Hemodialysis in countries with limited resources
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There is little information on chronic hemodialysis in children from India. We report our experience in 53 children who underwent 835 hemodialysis sessions over a 5-year period. The age at initiation of dialysis was 2 - 16 yr. Twenty patients underwent dialysis for acute renal failure (ARF) (rapidly progressive GN 13, tubular necrosis 3, HUS 1, acute-on-chronic renal failure 1). Dialysis was performed for end stage renal failure in 33 cases (chronic GN 12, reflux nephropathy 11, obstructive uropathy 8, renal dysplasia 2). 

Access for dialysis included subclavian vein (49.3% sessions), femoral (38.2%), internal jugular (10.2%) & arteriovenous shunt or fistula (2.3%). The median duration for which femoral and subclavian catheters were used was 14.8 (3-18) and 26.5 (9-210) days respectively. The median duration of dialysis was 36 days (0.3-13 months). The cost of material for each dialysis session was $15. The mean urea reduction rate was 0.50+0.09. Complications during dialysis included vomiting (32.8% sessions), hypotension (10.2%), hypertension (8.2%) and rigors  (6.2%); 26 episodes of catheter infection occurred in 15 patients. Eight patients with ARF recovered, 26 opted out of dialysis due to financial constraints, 11 underwent transplantation and 8 died while on hemodialysis. 

Conclusion Hemodialysis is an effective renal replacement therapy but costs limit its application in developing countries. Central venous catheters provide useful vascular access for hemodialysis.
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