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A&Y s BEEH FAlel4 Bete)
o5 540 ol JPire) vl

DAL o eiet WAetad, AFARATA
O|FCt- BAUS - A5 2l7H - 0|2F - B4

)

A& ) EHFEMNE Algwn gle XA oAz dare] dgoz I F%HRE
T7) ARH BAES oFE ¢ AMFES Fh AT FHo) v AL delA v By
9] o7 BT FYHRY HAFHY FAE FHE] AAME Y 458V FE¥ ohJg dE
ABES T3 Hriste 3ol T8 ol ARAEL BEENS A& A 247049 o4 A
#E Aoz gE 11598 oido 19969 109YH 19973 4971x) EF B9 #Hy 3
ALE Algsle] Bute olF EAE UE ¥ 479 i, 83 Ase AL 84 5% 2y
o] AF, A AZA T& FASA & g2 HIE I

D & g4 &3 115902 B d82 50111164, ¥ vlE 1.2: 10190t #HF Bos
A 712+ 575278 HolR 1, ©r] el Ul A2 vlde] 351, WA ALFEA4IGe] 32
W, 18l n¥e) 248e)gich

2) BF B9 By HAle] o3 B5te) olF BAS 47(1: high, O: high average, I : low
average, IV:low)2o2 EH3He W ZF o Atolol o] o] A BuEMo 7izh By
TAE 2 SGA 59 4™ BT HoF Aelrt ik

3) A & 9l VIEIA 7.2206g/dLE 179 64+05g/dL 2 I+ 65207 g/dL
of W oA ERoW(P<0.05), BH FHUE NIM 42:+05¢/dLE 139 35+
04g/dL 2 0T 3.7£05g/dLel vls] FAFH o2 F98A FIH(P<0.05). IGF-1& I
TollA4 150.5186.2ng/mlZ V2] 310.3£162.1ng/mlel 8|3 &JAA Fom(p<0.05), &
Z 8244F 179 454%13.1mg/dLE O+ 569+12.2mg/dl 2 N9 61.6+18.0mg/
dLel vid f98A $oh(P<0.05). AFtElUR 1 9#¢] 101+20mg/dLE M+ 126%
32mg/dL % V&9 14.7+2.7mg/dLo vl& 92914 #HH(P<0.05). ¥4 < ¥ 8= 7
Z 1794 M7 2 Vo b8 $9931A @Ekom(P<0.01), IF% Vol vl& goiA @
g

4) 4 A9 Jyze g xRyl 24FE [ oA Zhz 8095.1£1847.6mg, 4187.8%
1233.0mg, 282 OTNAM ZH2h 7802.4%20535mg, 3951.01965.8mgE V9 50724+
1851.4mg, 2758.4+938.8mgol Hl# 29U A ERTHP<0.05). 4413 D/P Cr ratios Z& T
ol BAHLE gYsle Aol BIYL(p<0.05), SCCr2 [ T3 lIelA M3 Vol u)
3 oA EATHP<0.01). OTE HOE ¥ Vo v8) B4z 9oe 2o)& B}
(P<0.01). 28yt Kt/Vurea, RRF € NPCR, 4 @9z 43 4F 3L 4F Atolol 9ol
Afol& Ho|A] ¥gkrh

5) A& AF, arm muscle area, midarm circumference, triceps skinfold thickness,
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biceps skinfold thickness, body mass index 52 94 AZx9 QA A2y, Yol x 24
H g s 5T BYE 0] &3lo AT AXY FA o AEE 4F Aloldl $AFHR 9
%3l Aozt YU

ol ds] AAZE &4 Yol ReFEAE AlPwn e A F high transportTAME A
o E4E FATNE 73 ¥ 49t Adoteld 2 IGF-1 59 ga4eE wdse
R A AEe oA FaHY Ao, FAEH dds Hr € AA ASFA S
2 9718 e Aol7t Gtk FF oS dideE FHQY o|BEH AIYES ¥F
3 YA AREY vla @] Weg ez gy

N B

A&A 9 ESEX(continuous ambulatory
peritoneal dialysis, 13t CAPD)& 27| A&A &
Ao g AgEz e AdA L8 shiz, o
Ao vl AL AFo] vlwH Mo HERA
o] Befo]l M 7|Ale] 9EEHA gotx frhe FA
o2 A el HE o] AlWws #xvt A
£4082 Fojve FAong

a#y, CAPD ARE 1 = FAEY 18-
56%°lA gA-g% gLyt FAE Qe
BuE3 gom JFHdRe NET AFNS P
gAERg g o2 A AP oud 9%
Aze UlozE, AANRZ 85F 9§ 9FLH
Gz opmcAl tiAlL, EAR HEAHI FAo o
¢ A8 Az, Az e o s 9
g3k AR ¢1€dH insulin like growth factor-1
(IGF-1)% Z& ¥ F3l 322 BN #Had
FEIE 2 RN TEEN L o3 32EES
% FEY 27 AR EHAE 59 ofnxd),
84 vEY, gdFe] A4 Feol FHse Ho=R
A . aEE Prixez BugrMg ue
BAZe glo] GYAEHS T HARE A=
Heol w4 Fasiy oo Ao w2 Yadt =Ast
Haj A of gt

HAY FA3 JFEer B5EY $AEY o4F
o 8¢ 94 vlIvde Re] FYEN T glene
O 2o agd nAE ARNEF o] #atel o
FAHA WAE el dis UolREe Hel Fa¥
Aoz Aztdh £49 & vAE AAEE B9
9] o|F B4, AAZ Eute] ¥F, dTHLE 5T A

EFF, o] A%, 283 g £8% Fo] A
olFell A A& oY BuEA gate] Huoby olF
54¢& Twardowski V0] Bte) £ o]§ 54
F7vst7] #s AL B8 B9 98 HAMstandard
peritoneal equilibration test, ©]3} PET)4 4413+
F 4435 g3y Fdeteld $=u(D/PCr)el 2
A3l high, high average, low average % low
transport group2E ¥} °lE F high
transportw& FAHO2RE ol W F4Eof
FAY gizie] g8 Friate] g B3 o] wy
o] FojA 7] df & ojH T FAENM BF CAPDE
AR 5 R Tst AU o) Fox|2] o} A
FH} 59 FA7 dAste oty UEA Bupmy
(nightly intermittent peritoneal dialysis, NIPD)4
F14 98 B9E%A(daytime ambulatory perito-
neal dialysis, DAPD) %2] short dwell therapy &
o) Ago) BaF HRoz gEiA o, wuk oz}
high transporterdlde @F 48UY =71 Ast
ol glom, o]Eef dF7t & ol nsl Bt}
= Bago ot

ol £ ATAE ALY fH BREA el
Eute] o]F EAo] gPdH niAEs 43 doln
7} 93] CAPD &A1& Wdez #F 2% 33 3
AFE A#EtT, old fJF Evte] o]F EAE v &
o7 o] 8 94de Hr7Hsubjective global
assessment, SGA), 84 A#YH AF, 84 Y
g 2y AR aEn AA AZA ¥ JYHHE
Bgste oe 7HR) AREES o83t g 7 o]
9ol Ael7t A AE ¥l M3 Gz
ATE A3k
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Tha 3¢ W
1.0 4

2 d7e A& AEds HddA T7) drde
B DI ASAY A HUHFHE 4AY o A
oz Jows A7AHY AN 34 42 2 BE &5
2 By HAAE AP 11569WE didez g
CAPD A3 ¥ 24744 ojue] AAoj4 g WAy ¥
AEMoz AFE FA, ALY g g v|He
2 A4E &AE dAdA A9t £ PETS
F3 A 5HY olF FAo] BUFEY Nz ¥ A
gt PETel Wlgte A wztd @Az thadol
A A LSkt

2. ¢

E A7 9dd 942 19963 108 % 19974
49747 4 @A 2FAA Twardowski Sl &3
g PETE 2L, 25% EEF 84L& o]&3le A
Fg 44 F B g adeleld sEHE
ol gzte] Eutel olF EAE 47, & high, high
average, low average, Z1¥i lowZ& WF3Uch
Low transportt 4412 ¥ D/P Cr2) H9E 035-
0.50, low average transport= (.51-0.65, high
average transport® 0.66-0.81, 283 high tra-
nsport 0.82-1.0322 34t U4 §a= 8 o
T AY 2440 T BRE L¥H £AYE AAx
TE AdE Jste 84 ¥ HAE AgEHe
), PETA ket Asiard 2 A4 AZFSH A 5
£ 22 ol Agagt 943 AEE B9 4,
A, A, AF E BH5EAY 7, B e
& 715391, o|Z25F oA F(ideal body we-
ight, °]3} IBW)3} o] #Fel g AFu|(%IBW)
£ Faah

QA ASE BATE FAYE il F HAF
Hol A A7 AF 2 waist® hipd] EHE ST
% waist/hip ratio® A48 3, Lange caliper®
ol g3t ojFur AFWE, ARE sid FHst 4
FES 59 4590AM S8 F8 FAE FAHsA
Arm muscle area(AMA)¥ mid arm circumfe-
rence(MAC)$} #4533 #2538 SAHE ol §sld
F2(Table Dol wel AHEstAch AXY Fl(lean

body mass, °]3t LBM)9 &£ Fzolgd %¥
¥ 29 # 2 BEAA(TBF-105, Tanita, Japan)
£ o83 WY, 281 I9A A3 F 37kx Pye
2 gestga, o2REH AMFd oz AL AFw
(BLBM/Bwt)& T3t} 24A1 283l £49 9
Ak, ZYoled, oy odRw kg ZAHsHm,
T wel weekly Kt/Vurea, ¥F3 A olely
A7 &(standardized creatinine clearance, SCCr),
Ze] 27)%, 24413 dialysate/serum creatinine
(24hr D/PCr), 22l @94 o]3}-&(protein catabolic
rate, PCR)E Adsiden #x9] g&AFoz o}
Fol4 NPCR& T3l¢itHTable 1). 84 ¥9&
AHst AL HeiERY, ¥4 As2(Na, K,
Cl tCOy), 8434 Aot d, T3 o, 84
Foeid oy FY2HE, FAAAW, IGF-1,
lipoprotein(a), alkaline phosphatase, transferrin,
prealbumin 59 ¥%F F¥=§ FAsAYEH, °|F ¥
Z 4372 bromocresol green WYPLE, lipopro-
tein(a), C-reactive protein(CRP)< turbidometry
(Hitachi 7150, Japan)Z&, 218 i IGF-1€ immuno-
radiometric assay(DSL, Webster, Texas, U.S.A)
2 ZAsigh ol9jdlx g #AE SGAd uhe
B4 S JFdzz BHstaed’? &4 4
HAZFe 72A1T 719 Aol & Z2ARRE F $ed

Table 1. Calculation of Residual Renal Fucnt-
ion, Kt/Vurea, NPCR, SCCr

1) Residual renal function(ml/min) =
[(Ucr/Scr+ Uurea/Surea) X Uvoll/1440 x 2
2) Weekly Kt/Vurea = [{(Dun+ Uun)/V]x7
Dun = Dvol X Durea/BUN
Uun = Uvol X Durea/BUN
V : total body water(Watson %, 1980)'%
3) NPCR(g/kg/day) = PCR/standard weight
PCR(g/day) = 10.76(Gun+ 1.46)
Gun = (Dvol X Durea+ Uvol X Uurea)/1440
standard weight = V/0.58
4) SCCr(L/week/1.73m?) =
[(Dvol X Der)/Scr +(Uvol X Uer)/Ser] X 7% 1.73/BSA

Ucr: urine creatinine concentration, mg/dl

Scr . serum creatinine concentration, mg/dl

Uurea/Durea  urine/dialysate urea nitrogen
concentration, mg/dl

Uvol : urine volume/day, ml

Dvol : drained dialysate volume/day, ml

Gun  urea generation rate, mg/min
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—ol BT 9 591 A4A e HAFY BRo)H Hoje

% A F ¥MEE
T3t

A AW FA(lean body mass, ©|& LBM)e &34

1) 3olEId S=& D& OB MX|Y A

o &3

24770 Bt vl EuoRAdl Lwer 9 Ao}
B Mg A5t Keshaviah ¢ 4§ o
83t} LBM& AdsAo”.

LBM (kg)=(0.029 X production)(mg/day) +7.38

in the steady state

st A L Wy 4ANBE

Production=excretion + metabolic degradation
(urine+dialysate)
Excretion(mg/day)=VuCu +VdCd
Metabolic degradation(mg/day)
in normals=0.418 Xbody wt(kg,
in patients=0.38 X Scr(mg/dL) X body wt(kg)
Vu: volume of urine(ml/24hr)
Vd: volume of effluent dialysate(ml/24hr)
Cu : creatinine concentration in urine(mg/mL)
Cd : creatinine concentration in effluent dialy-
sate(mg/mL)
Ser : serum creatinine(mg/dL)
2) OEAR 0|S8t MY FHS| &3
AR EA(TBF-105, Tanita, Japan)& o] &
sted A2 B8(% body fat)® AW FAlean
body mass, ©}3 LBMimp)E A3 Addwla
A ZQL QA9 F& ik 2AS7) W
AHAAE ERFAZHE 122 Hd 59 &5&
32 YEE Fo|g Wty duus FH A B3
Yol = FHdg Az ajdeteE stEch. I3
e Y AdelA, 2243 25, 181 2E8ud
TE HAE d32E AT F A8 HHE =2
S3 &E7 wEe 7Z3H50kHz) Zé@%(lmm-a—
Ay 5 &5 HENY] JHYUA2E &3
stgrt mAAte 4d, vl AF §& Y4¥sio o
& AAEE(%), AgFAkg) R ¥HA= ?J‘:i-r
B AEFEAE Fatgded, HHdxed 13 34 F
o] #& A&t
3) 2I¥ AH&EE OI28 MX|Y 2H &3
body density(D)& age and
equations®l o131 AATHY,

sex adjusted

1% B4 uE JPYe ¥m—

Equations for men :
Age range
17-19 D=1.1620-0.0630 X log

(sum of four skinfold thickness)
20-29 D=1.1631--0.0632 Xlog

(sum of four skinfold thickness)
30-39 D=1.1422-0.0544 X log

{sum of four skinfold thickness)
40-49 D=1.1620-0.0700 X log

(sum of four skinfold thickness)
20-29 D=1.1631-0.0632 X log

(sum of fourskinfold thickness)
50- D=1.1631-0.0632 X log

(sum of four skinfold thickness)
Equations for women :
Age range
17-19 D=1.1549-0.0678 X log

(sum of four skinfold thickness)
20-29 D=1.1559-0.0717 Xlog

(sum of four skinfold thickness)
30-39 D=1.1423-0.0632 X log

(sum of four skinfold thickness)
40-49 D=1.1333-0.0612 X log

(sum of four skinfold thickness)
20-29 D=1.1333-0.0612 X log

(sum of four skinfold thickness)
50- D=1.1339-0.0645 X log

(sum of four skinfold thickness)
Percentage body fat calculation by Siri's

equationm)
men : %fat=(4.95/density —4.50) X 100
women : %fat=(4.95/density —4.50) X 100
LBM-=fat free mass=Body wt—
(body wtX% body fat)

3. 8 Az

EAXHT = SAS for Windows release 6.11&
°1%3}9«ii’ ZAAl A¥E HELEFUE FE7IEE
th 7} 7 Alolof] AFEINS] BAZA ooE Yolr7]
95td ANOVAE ©| 8392, Scheffe's test2 #
Aslgck. CRP $9 HlEg A4 £4& Kruskal
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Wallis test® AMg3t@Th $AsH el PRl
005 MR A4 F4el e ReE BHHYCE

4
1. CHAEIRIS| QM B3

argale 1159e2 Jdabr) 639, o447 529
(Fdel 1.2:Dolen], d3E 19404 MR 3
& 50.1+11.64, HF CAPD 717+ 575%278
(24-135)M oI, Butgd A& 1.033)/patient
/yearolgich. H7] ARAe] Al Ao RE w|ido]
BHoz 7MY BRI, W ATl 3249, 1Y
qol 249, zlm FicHo] 6ot Table 2). o
Agate} JF AAL 1606%169cm, HF HAFL
59.2+89kg, WIBW 104.7%£15.6%, 2 c}lEld ¥
8 gdlg o] &% AR A 43.6+9.2kg, YHW
2E o] R8T MAW FALE 47.7179kg, AH ASH
oz 2AF AAY TAE 46.0+6.5kg, I
SGA% AAYRTS 678%cIUtk. ¥A XA
Arpd BT Hawd Ry, 2FH4HE, 95 4
AZA 2 adgolgde Z4 6.7+0.8g/dL, 3.8=
0.5g/dL, 199.5%44.3mg/dL, 545*13.1lmg/dL %
123+30mg/dLelgith. 84 FE€a A NPCR
£ 0.96+0.16g/kg/day, weekly Ki/Vurea: 2.05=%
0.3, SCCr& 59.9*115L/week/1.73m°, 121
RRF<& 0.60+10mL/mincisien, 194 FAH4E %
g ghalsp dRmo) 448 ZbZt 8095.1 £1847.6mg
W 4187.84+1232.9mg °]tH Table 3).

2. :"ggl OlE ®WAoj mE AR Zio| eldH

EE 2o g9y Paol gel 2R 4 #4779
gz EAL va BNsEn. @32 2 1 (high)
I 16%(14%), (high average)it 38%(33%), I
(low average)iw 509%(43%), 28|31 V(low) 11
H(10%)01es, d8SIF 51611004, O
52.1+0924, M 496+134, 28l VT 435:+E
13142 Z+ Fel fFA@ apolsh YU KIBWE
I 1064£219%, 0¥ 1024%12.0%, < 105.6
+16.49%, 282 VT 10541121%2 7+ 7 Aol
olejglE Apol7t e, ool @xte] AE, Hut
24 713, 2oy 248 2 SGAY IF¢Ex 1

o HE 47 ol BAFHCLE FoAF Ao|7t U
HTable 4).

3. ?I"itgl Ols ®Miojl mE BXRZE2e| Wetar

gy 2wl VZAM 7.2+06g/dLE 1 T9)
6.4+05g/dL 2 D29 65+0.7g/dLol H3} 223l
A Edemi(P<0.05), 84 ¢R¥RE VA 42%
05g/dLE 139 35+04g/dlL ¥ 09 37%05
g/dLel vl&) $AHH o FosA ERrHP<0.05).
IGF-1& 1294 1505%862ng/mLE NI9 -

Table 2. Patients Characteristics(N=115)

Age(years) 50.1£11.6
Sex(M:F) 63:52(1.2:1)
CAPD duration(months) 575278

Peritonitis rate(times/patient/vear) 1.03
Underlying renal disease

Chronic glomerulonephritis 32
Hypertension 24
Diabetes mellitus 6
Unknown 5

SGA (normal:malnourished) 78:37(2.1:1)

Values are expressed as mean *standard deviations.

Table 3. Laboratory Findings of the Patients

Total protein(g/dL) 67 £ 08
Albumin(g/dL) 38 £ 05
Prealbumin(mg/dL) 48 + 11.1
BUN(mg/dL) 545 * 13.1
Creatinine(mg/dL) 123 = 30
Caleium(mg/dL) 950 0.8
Inorganic phosphorus(mg/dL) 48 =+ 13
Alk. phosphatase(IU/L) 257 £ 233
Hematocrit(%) 259 £ 52
Potassium{mEq/L) 45 = 07
C-reactive protein{mg/dL) 047 1.1
IGF-1(ng/mL) 2111 T144.8
Lp(a)(mg/dL) 323 £ 241
Ferritin(mg/mL) 4165 +398.8
Transferrin(mg/dL) 1884 = 03
NPCR(g/kg/day) 09%x 02
Weekly Kt/Vurea 206 03
SCCr(L/week/1.73m%) 599 £ 115
RRF(mL/min) 060 1.0
24hr dialysate protein loss(g/day) 81 = 12
24hr dialysate albumin loss(g/day) 42 + 12

Values are expressed as mean *standard deviations.
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310.3£162.1ng/mLel &} A wgkes(P< mg/dLel 93] §oldA FATHP<0.05). 8 LF
005), ¥% aidrE 170 454+131mg/dL2 & 13| 40+09mEg/LE MTY 4.6+0.7mEq/L
O#9 569*122me/dL 2 NVZ9 616+180mg/ o Hls) SASHoZ oJolglA Wekom(P<0.05),
dLol vl8 §o)8A @t P<0.05). A#IEIYE  chloride® 0] 1024+38mEq/LE N9 986+
I%°] 101+20mg/dL2 MTS 126%32mg/dL  3.1mEqg/Lol B8] $9)5HA =THP<0.05)(Table 5).
% NES 14752 mg/dlel WIS AAIA W, gae) o #yo ne #xz 29 22
(P<0.05). ¥4 4 9 84 130 A4z 39+13 S8 oy

mg/dL, 59%08mg/dLZ M2 51#12mg/dL, SCCr& 1 @A 685x95L/week/1.73m’2 M2
69+12mg/dL9 NVF#9 56+08mg/dL, 76+22 ¢ 56.7+10.8L/week/1.73m° ¥ i) 47.5+75L/

Table 4. Clinical Characteristics of the Patients Classified According to Peritoneal Transport

characteristics
I ¥(high) O o*(high average) M (low average) IV (low)

No of patients{%) 16(14) 38(33) 50(43) 11(10)
Agelyears) 516£10.0 52.1% 92 96%13 435+13.1
Sex(M:F) 0.77:1 2:1 125:1 037:1
Duration on CAPD(months) £54+16.6 5961312 56.7+29.0 5241245
%IBW 10641219 102.4%12.0 105.6*+16.4 1054121
Malnutrition by SGA(%) 6(37.5) 9(23.71) 19(38) 4(36.3)
Peritonitis rate 0.77 1.25 1.04 0.84

(times/patient/year)

Values are expressed as mean Tstandard deviations.

Table 5. Laboratory Findings of the Patients Classified According to Peritoneal Transport Charac-

teristics
I % (high) O+ (high average) M (low average) VZ(low)
Total protein(g/dL) 64 05 65+ 077 69+ 08 72t 06
Alburmin(g/dL) 35 04 37+ 05" 39+ 06 42+ 05
Prealbumin(mg/dL) 458+ 124 4351 314 444x 123 5.2 9.1
IGF-1(ng/mL) 1505+ 86.2 191.7%131.1 2243%155.8 310.3x162.1"
Lp(a)(mg/dL) 366+t 289 36.1% 284 284x 20.1 310t 164
Het(%) 242+ 52 254t 50 266t 54 268t 49
BUN(mg/dL) 454 131 569+ 122° 538+ 11.3 616 18.0°
Cr(mg/dL) 101+ 20 122+ 26! 126t 3.2 147t 2.7
Phosphate(mg/dL) 39+ 13 45+ 131 51 1.2 56t 08
Uric acid(mg/dL) 59 08 63 101 69+ 12 76+ 22
Total cholesterol(mg/dL) 212.4% 395 2022+ 384 1915+ 520 2078+t 255
Triglyceride{mg/dL) 175.1+1182 173.8£108.7 1829+ 99.7 1903 79.7
CRP(mg/dL) 02t 03 04+t 06 06 15 06 1.0
Potassium(mEq/L) 40t 09 44t 07 46+ 0.7 47t 04
Chloride(mEq/L) 1024t 38 1009+ 32 1008+ 34 986* 3.1°
Total CO2(mM/L) 250t 29 255+ 21 251t 28 239+ 24
TIron{ p g/dL) 742t 53 717t 246 732% 415 66.1% 327
TIBC( 2 g/dL) 2420+ 379 2641 426 2552+ 423 2626+ 37.3
Ferritin(ng/mL) 469513478 3445+214.9 4359+509.1 493.6=384.3
Transferrin{mg/dL) 1729+ 325 1915+ 314 189.4% 344 1957 307

Values are expressed as mean *standard deviations. *: P<005 vs IT Y P05 vs IVE
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weelk/1.73m’ vl UA ¥} H(P<0.01), I
79 63.9+9.8L/week/1.73m’E T 2 Vo ¥
st BATgHoz fosiAl wITHP<001). ¥¥Y
FAkogol gy u 48w AYL X 7
7} 8095.1+1847.6mg, 4187.8%+12330mg, I oA
Z}z} 7892.4+2053.5mg, 3951.0%965.8mgE V-2
5072.4+1851.4mg, 2758.4+9888mg>l H|&] £J<j3l
A FATHP<0.05). 447 D/P Cr ratioe I
0.87%£0.04, IT 0.74+0.04, MZ 058+0.03, 1
I VT 044F0.052 BB 7 7] EAHow 99

€T

OL‘:_

a7t ATHP<0.05). 2y Kt/Vurea,
RRF, NPCR, 1¥ €43 9 o% HHZFE vl & Alo]
o 29l abolE Ho|x ¥trHTable 6).

5. ®o9| o|F ®Aoj THE EXF 2H9] OIN|

HEX ¥ MK A

A%, AF, calculated arm muscle area, mid
arm circumference, triceps skinfold thickness,
biceps skinfold thickness, body mass index %9
A AFA e}, o4 FHI BY uEs FAHY,
2 A AZFEE ol gste] T AAY FA T

Table 6. Comparison of Urea Kinetics, Dialysate Protein/albumin Loss(Dpro/Dalb), and Dietary

Intake among the 4 Groups

I 3 (high) II #(high average) M (low average) IV (low)
Kt/Vurea 21+ 02 20 + 03 20 + 03 20 £ 03
SCCr(L/wk/1.73md) 685 % 95 639 = 98" 5.7 = 108" 475 £ 75
RRF(mL/min) 0.7 = 08 05+ 08 06 £+ 13 07 £ 07
Dprotein(g/24hr) 81 + 19 79 £ 21° 68 + 26 51 = 19
Dalbumin(g/24hr) 42 + 12 40 t 10° 35+ 13 28 £ 10°
D/P Cr* 09 = 00 07 £ 00 06 £ 00 04 = 01
UV(ml) 678.1 *572.7 984.2 *+766.2 10266 +7380 13364 +3983
NPCR(g/kg/day) 093 02 098+ 02 094+ 02 107+ 02
DPl{g/kg/day) 108% 03 103t 02 102t 02 104 03
DCI(Kcal/kg/day) 259 + 52 257 + 37 250 41 260 * 40

Values are expressed as mean tstandard deviations, Kt/Vurea Total Kt/'Vurea per week

Scer : Standardized creatinine clearance(L/week/1. 73m) UV : Ultrdfiltration volume

Dprotein : Protein losses through dialysate(g/day), Dalbumin @ Albumin losses through dialysate(g/day)
*:P<005 vs I, "2 P<005 vs, IV, DPI: Dietary protein intake

DCI . Dietary calorie intake,

: Staristical significance exists between all groups

Table 7. Comparison of Anthropometric Findings and Lean Body Mass Obtained by Different

Methods among the 4 Groups

I #(high) I T(high average) M+ (low average) VI (low)
Height(cm) 160.2+84 163.3£7.0 158.0+24.3 159.0+7.4
Weight(kg) 57080 59.3+7.4 60.3210.2 57.0+9.0
CAMA(cm®) 312166 33.4+73 321t 76 326+88
MAC(cm) 26.1%33 26.0%2.2 B5E 26 262+29
TSF(mm) 124+74 99+55 96% 41 13150
BSF(mm) 85+6.4 69+39 67+ 33 00+34
BMI(kg/m®) 22+40 218+24 23+ 32 220126
LBMcr(kg) 395+6.1 455185 437105 428+72
LBMimp(kg) 456+64 493+75 481* 83 44186
LBManthro(kg) 435+ 46 466+57 + 73 43766

Values are expressed as mean *standard deviations.

CAMA : Calculated arm muscle area, MAC: Mid arm circumference, TSF Triceps skinfold thickness
BSF: Biceps skinfold thickness, BMI @ Body mass index

LBMcr: Lean body mass measured by urea kinetic modeling

LBMimp : Lean body mass measured by impedence measurement

LBManthro: Lean body mass measured by anthropometric method
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= Abstract =

Nutritional Status of Long—term CAPD
Patients-Impact of Peritoneal Transport
Characteristics

Ru Tha Lee, M.D., Sin Wook Kang, M.D.
Jae Ha Whang, M.D., Kyu Hun Choi, M.D.
Ho Young Lee, M.D. and Dae Suk Han, M.D.

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

Protein-calorie malnutrition is common in CAPD
patients and is associated with increase in morbidity
and mortality in CAPD patients. There are many
causes of malnutrition in CAPD patients, and it is
well known that a large amount of protein losses
through peritoneal membrane is one of them. To
investigate the effect of the peritoneal membrane
transport characteristics on the nutritional status in
long-term CAPD patients, we conducted a cross-
sectional study on clinically stable 115 patients(63
males and 52 females) who have been on CAPD for
more than 2 vears, and assessed nutritional status
by subjective global assessment(SGA), biochemical,
anthropometric and urea kinetic parameters. Patients
were divided into 4 groups according to the results

of standard peritoneal equilibration test(PET). The
results were as follows:

1) The patients were divided into 4 groups
according to the PET results: high transporter(n=16,
14%), high average transporter(n=38, 332%), low
average transporter(n=50, 43%), and low transporter
(n=11, 10%).

2) The mean age of the patients was 50.1*X116
years(range, 19-75) with sex ratioM:F) 1.2:1 and
mean duration of dialysis was 575278 months
(range, 24-135). The mean body weight(Bwt) was
59,2t 89kg, percent ideal body weight(%IBW) was
104.7+156%, %lean body mass(LBM)/Bwt was 82.1
+11.1%, and malnourished patients by subjective
global assessment(SGA) were 32.2%(38/115).

3) The mean BUN, creatinine, total protein, and
albumin level of the patients were 54.5%13.1mg/dL,
12.3+30mg/dL, 6.7£08g/dL, and 3.8*t06g/dL,
respectively.

4) There were no significant differences in age,
sex ratio, CAPD duration, peritonitis rate, %LBM/
Bwt, and SGA among the 4 groups.

5) Total protein(g/dL) and albumin{(g/dL) levels in
high transporters were 6.4105, 35104, respectively,
and they were significantly lower than those of low
transporters(7.2 £ 0.6, 4.2£0.5)(P<0.05).

6) 24 hour dialysate protein(g/day) and albumin
(g/day) losses were significantly higher in high
transporters(8.10+1.85, 419%1.23) compared to those
of low transporters(5.07+£1.85, 2.78+0.99)(P<0.05).

7) The level of IGF-1(ng/mL) was significantly
lower in high transporters (150.5%86.2) compared to
that of low transporters(310.3+162.1)(P<0.05).

8) The level of BUN(mg/dL), Cr{mg/dL) were
also lower in high transporters(d54%13.1, 10.1£2.0)
than those of low transporters(616+18, 14.7%27),
but there were no significant differences in Hct,
total cholesterol, prealbumin, and transferrin among
the 4 groups.

9) There were no statistically significant differ-
ences in Kt/Vurea, RRF, NPCR, dietary calorie and
protein intakes among the 4 groups.

10) Anthrometric parameters such as TSF, BSF,
MAC and LBM measured by three different methods
(LBMCr, LBMimp, LBManthro) didn’'t show any
significant differences among the 4 groups.
increased peritoneal permeability
may not adversely affect SGA and anthropometric
status of long-term CAPD patients, although it is
associated with lower serum albumin, creatinine, and
IGF-1 level. Clinical significance of these findings
remains to be elucidated.

In conclusion,
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