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Table. 1. Extracorporeal Forms of Artificial
Kidney Treatment

Treatment Diffusive Convective
Low flux Transport Transport
hemodalysis High High
High flux hemodialysis  high medium
Hemodiafiltration high high-very high
Hemofiltration none very high
low—flux HD high-flux HD HDF, HF

Increase

Increase

permeability ultrafiltration

Fig. 1. Increasing convective transport.
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Fig. 3. Solute removal depends on dialysis mode.
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