Slide 1: Hello, my name is Amber Molnar. | am a nephrologist and PI for the Dial-Bicarb trial. This video
will provide a brief rationale for the trial and summarize the study design and methods.

Slide 2: To reverse the metabolic acidosis of kidney failure, bicarbonate is added to the dialysis solution.
Concentrations of 35 mmol/L or greater are often used with the goal of normalizing the pre-dialysis
serum bicarbonate concentration, which is a target suggested by many guidelines. However, studies
suggest that this practice has little impact on the pre-dialysis serum bicarbonate, and the use of high
dialysate bicarbonate concentrations may be associated with harm. The dialysate bicarbonate
concentration that is best for patient health remains unknown.

Slide 3: The Dial-Bicarb trial will determine whether providing a lower versus higher dialysate
bicarbonate concentration alters the risk of all-cause mortality and all-cause (non-elective)
hospitalizations, which are both primary outcomes for the trial. Specifically, patients on hemodialysis
participating in the trial will be randomized to either a bicarbonate concentration of 32 or 38 mmol/L.
Both concentrations of 32 and 38 mmol/L fall within the current standard of care and can be easily
delivered by all dialysis machines.

Slide 4: The trial intervention will be integrated into clinical care. The last digit of a patient’s OHIP
number will determine intervention assignment. The trial will use a modified consent approach where
the default is for a patient to be enrolled. Research staff will not be obtaining individual patient consent.

Slide 5: Patients will receive information about the trial available in multiple formats in the months
leading up to the trial launch. This will provide an opportunity for patients to opt out of the trial
intervention assignment should they choose to do so. The patient’s treating nephrologist may also
decide that trial participation is not appropriate. Low opt-out rate is critical to the trial’s success

Slide 6: Once the trial launches, patients’ dialysis orders will be altered so that they are receiving either a
bicarbonate concentration of 32 or 38 mmol/L for the duration of the trial. The dialysate bicarbonate
concentration may however be changed at any time if this is deemed necessary by the treating
nephrologist. All trial data, including patient outcomes, will be determined using routinely collected
registry data held at ICES. There is no data collection burden on participating centres.

Slide 7: Should you have any questions, please email the study team at dialbicarbcanada@Ihsc.on.ca.
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