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Problems of calcification in dialysis fluid with acidification of 3 mmol/l Acetate
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cidification is done in all mammals because of high energy turnover including the body temperature of 37°C. So

bicarbonate is the way of logistics of carbone dioxide in the body. In order to prevent calcification of the ions with severe
solubility (Ca++, Mg++ and bicarbonate-) the gas carbon dioxide shifts the actual reaction (pH) in acid direction. So this is
also done in the dialysis fluid since 1978 in the vast majority with 3 mmol/l acetate. There is an elevated pCO2 concentration
and calcification due to the higher concentration of bicarbonate (32 mmol/l) in comparison to the condition of the healthy
man. This problem of calcification can be realized, when the dialysis supply system is opened. When a dialysis monitor is used
to treat a dialysis patient, then it’s necessary to descale this monitor urgently. But there is no descaling of the patient. Problems
of Calcification will just start with beginning of dialysis treatment, as even in late CKD-4 states the FGF-23 system is works
to eliminate the inorganic phosphate. With the exchange of 3 mmol/I acetate to equimolar 1 mmol/I citric acid, there won't be
any calcification. At the market, dialysis concentrates with 1 mmol/I citric acid are available and licensed. Hence, there is no
need for therapy with a chemical unstable chemical prescription (> acidification of 3 mmol/l acetate). In order to prevent this
avoidable calcification from the patients, the licencing departments should be forced to forbid the acidification with 3 mmol/I
acetate, as this is an unstable chemical prescription.
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