qEdgesA: A16d Al x 1997

(2

A7) A&A sld) BT PAA Buke) o) EEAo)
o e el WA 3}

QAU I WA, AFARATL
ol£g - olels] - NS - @A - WA - YAS - HTFH - BOAY

SCELTIPEELAVELE ¥

o %

A gt AEQ e

day-0F3E

of)

2|44 9)7) EetE2(continuous ambulatory peritoneal dialysis, ©]3} CAPD)X|2& w1
PE BAe] 18-56% A GHlA-dF FFArt BAEE AR HuEHT gloy, oF @z}
ZF YoM BYE B3 9id Ldo] JYLRE €2t st Wlez ¢HA Tt 9
ol AAEL AR oHe RE g2y YA 23 o] CAPDE AldEn e 37l
Bz} FolA HZ 3EE Edolt e HYo| gle Yo E UHE &1 110WE& o
o2 R¥F Buhy ¥z ilperitoneal equilibration test, ©13} PET)E Al3jale] EHule] o]FEH
7} JYAHE Nt A F subjective global assessment(0]3F SGA), B3 A3y A
B, 223 QA ASFXE vin BN Ogdt e AFHE 4

1) PET¢ ZA3td] mel high transporterd, high average transporter®, low average
transporter®, 1811 low transporter?o2 Wrg o, zZHEe) BXe 42 155%(17%),
29.19(329%), 47.3%(529), 18]x 8.1%(9%)°]Ith

2) 83 <2v9l(g/d)e high transporter®, high average transporterd, low average
transporter®, 2|3 low transporter@dlA Zz} 35104, 38104, 41+04, 2283 43+
0.322 high transporter® Y& ZAdE ZH¥E HFYon, high transportere# low
transporter® AloldlEe FARH oz fofg Aolrt UAUTHP<0.05). A Zoleld(mg/d)S
high transporter?olA] 11.5+1.8%2, low transporterv2l 16.3x5.0¢f vla] 2jejglAl Rokon
(p<0.05), prealbumin{mg/d)% high transportera*°lAl 29.8+51% low average tran-
sporter72] 41.1+9.63} low transportera¢] 41.4%3.6¢ B3] 29y A BUTHp<0.05).

3) Transferrin, insulin like growth factor-1(¢13} IGF-1), sIvlE=", 8% a4 I %
EY2HE 52 4 T Alold gelde Aelst gl

4) 9o EHABe E3 dRule] AH(g/day)< high transporterTollA 5361442, low
average transporter?9 4.17£1.099} low transporter®¢ 3.88+1.350] wia] oA B¢k
©1}(p<0.05), high average transporterz$] 4.53+1.048H= SAEAL ol gt

+ B oEFUge] dRE 19969 s AR ooy nyd | HER o Foii e
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5) High transporter@olA= SGAY wWE JFHEZE BRIV} 6%(3B.3%)2E, low tran-
sporter™9 19%(11.1%)°] w3 FAYHo= {34 BWterH(p<0.05), high average
transporter(11/32, 34.4%) 2 low average transporterit(13/52, 25.0%)3}= EA A<l

Apol7h Q.

6) SCCr(L/wk/1.73m®)& high transporterZolAl 67.08+£10.6022 umz] Ao b#
#2934 =9kei(high average transporter®, 63.75+17.72; low average transportery,
54.92+14.54; low transporterd, 49.03+8.93)(p<0.05), NPCR, Weekly Kt/Vureat: &+

Atolel FAEH Atolrt YU

7) Biceps skinfold thickness, triceps skinfold thickness, mid-arm circumference,
lean body mass, 28X total body muscle 59 M AZAE Z2 Alolo] F zlol7t

gt

o] @32 high transporterTol A Ebgel v vimy HHF £4L AP UL
A= Bystn Az el Jdon, ol FAdE T gt il U grvle] 246
710% Ree AZeo webA high transporterZolME GHE-QF LA g F9

4 BEs st 4oy Ao Agdn .

N B

A &4 o2 EuFEA](continuous ambulatory
peritoneal dialysis, ©|3} CAPD) °] 19764 Popo-
vich "2 o o8] 248 olF, VARY, Aloj4z
A Ay R FE AXNE A A H
itk =22l CAPD 88 e &xle] 18-56% Y
dA GelA-gd% YA zs BFEe QA8 Y g
Ao g Nxst #eioes 4w ok CAPD &
Ao A ol GeAze] HUoRE 25 AF v
AE auld 9 opuiedle] dfAl, @A o)tz
49 ZF71, H&RA 24, FE, 79 59 U
Ay, A& T 3L T2 it A, o
3248 ¥ =8 (glucagon, parathyroid hormone %)
o] F7l, ENdg FF ohvxy, vET, guWds
&4 Fo] ojopy] Hojxm gled?, oj3F dAew
A9 7159 437t fdEo 2Y Sl A% 7HE
9 Aggel Z7bt @9 ®. Twardowski 57
& CAPD #xollA E=g¥ AN peritoneal equi-
libration test, ©|3l PET)& A3l B4 AF
A3} small soluted] &4bs, =T {5, 4P
2 gFZAA o] #AEc Z gd2dan Badge
o, olg|g EuolEEAE 4A7t dialysate-to-
plasma ratio for creatinine(°}3 D/PCr)¢] ZA3}d|

we} high transporter, high average transporter,
low average transporter Z1#]i low transporter
9] viFez Y5l 29 D/PCr, & Bute o]

EA 84 gRvAleled gAdddAN dvke A
T A" P2 wo} high transportery] BAFoA} A
GEREFo] v go] HAY £ YuE AL & F
qlch. 28]y, #7)7 CAPD ¢ high trasnsporter
B M Hole AYRTEFo] vl IR
gApol A Bole AURUYEF Po] AFUAAR F
B3 Ao g dFE ofF ung dFold. wet
A, 4713t CAPDE A&3tn A #AdA Bt
o]F54lo] CAPD #=zle] ddiee] oyt &AE
uld o s ol o] ¥F CAPDE #FTHo=
A&EAY $ g AE dFsie e F28 A2
A2 ") ole] AXEL 19963 249 A, 2@ o}
CAPD ARFY #FAEE dd22 EF PETE A
g3l Bule] o] FEA S dolEd FAld AAASF
z, oA QdPdel HrNsubjective global as-
sessment, °13} SGA), ¥F ¢H7, prealbumin,
transferrin, insulin like growth factor-1(°]J3}
IGF-1) %8 X%t 4% Astity AE 4 84
Hs nyo XE BN HIE FH4oF uiE
He gz ¢ 5% s B9 olFEAY]
xbe] Gl v EHE golusxt & 47
g AlgstAoh
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Chat 3 Wi
1. 04

1996 29 @A dAUET BT 2& A
Apge @AM 7] AnAFes Juw
CAPDE A&d ¥ ¥4 2do] Azsiges &
3N FY Buoh} 44 Wol gE A
2 AR 184914 654 Alolel BAZ, 24417
ot wjolE BetEajels awg o} FAIE o
o x# 1109¢ ez sk

2. 4HY

1) PET
Bule] o]$EAHE Yolry] Y& EFE PETE A
g3l 4r174%-2] D/PCro] wet high transpor-

ot lo i K orhe

ter(0.81<D/PCr), high average transporter (0.65
<D/PCr<0.81), low average transporter (0.50<
D/PCr=0.65) ¥ low transporter (D/PCr<0.50)¢]
ez FEAth

2) He AEY

e H71E 98l SGAYE APsto g @
S AY GULENGroup A), AFA FEE9
G242 (Group B), F59 Y424 (Group
)Y ATezs FEIR(Table 1), 24X 7193
A8(24 hour usual food intake recall mehtod)ol
o3 24 HdABE A oH, Savet AF 2
ANEE A €% 2 98 AdFE A3
WA AZezE A% 2 AFS &L, Lange
caliper& o]&3le] AT sl (subscapular) ¥ 4}
Ful(triceps) 59 oA HaAEE =43ty
t}. £§ mid-arm circumference(°]3l MAC) &%

Table 1. Subjective Global Assessment of Nutritional Status

1. History
1) Weight loss

overall Joss in the past 6 month

change in past 2 weeks' increase, no change, decrease

2) Dietary intake change
no change
change # duration

# type: suboptimal solid diet, full liquid diet, hypocaloric

diet, starvation

3) Gastrointestinal Sx.(persist for 2 weeks)

none, nausea, vomiting, diarrhea, anorexia

4) Functional capacity
no dysfuntion
dysfuntion # duration

# type: suboptimal working, ambulatory, bedridden
5) Disease and its relation to nutritional requirements

primary Dx.

metabolic demand: no stress, low stress, moderate stress, high

stress
2. Physical Examination
(0=normal, 1=mild, 2=moderate, 3=severe)

loss of subcutaneous fat
muscle wasting
ankle edema
sacral edema

3. Subjective global assessment rating
A=well nourished
B=moderately malnourished
C=severely malnourished
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3 A 3RS HEHE vl AfDn FA 4L )
HAZ el FHee o] EHE EAslo g
Ed9 ool Ed9 ¥j&(waist-hip ratio)g& A4t
stk AAH Z371(Futrex 50008 o) 43t
AR (% body fat)s} AAY MF(lean body
mass, /3t LBM)S £%3}31, Heymsfield 59 &
A% o oJ8} arm muscle area(°]3t CAMA)S &
2% (total body muscle, ©]3} TBM)E AASS
™HTable 2).

3) AN XE

g BAEe FEA A4S AH3 A%, 3
nlEay, 9dd, 489, ¥F 84034 AdolEd,
& ZY2HE, triglyceride, prealbumin, transfe-
rrin ¥ IGF-1 %8 Z#slgen, ol% preal-
bumin'” 3} transferrin'®% %= rate nephrometry
2 243143, IGF-1 Xt acid ethanol extrac-
tion ¥ IRMA(immunoradiometric method as-
say) W2 233

4) 24 S8t 2YI SCCr

Moz wiEsHe dide 43 549 HAx
€ /s 8RR stF 244130 AW vy
H FAdg "ol Al & o FAde] 33 £y
Aol gzl Rul gAAA @ Adoteld e
g SAsGen, 24X 2, 8F 84348 A
doleld  BxE FAsld] Weekly Kt/Vurea,
NPCR % SCCr& A4ssich. Weekly Kt/Vurea
B 24A7 Bueds B¢ 84 FAEY Foq A

82 AAEE U Ao 7& Fito Fagon,
8A4AAS BX HAFL Watson normogram™ S
olg3te] A&3g 3, NPCRE Randerson V9
uhdo] 913 24 AA-8(urea generation rate,
Gun)g o83t AT ¥ ¥l ANFoE BF
et SCCr& 2441t BN S 58 Aoty
g AA2E7 o A Zeoleld HAEL ¥ X
o 7& % F EFE Axdzyoew IFZgsigo
(Table 3).

3. B} 24

2oz ArES FALAE sl SPSSE o|43
St Euto o|FEA e uwe g4 Byt X Ee Ao
€ vl 3}l7] 913+ one-way analysis of variance,
chi-square test ¥ Fisher's exact test® ©]-83}%3
ony ARETY AAAAE Spearman correlation
< ol g3t EAAe HE:FEUAE A

Table 2. Anthropometric Evaluation in CAPD
Patients

Skinfold thickness by Lange caliper
Waist/Hip ratio
Midarm Circumference(MAC)
Body fat & Lean body mass(LBM) by Futrex 5000
Calculated arm muscle area(CAMA)
Male : (MAC—3.14xXTSF)2/1256—~10
Female: (MAC—3.14X TSF)2/12.56—-6.5
Total Body Muscle(TBM)=Height X (0.0264+0.0029
XCAMA)

Table 3. Calculation of Residual Renal Function, Kt/Vurea, NPCR and SCCr

1. Residual renal function(ml/min)={(Ucr/Scr+ Uurea/Surea) X Uvol}/1440% 2

2. Weekly Kt/Vurea={(Dun+Uun)/ V}x7
Dun=Dvol X Durea/BUN
Uun=Uvol X Uurea/BUN
V: Total body water(Watson et al.)

3. NPCR(g/kg/day)=PCR/standard weight
PCR=10.76(Gun+1.46)
Gun=(Dvol X Durea+ Uvol X Uurea)/1440
Standard weight=V/ 058

4. SCCr(L/week/1.73m?)={(Dvol X Dcr)/Scr+ (Uvol X Uer)/Ser} X 7 X 1.73/BSA

Ucr : urine creatinine concentration

Scr: serum creatinine concentration

Uurea: urine urea nitrogen concentration
Durea: dialysate urea nitogen concentration
Uvol : urine volme/day

Dvol: drained dialysate/day

Gun: urea generation rate

NPCR : normalized protein catabolic rate
SCCr: standardized creatinine clearance
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i, FAFES patel 0.06 vite s it
g

1. Chd #xkZ9 ey &Y

i 82 110%E ¥F PETE o[ &3 B39 o

EXd] w2} high transporter, high average
transporter, low average transporter 2 Jow
transporter 9} U222 FEIIIE o, ZFe] £¥
= 4z} 1565%(179), 29.196(329), 47.3%(52%),
aglx 81%(9%)°l3, BT AHL 47 48.94,
4954, 46.74), 123 475401t BT I, HT
CAPD 7Izt, 2o 27]%, B9l vix=e Z2 A
ol BARH R 23 Aelrt PATHTable 4).

2. CHat Xzl MaslN XE

By 84 93, 8% 429 prealbumin ¥ A
#lo}eld ¥XE+= high transporter?lA &2 65+
07g/dl, 35%04g/dl, 29.8*51mg/dl ¥ 115%
1.8mg/dl 22 low transportert® 7.2+0.4g/dl,
43+0.3g/d]l, 41.4+36mg/dl 2 16.3*+5.0mg/dlol
Hg) 2F BARHoZ oA ¥ten(p<0.05),
PET’ D/PCr 7} &&+8 F7lste ¥4& 249t
oy dvtEad, 8% 843 F ZY2HE,
transferrin 2 IGF-1 & ZF Alolol FA 8= <]
zte]7t gIitHTable 5).

3. O #xkzel 45238 oY

SCCr(L/wk/1.73m%)& high transporterzoiA]
67.08+10.0622 oA AdulE] olelUdA =%

Table 4. Comparison of Patients Characteristics in 4 Groups

High High Aver. Low Aver. Low
(N=17) (N=32) (N=52) (N=9)
Agel(year)
Sex(M:F) 489+125 495%138 46.7t12.4 475£85
Duration of 14:1 17:1 07:1 1.3:1
CAPD(month) 49.9+21.8 51.4+21.7 56.9£23.3 4861225
D.M.(96) 3(17.6) 1(3.1) A«7.7) 111D
RRF(ml/min) 0.49*0.77 0.68*1.46 0.49%1.13 0.37£0.51
Incidence of
Peritonitis 0.35 0.59 0.38 0.55
(episodes/patient/year)
RRF : Residual renal function
Table 5. Comparison of Biochemical Data in 4 Groups
High High Aver. Low Aver. Low
(N=17) (N=32) (N=52) (N=9)
Hematocrit(%) 244t 48 257151 258%£55 249140
BUN(mg/dl) 52.1%15.3 54.6+157 535+109 543%169
Creatinine(mg/dl) 11518 116+26 12829 16.3+50
Prealumin(mg/dl) 208+51" 388+66 41.1£96 414%36
Albumin(g/dD 35+04" 38*04 41204 43%03
Protein(g/dl) 65+0.7 6.7£0.7 7.0£06 72104
Cholesterol(mg/dl) 212.1£34.0 1975451 207.1+394 196.3£47.1
Transferrin(mg/dl) 198.2%+50.3 214.8£49.7 2129%335 1998275
IGF-1(ng/ml) 230.9+110.2 2176£99.9 186.6+£77.3 249.31+101.3

*: p<0.05, vs. Low, ™ p<0.05, vs. Low Aver. and Low

IGF-1: Insulin like growth factor-1
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S1}(high average transporter®, 63.75%£17.72; A @A 19(1/9, 11.1%)0] A=A 2 high
low average transporterd, 54.92+14.54; low tr- transporterTolA low transporterel Hls g<Fal
ansporter®, 49.03+89)(p<0.05), Weekly Kt/ Z B2 EARHo2 oA 2UcHp<0.05)

Vurea ¢ NPCR< ZE Alelo]l A 3oz 9
& ztel7t QIATH(Table 6).

4. O BXIEQ| Q1H Al&X|

Ideal body weightell th§ body weighte] H&
€, body mass index, % body fat ¥ MAC 59
QA AFAE AT Alold] feJd Aols} gl A
)} ZA7|(Futrex 500002 23% LBM(kg)e
high transporter@oll 43.4%7.12 oz Ao
v e A%S Bgovihigh average trans-
porteri, 47.2%t89; low average transporterT,
478*7.44; low transporter®, 45.1%11.2), A%
A o=F o §UrHTable 7).

5. Cla &XE2el SGAO 28t HAAE]

SGAd W& EFY Group AS AA I,
Group B¢} Group CE& &3 9Fdzdelz 383
%€ W, high transporteritelx 6%(6/17, 35.3%)
o] duazgeeldd W, low transporterzol

(Table 8).

6. CHY X2l UARMAR Bt HhelFs}
" o g T

dYd FAAE B g 24(g/day) high
transporterzlAl  7.43+206%, low average
transporter9] 4.98*1.187 low transporter=9|
470+1.599] g YA Bk (p<0.05), high
average transporterit®] 5831313+ A3
atol7h gt @Hwlel 24(g/day)E high tran-
sporterZol| Al 536+ 1.448 U] Ao w3 2t
on E3] low average transporterit(4.17+1.09)
7 low transporter(3.88%=1.35)¢l ®l&] < UA
B2h(p<0.05)(Table 9).

7. D/PCr o @3 SIRDINQ| AT

D/PCr3} 8% 4R FBASF -0482 99
A= &9 FBFAE 2o D/PCro] 245 ¥ ¢
FRlo] Za3thp< 0.05)(Fig. 1).

Table 6. Comparison of Urea Kinetic Data in 4 Groups

High High Aver. Low Aver. Low

(N=17) (N=32) (N=52) (N=9)
Weekly Kt/Vurea 195+0.34 1.98£0.39 1.98+0.34 200+0.43
NPCR(g/kg/day) 091£0.19 0.93+0.19 0.95£0.17 097022
SCCr(L/wk/1.73m% 67.08+10.60" 63.75+£17.72 54921454 49,03 893

" p<0.05, vs. High Aver., Low Aver and Low

Table 7. Comparison of Anthropometric Data in 4 Groups

High High Aver. Low Aver. Low

(N=17) (N=32) (N=52) (N=9)
% of BW to IBW. 107.4+185 1036%115 108.2+13.7 97.2£105
BMI(kg/m? 226x36 222+25 227+28 20726
% Body Fat 263169 229+76 27072 207%£43
LBM(kg) 434%71 472189 478%74 451x11.2
MAC(cm) 248+33 246%2.1 254+25 244+22
TSF(mm) 130x73 97+43 137174 10774

IBW : Ideal body weight
BMI: Body mass index
LBM : Lean body mass

MAC: Midarm circumference
TSF: Triceps skinfold thickness

_74_



—Ho Yung Lee, et al.: The Effect of Peritoneal Membrane Transport Characteristics on the Nutritional Status in
Long-Term Continuous Ambulatory Peritoneal Dialysis(CAPD) Patients —

Table 8. Comparison of Nutritional Status by SGA in 4 Groups

High High Aver. Low Aver. Low
(N=17) (N=32) (N=52) (N=9)
Normal
Nutrition(%4) 11(64.7) 21(65.6) 39(75.0) 8(88.9)
Malnutrition(%s) 6(35.3) 11(34.4) 13(25.0) 1L
*. p<0.05, vs. Low
SGA : Subjective global assessment
Table 9. Comparison of Protein and Albumin Loss into Dialysate in 4 Groups
High High Aver. Low Aver. Low
(N=17) (N=32) (N=52) (N=9)
Protein loss (g/day) 743£2.06" 583+1.31 498*+1.18 470159
Albumin loss (g/day) 536%1.44 453+1.04 417£1.09 3.88%1.35

" p<0.05, vs. Low Aver. and Low

1.1

1.0

0.9 °

0.8

0.7

D/P Cr at 4 hour

0.5

0.4

Y=-0.13X + 1.16
R=-0.4776
p<0.05

25 3.0 3.5

4.0 4.5 5.0 88

Serum Albumin(g/dl)

Fig. 1. Correlation between Serum Albumin and D/PCr at 4

hour in PET.

) a

7] ARAF A AdALYe R ol
g1 ge CAPDE AT vld) J¥aAY ¥
gol g B ojie} A AHKF T, J1AZ B
ks Ad SR A8 Wd &9 57 Eolve
ZAlelch a2y H29 Bud o CAPD#EA9
18-56%" YolA FFdzst wRgs FARY &3
of W3] 2 WEZF FE Ae2 FHA Utk FFL

zolE Bl JUNE, 9B JYUZ 29D @Y
9% gz 3744 Yo AP, Wl o
B4 ZA muscle mass Z serum protein®] i,
BZo] Yehirs, €3 JFdzA AF, fat mass,
carbohydrate (liver-muscle glycogen) ol Zt4&
@t CAPD Bl e diiE vulz-g3 944
Z7} gov, 9ud-4F JYARE 9] FHE
2 AMLES 2HY B™be] e Ao BIiHT g
th. CAPD &4 ol2|gt dugdze ddeze
23 B0 710 25 AAl] % u @AY

i
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N

o o
™

3 2 ojmieqte] A}, TR olspabge] F7},
1, Aol FE Fololdt RAA A} 7
EEg Bukd UiEA A, ARdAle] B3
229 7% o] Ut o9 =, Schreiber
P ggaze] AYIARZ P, ARA, 9,
azln Bute] o] F¥EASF high transporter7} Uk
I et olae 9uA-dY JYAZRE 2o A
walr] Y8 ] FUdete] Hrbdde] AAEL g
=8, orld=  diet history®, AAAZYED,
SGA’S), bioelectric impedance%), total body po-
tassium”’, LBMS} MAFEEY &4, 221 ¥
a5gl, EH2HE, 84024 F#HorEY 9 trans
ferrin'®3 & A2eHA AFESo| od, H2oe
IGF-/® 0|1} prealbumin $'7¢] ddele) dag
AE2 72551 Yo

Twardowski 5*7& CAPD #3te] Eut oj%
E£42 D/PCr o w2} high transporter, high
average transporter, low average transporter %
low transporterzgl WiToZ Wploen, HEutgy
£ AzFsts gx19 o 15%71 high transporterzh
8193, Blake $°& Azto] ZH@52 Eupe] o
E5A4ol Fiste Yol Aok Yk e, #
AT e 2d ol Bse CAPD A3 155% %
o] high transporter®l7] w&ol, &J=e] ¥ 30 n)
3] CAPD A& 3Ald high transporterzo] &
AR, oA Ajzte] HREFE o]FEAHY ¥t
AL RAAAE &7 H3ME AEHA 477 9.¥
o2 xztgth. Nolph §'9¢ £AAAL o7}
Lojx B33 low transporterols] FAjdoz

w3

Ir o 12 ¢
o o 1E

iql

ot r

2
7!
9 vl o] 52+ 10g/weekolUH  wHEHo
high transporterd]A= 66+10g/week 22, high
transporterZollA] ¥A 487, LBM, ¥ Zdolg
d uidg 2 ¥4 adcdEd vt v AYE B
Acka HAT EF o] Ve GuHH AT
A G489 x5} 35g/dl sl CAPD &bl A
3.5g/dl o]/l Bt wis] SGAY FFEETol B
St gdeie] AsEA AF ¥A transferrin,
84 22 9 Agelelde] ¥tenw, 2443 54
& Fg duldsdo] g@9km, 2443 D/PCr ZAAMS
high transporter$! #71e] ¥l=rl oujlAl weich
3 33 E Aol X high transportervd] €3
gRus AYeleld FErF g ol vl 2o

o], £3] low transporter? 3= F9 % Zol7t AU
ok ol FAdE T dY w@d L aRyle &
4ol high transporter¥9]A low transportera-oll
Ha] FAHoz ooUA ®ken], SCCre] high
transporter@ol Al Th2 AlEe] Bl jejA 7]
fgo2 AZEG T3 SGAY JYEZ e 3
£ #A19] v]&o] high transporterzollA] thE o
vjd B AL Bgen E3] low transporter®
o vEME AT R oA EUth ol B
o] o]FEA, & D/PCr o 83 &89 Alold] o
AgEA7}E 9o, high transporter#oll A A gEql

Fol ¥ doke {29 o8 47 AR
=} gAF

ojA 7t B AT Q3H A dEwle] T
71 ARHZF gAM A2 FaF oF AR
Aoz RuHn AT, 83 479 FEE 97t
A g 4 g 9G] JPdERs wgshA
T ¥on, d& AR i UL JAYAE e
WA gEde Bas P 84 prealbumind
erule wE WlZA mE Hd$ke] dojudM A
poolel HiL Fate] < Aelel] wel RIgsA g
oz, d¥AE Fdd Ful HEH HAER 4
A Y2, WA transferrine AW HRdelo] o3
YL e AFHol Ao, e W (8-99)
2 A8 g Hrie MAE AEyete drdAx
AP P B dFoAE prealbumin®] high trans-
porterTolA ©& o |3} 2gen, E3IF low
average transporterd} low transporterel B]&}
Ae BAEHoR oolslA Yyt AR #AE
Ao 2# Jacob FP9 AFoNM JEYLZ PRl
A A=o] glow Fxiel QA AZx e} B AL
Fe A#etn 487 IGF-1& B9 o|FEA
wE FAT%E {43t 2olrt gilen, 83 trans-
ferrin high transporterolA & Fol Hlg) @
< 73R Bgoy, BATE froAdL gk

CAPD &xte] J43elE Bt A& A wrdstd
A BAe] ol#-& 3 AVLES] BAE dAEAA Fol
A BMEZ g B& 477 Aol &k Digenis
50 BEMe 23 2EEZL AAsT AHTEH
A, Tela A-47] FEE FAEEA FL A4S
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The Effect of Peritoneal Membrane
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Protein-calorie malnutrition is common in CAPD
patients and is associated with increased morbidity
and mortality. There are many causes of malnu-
trition in CAPD patients, and it is well known that
a large amount of protein loss through the peritoneal
membrane is one of them. To investigate the effect
of the peritoneal membrane transport characteristics
on the nutritional status in long-term CAPD pa-
tients, we conducted a cross-sectional study on
clinically stable 110 patients who performed CAPD
for more-than 2 years, using PET and measuring
nutritional status by subjective global assessment
(SGA), biochemical, anthropometric and urea Kkinetic
parameters. Following results were obtained.

1) The patients were divided into 4 groups
according to the PET results: high transporter(n=17,
15.5%), high average transporter(n=32, 29.1%), low
average transporter(n=52, 47.3%) and low trans-
porter(n=9, 8.1%).

2) Serum albumin levels(g/dl) in high transporter,
high average transporter, low average transporter
and low transporter were 35%0.4, 38104, 4104
and 4.3%0.3, respectively, and there was a signi-
ficant difference between high transporter and low
transporter(p<0.05). High transporter had significan-
tly lower serum creatinine level(11.5£1.8mg/dl) than
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in low transporter(16.3+5.0mg/d){(p<0.05), prealbu-
min level(mg/dl) was significantly lower in high
transporter(29.8+£5.1) than low average trans-
porter(41.1+9.6) and low transporter(41.4£36) (p<
0.05). But, there were no significant differences in
Hct, BUN, total cholesterol, transferrin and IGF-1
among the 4 groups.

3) Albumin loss through dialysate (g/day) was
significantly more in high transporter(5.36+1.44)
than in low average transporter(4.17£1.09) and low
transporter(3.88+1.35)(p<0.05), and SCCr(L/wk/ 1.73
m®) was higher in high transporter(67.08%10.60)
than in the others(high average transporter, 63.75%
17.72; low average transporter, 54.92+1454; low
transporter, 49.03+£8.93) (p<0.05).

4) Malnourished patients assessed by SGA were
more in high transporter group (6/17, 35.3%) than in
low transporer group (1/9, 11.1%X(p<0.05).

5) There were no statistically significant differ-
ences in NPCR, Weekly Kt/Vurea, and anthropome-
tric parameters among the 4 groups.

In conclusion, CAPD patients in high transporter
group are more malnourished despite of more ade-
quate dialysis with higher SCCr compared to those
in low transporter group, which is resulted from
large amount of protein and albumin loss through
dialysate. Strict management and protein replacement
therapy will be indicated -in high transport CAPD
patients to prevent protein malnutrition related mor-
bidity and mortality.

Key Words : CAPD, Protein-calorie malnutrition,
PET
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