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Supplemental Table 1: Observational cohort studies comparing mortality with HDF and hemodialysis

Study Study Design Treatment Dilution ~ Number of Convection Type of Hazards Ratio for
Modalities' Mode? Patients Volume Analysis* All-cause Mortality®
(L/session)?
Locatelli[1] Retrospective IfHD + hfHD (Ref) 6298 - Adj Cox
Hemocfiltration + HDF NR 1082 NR model 0.90[0.77 — 1.06]
Canaud [2]  Prospective IfHD + hfHD (Ref) 1912 Adj Cox
Prevalent patients HDF (Low volume) Post 156 5-14.9 model 0.92 (p = 0.066)
HDF (High volume) Post 97 15-25 0.64 (p < 0.005)
Panichi [3] Prospective IfHD + hfHD (Ref) 424 Adj Cox
Prevalent patients HDF (low volume) Post 204 10-15 model 0.78 (p < 0.01)
HDF (high volume) Post 129 22 -25 0.78 (p < 0.01)
Vilar [4] Retrospective hfHD (Ref) 626 Adj Cox
Incident patients HDF NR 232 NR model 0.45[0.35-0.59]
Imamovi¢ Retrospective hfHD (Ref) 151 Adj Cox
[5] Incident patients HDF (low volume) Post 133 17.7 [15.3-19.2]° model 0.84 [0.46 — 1.53]
HDF (high volume) Post 158 23.3 [21.9-25.3]° 0.29[0.13 - 0.68]
Siriopol [6] Retrospective hfHD (Ref) 431 PSM + Adj
Prevalent patients HDF Post 224 22.2[18.1-34.11° Cox model 0.62 [0.42 — 0.93]
Canaud [7]  Retrospective hfHD (Ref) 795 PSM + Adj
Incident patients HDF Post 795 >21 Cox model 0.88 [0.67 — 1.15]
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Mercadal [8] Retrospective HD (Ref) 22881 Adj Cox
Prevalent patients HDF Post 2254 NR model 0.77 [0.67 — 0.87]
Maduell [9]  Retrospective hfHD (Ref) 506 PSM + Adj
Incident patients HDF Post 506 26.9 [24.6-28.8]° Cox model 0.76 [0.62 — 0.94]
Locatelli Retrospective HD (Ref) 6555 Adj Cox
[10] Prevalent patients HDF Mixture 538 15.1-20 model 1.16 [0.97 — 1.40]
HDF Mixture 1010 > 20 1.08 [0.92 — 1.28]

1.

Ratio.

3. NR = Not reported

Interquartile range

Post = post-dilution, Mixture = combination of pre- post- and mid-dilution, NR = not reported

HR [95% confidence interval] or (significance of difference from reference modality).

IfHD = low-flux hemodialysis, hfHD = high-flux hemodialysis, HDF = hemodiafiltration, Ref = reference modality for Hazards

Adj Cox model = Cox proportional hazards regression model adjusted for covariates, PSM = Propensity score matching.
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