Effect of high dose haemodiafiltration versus high flux
hemodialysis on mortality IS N

A target trial emulation utilising the ANZDATA registry
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Conclusion: Using a binational registry, 69% of patients would not be eligible for
CONVINCE. This should be considered in applying the trial findings to a broader
population. In this trial emulation, we were unable to demonstrate the
mortality benefit seen in the CONVINCE randomized controlled trial
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