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(2

A44 )9 BeEY BRA o|BEt AFES
AEARZH WA LHAe) o)

QAN 3heiet WY, AFARATE
HUE - 8T - Y - 0lQs] - A2 - HE - 0|2 - BHOHY

o)

Gl 4% dges d% JYAF(protein-calorie malnutrition)i= A&A oy e
Mg Agen g @AM &3] §FIE EAS o8 AHLEY S8t WHE AN
k. AHPEHE NgEE AR F9 R deid €Y ¢FYe YgRHE Ta e 27
ARAF BANA o|g&T AlFEY FYE X FLF EYIAZ Rudn Aok 2y
&4 o BYFEN f2dA d3ARE A58 5 e AFRA €3 5T oodd i
AL olA7 A w@o] Hu Yt olof A& B A&A ol BuREA fale] o|@&I AMY
o 4¥L vAE SPHA AAE Golnzm, ¥H GHTo]l AR [ J%E Lo}
HaAl 1985 19RE 1995 8974 dA<g gl &4 o BuRAg A 37
ol ¥ 4¥UE FFT VA A3t HAE 33 AL 7823 ¥AE dFoz T
AP {5, BUFY 7|7, d9Yy, B S5, ATAE ¥ YA GyUS XHE €Y A
oty PALE RAMEA Ogo] ARE AU

1) dagzte] AFAH L 45511364, Juid] 1.3:101%1e9, HE E95Y 7|3tL 308=*
2567090l , BriARASe] 49 Aoz T ApAAPo] 38941(49.8%), T 132
o}(16.9%), UL 704(9%) 9] £olAx, HPRA AL T3 fAE 15461(19.5%) ol U

2) €3 g8 Frd JAL vHe SYURE Fdoled(4=0.301, p<0.001), HH(8=
-0.216, p<0.001), #HRFEZZ(A=0.184, p<0.001), B (B=-0.176, p<0.001), F43A}B=
0.114, p=0.002), EH 8434(8=0.095, p=0.021), ¥ S281E(4=0.091, p=0.012)7 H¥
BA Fe] (B8 =-0.075, p=0.023) Folith

3) 83 4R9(8=-0.200, p<0.001), HHEZB(A=0.140, p<0.001), Py HH(A=
0.108, p=0.007), AEFA I FH(5=0.098, p=0.008)7 1A%H(8=0.085, p=0.044) Fol
A qlldl Bdste EYHY HPAReINeH, Bupde] BAole Y EFU(8=-0.204,
p<0.001)¢] F%& F= HPAA It

4) A AbREY FEL NAE EPHQ 8oy Ixue] F(p<0.0001), HLFT
¥3(p<0.0001), AP#A A FHp=0.0001)% 2AH(p<0.0001)¢] £22 27} AN

5) 22X @ 7|7 22 Y ¥ 589 FE(SA)S =t 3F(1E, SA<35g/dL; 2T, 35
g/dL<SA<40g/dL; 3%, SA=4.0g/dL)22 W3l o, a2 9t g4 L5 1394
7992 279 474 2 329 34Y0 niste FA%Hoz ouiglA AUL(p<0.05), AL
Buty 8145 Z4z} 1.183], 08738, 06632 17 93 A BRATHP<0.05).

6) ¥xtel 59 ABEL 17 434%, 2 60.9%, 3T 84.1%E 174 273 32 vld o
oA wren, 273 3RAlAE fAg Zel7b AUTHP<0.001).

olge] AT WY LRUL NS4 Y BTy xloA o|#&H ALES F2E AF
Az AzZEn, WY @RRlo] & JPAZ FAolM ¥F UL £2V] A 4% ¥
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Al ¥ @49 FE Ao BE P& AE &Y U A AP AT LY

Aoz Audd.

N B

ol 9 dF M3 Fiet YAz e BjAR
AF BAlolA] E3] BAHE ZAR o|P& AlTE
o] F7bst WHE BAZ A, A& oy Eepx
X (continuous ambulatory peritoneal dialysis, ©l
3 CAPD)E ANgwn e rARASF fA
FHdogel g 9 ojuite] A WHEHE B
gty, B5 Wuizta RAH4E B¢ RIS FoE
A% A& FE L EFEY RHoE d¥ A
9] 4 CAPDEANAM O¥A-E4F JId=(pr-
otein—calorie malnutrition)2] Hgle2 Zg3A =
a, ol3¥ AYAzE WY T 4E sixg
g Fo 9% oL L AlREe] FUHE xYEiAl 2
o gobgeel Hihgddle UM A&, £33
J kel H7Hsubjective global assessment), T4l
A o]|3}&(protein catabolic rate), MW % potas-
sium, AA LA (lean body mass)et MA4 &L
ol 4% ANz &4 % ¥ ¢RUE THY F
Z AHUH AR Fo| P, YA gpUe 4%y
gE Wgddl= de ABREHR AHAHY FHBAE Y
BhiAlE @AWY, HARY FRoA gl olge
# AFES d4FE /K48 AR FHD Yo
112" 28y CAPDEAE oz Ag7x Bag
dAFoA ¥Y gRvlo] CAPDEAS] olahg3} Al
g2 d2¥ F de IAPE RIEE YAW,
Fine % Coxi CAPD#AIIM ¥ giulo] gate)
d¥g wgax ftta AYR®, Davies T
Struijk 5& ¥A 4PViEcE At Ao
o #A% Algte daAzetn FAD P, o)gzte|
CAPD#A A Y32 TE 58 F AT AE2A
83 gRvle] oo g ol7A =] Hu
e AAoln, I ME CAPDEAIE thiAtes ¥
3 guRe FaAd tig dFe ok BuHe gl
A g AAo|.

old] Mz} 5 1985 195E 199549 8¥7AA A

Aog ol CAPDE Al¥ix 374dold 83 ¢%
Ue EEY Y A HAAE FH Age 7821
8 @Ag o= g £, FHAE 47 %
Y 713, 44YT, §Hge s, A&y f ¥y
GFRE EHE €AY AAE FAE 2AS] CAPD
B9 o|FE3} APYES dPE mAE SPHY U
g dotnm, @Y dFdo] A vjAe 9%
& AIIA £ ATE AY3T.

Char o Wi
1.0 4

1985\ 19HE 1995 8¥7A] dAAdigtE ol
8 B4 gudady AFuae] dd AR
Ao Ay CAPDE A¥$ #x 10819 F
CAPD A 8% Ha$ 379 F7AHQ g 34
7 9 ¥9F 9¥9g XHS A3y PAE g
B2 71829 AT R . CAPD Al#F 3
Mool Aol e ¥zl YARNoz AHE
g A, AR g @ OE Jges ddd $AE
ool A Aot

2. ¢y

HagAte] AFIIHE A AG BA Yo,
e, AR 99 AE, I /5, A
A AE 77, BAFRY 77, B9 35, 4€713,
AR g ¥3 489S TEd ¥y A A
o) F£X& 71SAAY. dU7Ike AS CAPD A%
FA9 g R AFeINE AT d¥L AYiHed,
e #Ied T VEFTUAG] FAHAY,
AAE AR ¥4 AFE 2738 Bola dHF
4ol UL A4, A2SHE AFagolgely &
FRASF T9 ARARo] FAHJUAY, HALS
93#9Y HAEwEGel e BE AREA Z@ol
Aok HFErAch ¥ A AAke AR
A FH71% Tl 54 A9 £A9 P A
F3An, 8 48U == CAPD AFFE AE 6
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MLt HAz Aisiien], 24%WHE bromcre-
sol green(BCG)YPo = 3t Euqy Aly|, 29y
o] NgEx 174dolu], 28l YUV F9 WA A
38 ZAle FAR= AdlA AEH .

3. BAHIX2

Y ¢3Y Fxo A= AAE golrr] 3
g%, g, I8 {5, AYEA AR f5F ¥ 8
234, AdelEld, + FH2HE FEAY, ke
AL SYUFE gl UFHARN o2 HAH)
ARAES FHI|NFY HE 8Y 427 3= ¢
CAPD¥F A& 6/093tel 37 €% ¢5Y 5=d o
g} 24z 3F(1F; SA<35g/dL, 23; 35<SA<4.0, 3
T; SAz24.0g/dL)o2 EF3 7 Frivie] A,
Ad, Eute 7|, 2xd {7, A¥dA 2 &
5, 83 g3t Ay HEX 9 A 849 44
g9t Bubqg 849 ilolg one-way analysis of
variance(ANOVA)$9} chi-square® o]&3t9] A3}
et Buielw e A HYAAE Yolrr] {3
o €3 ¢, 44, AY, Sy, A4EEA 28 ¥
3 8432 AdolEd, F FH2uE, FAAY,
MEARNS EPAFR 3o Aoz HAE
Am, Abgel] g HEUAAE golrr] I A
URT), A, Ad, Ixd, 4E9A A%, 83 .4
Az, AelElY, + FH2dE, FHAY, dAvE=
e E=ygusz 3o Cox proportional hazard
model & ©]&3t AASAT 349 o FHER
7150 BdEH oz AFSFHAY, Aol UL
B2 9 ge ez Al $e =G
(censored)® Aoz FAAMIE &Y. Cox Edd
A duigle AFUAE EAANZE @5 dEAe
Kaplan-Meier & ¢]83q HEEL 2&Edn
NEGSe] v IE log-rank testE AHEsld HAS)
At 2E Auge HFLFEUASE BUHAR, F
o & 25 Pgto] 0.05 niez 3t

i o

1. CIARRIS| &y

GARAE 2 782902 WA} 449(57.4%), A
27} 333w(42.6%)01920, AL 17444 8047

AR B 455+136A09n BF BHUEAI|ARL
30.83+25.670¥ It dAFA F 136%(17.4%) 14
CAPD Al#gAl Zxyo] den, 1567(19.9%)
A AEgA Age] FURHUAG 2r) ARAF 9
Ao 2= T ATANAY 390(49.9%), T A
% 1327(16.9%), ¥¢4 2¥Y 709(9%), thd 4l
169(2.0%) wolx, a8ld AN Fub4d 33 13
H(1.7%), TG A9AY 110(1.4%), AN A28
8¢)(1.0%), TFA AMAY 54(0.6%), otdRo|=Z 5
(0.6%), Thed F4F 160(0.1%)7F AN #A4F
A BE JLLFE 473U, ¥AF A% HF
Butqg 4= 08430t Table 1). ddF =ty
Had 717439 47 ¥ 43, + FH2HE, ¥
A 8434 FdolEd, $A4AY =& 47 38t
0.5g/dL, 201.9+37.7mg/dL, 51.2*+13.8mg/dL, 10.8
+3.5mg/dL, 166.0+81.0mg/dLelIcH Table 2).

2. B3 NElo S0l HEE 0lXE RIX}

o ARNAA  =#olEld(8=0.301, p<0.001),
A3 (8=-0.216, p<0.001), :AEIZZA(L=0.184, p<
0.001), BxH(A=-0.176, p<0.001), FTAHAW(L=
0.114, p=0.002), ¥3 823A(8=0.095 p=0.021),
% Z92HE(£=0.091, p=0.012), HEAA (L=
-0.075, p=0.023) Fol VY &P = %L
UXE faP Azl ZetEY, HvtE=Y, F
A, €3 843s R F FUSHES Y 4R

Table 1. Patients Characteristics(n=782)

Age(years) 455+136"
Sex(M:F) 449:333
Duration of peritoneal dialysis(months) 30.8%+256"
Primary renal disease(%)

Chronic glomerulonephritis 390(49.9)
Diabetes mellitus 132(16.9)
Hypertension 70(9.0)
Polycystic kidney 16(2.0)
Lupus nephritis 13(1.7)
Others 30(3.8)
Unknown 131(16.8)
Cardiovascular disease(%) 156(19.9)
Diabetes mellitus(%) 136(17.4)
Peritonitis(times/patient - year) 0.84
Days-hospitalized(days/patient + year) 473

*: Mean*S.D.
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3 FRuAE Bn, A%, IxHY Py 4
84 A8 I GABAAE RI% olFd
A Zolelde] EE FEIAASF(L)7F 03012
Ad && FedAE RAHTable 3).

3. Y N SOl MR RANE BRMo| 20|}
IRl S weiy s

i 8218 FE PN dETe] sk wal 3F(
T SA<35g/dL, 2T 35<SA<4.0g/dL, 3% SA
24.0g/dL)o2 BEF3la A 487 ko WE 4
3ot ARG ddYSF, B9 vx 52 vin &
Ao, 8xE 1T 1769(232%), 2T 2889
(37.9%), 37 2957(38.9%)0Ict. @Ate]l JdL 1
FollA 51.3+124MF 27 469+1324, 3T 404=
. 1274190 ¥Eld BAHoE {984 B9ka(p<0.05),
33 uatd 27 A Fo3tAl BRtHp<0.05). 3}
o] e 139 gt 3ZAA udA dAs B8
%3(p<0.05), 177 27, 223 3TAteldE EAA
apol7h gisich BEEA 7|3 1F 24.8122.1744,
27 32.8+258/04, 3T 340267042 289 3%
dlA 1ol Wste] festA AUTHp<0.05). FxH
o] Fulg ol 1T 629(35.2%), 2T 544(18.8%),
3 149(4.8%)o=2 17 vlgle 273 3FNA #
o134 M9 2(p<0.05), 2Tl H]3l 3FAA <u]g]
Al AATHP<0.05). AVFA Ago] Tty o= 12
479(26.7%), 2T 74%(25.7%), 3T 293(9.8%)2 2
3ZdA 1T 27 HiEe FesA FHyd
(p<0.05). ¥H 84349 FFeolEde] FE& 1T
(ZZ 445+14.3mg/dlL, 8.6+2.8mg/dL)oll B3ty 2
(22 51.2+13.1mg/dL, 10.7+3.2mg/dL)® 33
(Z}z} 553+125mg/dl, 12.3+3.3mg/dL)olA 2Juj Q)
A E3keni(p<0.05), 23 ¥ldtd 3TN FA
£9tHp<0.05). & Za €89 Sxo: 7 7 A}
old] tolE Molz ggten] FAHA FEE 3T
(173.9+854mg/dL)IM  1#(151.7+80.4mg/dL)3
27(166.3+75.8mg/dL)l  HIgte] FsiA =
(p<0.05). B A7F LYY/ - FxDE 1F
7990 Hl3tod 27 4797 3T 34YE uiUA FH
A3(p<0.05), T AF By ARG - @A)
= 1F 11834 wiatd 2F 0.873], 37 06632 9
oAl AA(p<0.05), 22l ulste] 3FNA F43

A&Y Y BARY BN o) &3 ARE ABANZA YA LHUY oo —

A HAHp<0.05)(Table 4). CAPD¥ A& 671497
o BT ¥Y &FT Fxo] met EFS 3T Aol
M= FH7130F9 BFE €Y 437 & we 2
Feueust A9 vl ZA4E RAKTable 5).

4. SIS wotgio] fIyLIx}

Y} Bogie] fAYPAARE dotrr] A5y oF
AAENE ANYE ZH 449 A¥AAE AR
¥F(£=-0200, p<0.001), =& 3FHvEII(L-
0.140, p<0.001), Fx¥] H(4=0.108, p=0.007),
AEHA F@e ¥P(£=0100, p=0.008)% nAH
(8=0.085, p=0.044) F°IN(Table 6), HIFde H
U ALRUEF(8=-0204, p<O.00D)°] 2@z}
AN, B JEEA AW Bg 249 9y
AztE obAtHTable 7). ¥ L Etgdel HYdx
oA ¥H dFTe EE REAAAFBIT 3
-02003 -02042 73 &2 JBHAE 2A

Table 2. Laboratory Findings of the Patients

Hematocrit(%) 251%+43
BUN(mg/dL) 51.2+138
Creatinine(mg/dL) 108+35
Total protein(g/dL) 6706
Albumin(g/dL) 3805
Total cholesterol(mg/dL) 201.9+377
Triglyceride(mg/dL) 166.0£81.0
Calcium(mg/dL) 90x1.8
Phosphorus(mg/dL) 46*10
Total COx(mmol/L) 242122
Mean £S.D.

Table. 3. Independent Factors Affecting Serum
Albumin Level-stepwise Multiple Re-
gression Analysis

Standard Partial P value

Regression Coefficients( 8)
Creatinine(mg/dL) 0.301027 <0.001
Age(years) -0.215878 <0.001
Hematocrit(%) 0.184315 <0.001
Diabetes mellitus -0.176053 <0.001
Triglyceride(mg/dL) 0.1141%4 0.002
BUN(mg/dL) 0.094302 0.021
Total cholesterol(mg/dL) 0.091376 0.012
Cardiovascular disease  -0.074685 0.023
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5. Al eipeix U EeIXio| R WEE

Abe] 9JEAAE Yoty 8 Cox propor-
tional hazard model& ol&3td A A A3,
Fxriel  $H(p<0.0001), AYRAYUZF(p<0.0001),
AdaA A9 #$¥(p<0.0001)3 143 (p<0.0001)

Fol frof¥ SHUA AT, Y LFNe AT @
A9 JPHE G Aoz U4 €Y 243
&, AdolEd, ¥ FY2eEd FHAY T ¥F
A3 HAke @29 AMES g S¥3Y
A AA7L oA Table 7).

Fo] gl §xHn=646)9] 5 AEEL 76.1%,
By ATV ¥R Yxe] Fvd ¥4

Table 4. Clinical and Biochemical Characteristics of 3 Patient Groups Clsssified According to Mean
Serum Ablbumin During the Follow-up Period

Group 1 Group 2 Group 3
Serum albumin(g/dL) 32x03 38+0.1 43+02
Patients(%) 176(23.2) 288(37.9) 295(38.9)
Age(years) 513124 469+132° 404+12.7"
Sex(M:F) 89:87 1631125 184:111°
Duration of PD(months) 248+22.1 328+258° 34.0+26.7
Percent with diabetes(%6) 3H.2 188° 48
Percent with cardiovascular disease(%) 26.7 25.7 9.8
BUN(mg/dL) 4451+143 512+131" 55.3+125™
Creatinine(mg/dL) 86+28 107+3.2° 12.3+33"
Cholesterol(mg/dL) 20021430 202.3+37.1 202.6+349
Triglyceride(mg/dL) 151.7+80.4 166.3+75.8 1739+854"
Days-hospitalized(days/year - patient) 7.93 470" 3.36"
Peritonitis(times/year - patient) 118 087" 0.66°

* :p<005 compared to group 1
** : p<0.05 compared to group 1 and group 2

Table 5. Risk Factors of Hospitalization-step-
wise Multiple Regression Analysis

Standard Partial

Table 6. Risk Factors of Peritonitis—stepwise
Multiple Regression Analysis

Regression Coefficients(8) © YAUe Standard Partial
) Regression Coefficients(8) P value
Albumin(g/dL) -0.199671 <0.001
Hematocrit(%) 0.139636 <0.001 Albumin(g/dL) -0.204173 <0.001
Diabetes mellitus 0.108074 0.007 Age -0.060474 0.106
Cardiovascular disease 0.100164 0.008 Diabetes mellitus 0.126750 0475
Age(year) 0.084762 0.044 Cardiovascular disease -0.024252 0532
Table 7. Predictors of Death-Cox Proportional Hazard Model
Regression Relative Risk
Coefficient (95% Confidence Interval) P Value
Diabetes melitus 0.1261 1.6430(1.3826-1.9526) <0.0001
Albumin(per g/dL) -0.1232 0.3786(0.2681-0.5345) <0.0001
Cardiovascular 0.1130 1.51540(1.2907-1.7760) <0.0001
disease
Age(years) 0.1035 1.0337(1.0195-1.0481) <0.0001
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(n=136)8] 59 AEE 134%9 HF HE7|T 4070
ol vt FAF AFolE BYHp<0.0001)(Fig. 1).
¥y ¢RY 5o gt 2FY 4 FA 53 A
&3 ¥TF AE7IE 13 n=176)AM 47} 43.4%,
59704, 2F(n=288)A 2z} 60.9%, 7970€, 3F(n=
205)ol A ZHz} 84.1%, 1007192 Z+ FAjold] Roldt
o)/l AR (p<0.0001)(Fig. 2), HEHAA A3t
F7ol MM JEBA F¥o] Ar BHn=626)2]
59 BEg 74.0%, BF AEVIL WNEE A¥uA
Aol TP FHn=156)9] 5 BEE 364%, I
& AEZ1ZE 52704 vzl fo@ zolE mAT
(p<0.0001)(Fig. 3). |#l we}l 3713 <404, 2
i 40-59A41, 3T =260M)e2 UFUE o 12

(n=296)2] 53 BEE 835%, T AL~ 9844,
2#(n=374)9] 59 AEE 62.0%, HT A&7 7670
4, 3%(n=112)9 5d ALEE 31.3%, ¥HT WY&
477092 Z Fuig fod @ AlolE X ATHp<0.0001)
(Fig. 4). CAPD A&¥ A& 670839 HF € ¢
Faio] wat £7FE 3T AloldMxE 59 AEEF H
T A&7l 1E(n=176) 43.7%, 58704, 2T(n=
268) 67.4%, 86714, 37(n=300) 80.6%, 88/H4Z 2t
TAbelol @ Aol & R Hp<0.0001)(Fig. 5).

I &

ol Ay 93 APe R A dPd=zE FY

100
%
(d
< Nondiabetic
T o0
®
>
% 4w
=2
N
20 Diabetic
0 20 40 60 80 100 120 140
Follow-up duration(months)
Fig. 1. Survival by diabetic status.
100
80
alb>4.0g/dL
9
T 0
s alb 3.5-4.0g/dL.
g w
z .
A 5 p<0.001 alb<3.5g/dL
0

0 2 40 60

80 . 100 120 140

Follow-up duration(months)

Fig. 2. Survival by mean serum album during the follow-up

period.
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100 9
30 cih >4 0g/d'
‘)0 L
alb 3.5-4.0g/d!
40 o
20 alb <3.5g/dl
p<0.001 —
0 20 40 60 80 100 120 . 140
Follow-up duration(months)
Fig. 3. Survival by mean serum album level during initial 6 months.
100
30
S Absence of cardiovascular
S e disease
g
T a0
< Presence of cardiovascular
3 . p<0.001 disease
0 20 40 60 [3] 100 120 140
Follow-up duration(months)
Fig. 4. Survival by cardiovascular comorbidity.
100
80 age<40
g
2 o0
]
=
E 0 age 40-39
&
20 <
p<0.001 age>6()

0 20 40 €0 9] 100 120 140

Follow-up duration{(months)
Fig. 5. Survival by age at the time of CAPD start.
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PxlojA] &3] FAHE EAZ ojBq&H AIBEY] F
7hst D BAZ e ez padw A
A 200d $9 CAPDE Al #xe & FF3]
Z7HE% ey ol APgeM Fu=EHE ddd-4F
ookdzel A g s FHE £ d9dzs
e o13g L AlFEHS] BAS dFE Bl ¥
o}x 3 itk CAPDEAINAM ez FHES =
Aol wha} zlols} 9lof 18-51% Bl Aoz HuH
2 Qo P old QYMzE T4, °18EH A}
e Az galA Ao®.

ookatee) HrbHd = <A ASY, Held, F4
A oAt HrHsubjective global assessment),
o ol2}&(protein catabolic rate), Ml ¥ po-
tassiumn, MALFA(lean body mass)s}t MY &
&g o] 4% AMzAY A ¢ A ¢¥UE 2§
¢ Z4F APH AF o] AMEHA A gtovt o=
Rol 7% AgstA BAe dPPEE g AR
Qd7tel dsiE =9 A7 A,

CAPD#AIA 83 @R Fx& PUe &
A, olg, d¥vie]l AU X U X4z LWoze
gruie) &6 o8 2AYY?, €Y gL 9%
AdE vehie iy AR dey geiA gled
oy gialdl gASE Al 8 2484 o3
gygg W £ Jons wed JPdung g
A gon ueld JPPHE WA O Axe
34 APH AATBAE Belx ek Goodship
e A A&, AN % potassiumoF FHE F¥
e CAPD AlZ¥ 37494 F4oz =Hony, ¥
A GRUL g EAHo oo JYNHE o
2 wedal=x] ¢ 4+ gon #ga®, 22499
CAPDEAE tiAtes & oMz ¥y 4Rt
a3 9%3d Brige ABBAE 494 &
g 4 Rz’ 18-24709 FHWIF 2039
CAPD#A}o A A % nitrogend] ZAolx BT3
2 8% gRe doE WHE nolx 4.
Fijter 53 Saxenhoter 55 #3 4%% ¥Z+& ¥
A=A Fxtol| Hldle] CAPDIANNA ZHAs i,
AA g AL CAPDEANA o Esten, 84 ¢
wolg A FAee] Aude Qvkm o
® Harty & 33 4593 a¥d ojgase 3
AAQ AuAol dutn wEAIF®. £ FH9 A

Az & JehllE= KT/VUreatt % creatinine J4&
(total creatinine clearance)™ A 457l 4@
AE uefgits Bugol gyEog® ¥ e g
R gR7 FxE Al AP L Al @4
7b Q3% GARY @A 8y Rl FFAe
E Jehe b& NEET AFHYA FBBAE et
WAE WY, @xe] o|8eF} AL dF3
AF2A F48 2oz 2EA AHT'?. Lowriest
Lews 12,0009 ¥ARY #AE oz & A+
dA e ¥y 4Ryl 2ot Ao A AEeE 4
A et &gen'®, Canadian Hemo-
dialysis Morbidity StudyolAd = B4F2 #gxjo] ¥
3 givo]| ol@g& EL AMYET AuTAS At
2. CAPDRAIME 83 ¢¥9 ¥E7} 35g/
dL <139 A& 50709 ol AEIRL, P T
o] $AH= 40719 olulel ApgEte A&l YT &
An®, E=g gy gyl dHold 24FHRYR
ot AMHES YE7IE A4&E F Qe o FL AR
Zx SR, 337149 FHBAE 807 CAPDRA
g gdez ¥F 4R} d3dnse] FAE Yo}
B dT7dME 83 ¢fulo] AE 458 & A=
=gzt 3Qem'® Spiegel £ A gE o]
#Ae] Q¥ A2 5 gl ZEY SIS
Sn®, e BAE 22744 FHBAs YH ¢
2ol ¥57} 35g/dL TRl At FeEA E&
2d AHES B YA gpFlo] oj#EH AMLES
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= Abstract =

Serum Albumin as a Predictor of
Morbidity and Mortality in
Continuous Ambulatory Peritoneal
Dialysis(CAPD) Patients

Kun Ho Kwon, M.D., Hyun Jin Noh, M.D.
Hyung Cheon Park, M.D., In Hee Lee, M.D.
Sin Wook Kang, M.D., Kyu Heon Choi, M.D.
Ho Young Lee, M.D. and Dae Suk Han, M.D.

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

Serum albumin(SA) is a powerful predictor of
morbidity and mortality in hemodialysis(HD) popu-
lation. In CAPD patients, SA may be more severely
compromised because of large dialysate protein losses
and lower protein intake relative to HD patients. Ho-
wever, the usefulness of SA as a marker for incre-
ased morbidity and mortality in CAPD patients rem-
ains undefined. To investigate the role of SA and ot-
her risk factors as predictors of peritonitis, hospitali-
zation and death in CAPD patients, we conducted
this retrospective study on 782 patients who were
followed-up for more than 3 months after initiation
of CAPD at Severance Hospital from January 1985
through August 1995. For each patient the following
data were collected : age, sex, duration on dialysis,
presence of diabetes mellitus or cardiovascular dise-
ase, and monthly biochemical data including SA.

1) The mean age of the patients was 4551%136
years(range, 14-80) with sex ratio 1.2:1 and mean
duration on dialysis was 30.8+25.6 months(range, 3-
122).

2) Independent factors affecting serum albumin
level were creatinine( 8=0.301, p<0.001), age(8=-0216,
p<0.001), hematocrit( 8=0.184, p<0.001), DM(B=-0.176,
p<0.007), triglyceride( 8=0.114, p=0.002), BUNC( 8 =0.095,
p=0.021), total cholesterol( #=0.091, p=0.012), and card-
iovascular disease( 8 =-0.075, p=0.023).

3) SA(A=-0200, p<0.001), hematocrit{ s =0.140,
p<0.001), DM(B=0.108, p=0.007), cardiovascular di-
sease( 8=0.098, p=0.008), and old age(8=0.085 p=
0.044) were independent risk factors for hospitali-
zation and only SA was an independent risk factor
for peritonitis.

4) The independent predictors of mortality were
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DM(p<0.0001), hypoalbuminemia (p<0.0001), cardio-
vascular disease(p=0.0001), and old age (p< 0.0001) in
order.

5) The patients were divided into 3 groups
according to the mean SA levels during the follow~
up period(Group 1, SA<3.5g/ dL; Group 2, 35g/dL<
SA<4.0g/dL; Group 3, SA=4.0g/dL), and incidence of
peritonitis, hospitalization and death were compared
among them. Compared to group 2 and group 3,
group 1 had significantly higher peritonitis rate(1.18
vs. 0.87, 066 times/year/patient, p<0.05) and hospi-
talization(7.93 vs. 4.70, 3.36 days/year/patient, p<0.05).
The 5- year survival rates in group 1, group 2 and
group 3 were 43.4%, 60.9% and 84.1%, respectively
(p<0.05).

In conclusion, low SA is an important and strong
predictor for morbidity and mortality in CAPD pa-
tients. Prospective studies are needed to determine if
aggressive intervention with nutritional supplements
could improve the SA level and to determine if such
an improvement would impact on morbidity and
mortality.

Key Words : Continuous ambulatory peritoneal di-

alysis, Serum albumin, Morbidity, M-
ortality
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