
MyTEMP Some Reflections



• We practice without high-quality evidence for > 90% of interventions used in 
hemodialysis, which is not in the best interests of patient care. We also want 
creative solutions to improve the current status quo.

• Large, well-done, multi-centre RCTs generate reliable estimates of intervention 
effects, so we can understand and use what improves outcomes and care. 

• Individual-level, parallel-group RCT done traditionally. 
~ 5000 patients, $4000 per patient = $20 million 
the major barrier why we lack evidence [most interventions no private sector partner]

• Can we advance responsible, streamlined approaches to:
o methods, 
o the informed consent process (notification/disclosure, comprehension, choice), 
o promoting adherence to the randomly allocated intervention, 
o data requirements 

to make large trials testing solutions to improve hemodialysis care possible? 
• “Democratic” allowing community sites to participate



standard temperature
36.5

or 37.0 
cooler temperature

dialysate in patient care

≤ 36.0 ⁰C
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For each hemodialysis treatment we set the temperature of dialysate on the machine

typically done

for all patients and all treatments in a centre

historical reason for this is unclear,
likely represents what was considered 

the average body temperature of most patients

⁰C

in a recent international survey of over 270 centres
nearly half now use

In Ontario, before MyTEMP ≥ 8 centres set a centre-wide policy
of 35.5⁰C (individualized care left with MD/patient)



Before MyTEMP, 3 cohort studies
Study Outcome Effect Intervention Control

Hsu et al.
Cardiac death 0.65 HR (95%CI: 0.44 to 0.97)

<35.5°C 35.5 to 37°C
All-cause Death 0.75 HR (95%CI: 0.57 to 0.98)

DOPPS

CV Death 0.76 HR (99%CI: 0.58 to 0.98)
“Centre practice of 

routinely lowering 

dialysate 

temperature for 

IDH”

All-cause Hosp. 1.12 HR (99%CI: 0.98 to 1.27)

All-cause Death 1.04 HR (99%CI: 0.87 to 1.24)

CV events 0.94 HR (99%CI: 0.80 to 1.11)

Grey et al.
All-cause Hosp. 1.10 IRR (95% CI: 0.94 to 1.29)

36°C 37°C
All-cause Death 1.09 IRR (95% CI: 0.77 to 1.59)

Hsu HJ, Yen CH, Hsu KH, et al. Association between cold dialysis and cardiovascular survival in hemodialysis patients. Nephrol Dial Transplant 2012; 27: 
2457–64. 910 patients from Taiwan. 

(DOPPS) Dasgupta I, Thomas GN, Clarke J, et al. Associations between hemodialysis facility practices to manage fluid volume and intradialytic hypotension 
and patient outcomes. Clin J Am Soc Nephrol 2019; 14: 385–93. 10,250 patients in 273 facilities across 12 countries

Gray KS, Cohen DE, Brunelli SM. Dialysate temperature of 36°C: association with clinical outcomes. J Nephrol 2018; 31: 129–36. Davita 313 pts 
propensity-score matched (1:5) to 1565 controls



Research in Context

Evidence before this study

• 26 RCTs

• 20 trials fixed temp cooling, most often 35 or 35.5⁰C

• Standard dialysate most often 37⁰C

• 484 patients

• 24 of 26 trials < 20 patients

• 25 of 26 trials single centre

• 8 trials restricted to IDH, 10 were not, 8 were unclear

• Quality of methods rated to be low

• 18 of 26 trials cross-overs of only 2 treatments

• 3 trials with > 6 treatments; these trials had a high 
drop-out rate



35 vs 36.5 ⁰C (10 pts, 3 sessions then cross-over)

35 vs 37 ⁰C (6 pts, 2 sessions then cross-over)

35 vs 36.5 ⁰C (12 pts, 2 sessions then cross-over)

35 vs 37 ⁰C (10 pts, 6 sessions then cross-over)

35 vs 37 ⁰C (10 pts, cross-over)

35 vs 37 ⁰C (80 pts, 3 sessions then cross-over)

35.6 vs 36.7 vs 37.8⁰C (17 pts, cross-over)
35 vs 37 ⁰C (8 pts, 48 sessions then cross-over)

In MyTEMP
mean dialysate temp 35.8⁰C
(comparator 36.5⁰C)  

25% 13%

Fixed reduction of dialysate temperature may reduce the rate of intradialytic hypotension compared to 
standard temperature dialysate, but the conclusion is uncertain



2007



adopting a centre-wide protocol of

MyTEMP trial

standard temperature
dialysate 36.5 °C

personalized cooler
dialysate

rate of CV related deaths 
or CV hospital admissions 

superior
drop in SBP during hemodialysis

to determine if



Personalized 
cooler dialysate

randomly allocated

Standard 
temperature

dialysate

cluster RCT 84 HD centres in the province of Ontario, Canada

n=42 n=42

during
4 yr
trial period
there were

~ 8000 patients ~ 7400 patients 
4.3 million 

hemodialysis treatments• innovative & pragmatic, implemented as part of a learning healthcare system 
• covariate constrained randomization
• registry-based (most baseline + outcome information came from existing databases) 

• embedded in routine care
.. no research coordinators at the 84 centres
.. rather we trained over 2000 nurses to deliver personalized cooler dialysate

• approved to use opt-out consent process (default protocol, still individual care)

• both the protocol and statistical analytic plan were published
• research was authored with patient partners
• generated high-quality information in a feasible budget



MyTEMP



On behalf of the
investigators

Thank you for listening 

MyTEMP


