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Evaluating the Benefits of the Addition of an Endotoxin Filter in Hemnodialysis Machines

Chien-Wen Chen 1,2, Shan-Liang Hsizol, Hsiu-O Kue2, En-Chyh Yangl, Hui-Yi Kang2, Hsin-Ning Chou2, Chi-Kin
Lan?, Chao-Sung Chang?

1Hemedialysis center of Pingtung Christian Hospital, 2Committee of Nosocormial Infection control of Pingtung Christian

Hospital, Pingtung, Taiwan

To Evaluate the benefits of the addition of an endotexin filter in hemedialysis machines, we analyzed bacterial colony
counts and endotexing of the dialysates and measured dialvsis quality indices in 150 patients on hemodialysis from 2004
10 2006.

Dialysates were sent for micrebiologic cultures before and after installation. The positive rates of bacteria were 24%
vs.12%, respectively (p <0.05). Positive rates of endotoxin detection were 9.67% vs. 0% (p <0.05). Dialysis quality
indices of the

patients were also measured before and after the endotoxin filters were installed, and showed significant improvernent in
serum albumin, dialysis index (K'T/V) and hernatocrit values (p <0.0001). However, no significant reduction of

ervthropoietin dosages was found. Adding an endotoxin filter to a hernedialysis machine can improve the patient's



nutrient condition, rediuce anemnia and raise the dialysis quality, and furthermore, can have economic benefits, (Infect

Control ] 2008;18:283-9)
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