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of At 2ET HERSS] HrMe chi-square
AAL ogsigen, 4upAd £4& Pearson
correlation® °]&-3le] A3 R, p<00BY AF %
A on {4 Aoz wAsAh

d o}
1. B4 AlS gA] Qa9 Hla

Table 1+ AA 2} 10399 4%, ¥4, BUN, &
3 Adeleld, 34 HF F A AR gAY 44
H AR 9 Fud #A¢ 9] Ty A2 FEEHY
& o] A d3F A=olrh Gl 9 LAl
2A gabe 47402 AAe 46%E AA P, v
Faxo] 9% fQes EANE Al #AlE= 5690
2 AX9 3% ¥ =l 4 LrjAFAY
Qe 18Rt 154%, ZHAANA A AFFA A
g 75%, thad® A 65%, T 7+ Ad 52% &
2 A8A AP 55%, 718 129% Solch

4 AR gAle ¥8¢E HE 156+26/01+14
mmHgg o, S #xie}l vl Fxd PN K

o o]t AATH T v g, 159+ 27mmHg/
91+ 15mmHg : 154 £ 25mmHg/90+ 14mmHg, p>0.05).
42 BUN ¥ ¥4 agoledo] HT 924%380/
95+46mg/dLY @ AzsiRoen, i FrlejA
8] Zxd $xle] A9Erl BUN ¥ 83 Zgoled
of B AefolA FAL AJFSAHZ Y ¥ Gk
W 791+289mg/dL, 7.7%3.0mg/dL : 1035t 41.3mg/
dL, 109%53mg/dL, p<0.05). & 4 FA]9] total
COAE HY %x¥ #atel 29 189+47mEq/l,
¥ Gy #ale] F9 154+43mEg/lE B @
A H] G gatel] wis A A= @AY
W FAg AFAEE 4 F Ak

agte) & FYaHE(FxE ] dx, 1922
63.1mg/dL : 166.8+422mg/dL, p<0.05) 2L FAAY
(3 o v P, 177311419 131.1 %687, p<0.05)
intact-PTH(ZxeH : 9] %xw, 2258%1940:3531%
2095, p<006), BEEFE(Fr (6] Fud 21+
137:31.31205, p<0.05) TAME Fxd gxie v
Zxd $Azb] EA%HoR {93 Aol BHIYY
(Table 1).

Table 1. Clinical and Laboratory Data Present Prior to the Start of Dialysis

Overall DM non-DM
No(patients) 103 47 56
Age(yrs) 569+t15.3 57.2*88 533184
BSA(my) 1602 1.7x0.2 1602
Male(%) 495 51.1 48.2
SBP(mmHg) 156+ 26 159+27 1536+25.1
DBP(mmHg) 91x14 91%15 90t14
BUN(mg/dL) 924%38.0 79.1£289 1035%+41.3
Cr(mg/dL) 95146 79+3.0 109+53°
Serum Na(mEq/L) 135.1£53 1349+49 1353£57
Total COz(mEq/L) 17.0+48 189+47 154143
Symptom score 55%25 56t26 53£25
Cholesterol{mg/dL) 1784£54.0 16221631 1668+422"
Triglyceride(mg/dL) 153.0£111.6 177.31141.9 131.1+68.7"
HDL -cholesterol(mg/dL) 339x149 3661130 319<16.1
LDL-cholesterol(mg/dL) 10831455 1146+61.0 10361299
i-PTH(pg/mL) 208012114 225.8+194.0 353.1+£209.5"
Hb(g/dL) 79£19 81*17 7620
Hct(%) 236+55 244*45 229+6.1
Iron Saturation(%6) 271x182 221%137 31.3+205
Ferritin(g/mL) 245.2+1865 239.2+189.9 250411854

BSA ! Body surface area, SBP : Systolic blood pressure, DBI? : Diastolic blood pressure, BUN : Blood urea
nitrogen, Cr: Creatinine, i-PTH : Intact parathyroid hormone, "~ p<0.05 compared with diabetes by t-test
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H Gy gadA B w2 AHAA F4& A
sl g Bt 9% 4™ AEE vjayd o
T @ag v gxd @2 ¥4 4¥ve F
Z} 33020.72g/. 2 370E£076g/LE Ty Fajel
A 4 AEe FH3E JdF duield AL A
A €€ ¢ 7 UXT FAUNHeR {499 A
o] g2y nPNA % %LBM =3 Zx¥ Bzt
Eol v 2y 82 Hrl 3 A BAE A
2519 tHTable 2).

3. B4 g9 QIAEM U ARIEH FEe B

(Table 3, Fig. 1)

Table 3& 54 A3 gA] B8 9 oj&3] ARG

85 4T fBHd 107FA 8 Wy $A4E 2Y

HE&E AT Roint 48 RUTBT%), 2A/TE
(70.0%) & 237 7t 73 NsA AN,
# 5F(55.3%), AMAIR-F(544%) H o] gdX #
. £ o4 e 84 A= 247 68%

(%)100 1
* * p<0.05
76.6
80
60.2
60
46.4
40 r
20 T
0 : . —
Overall DM non-0M

Fig. 1. Prevalence of cardiovascular disease at the
start of dialysis.

Table 3. Symptoms and physical findings presert
prior to the start of dialysis.

Overall DM  non-DM

(%) (%) (%)
Anorexia 76.7 83.0 714
Nausea/Vomiting 70.0 745 66.1
General weakness 86.4 85.1 885
Bleeding diathesis 5.8 85 36
Headche/Insomnia 24.3 320 17.9
Confusion 6.8 85 54
Peripheral edema 544 61.7 48.2
Pulmonary edema 55.3 63.8 48.2
Pruritus 61.2 66.0 57.1

Peripheral neuropathy 35.9 50.0 25.0"

* p<0.05 compared with diabetes by t-test

Table 2. Nutritional Parameters at the Start of Dialysis

Overall DM non-DM
Albumin{g/dL) 352+0.76 3.30£0.72 370076
Cer{mL/min) 8.03%4.21 8.851+4.42 7341393
Cur(mL/min) 392244 4411265 3.49+219
Estimated GFR(mL/min) 5971288 6.63£292 542+275
Weekly Krt/Vurea 1.24£0.80 1.40=0.87 1.10+0.71°
%LBM 61.66£22.41 55.40+13.41 67.02+26.88
nPNA(g/day/kg) 0.89£0.30 0.87+£0.23 0.90+0.35

Cer: Creatinine clearance, Curtml/min): Urea clearance, LBM: Lean body mass, nPNA: Normalized protein
equivalent of total nitrogen appearance, " p<0.05 compared with diabetes by t-test
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Fig. 2. The relationship between the weekly Kt/Vurea and the nPNA, Ccr,
serum albumin, estimated GFR in predialysis patients.

Table 4. Selective Nutritional Parameters in two Different Subgroups of the Population

Weekly Krt/Vurea <2.0 =20 p-value

No(patients) 87 16

Krt/Vurea 097+£043 271£07 0.000
nPNA(g/day/kg) 0.82%£0.23 1.27+0.35 0.000
Cer{mL/min) 721%£3.63 12.49+4.41 0.000
Estimated GFR(mL/min) 5181210 10.25+2.84 0.000
%LBM 60.08£22.00 70.19+2341 0.098
Albumin(g/dL)} 3.48%0.74 3.76+0.85 0.175
Cholesterol 180.0+49.6 169.8£75.3 0.488
Total CO2 167438 188+44 0.115
Symptom score 55%25 53+26 0.738

Ccr : Creatinine clearance, LBM : Lean body mass, nPNA @ Normalized protein equivalent of total nitrogen

appearance
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= Abstract =

Evaluation of Residual Renal Function of
Chronic Renal Failure at the
Initiation of Dialysis

Hong Su Park, M.D., Byoung Eun Park, M.D.
Young A Kim, M.D., So Rae Choi, M.D.
Suk Kyun Shin, M.D., Shin Wook Kang, M.D.
Kyu Hun Choi, M.D., Ho Yung Lee, M.D.
Dae Suk Han, M.D. and Sung kyu Ha, M.D.

Departmerit of Internal Medicine, College of
Medicine, Yonsei University, Seoul, Korea

The decision to initiate dialysis in a patient with
progressive renal disease often depends on the physi-
cian's assessment of the patient’s subjective symptoms
of uremia. Decreased residual renal function and mal-
nutrition at the initiation of dialysis is a strong pre-
dictor of subsequent increased relative risk of death
on dialysis. In this context, to investigate the residual
renal function and nutritional parameters of chronic
renal failure patients at the initiation of dialysis, 103
patients with chronic renal failure patients were studied.
The residual renal function(estimated GFR) was ascer-
tained by measuring simultaneously the 24-h creatinine
and urea clearances and averaging the two values
and Krt/V. Nutritional parameters were ascertained
by measuring the nPNA, %LBM and serum albumin.
The mean estimated GFR was 5.9712.83ml/min, the
mean weekly Krt/V was 1.24+0.80, the mean %LBM
was 61.66+2241 and the mean nPNA was 0.85+0.30
g/day/kg. We knew that the time of initiation of dialy-
sis, which was based on the manifestation of symp-
toms of certain patients in conjunction with selected
laboratories indices, was delayed than that of NKF-
DOQI recommendation.

This study suggests that the timely initiation of dia-
lysis is determined by not clinical symptoms and signs
but estimated GFR, krt/V and nPNA.

Key Words : Initiation of dialysis, Estimated GFR,
Krt/V, nPNA
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