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Bojwa] Folth gr|EAZe] WF FA e
A

M 2 129918371 € ol A tH(Table 1). F715F £
AAso = wYAEA 1678(695%), Y A
A4 o BHEAS =Y @A 200de] HIA = 69(26.1%), B A5 178(4.4%)°]1 ATt
om @A) ¥e) 2ol AUALY O 54 10 AN EA TS wsh] A% w)EdTeRE A
9ol BEEAS A v B £k SUksta Al 1,425 F 1990 0% BEREAS Alsiglon
oth BuEAL ool thE 49 291¢ mAY 4 49 olljd] HulEAe Fugy 84 3189 F oF
S FARAE wwe) AEE Aot glom, 3 s)=e] & myEe] i BuEA FudsA Ha
o BN edle BepRAel ghol o F& A /Ul 1WY FAAAE A e 638 BAES
oz wudm . ey 71E4 AYEE(tech o= stttk ols EHEHEAM AIZ & o4 oy
nique survival) WolAE EE AFox FHoEa o] AP $kx) 4198 APd Ao R Al 4d o
Aol U5 FL Aoz FHo AP ?. Maiorca of dolfEAor Mg 2 229 FAFA W
gl 578Hel Wyl ARAd BAE GHOR ATY powm Aaglt. ¥ QTN wRATe] 47 7
vpol whEH R4 AR S 50%9] $A7F Ao F FS 4doz AT olfE 4dS VFOE Fd J|&
A e fAshs Wi 7Rk BEREAe] 3549, A AEgo] 343 "olxla AldEe] Zvlet: A
ool THolT) ol HE BuFEMe NUALY  ako] 9y] WFeltf. AgATe] A A HHAZ
AR el SRR e R PN B o] sbg wgm AW A% P HAY A Aol
= 7leA AEER A Z7IRE AFger)de ol O e A ST EE dEa Ak &
& Aol Sl Zlo] ddelth dA 8d ol HY F dEMow A3 ol o Hurdo] spH we
Mg fAskn Qe e e wuel wek 04-
4.8% = = o 313&]2), 10 o1 frAshs &A= o] Table 1. Duration of CAPD
Hr}h o Ag Zlem FHHEL & AT 10d ol
o 2 ETZ _ o =1 ° Number of Range Mean SD Median
o] F7Zr B EEAS Al gk 3ixiEe] Qi) patients  (Months) (Months) (Months)
) ExS AlyR + HuOolEX S 9F
A SAs AdEeEA AIel SREAS s g 23 120-153 1209 83 1290
da3 2055 dolR izl &t STS 63 3-48 194 134 160
STS-HD 22 6-45 202 111 185
CHAF @ B STS-died 41 3-48 189 147 120
SD : standard deviation, LTS : long-term survivors on
1. CH A CAPD more than 10 years, STS-HD : short-term,
survivors in CAPD who switched to hemodialysis in
Aol T ololl A HurEx Al20 Al X5 less than 4 years, STS—died : short-term survivors on
ARl A SRR AlEE AR 1981 11 CAPD who died in less than 4 years
ANE 19999 397HA BEREAES Ald W 1633
[e)

Table 2. Cause of Death and Cause of Switch
to Hemodialysis in Short-term Sur-

o2 BASAY. 14259 F 5 o HUEAS A vivors

g WS Ak 205%8(14.4%), 8 o] 727 (5.26 Cause of Cases Cause of switch  Cases

%0190 109 ol BEFEAS fAF b= 33 death to hemodialysis

H(2.32%) 1Atk 2 AFE 10d ol HuEAS Sepsis 12 Peritonitis 14

Als) wre. 3319 s AV|EAFOoT MAAEYE Cerebrovascular 6  Ultrafiltration failure 6
N accident

e o] = o]X 73_?—1_0 R} ‘T'{J'E o] 71 inZl' == A .

. »l s vl I & Bl j\AJ_ 10» o= Ischemic heart 5  Catheter leak 1

3 FH AAE AW B B AF AT WIS gigease

2 st 234 F dAA7bA] BeRAS slal ge Malnutrition 3 Exit site infection 1

AR 22elm 19 WA Hotgow g @4 Unknown 15
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5 AAIAHTable 2). FAFA dghate] Ht
BukEx 717ke 202+11 1ol ar, AlgAlte] &
I HEHEA 7 18914771 1A tH(Table 1).

2. db 4

71T SR R A
FAY el A, Fewe {7
AE, ol AT 9 A AnES AL
Astetd 22 A 9% 4
BUN, Zzloleld dviE=s] 43
ZHW S AL 4 AALR BEHRA A
51, 6, 12, 183709A1e] A A5 ARE
oA BE ZAMEIIoH, FV|FEATE tideR
£ Az & v 2 witke] Ay Asiety #)

FAY ARE BaEy] §
t-7A 3 (independent T-
. ARy Ay Al g

cA204 Al

2% TH A 675 2001 —

I A7IRNT 5 37 A FES masy] 99
one-way ANOVAE AM&39a, A7 T F
A A A5e] Bl

pendent T-test)< ©]&3}Sth

3974, &9
, APEARE 60. H]fé L71 Aol A7 ol

3} P7]_|—/H:rL 4.39%, ?5:]0“
T 61% 2 7| FA Tl A
o] At FA H AA A3 o]
%, @AFH Xd T A45%E
TR A 34.1% 2 o] 3HE
s aZF 2wk xﬂw ol As
g AA AT B T2 A7t ATk

A

HutEx A1z 4 BUNS A7 %A 126.4mg/dL,

Table 3. Predialysis Demographic Features of LTS, STS-HD and STS-died

LTS STS-HD STS-died p

(n=23) (n=22) (n=41)
Age(year) 39.7+124 477+12.2 60.9+13.8" <0.01
Sex(M/F) 10/13 12/10 22/19 NS
Diabetes(%) 1/23(4.3%) 7/22(31.8%)" 25/41(61.0%) " <0.05
Prior cardiovascular event(%) 1/23(4.3%) 1/22(4.5%) 14/41(34.1%) " <0.05
Body weight(Kg) 55.8E8.4 58.0%10.3 55.9+8.9 NS
Body weight/Ideal body weight(%) 103.7+134 101.5+14.7 101.2+15.6 NS

LTS ! long—term survivors on CAPD more than 10 years, STS-HD : short-term survivors in CAPD who
switched to hemodialysis in less than 4 years, STS-died: short-term survivors on CAPD who died in less
than 4 years, "p<0.05 vs. LTS, "p<0.0I vs. LTS, p: p-value between STS-HD and STS-died

Table 4. Predialysis Biochemical Features of LTS, STS-HD and STS-died

LTS STS-HD STS-died p

(n=23) (n=22) (n=41)
BUN(mg/dL) 126.4+45.7 98.9+31.7 88.7+289" NS
Creatinine(mg/dL) 16.7£6.2 124+53" 84+36" <0.01
Hematocrit(%) 205+4.4 199146 23.6+4.9° <0.01
Albumin(g/dL) 35%0.6 33+06" 32406 NS
Choleserol(mg/dL) 170.3£40.7 159.1£43.2 187.8£57.7 <0.05
Triglyceride(mg/dL) 169.1£615 142.4+44.1 120.6+52.9" NS

"p<0.05 vs. LTS, "p<0.0I vs. LTS, p: p-value between STS-HD and STS-died
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w@ 9 89114V A% old WHEAS A we fa) ad 54—
PR e 989mg/dL, APEART 887mg/dLE Al o] T JYshA Axm @ Adoteidy} o
At Aol AR Bkt Hrh GT]REA LA FHs Au R Fig 29 2k Zeoted e A Al
BUNe®l ¢J9] Al =}t Table 4). €% Z#oted T B RA AR TiEe] UlEA 585 2 &
I gRER AL GA e FFE Bk AL wola, 1 o|FRE 183MEAHA e ST &
A FISAE B A O e AF 8 g naln 53 AIRAEe 44 17193 v
sh= Fig 13F 2ok W 25 RrIRAe) 4 F s 119 E $ASH R oy 9l 71 B
= Al 7P SEHe O G RATY Aee ol WA Wy FAre] A9 2R &gt 4R
oRtel AT 7k T ANLRE oA ATl Bast B A D50l AR $4 27 BBE Holw
© AR BT 58 WA AwARe A9 1 1 olF wlsshl s EE, 4RATe A 1
27 ovl Q= AT ek BARAG 1SN A deRe bk O FEARS % 4 9
*+— Male o— Female
0 I
65 oy T
;'?‘: (10) (|0) (10) (10) (5) (22) (15) (12)‘\\ (8)
"_—_':’ 60 + o+ (10) (6) (5) \\
g (10) (g (13) o B 5 L
= —G {1 0)/’ ~.(4) e
g ¥y 1 7 1 10 (o
3 0-..___5(1_3)_/-"'[' 19 (9 A0
50 [ ‘ -
,15 " " i " ’ 1 1 1
Pre | 6 12 18 Pre— 1 6 12 18 Pre 1 6 12 18
PD PD PD
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LTS STS-HD S15-Died

Fig. 1. Change of body weight over time in LTS, STS-HD and STS-died dur-
ing the 18 months. *p<0.05 vs. 1 month, (): number of patients.

|+ LTS —&—5T5-HD = =o= - SIS—died|

mag/dL mg/dL
0 45T
20
(23) * T b i
3 * * I_____L_______I
o e [N 4t ‘
S 15N l oy E "
£ N (23) E g
g A @3 (23) 4= 2 /
S \) - < o 9
o2 — ac ¥ 5 Gaal
10 ( _[ r(]?} _1{_(]] 3.5 /_,I 1 ---._‘:___.. _____._?
f’ (|4} - s
- (1() cgemeng ¢’ JPPREEEE o
@n” "'9_‘""‘3'(;3) (g (15) -
5 (28) : : a | | | " |
Pre-PD 1 6 12 18 Pre-PD 1 6 12 18
Month Month

Fig. 2. Change of creatinine and albumin over time in LTS, STS-HD and STS-
died during the 18 months. *p<0.05 vs. 1 month, (). number of patients.
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Fig. 4. Change of creatinine and albumin over time
in long-term survivors during the 10 years.

term survivors during the 10 years. *p< *p<0.05 vs. maximal value in 4 year, Tp<
0.05 vs. 6 month. 0.05 vs. maximal value in 2 year.
Table 5. Laboratory Values Over Times in Long-term Survivors During 10 Years
Pre-PD 6 Months 2 Years 4 Years 6 Years 8 Years 10 Years
BUN(mg/dL) 1264+457 491*12.2 56.6+14.8" 59.9+163" 579+115 52.3*t11.5 55.4*155
Creatinine 16.7£6.2 12.0+35 13.1%+39 144+36" 141+35" 129+28 115+2.7
(mg/dL)
Hematocrit(%) 205*t4.4 25.6+39 24.8+57 23.3%51 239%5.0 257149 28.1£5.6
Calcium(mg/dL)  7.59+1.2 9.0£1.0 9.281.0 9.74%1.2 9.34+1.2 9.51£0.9 101+1.3
Protein(g/dL) 5.99+0.9 6.95£0.7 70%0.8 6.67£0.9 6.7910.8 6.57+0.7 6.70£0.8"
Albumin(g/dL) 3.53%0.6 4.09£0.3 4.18%0.3 4.0910.5 4.04£0.4 3.75+0.4" 36605
Cholesterol 1714%+401 209.2%+333 2128+492  2141%£478 2103*531 191.8+344 190.4+38.3
(mg/dL)
Triglyceride 169.1£54.0 1805*1125 186.6*1323 178.1+1653 184.5F133.2 1982*1466 1724*775
(mg/dL)

"p<0.05 vs. 6 month
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Predictors and Clinical Features of
Long-term Continuous Ambulatory
Peritoneal Dialysis(CAPD)

Hyun Jung Roh, M.D., Dong Ryul Ryu, M.D.
Tae Hyun Yoo, M.D., Hyeong Cheon Park, M.D.
Suk Kyoon Shin, M.D., Sin Wook Kang, M.D.
Kyu Hun Choi, M.D., Ho Yung Lee, M.D.
and Dae Suk Han, M.D.

Department of Internal Medicine,
College of Medicine, Yonsei University,
Institute of Kidney Disease, Seoul, Korea

Although CAPD has become firmly established as
an effective mode of renal replacement therapy, it's
technique survival rate is much inferior compared to
hemodialysis. To date, few patients have been main-
tained on this therapy for more than 10 years. To
gain insights into clinical features of patients who
had maintained over 10 years on CAPD in Korea,
we retrospectively compared 23 patients who sur-
vived more than 10 years on PD(Long-term sur-
vivors, LTS) and 63 patients who died(Short-term
survivors, STS-died, 41 patients) or changed to he-
modialysis(STS-HD, 22 patients) within 4 years of
initiating PD. For all patients, age, sex, diabetic his-
tory, prior cardiac events, body weight and biochemi-
cal profiles were analyzed.

1) The LTS were younger(39.7£124 vs. 477+
12.3 vs. 609*13.8 years) compared with STS-HD
and STS-died.

2) The LTS had less cases of DM(4.3% vs. 31.8
% vs, 61%), and had less cases of prior cardiac
events(4.3% vs. 45% vs, 34.1%) compared with
STS-HD and STS-died. Sex ratio and body weight
were comparable in three groups.

3) At the initiation of PD, the LTS had higher
serum creatinine(16.7mg/dL vs. 12.4mg/dL vs, 8.4mg/
dL), albumin(3.53g/dL vs. 3.27g/dL vs, 3.20g/dL) lev-
els compared with STS-HD and STS-died.

4) During 10 year CAPD treatment, LTS showed
relatively stable body weight except the increase of
body weight for the first 2 years in female. BUN,
creatinine, protein, albumin constantly increased for
the first 4 years, and then started to decline by 4
th to 6 th years.

In conclusion, young age, non-diabetic history, less
prior cardiac events and good nutritional status can
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predict the long-term survival on peritoneal dialysis.
The evaluation of nutritional status and nutritional
support by 4 th to 6 th years may be important in
maintaining long—term survival in CAPD patients.
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