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Mean age was different between 2) 3) and 4) 5) (p<0.01).
Recovery of consciousness was different between 1) 2) 3) and 4) 5) (p<0.05).
Sex, type of FH, etiology and outcome were not different among ALSs.
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On-line hemodiafiltration (OLHDF)
with pre-dilution

Blood flow rate (Qg), 200-250 mL/min
Dialysate flow rate (Qg), 300-340 mL/min
Filtrate rate (Q;), 160-200 mL/min

N

Filtrate rate in HFCHDF 5.0- 8.3 mL/min

High-volume filtrate HDF

Reverse osmosis water-
producing system

(Fujiwara, et al. Hepatol Res in press)
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