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= cardiovascular disease (yes/no),

= type of vascular access (catheter/graft vs arteriovenous fistula)
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L0 CONVINCE study found significant effects of high- dose hemodiafiltration on some domains of health status compared to high flux hemodialysis.

Ll These benefits appear to differ slightly between patient subgroups.

U Differences could simply be the result of multiple statistical comparisons and an underpowered sample.

U Results are of relevence to be further explored in pooled analyses of randomized trials in view of clinicians’ interest on the question.
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