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DAILY HEMODIALYSIS
THE CHOICE OF INDEPENDENCE
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Physidia has designed the S3 monitor to help dialysis patients to 
regain quality of life and independence. 

A BETTER QUALITY OF LIFE

•Increased well-being

•Reduced recovery time

•More free time

•Increased independence



Since its creation, Physidia has made innovation and service 
a priority  for the patient’s comfort, freedom and security.

AN EXPERT DEDICATED TO THE 
NEEDS OF THE PATIENT

Simplicity of use 

•Compact and ergonomic monitor

•Interactive and mobile touchscreen

•Ready to use monitor

•Intuitive installation

•Treatment flexibility 

•Easy to transport

Security, at every treatment 
   
•Patient card with secured medical prescription

•Sterile dialysate solutions 

•Record of dialysis data at each session 

Services on daily basis

•PhysiTravel : The holidays solution

•Technical hotline

•Training materials and tools

The S3 monitor is a medical device delivered upon prescription. Your  nephrologist  
is your primary contact to discuss of available treatments and answers to your illness. 
Do not hesitate to contact them to discuss daily hemodialysis treatment at home.
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MAIN CLINICAL BENEFITS OF 
FREQUENT HEMODIALYSIS

   Quality of life (SF36) [1]
   Health  [1] 
 Recovery time after dialysis session   [1]

Quality of life

   Hypertension [2,3]
   Antihypertensive treatment [2] 
 Left ventricular hypertrophy[4,5]

   Phosphorus [6,7]
   Chelators dose [6] 
 PTH [6]

   
Nutritional and mineral intake [8]

   Albuminemia [9,10] 

Cardiovascular system

Phospho-calcic metabolism

Nutritional status 
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