
BUILDUP OF TOXINS CAN CONTRIBUTE TO SYMPTOM BURDEN 
IN PATIENTS WITH KIDNEY FAILURE

When kidneys are damaged, they don’t effectively remove toxins through 
urine, and these toxins build up in the bloodstream. That’s why the dialyzer 
is perhaps the most important part of hemodialysis treatment. The dialyzer  
acts like an artificial kidney to remove fluid and toxins from the body. 
However, traditional (high-flux) dialyzers have limited ability to remove certain toxins  
- called large-middle molecules1-3 - that are known to cause some of the symptoms that  
dialysis patients suffer, like itching,4,5 fatigue,5,6 difficulty sleeping5,6 and restless legs.7-9

HDx THERAPY DELIVERS EXPANDED HEMODIALYSIS AND IS ONE STEP 
CLOSER TO THE NATURAL KIDNEY3,17

Unlike traditional hemodialysis, HDx therapy is  
made possible by a specialized membrane within  
the Theranova dialyzer, designed to remove 
the unwanted large-middle molecules (the  
“bad” stuff) while retaining the essential large 
molecules, like albumin (the “good” stuff).17-19 
The ability to perform HDx therapy is very straightforward. 
Doctors can simply prescribe the Theranova dialyzer 
instead of the current, traditional dialyzer. There is no 
need for different machinery or any other change from 
the normal treatment.20 The Theranova dialyzer is the  
only available dialyzer that delivers HDx therapy.
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AFTER SWITCHING TO HDx THERAPY ENABLED BY THERANOVA 
DIALYZERS, PATIENTS HAVE REPORTED

Reduction in itchiness,21 restless leg syndrome22 and dialysis 
recovery time23

Improved sleep quality, energy level and general well-being6

* Symptoms and responses to any treatment may vary so it's important to talk to a healthcare 
provider and to follow a doctor's recommendations.

SHARE THIS INFORMATION WITH CARE TEAMS

Talk with nurses and nephrologists about HDx therapy enabled by the 
Theranova dialyzer.*

Some conversation starters with care teams…

Know about HDx therapy? Or about large-middle molecules?

HDx therapy is one step closer to the natural kidney,3 targeting the removal 
of large-middle molecules linked to chronic inflammation, cardiovascular disease  
(CVD), immunodeficiency and symptom burden.2,3,19

Show the uremic toxins chart (above) showing the linkage of uremic toxins 
to clinical outcomes and symptoms.

Why might patients be experiencing itchiness, fatigue, difficulty 
sleeping and/or restless legs?

Traditional (high flux) dialyzers have limited ability to remove these toxins 
that cause these symptoms.1-3

Show the uremic toxins chart (above) showing medium- and large-middle 
molecule linkage to these dialysis-related symptoms.

The Theranova dialyzer’s membrane has a larger and more uniform pore size 
than traditional (high-flux) dialyzers, allowing better clearance of large-middle 
molecules while retaining essential large molecules, like albumin.18,25

How is the Theranova dialyzer different than traditional dialyzers?
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For which patients is the Theranova dialyzer an option?

The Theranova dialyzer can be used for chronic kidney disease (CKD) 
patients prescribed intermittent hemodialysis in any setting – home, 
clinic or hospital.24 Ask a doctor about HDx therapy enabled by the 
Theranova dialyzer.
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https://renalcareus.baxter.com/patients/hdx

Patients may receive treatment with the Theranova Dialyzer if they have chronic kidney 
disease and are prescribed intermittent hemodialysis only. This dialyzer removes larger size 
middle molecules (toxins) that can play a pathologic role in the uremic clinical syndrome (fluid, 
electrolyte, hormonal, and metabolic abnormalities). Patients should know there are no known 
contraindications for the use of Theranova dialyzers. In rare cases, patients could experience  
a hypersensitivity reaction during dialysis, particularly at the onset of treatment. If this occurs, 
report abnormal symptoms immediately to the health care provider. If severe, the dialysis 
must be discontinued, and appropriate medical intervention administered. Isolated/sequential 
ultrafiltration (Fluid Removal Only) should NOT be applied when using Theranova dialyzers. 
For single use only.

Rx only. For the safe and proper use of this device, refer to the Instructions for Use.


