+] (< 138 mM) versus neutral dialysate [Na+]
(138 to 140 mM) or high dialysate [Nat] (> 140 mM), Outcome 12 Antihypertensive medication,

Study or subgroup Low d[Nat] Higher d[Na+| Std. Mean Difference Weight  Std, Mean Difference
N  Mean(SD) N Mean(SD) Random, 95% CI Random, 95% CI
Akdag 2015 2 12(04) Pl 1.7(08) —— 43.89% 0.176-137:0.17)
Liu 2016 28 27(19) L) 42(29) —— 56.11% 0.61-1.13,0.07]
Total ** 50 53 B 100% 0,67(-1.07,0.28)

Heterogenety Tut=0; Cht=0.6, dr1p=0.60) 0% EIET TS
Test for overall effect: 223 32(P=0) {EC & 28 AR B =5 2 _E =} fW Z8 ﬁ M JI’ DMBE ,"— ZpfEFH=-0.67

Less with low d[Nat| 2 '1 ° 1 2 Less with higher d[Nat|
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STFHARE?

EEBER N - 2EEBNERERTNBERERE - EEEEEM - 1F
ZRMAERSERE(FAWE) - REERERHFFTF-ARRY PICO X
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Statistical heterogeneity in treatment effects among studies was
analysed using a Chi2 test on N-1 degrees of freedom, with an
alpha of 0.05 used for statistical significance and with the ]

2 test (Higgins 2003). 12 values of 25%, 50% and 75% correspond to
low, mediumand high levels of heterogeneity.
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HAREN  =EBREESEE (2014)

(1= BB ~ REW - FRIL - RiEE - HEE - HEE - SR

HEES AR EEBRETRE - SIRE ( dialysate sodium

concentration, DSC ) - &M EZ ETEHIREEIZ N
(interdialytic weight gain, IDWG ) Ei[MBRYFZE - LUK FECERRY
75 WESDEME =FXENT T OMRENTEEZ ZEN - IR BITR
WEEEIDWG EMEB 7 HE M - U221 A - BTERINEE
<138 mEq/L ( BE#ZENAH ) B29 A - 2139 mEqg/L ( SHENAE )
B192 A - LUBIIRAtEE _HAZIDWG HEMBEREEFHREER -
R MARIDWG B#EEEE (t=214,p=.03)  EBASBITZ
IDWG %2.03 AT - 8ENAZIDWG /249 A - Bl ERET
AHMIDWG [ESinETH D46 AT - _MAREZSBNMBIWAERE - &5k
B~ SEHEIKE - ETRERMBEAGTHNRESEREEZR - &
mmENEMREINEEZEE - AaABRENIDWG BIDWG% - #f
Raac O DUIRHERERZAESRERBEHNIDSC - 23EH| ZEHZIDWG WY
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