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2. HEx #XZ0iM PET A

g Aol PET A £ 247 44
el Ztzt D2/DO glu: 0.61£0.09, D4/DO glu:0.39%+
0.10°102™, D/P cre &4z D2/P2 cr:040%0.11,
D4/P4 cr:063+0.12(Table 1)E, F 4234 D4/
DO glu®t D4/P4 crd /9% 29 JadAE vehy
AtHr=—084, p<0.05, Fig. 1). o3} o] HF
4293mLelflt. Y 4N ¥9 D4/P4 ord] HEF
BT AR2 783 13 F o} F(high average trans-
port:mean+1 SD)&, AHT o|F(low average
transport : mean-1 SD)T2 Z2t 0.63-0.75, 0.63-051
0]9l2.0, 11o]E(high transport:mean+2 SD)Z, A
o] E(low transport:mean-2 SD)¥2 ZZ} 0.75-0.87,

Table 1. Patients and Transport Characteristics

Non-diabetics  Diabetics
(n=30) (n=24)

- Age(years) 438+141 569*104
Sex(M:F) 1:08 1:13
D2/D0 glu 061009 0.60£0.09
D4/DO0 glu 039+0.10 0.39%0.08
DO/PO cr —-0.001 +0.070 0.039+0.140°
D2/P2 cr 040£0.11 050%+0.08
D4/P4 cr 063%0.12 0.71:0.08

101.9+352 24291879
429.3+209.9 423.3%201.1

*:p<005

Plasma glucose(mg/dl)
Ultrafiltration Vol.(mL)

Values are mean £S.D.
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S §ATAA PET AFEs 39 2437 442
ol 2z} D2/DO0 glu: 0.60+0.09, D4/D0 glu: 0.39+£0.08
olRieH, D/P er& 2tz D2/P2 cr:0.50+008, D4/P4
cr:0.71£0.082(Table 1), Y 4414 D4/DO glu
o} DA/PA crd Hol &2 ARFAE JeMIATHr=
—0431, p<0.05, Fig. 2). Y AT DAP4 cre
H g @Al bt {9 F71E8 EQ9tHTable
1. D4/P4 cre] BT} BEF UAZ FEF YT o]
F(high average transport:mean+1 SD)¥#, ABF
o]%(low average transport: mean—1 SD)&& Ztz};
0.71-0.79, 0.71-06301912m, Fo]F(high transport:
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Fig. 1. Relationship between D4/D0 glu and D4/
P4 cr in the peritoneal equilibration test in
non-diabetic patients(r= —0.844, p<0.05).

Y=-0.689X +0.832
r=-0.844
p <0.05

D4/DO glucose

0.8r Y=-0.198X +0.531
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Fig. 2. Relationship between D4/D0 glu and D4/
P4 cr in the peritoneal equilibration test in
diabetic patients(r=—0.431, p<0.05).
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Table 2. Comparison of Transport Characteristics and Ultrafiltration Volume Between Non-diabetic

and Diabetic Patients

Diabetics
Non-diabetics p value
euglycemic(<150mg/dL) hyperglycemic(=150mg/dL)

Number of patients 30 3 21

Age(years) 438*14.1 536 59 582+11.7 <0.05
Plasma glucose(mg/dL) 101.9%35.2 1250+ 22.1 258.09+81.8™ <0.05
D2/D0 glu 0.61+0.09 0.54+0.03 062+0.09 NS
D4/DO glu 0.39+0.10 0.34+0.03 041+0.09 NS
DO/PO cr —0.001£0.070 0.023+0.103 0.045+0.155 NS
D2/P2 cr 0.40x0.11 0.48+0.04 0.50+0.09" <0.05
D4/P4 cr 063%0.12 0.64%0.09 0.72+0.07 <0.05
Ultrafiltration Vol.(mL) 429.3+209.9 4235+2784 4228+795 NS

Values are meantS.D.
*: p<0.05 vs. non-diabetics,

1 -
0.9} -~ 4+ +2D
.
E 0.8} H T +18D
g 07} ! ) mem
i = mean 1SD
P g mean
g osp T .
“ o5t + *
.
.
0.4F +
0.3
Non-DM Euglycemic Hyperglycemic
DM DM

Fig. 3. Comparison of D4/P4 cr ranges between
non-diabetic and diabetic patients(hyper
glycemic, euglycemic).

mean+2 SD)&, A¢]F(low transport: mean—2 SD)
& 0.79-087, 0.63-055°1Uth Fx FAFAAM 1
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Bilo AN 22 vidn BAZA Y] B9y
AA 28 2 23 DO glus 4 Abeld] &
o] g ol BAY & gidloy D2/P2 a ¥ DY/P4
crd iy @RFe) vidtd n¥F Fr@AT A
freolg 2718 BATHp<0.05, Table 2, Fig. 3). 9
3} ZFL vy BRI, 28T AT, FE ¥2
FugRFAA 2zt 4203+2009, 4228+795 H©
4235+2784mLE Z+ ol QQlSlE Alolg BEY

" p<0.05 vs. non-diabetics, euglycemic diabetics
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Fig. 4. Comparison o ultrdfiltration volume ranges
between non-diabetic and diabetic patients
(hyperglycemic, euglycemic).
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= Abstract =

Peritoneal Equilibration Test in Korean
Patients Undergoing Continuous
Ambulatory Peritoneal Dialysis

Kyu Hun Choi, M.D., In Hee Lee, M.D.
Sug Kyun Shin, M.D., Hyun Jin Noh, M.D.
Shin Wook Kang, M.D., Dong Kee Kim, Ph.D.’
Ho Yung Lee, M.D. and Dae Suk Han, M.D.

Department o Internal Medicine, College of
Medicine, Institute of Kidney Disease
Department of Biostatistics'

Yonsei University, Seoul, Korea

In order to evaluate the peritoneal transport cha-
racteristics in Korean non-diabetic and diabetic end-
stage renal disease patients, peritoneal equilibration
test(PET) proposed by Twardowski et al. were pe-
rformed on patients who had been on continuous
ambulatory peritoneal dialysis(CAPD) for 2 to 6
months.

The results were as follows :

1) Fifty four patients(including 24 diabetics) on
CAPD were studied with a mean age of 48.7 years.
And male/female ratio was 1:1.08

2) In non-diabetics, the dialysate to dialysate
prior to infusion ratio for glucose(D/D0 glu) at 2—,
and 4-hour dwell times were 0.61%£0.09, and 0.39%
0.10, and the dialysate-to-plasma ratio for creatinine
(D/P cr) at 2—, and 4-hour dwell times were 0.40%+
0.11, 0.63+0.12, respectively.

3) In diabetic patients, D/D0 glu at 2—, and 4~
hour dwell times were 0.60£0.09, 0.39+0.08, respec-
tively, and D/P cr at same dwell times were 0.50%*
0.08, and 0.71%0.08, which were significantly higher
than in non-diabetics(p<0.05).

4) According to the two-hour plasma glucose co-
ncentration, diabetic patients were subdivided into hy-
perglycemic(=150mg/dL) and normoglycemic(<150mg/
dL) patients. The values of D/Pcr at 2—, and 4-—
hour dwell times in hyper-glycemic patients were
signficantly higher than in non-diabetic patients
(D2/P2 cr:050£0.09 vs. 040%0.11, D4/P4 cr:0.72+
0.07 vs 0.6310.12, respectively, p<0.05).

5) Net ultrafiltration did not differ between any of
subgroups.

6) In non-diabetic patients, the ranges of D4/P4
cr and D4/DO glu for high, high average, low ave-
rage, and low transporters were defined as D4/P4 cr:
0.87-0.75, 0.75-0.63, 0.63-0.51, 0.51-0.39, D4/D0 glu:
0.19-0.29 0.29-0.39, 0.39-0.49, 0.49-0.59, respectively,
which were remarkably simliar as suggested by
Twardowski et al.

In conclusion, the creatinine and glucose transfers
assessed by dialysate-plasma ratio of creatinine and
glucose are remarkably similar between Korean and
North American patients. And the creatinine
transport rate in Korean diabetic patient is higher
than non-diabetic patient while ultrafiltration is
achievable in non-diabetic patient.

Key Words : CAPD, Peritoneal equilibration test
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