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@ Study design
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Post-hoc analysis of the prospective, randomized, controlled, open-label trial to compare the ESA resistance between MCO and high-flux HD patients. The original randomized controlled trial was designed to evaluate the
effectiveness of MCO dialyzer on quality of life compared to high-flux dialyzer. Chronic maintenance HD patients treated with high-flux dialyzer at the Kyungpook National University Hospital were enrolled from July 2018
and followed up for 12 weeks. The MCO group changed their dialysis membrane from a high-flux dialyzer to a MCO dialyzer (Theranova 400). The control group continued their treatments with the high-flux dialyzer.
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1@) Comparison of the ERI difference’ (@) Serial changes in the ERI’
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@ Reduction ratio of serum hepcidin and TNF-a' W MCO M High Flux

p=0.086 p=0.056 p=0.611 p=0.025
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The iron metabolism regulatory pathway"
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ERI=erythropoietin resistance; ESA=erythropoiesis stimulating agent; ESRD=end-stage renal disease; HD=hemodialysis; HF=high-flux; MCO=medium cut off; OL-HDF=online hemodiafiltration; RR=reduction ratio; TNF-a=tumor necrosis factor-alpha. TSAT=transferrin saturation
Reference. 1. Lim JH, Jeon Y, Yook JM, Choi SY, Jung HY, Choi JY, Park SH, Kim CD, Kim YL, Cho JH. Medium cut-off dialyzer improves erythropoiesis stimulating agent resistance in a hepcidin-independent manner in maintenance hemodialysis
patients: results from a randomized controlled trial. Sci Rep. 2020 Sep 29;10(1):16062.
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