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HF-HD %} #8317} 3

W21 BxE gde R wAATE Aldstdth. 44 453 OL-HDF9 HF-HDE
Wzkol AdEtgn 7k F4 W Aololle 253ke] AAY|HE Fof LF-HDE Adsich =

FAbiz Zhzte] B4 A mE AYs) AR AE F 454 Agetd dale Adsidn.
Z 2} : OL-HDFl A4+ HFE-HDel Hla] 84 744 (642+145 o) 60.1£11.2%), Kt/V
(14+0.2 o 1.3%0.3), 8:-MG #4& (53897 o 443+8.7%) (120.7+33.4
o] 92.7£17.6 mL/min)°] 2% f93A %dch. OL-HDF9 HF-HD=2 4537 A8 & %
MDA+ OL-HDFolA HF-HD®| ] f-olatA wtekt} (1.04+0.26 o 1.19+0.26 umol/L).
OL-HDF& 4%7 As289S w £,-MG (37T1.0 o 22704 mg/dL), MDA (1.19%0.21
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B A 5414142 (23-76)4),

Askabe 5o FA445E FNE B9 AA ZF7h 9ol 3

A= E37F glen, 2 AA7E wek AR gl Hir FA47)7 67.7156.8 (7-199) M Lolla, U
A s SE ek st AdE ST A dudl 7H, nd¥gt 69, WATAIL S 5
Al7)5L, Mol EFIQL A5 fdeld 4485 o B, thdAdAds 19, fJvael As7E 2dellt
stA)ZItk. B3] fo-microglobulin ( 8.,-MG), 21884 w9 gddd ArEgdAR g Edel de
@3 24 E (advanced glycation end products) ghatel Ao Bgae skt

T ¥ FEA EHE Aol dAagel > u

et S¥o] AHI, 7|EY PARA WPezE '

HAAHA o niF BHAEA (high-flux hemo- Z+z} 4523+ OL-HDF$} HF-HDE W&o} A3
dialysis, HF-HD)& £ a7 =3 Ag=o|”, shla Zh B4 gy Afoldle 2F3ke] AlHTIRE
197599 Henderson 5”& Fmx7t %& w8  (washout period)& Fo LF-HDE Al&atdrh

olg&gt UlF2 n&gA EHY AALEE FIVMAA F 1) AT 5 HHHAEFEY

ALS YFsrart gdodAR  (hemofiltration) 22 e 8752 dFYd 3xkel Fresenius 4008

Ay o] WAL g g vhge] 8 F5tn (Fresenius Medical Care, Bad Homburg, Ger-

4eg FstdA @93t (ultrafiltration) @ &7 many) FA7|E FAXNEE Ald vy, FSEe

IRz EHo] AR AoR, mER EFo A7 250 mL/min °l #AS¥oH, BAd £2= 500

iz F&3 v HER 229 AAME HAFH ml/min, F4] A7 4A7e 2 Faqirh

B} ggo] Wk LF-HD= F5 (surface area 1.0 m’, polysul-one;
o2t Aghg Rotste] @Ay Hloj 54 (he- Fresenius Medical Care AG, Bad Homburg, Ger-

modiafiltration, HDF) &% difol <3 £3o] many) S-S ARESle]  AlgEdx, HF-HD9
AAHO] Bo-MGH 22 BEajgke] & 25549 A OL-HDF: F50 (surface area 1.0 m° polysulione;
Ade s U™ g Ani AEEE BE Fresenius Medical Care AG, Bad Homburg, Ger-
& Y Fojshe ﬁi o] -4k FAeks A} many) 448 ARt AldEFIT)

gstedl e AAA A7 A whebaA Hitl OL-HDFol A ®ZFe] e AsMy  (pre-
= gFEde Al E A4 AEd f?”—‘i%% dilution method)& ol&ston] 39 20 L o4&
Ao 2AA g F dig Aikste] Hef = 100-150 mL/min £%2 F9)3}At.

FYshz ol2n) -3¢l FHHREAN (on-line he- 2) 28Mel HEZ=% (ultrapure substitttion
modiafiltration, OL-HDF)o] 7H&=o] Aaisn 1 fluid)2| Mt

o ARET BAFE FAAG JJEow R Y2 B

olo] AAEL oA oz WAMATEA ol Fx) 21 o7l 38 ofZd] z}zt | )
& e OL-HDFS HF HD® WA A48 puo® Agsel dohiz #91% + 2 v 4
o] OL-HDF7} 418 ~Edx 2 8% 4.-MG % wslos 2AAE IS Ak A wok
ol v 9 ¥-& HF-HD$} Bl wahx} zs}aiclr. o] Sold Zuabgol giAlel sbEw © Eerikol 7}
e g AMgEga, daEse Soex ¥ 23

Chet 3 e o] WEE 7] AF 5 4TS A 4

1. ) A ﬁ“}‘:}m*ﬂ? Wk AAE Yr1Hom AANsY. A

#A3 28 trypton glucose agaroll 20T 747k

20039 11¥ @A #AVRIId iy g et Foll Aats AAai, Wt 10 CFU/L
ol 6709 ol F 33 HAHH AfF FAFA ol 4 w Ao FAATH
(low~flux hemodialysis, LF-HD)S A3 ®ai1 Q= 3) MBEHE AHAL
g2 F dR/ &L 250 mL/min o1l At 219 2E A= 47y 84 AR S Adsr] A3 A
S gAo g wATE Agsidnh Wb 129, o g 4574 F7) (mid-week)oll ¥4 A creatinine, #
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3, calcium, hemoglobin, hematocrit, malondial-
dehyde (MDA), total antioxidative capacity (TAC),
high sensitivity C-reactive protein (hsCRP)E &

A3t¥ o, BUN, phosphate, £:-MGE T4 %
ol A7 FAstdch F4 Fo g AFH= dRrEe
£ 50 mL/min °J3}2 Zo]il 607} AY & T

Zol| A Alggste]Th
Kt/veh 84 7Hage
11, Total body waters= Watson &4
metric volume)'”& ALg-3le] T3},
Kt/V=-In{R —0.008 % t)+ (4 -3.5xR) x 0.55 x UF/V
URR=100%X(1—R)
R=postdialysis BUN/predialysis BUN

t=dialysis session length in hours

oo 2a%oz At
(Anthropo-

UF=ultrafiltration volume in liters

V=total body water in liter

Total body water (V)
Men (L.)=2.447—0.09516A +0.1074Ht + 0.3362Wt

Women (L)=-2.447 +0.1069Ht +0.2466 Wt

A=age (yr),

Ht=height (cm)

Wt=post hemodialysis weight (kg)

B2MG 2283 HAee zhzh thgo AW
o% 74]}\‘_]'—5]'/\)\ . r:_;_q %‘ }\g}gﬂ% BZ*MGQ] 001:37,}_
Bl AANT 5o AANE BMGE FE T
Alati, B F Bo-MGY dHse meskx] ¢a A
REEL

B82-MG reduction ratio (%)=
100 ( B 2-MGyre— 8 +-MGyor)/ 8 2-MGire
B2-MG clearance (ml./min)=
Qecv X [1=1In( 8 2~ MGipos/ B 2~ MGpre)/
In(1 +QecvT/Viecv (TN
Cpre=predialysis plasma #:-MG concentration
T=treatment time
Veev (T)=distribution volume of B2:-MG end of the
treatment

Qecv=rate of fluid removal

Y MDAYE 83t sphectrophotometry
(Bioxytech S.A., Bonneuil Sur Marne, France).
2, TACY hsCRP= ELISA %% (Immundiagnos-
tik AG, Bensheim, Germany)& o]&3td =434
=3

i The Effects of OL-HDF on Oxidative Stress and £2-MG in Comparison with HF-HD —

4) BH 4 24
BE Aue BAAMEE AMYNE HAFEH B4 z=
2138 SPSS (Window release 11.0) packageE ©]&
sto] Pt on p-valuet 0.05 TEel B EA
Ao frejgh Aelrt gl Aoz HYsgdoh AT
2ol FA42v JAP+EFHUAR Jedon F4
Af Ago) w2 gsiehd Ax P =EA 7ga
&3 HA&9 dWai: paired t-test® ZHASIATH
hsCRP &+ vl A E¥Z Ho Joggte® W
$ete] Ao o]-&stAtt
Z i
Kagax)

F4 F 437 Eeto] 100 mmHg ©)5t2
M A% F%7] d¢EY 40 mmHg o4
T B APgtel AT Aom Hosge o

xa
vz} 252318l A& F OL-HDFAlM:E 63] (2.4%),
HF-HDA A& 123] (48%)°] Adte] @adsigic

OL-HDF A& & 2duihgd g wn iz o
o 3

0}01’4 7|e} Holgt

1= -LX ‘115‘41 Zl'
A% 9 T4 F Aol U0l FA WEel §
ogt AJol= ¢SiTh (Table 1). ®3 ztzhe]l xj& A

o S4% sk 24 9 MDA, TAC, hsCRP%
e ZFeolrt gldet (Table 2).

1. OL-HDF2I HF-HD?ZI9| RES39| AL
Y HAE H|{I (Table 3)

OL-HDFol X+ HF-HDell Bls] 24248 (64.2

Table 1. Dialysis Parameter, Interdialysis
Weight Gain and Postdialysis Weight
for each Study Situation

HF-HD OL-HDF
Blood flow rate (mL/min) 260.2%204 261.7+194
Dialysate flow rate 500 500
(mL/min)
Dialysis time (min) 230*+15 2400
Interdialysis weight gain 26+12 25110
(kg)
Postdialysis weight (kg) 56.3T 8.5 56,086

Data are mean =SD
Abbreviations . HF-HD,  high-flux  hemodialysis;
OL-HDF, on-line hemodidfiltration



A LEEEEE

Table 2. Pretreatment Biochemical Characteris-
tics for each Study Situation

HEF-HD OL.-HDF
Urea (mg/dL) 6421145 60.1x11.2
Creatinine (mg/dL) 96*31 96+3.4
Hemoglobin (g/dL) 9.7t1.1 92120
Hematocrit (%) 204732 29.2+27
Calcium (mg/dL) 92+0.6 9.2+0.7
Phosphate (mg/dl.) 54+15 5116
B s-microglobulin (mg/dL)  3.8*1.0 3710
MDA (umol/L) 1.15+027 1.19£0.21
TAC (umol/L) 27751189 26569%21.1
hsCRP (mg/L) 164153 2251263
log hsCRP -0.01£0.37 007051
Daia are mean=SD
Abbreviations - HF-HD, high-flux  hemodialysis/

OL-HDF, on-line hemodidfiltration, MDA, malon-
dialdehyde; TAC, total antioxidative capacity;
hsCRP, high sensitivity C-reactive protein

Table 3. Comparison of Reduction Rate and
Clearance between Treatment Modal-

ities
HF-HD OL-HDF
Urea reduction rate (%)  60.1111.1 64.2+145
Kt/V 1.310.3 14+02
Phosphate reduction 5354115 534 +11.1
rate (26)
A »—microglobulin 443187 53.8%£9.7
reduction rate (%)
B »~microglobulin 027+176 1207334
clearance (ml./min)
Data are mean =SD
Abbreviations : HF-1ID,  high-flux  hemodialysis,

OL-1IDF, on-line hemodidfiltration
"p<0.05 compared with HF-HD

+145 ol 60.1+11.2%, Fig. 1A), Kt/V (14102 o
1.310.3), 8+-MG é}}% (53.8:9.7 9] 44.3+8.7%,
Fig. 1B) 2 4% (120.7£334 o) 927176 mL/
min, Fig. 1C)°] =+ % o3k A Ekort (p<0.05),
phosphate 7“%011% R A ke feld A
o] i} (53.4+9.7 tf 53.5F11.5%).

7t X|& £ OL-HDF% HF-HDZIe

2. AF
RESEY iEHLu. (Table 4)

OL-HDF¢} HF-HD #7te] §FAyHes 453

Az F g%Bdo »gd vistdE 9 phosphate

H24ad A2x BH1 A2 S 2006—

(47£1.4 % 49%1.8 mg/dL), B»-MG (22104 t}
25%04 mg/dL), TAC (290.2+23.9 o 281.7+£229
umol/L), hsCRP (125234 o 2.13£3.26 mg/L),
log hsCRP (023062 ™ -011=063)e o
Aol gl ot Abstd 2EWAE Yehls MDA
= OL-HDFelA HF-HDel uls] #ostA wghtt
(1.04£0.26 ™ 1.19%0.25 umol/L, p<0.05).

3. OL-HDF& HF-HDOIM X2 M9

E2F9| sTH|E (Table 5, Fig. 2)

OL-HDF& 457t A839S W £.-MG (3.7:=
1.0 o 22404 mg/dL, Fig. 3A), MDA (1.19+0.21
o 1.04+0.26 umol/L, Fig. 3B), TAC (26597211
] 290.2+23.9 umol/L, Fig. 3C), log hsCRP (0.(7
051 o 0231062, Fig. 3D)&= A7 ol n& 4
FA B {93 Mgks Bdv (p<o.05). e
HF-HD9 A% £:-MGE A& Ao wa) 454 -3
o8 742 Hyloh (38210 W 25+04 mg/dl,
p<0.05), MDA (1.15£027 W 1.19%0.25 umol/L),
TAC (2775%189 o) 281.7%229 umol/L), log
hsCRP (-0.0110.37 ©] -0.00+0.63)%= &He]7b ¢l
t} 3 hsCRPE 7 %4 A&5H Z5dA frold
aFel7t 99tk (OL-HDF :2.25%263 f 1.52+2.4
mg/L, HF-HD :1.64+1.53 th 2.13%£3.26 mg/L).

i &

¥ 7 B3 OL-HDF7} 78 a1
Lol et mEAQ FAE WHAe & F 3
ek Fdel A 3 §7e] 373<l¢] HDF A2 #
B wkgolu gl Aol glil, Aol WAldl
27k 241%5% ﬂ*ﬁ‘t delEAel vl folshA
£& wag v 93, 2 Aol 4% OL-HDFe A
2.4%, HF-HD A} 480/4 AqEere) MIEE wof 3
Astdow wrp i FA UNHLE ¢ 7 AU
w3, 22 OL-HDFelA 64.2%2, HF-HDA| 60.1%

vld] =3, KyVE OL-HDFAlA ol (14 o
) K/V7E 28 Sl AR #-8¢ FMxa9 %
Hol & 4 Q& HAox Azteith

<t HEMO studyold FAM%E @este LF-
A3 K/ver 4

_ 2
o =

HDe} HF-HDE gt wglo] Abd
2 Ao|7t glion, HF-HDE Alae gatelA
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Table 4. Comparison of Predialysis Biochemical
Markers between HF-HD and OL-
HDF after 4 Weeks of each Treat-

ment

HEF-1ID OL-HDF
Phosphate (mg/dL) 49+18 47%14
B 2-microglobulin (mg/dL) 25104 22+04
MDA (umol/L) 1.19£0.25 1.04+0.26
TAC (umol/L) 28171229 290.2%239
hsCRP (mg/L) 2.13%£3.26 152234
log hsCRP -0.11%0.63 -0.23+0.62
Data are mean +SD
Abbreviations . HF-HD, high-flux  hemodialysis;

OL-HDF, on-line hemodidfiltration, MDA, malon-
dialdehvde;, TAC, total antioxidative capacity;
hsCRP, high sensitivity C-reactive protein

"p<0.05 compared with HF-HD

A Aol o ApgEo] oA HAFE

o 5 AP, ol @4 o]9lo] LF-HDEF #lA
b ojete ofel AEaee] Mefolmsh wulgd 1

g 9% solEstel
tides and proteins and inflammatory cytokines,
LMWPs)o] A8 23] bl 7j4qg-E HoF

(low molecular-weight pep-

Ao} FE R} aFF AR Y] g —
-~~~ HF-HD --> OL-HOF |
[t
S 70
[&]
3
e
© 80
£R
B
= 50
38
4
Q
IE 40
= 30
B 0 4 6 10 week
Fig. 1. Comparison of urea (A), F-MG
reduction ratio (B), and £ MG
clearance (C) during 4 weeks of
each treatment. OL-HDF has the
greater ability to reduce ureaq,
BMG levels than HF-HD. Ab-
breviations . F:-MG, £2-micro-
globulin, OL-HDF, on-line he-
modidfiltration, HF-HD, high—flux
hemodialysis.
= Aol
@A7A LMWPs 5 718 88 Q7h olsolx|
o) rl=

N,
N
>
=2
g
2
i

z}017} Hom
HDZ+ B.-MGe 157 432
AAT = ge Aew ded o
B2-MG ZH4&0] OL-HDFA 62.7%% 0] nl&] HF-
HD# 54.8%= OL-HDFelAd #9atA =28 B
3}4al, Lornoy =25 OL-HDFA] B:-MG

O
2 Hrgo

A 57 A

>,
o
R
2
b

)
i3
)

s o

iz
&
=2

Kerr 577+&

—LE

1 72.7%, 116.8 mL/min® 2 HDA] 49.7%,

63.8 mL/min®] B3} §osA =L Husguh
BoAFgHAE fo-MG #HAS 2 FA&e] OL-

HDFA] 53.8%, 120.7 mL/min2.2 HF-HD2] 44.3%,
92.7 mL/minol Rl FostA =uTh

B2-MGe] FagEs TV 7 & =248
1%"_/\-] ,ﬁ )\-1 o],lﬂio][ Zo] ulcl)]

3}2‘/}, el sl AN

S k=4
O -

LIS T M R LRG|

ThanA|
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Table 5. Changes of Biochemical Characteristics after 4 Weeks of each Treatment

HF-1ID OL-HDF
Before After Before After
B »—microglobulin (mg/dl.) 38*1.0 25+0.4" 3710 22404
MDA (umol/1.) 1.15%0.27 1.19710.25 1.1970.21 1.04%0.26"
TAC (umol/L) 27751189 28171229 265.9+21.1 290.2+23.9
hsCRP (mg/L) 1641153 2.13+3.26 2.25%2.63 152+234
log hsCRP -0.01+t0.37 -0.11£0.63 0.07t0.51 -0.23+0.62

Data are mean=SD

Abbreviations - HF-HD, high-flux hemodialysis;, OL-HDF, on-line hemodidfiltration; MDA, malondialdehyce;
TAC, total antioxidative capacity;, hsCRP, high sensitivity C-reactive protein
"p<0.05 compared with previous 4 weeks’ baseline level HF-HD

—#— OL-HOF --> HF-HD 8- HF-HD --> OL-HOF |

B,—microglobulin (mg/dL)

>
o A
~
»

umol/L)

TAC

260

240

10 week

C 0 4 6 10 week

Fig. 2. Comparison of predialvsis

1.8
1.6 |
= 1.4
o]
IS
21.2
<
a
= 1.0+
0.8 4
0.6 . . :
B 0 4 6 10 week
6
-
S 4
E
& 2
O
(2]
£~
0
-2
D 0 4 6 10 week

Bemicroglobulin (A), MDA (B), TAC (C) and

hsCRP (D) levels during 4 weeks of each treatment. OL-HDF showed signifi-
cantly changed predialysis £:-MG, MDA, TAC levels compared with baseline.
However predialysis MDA, TAC levels did not significantly change from base-
line in the HF-HD modes. Abbreviations: £:~MG, £r-microglobulin, MDA,
malondialdehyde;, TAC, total antioxidative capacity, hsCRP, high sensitivity C-
reactive protein, OL-HDEF, on-line hemodidfiltration, HF-HD, high-flux hemo-

dialysis.

g A48 A7 ode Ao Badga 9ot ?

Axgel Be

e
7F 37 mg/dL2 =9 3], AH F 2.2 mg/dLE

o517 7+A¥e], Canaud $7”¢] OL-HDF A&

B-MGe) Wit ¥F FEE 2 mg/dLE §A4% &
AATE A DAHQT. B MG ArE 2 F
agl glol T T Pl fo@ Holsk AN
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A= BT 45 F AR B.-MGe F4 A ¥ of Bls} #olatA wkterd (10 o 1.2 umol/L), #

%= OL-HDFolAM 22 mg/dL, HF-HDelA 25 B Aol WisiME fold FAaE BN, FAkst o
mg/dLZ frelgk zpbel7h gigirh o}z HF-HDelA 9L vedle TACE OL-HDFOA 457 A&
Z1dd AT B,-MGO Axgo] =i, &2 < T el F7E AUk ofA7bA] AFA Skt
oA ARge ARG FAue] Fad AT A Arsd 2B 28 gatE ol e dAle) o
@ zleg A ddHd ez HF-HDE HDFY A= ofe] ole] e AFelrh duklde wHel
AP gz dod g4V 8 HEd FY HNFA bAoA AbEHA] ~Ed A9 3HAEs) “R’Vl
o] && OL-HDF% Bo-MG B2&2 A9 418 o] A4AaAE Re e ditsl Wojrix
¥ Lornoy ¥ Bist o] wEel Fgleke] 10 stz AEaA deke] Wixg FrRRIvE B
o}3l9l OL-HDF2 7% HF-HDEt} B,-MGe) g™ el B AV} catalase, superoxide dis-
Hagol 49842 2k =& Samtleben -OJ’“L mutase 5% 2 s EAE FaAA e
75 o83t B.-MG Has & FUHIE A 2EH 22 2770 Bas Ao B dqtd)A]
RHuphs AAAEE FAS ARSsid AdHE ¢

= OL-HDF# 4%7F A& % TAC #7}¢ MDA

AAE RN Aol B-MGY BES £ ¢ ¥ o) FAE Kol bl wolr|de] Fbvt s A~

A3 AAV des BuEn Efsy #2E dozl Zleg HAv OL-HDF=
3 Ozben 57 2% #AAE 849 34 457 A8 F log hsCRPE #9dA zHaatict

g o7 RS HARATIR, WA 4bE AEE 54 (007 9 -0.23)

AN 5 AsEdAle] Bvde 2ddvin Rast EF 7Z¥7te] A8 A hsCRP7F OL-HDFell A

At 53] GHFA By EOEA fAjd bls) T HF-HDel nja] £& Aoz Holi} (225 tf 1.64)

Mot golo] J&E GO ) A 4% 4 ol FAA onl oy, mE AV|E Aol Ul

g AbaFel MAol FuhHol AT g4 s A A 1HE AL A B wEE s gE A

9] Tk qAAEY g4stE F8 IL-6 2 C- A olo= gt (1.96 W 1.72). o= A 4¢3 F

reactive protein (CRP) HAE& F7MAH Xz Aozl 24 FAde] AbE 2 iR T4 <

W Mxe] 7% ol zeah?, & 7|Ee] HAFMoz= AAVL &oldhA &d
g4 AAREL A w17 wig el o] of ek 2E# 29 hsCRP7F 2448 Aow A3

He T2 giidel} Ade] HE ASER Abg },

A 2EH~ ARE 233k MDAE tF B¥3 AzAow OL-HDFE HF-HDA H& B8:-MG

Aake] abstobgdoA] wAstE FAMER Akt o] AAA FEdta 45:7ke] XAE F hsCRPY 22

Egze ZARRZ e 2ol Atk?. Boaz £V A% AXE P27V, AssdAe] Baye Al

AddA deel A {7 & MDA &8 A &S (MDA 27 2 TAC Zd) &

H sl & w HEdA dge] #risEo] de o At FF o g8 #@xs oz st sy

T4 #atel ] MDA FX7F 9n] A =1, A8s 2EH 20} A8RA Aol FHFY dAAd I

A Aol FREY o] FaAAE Ho sy ~ Ay 9 Askd 2EYAE Zo|7] 9% ABEY &

Ed =9 7P AEA 43 YHEE F7HAA ol et 5 A7t JM‘NP Aoz Azhgct

& Basgrh ®e Pupim §7e BAAQ PAE
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The Effects of On-line
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and B 2-Microglobulin in Comparison

with High-Flux Hemodialysis
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Sungkyunkwan University,
Department of Internal Medicine T, College of
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Objective : On -line hemodiafiltration (OL-HDF)
1s a method that combines diffusive and convective
solute transport component. OL-HDF provides im-
proved solute clearance for both low-and large mo-
lecular-weight uremic toxins by enhancing convec
tive clearance through highly permeable membranes.
The aim of this study is to evaluate the effect of
OL-HDF on oxidative stress and A :-microglobulin
(B+-MG) in comparison with high- flux hemodialysis
(IIF-1ID).

Methods : Twenty-one patients on thrice-weekly
low-flux hemodialysis (LF-HD) for at least 6 months
were studied. Every patient underwent OL-HDF and
HF-HD for four weeks, respectively. There were 2
weeks of wash-out period in which patients were
treated with LF-HD, between different treatment pe-
riods. Predialysis and postdialysis solute (creatinine,
BUN, phosphate, 8+-MG) concentrations were mea
sured in the serum. In addition, predialysis solute
(MDA, TAC, hsCRP) concentrations were measured.

Results : The urea reduction ratio (64.21145 vs.
60.1111.2%), Kt/V (14£02 vs. 1.310.3), 8:-MG
reduction ratio (53.819.7 vs. 44.3%£87%) and fSo-
MG clearance (12077334 vs. 92.7£17.6 ml./min)
were significantly higher in patients treated with on-
line HDF compared with those treated with HF-HD.
After 4 weeks of treatment, predialysis serum MDA
levels were significantly lower in patients treated
with OL-HDF compared with those treated with
HF-TID (1.0410.26 vs. 1.191£0.25 umol/L). After 4

weeks of treatment with 2 different dialysis modes,
predialysis serum A:MG (3.7+1.0 vs. 221704 mg/
dl), MDA (1.19£0.21 vs. 1.04%0.26 umol/L), TAC
(265.9721.1 vs. 290.2*+239 umol/L.) and log hsCRP
(0.070.51 vs. -023%£062) levels were significantly
improved compared to the baseline in OL-HDF pa-
tients. However, for HF-HD patients, only predialy-
sis serum B2-MG level at 4 weeks was significantly
lower than baseline (3.811.0 vs. 25%0.4 mg/dL).

Conclusion : This study shows that OL-IIDF
has been significant increase in oxidative stress end
inflammatory marker removal compared to IIF-11D.
(Korean J Nephrol 2005;24(2):255-264)

Key Words : Hemodiafiltration, Malondialdehyde,
C-reactive protein, Oxidative stress,
B o~microglobulin
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