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%% obe o] F 43,

P FE 49 719 Lowrie 5?2 National Coopera-
tive Dialysis Study (¢]8} NCDS= ¢}3l) ®aojl4] &
4 FHE 2¥o] gARA FAolA 44 # (clincal
outcome) 8] &) BY§ ¥vodFYw, o] T2 A
Eulgjez 84 I 2y AF Kt/V(KE &
A &g, tv A5AZ, Vi 84744 £2 A7)
29 35 w4 o] 38 (normalized protein cata-
bolic rate, ©|3} NPCR2 %43h)g o] &3] A3t4ql
whg o 3 dARARAY ANE 2 & A HA
29, YArMg Autsle o o] 8% 4 A s,
oldl o] A7} YRFAH ] A4 s rjo] RgAos
o] 5|2 gl FAlolt},

v A44 o9 FE4e] A F YeplE A
3+ oA ¥IYEA gn ok, ALAA A5A o)
E5Ae] Ade e F2 d4A 4, 89 54,

3

azla YEEA R oE 2 ot zeldted g3
A Az} gA B35 FHoz g8 A4 4 e
2550 glod 4% F4& 42 gioka B
geon] IF &4 o R4 Ay 3F 43 2
liter $-44 g2t i AYAA Aol

A g3 AFAEe JH YAFH AAxe 2 Fal
Kt/V &+ & 244 g Bop54e 2182 3447
g 4771 AYEgioy ofa Kt/ V47 A144 9
] FR4e AYEE &Y gl A FUAA o
34 =] @Wrl, Lysaght 59, Keshaviah £9,
Teehan 5%, Brandes %7, 28] Lameire 5%l 9
s Kt/V 43271 d 443t 4 3471 Qo] $-8-8
AAx A¥etn 2o} Blake 9 A BAS}
g2 Kt/VE HAx A8g A4e d 47} otz 8
9o Twardowski % Nolph', Brandes3$"&
Kt/Vicl $F aaoteld A4 § (standarized crea-
tinine clearance, ©| 3} SCCr <gl) o] YAtz 79} A
4 BA 7 Feba sk,

a2t AAEL 44 o BuFAHa s 54
9 g vehlle X224 24 FHY 239 A Hql
weekly Kt/V, NPCR#} SCCr& 13l ojE F ojr
o] F4 2 A5 & ehdll= A4/ A 713
A JAE Rolt A& Yol nx & dT§ A ¥}
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et 9 Yy
Lo &
AAlcsta o2t $& Augaygels 27] Al

PAFOE AR A44 A $AFAL AR ¥
A2y 249 AF Q4H oz FY Aol AT
A5 et el §ao] g3 2625 wiolE ¥
HE Az 28 e Rol $FH4E SNz 2k o

Pz #$AE dake 2 §19iet,
2.9 9

1) MArae

A Sapol A 2441705} el s BetE Aol 4
¢ 2o} AXneA S U oby T-Eal AbejolA
7, SEAE 24 F WAg Aol W, WA =2
doteid, ¥F 8444, €4 Wy, doleame
Rsgch ALED WHAD LS gae 3 2
5 Fohn B4y 249 2sloleldel S5 5 24
A, 2447 2MAAE sl bRz 3 29, axs)
2aotelde 5 F FaH ool weekly Kt/V,

NPCR, 2] SCCr& ohg-3} 7Fe] A 4ksl it (Table
.

(1) 24 Sogt 2y '
Weekly Kt/V+ 24417} £9t548 53 949 3
A8 2] Al 84 AAES T Aol 7§ Fiio
Filgon 8444 BF HfekL total body water
o 33t Watson normogram!'V-g of-£-3fo] A,
o], 7], E5AZ 2 dFd +2F o &%
NPCR¢ Randerson 529 shiel <% 2444%
(urea generation rate, Gun) Z 8l Al4lstgz 3k}

o AzAFo 2 FFI5A,

(2) & 3yoleld Y2& (SCCr)

SCCr& 24|17k But54 g ¢ Zdoteld Had
7 e Al Zaloleld HAEE I FA 72 FT
3 3F AZmz oz 3535

2) 4 ol Yy

E dfoAe FHA 94 9o S AEE
A 371 8k 1 (clinical status I, ©]3t CS [ 2 ¢}
)& EEE3 FHez AF L5 FARI THA 23
A ZA 353 Astekd JA F 84 o44=l, NPCR,
aex #otEasle] 371x] o2 vE 1071A &

L

Table 1. Definition of Weekly Kt/V, NPCR, and SCCr

1. Weekly Kt/V (K: urea clearance, t: treatment time, V: volume of distribution for urea)

=(Dun' +Uun?)/V x7
Dun=Dvol* X Durea‘/BUN
Uun=.Uvol* X Uurea®/BUN

V: total body water volume (Watson et al)

male=2.447 —0.09516 X Age (year)+0.1074 X Height (cm)+0.3362 X Body Weight (kg)
female = —2.097 +0.1069 X Height (cm)+0.2466 X Weight (kg)

2. NPCR (normalized protein catabolic rate, g/kg/day)

NPCR=PCR/standard weight
PCR (g/day)=10.76 X (Gun’+1.46)

(equation by the method of Randerson et al)

Gun=(Dvol X Durea+ Uvol X Uurea)/1440
standard weight (kg)=V/0.58

3. SCCr (standardized creatinine clearance, L/wk/1.73 m?)
= {(Dvol X Dcr®)/Scr+(Uvol X Uer?)/Scr'®} x7x1.73/BSA"

1. Dun: 24 hour dialysate urea nitrogen clearance, L, 2. Uun: 24 hour residual renal urea nitrogen clearance, L,
3. Dvol: 24 hour dialysate drainage volume, L, 4. Durea: 24 hour dialysate urea nitrogen concentration, mg/dl, 5.
Uvol: 24 hour urine volume, L, 6. Uurea: 24 hour urine urea nitrogen concentration, mg/dl, 7. Gun: urea nitrogen
generation rate, mg/min, 8. Dcr: 24 hour dialysate creatinine concentration, mg/dl, 9. Ucr: 24 hour urine creatinine
concentration, mg/dl, 10. Scr: serum creatinine concentration, mg/dl, 11. BSA: body surface area
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Table 2. Clinical Satus I (CS I) Score

A 784 34
84
AFol wac
e CER R,
927} olzz Y5
#8717 45

o g8}
EdelE Feich

O T W TV

u

A

N N NN o E
WO W W W W W

1
2.
3.
4.
5. WA At Hge] £Hdc}
6.
7.
B.

Biochemical data

score 1
<3.0
< 20
<0.9

8. Serum albumin (g/dl)
9. Hematocrit (%)
10. NPCR (g/kg/day)

score 3
>3.4
> 24
>1.1

score 2
3.0---3.4
20 - 24
0.9--1.1

o sl 2tz 1M 33AR A4sle 304 Ao
2 33t (Table 2), 14 F4 7§45 4AFAE &
3o Al Ay H2 253 Fake FAE AHIAEE
2 YA} B s H 2 F48Eigdch F 30
A % 194 ==kl 4% poor (P), 19414 2347}
#|%& intermediate( 1), 244 o] A2l 7% good (G)yF
o2 BHste] 2t Fabolol weekly Kt/V, SCCritol
oulole Aol7l deA watch, P4 Hr w11
(clinical status II, o3} CS 12 %)+ ©dejals}
o] A Al E 2AGA S FUH FA, A0 A
A 24 o A4F A 27358 T3 poor (P),
intermediate (1) % good (G)9] AlFog F-¥3lge
o 7} F Alelol weekly Kt/V, SCCr, &4 &3l 3
o 2j=]glE Aoi7l v A skl

3. BA B

dolxl 2259 FAEAHE Hs SPSSE o] £33
ok, R BE3Y] A A E ] sl T 3
FAE o] EHa A4 Mot Aol d Al FAbolo] A
o] & ulaslr] Y one-way analysis of variance®
o] 43 o v one-way analysis of variance® AkA} 2]u]
7} 318 7% unpaired t-test® FFAto]E vlasige
o, £3€ FF+EFHLE FA B, FALEL
t-test, 5l 39 £4, one-way analysis of variance
25 pgtel 0.05 vigte & s,

Table 3. Patient Characteristics (N =154)

Characteristics Mean+S.D. Range

Age (year) 470122 20 ~ 73
Duration of CAPD (month) 24.3%+191 09 ~ 98.2
BUN (mg/dl) 5541162 14.4~102.0
Serum creatinine (mg/dl) 127+ 40 43 ~ 240
Serum albumin (g/dl) 40 £ 05 25 ~ 53
Hematocrit (%) 264+ 6.2 136~ 47.1
Weekly Kt/V 195+0.43 099~ 3.64
NPCR (g/kg/day) 0944021 051~ 1.65
SCCr (L/wk/1.73 m?) 62.6+24.1 32.7~181.0

-] o

1. o4k gixjel WA

HARAE 1545 2.2 Fal7} 899, odais} 659 o]
dom A 20Ml6l4 7342 T 47.04 Az A
3718 A& Sl B4 7)2hE 0.9 Yol A 98.2
MY HF 24.30olqlel, BT ¥F 9444 ¥
A zdloleld, WA 48ul, d=leag], weekly Kt/
V, NPCR, SCCr& #7  55.4+16.2mg/dl,
12.7+4.0mg/dl, 4.0+0.5g/dl, 26.4+6.2%, 1.95+
0.43, 0.94+0.21g/kg/day, 62.6+24.1 L/wk/1.73
m?e} 3l c}H(Table 3).
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2. Weekly Kt/V, NPCR, SCCr 22|11 g3 @
yolrlole] ALne

AA A 1545014 BE AL o A,
weekly Kt/Ve} NPCR Alolej+ Kt/V=1.12%
NPCR+0.91(r=0.53)2 EAI= o2 2u|gle 43
A7} 9o (Fig. 1), weekly Kt/V2} SCCrAle]dj
E Kt/V=0.008XSCCr+1.44(r=0.45)2 <& A3
AA17F AicH(Fig. 2). zev ¥4 454 =9

40 M=1.12x+0.91, 0.53
ss) L=

[¥] [ ¥ a8 I:. I; (X ] 1. ‘Ifl
NPCR*, g/kg/day

Fig 1. Correlation between weekly Kt/V and NPCR

based on linear regression.

Positive corvelation was observed between week-

by Kt/V and NPCR with a correlation coeffi-

cient, r=0.53.

* NPCR: normalized protein catabolic rate

A
.
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20 a5 3.0 38 40 4.5 8.0: 88
Serum sibumin, g/l

NPCR, weekly Kt/V, 22 SCCr ool 2l=I3l
£ A4 gsleHFig. 3).

3. A ®ol Wy 1(CS I)ol 2i#t A #xpEZH

9| vj;

QA wohuhy [ o8 T¥E Al BAFelA A
=P, 1, G¥ol 247 16.9+1.9, 21.0+£1.2, 25.6+1.2
2 3 GolA Eskoh, Y AM A8
15454 2449} weekly Kt/V, NPCR, SCCr, ¥

401 ["yeg008x + 1.44, r=0.45
s =KWV *

». 1 i A A A I A 1 1 —

L]
00 208 400 0.0 D00 1000 1200 1400 160.0 180.0 2000
SCCr*, Liwk/1.73m2

Fig. 2. Correlation between weekly Kt/V and SCCr
based on linear regression.
Weak correlation between weekly Kt/V and
SCCr was observed with a correlation coeffi-
cient, r=0.45
*SCCr: standardized creatinine cleavance

(B) 1o,

186

0.4 o L A 1 A L 3

20 28 30 as 40 45 5.0 8.5
Serum albumin, g/dl

Fig. 3. Correlation between serum albumin and weekly Kt/V (A), serum albumin and NPCR (B).
No correlation was noted between: serum albumin and weekly Kt/V, NPCR.
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Table 4. Comparison of Various Parameters among Three Groups Classified by Clinical Status I

Clinical Status

Parameters Poor Intermediate Good P
(N=34) (N=79) - (N=41)

Weekly Kt/V 1.96+0.53 1.9240.38 2.02+0.44 NS

SCCr (L/wk/1.73 m?) 60.7417.5 60.0+22.3 69,2+30.5 NS

Serum albumin (g/dl) 4.0 £ 0.7 4.0+ 05 4.1+ ' NS

NPCR (g/kg/day) 0.93+0.23 0.9140.21 0.99+0.18 NS

TCS (score)* 16.9+ 1.9 21.0+ 1.2 25.6+ 1.2 <005@

* TCS: total clinical scorve based on CS I
@P<0.05 between P and I, P and G, and I and G

Table 5. Comparison of Various Parameters among Three Groups Clasgified by Clinical Status II

Clinical Status

Parameters Poor Intermediate Good P
(N=24) =71) (N=59)

Weekly Kt/V 2.01+0.45 1.91+0.46 1.98+0.40 NS

SCCr (L/wk/1.73 m? 54.2%11.2 59.3£19.5 70.0+£30.4 <0.05*

Serum albumin (g/dl) 3.6+ 0.7 4.1+ 0.5 4.2+ 0.4 <0.05**

NPCR (g/kg/day) 0.94+0.22 0.93+0.22 0.94+0.18 NS

*P<0.05 between P and G as well as I and G groups
**P <0.05 between P and G as well as P and I groups

A 48u Aol AuAss A2 0.12, 0.11,
0.13, 0.142 R Ad3A4 7] glsich, Weekly Kt/
V& PLGToA Z7 1.96+0.53, 1.9210.38,
2.02+0.443 #g Aol7} e SCCre& =z
60.7+17.5, 60.0+22.3, 69.2%+30.52 G7olA tjx
2 Agko|y fogiE Aol Helx) ¢sirh, NPCR
3 ¥y d¥uAs AFe] FEE Aoz glsdch
(Table 4).

4. /4 Hol gy H(CS II)oll 2J#t Al #ixi2zt
o Hlm

JAsgrhy ol A P, I,GAHl #¢ weekly
KT/V+ 77 2.01+0.45, 1.91+0.46, 1.98+0.40%
ol #Ho|st ¢lelH(Table5), 28 SCCre
54.24+11.2, 59.3+19.5, 70.0%30.4 L/wk/1.73m?
2. one-way analysis of variance¥bj o2 AAg A
7} 9Ju)glA o] 7t glo] unpaired t-testdt A PE 3

P<0.08
100 <0,

halns

Fig. 4. sccr of three groups divided according to
clinical status I and II.
Significant difference was observed between
poor and good, intermediate and good group
only in clinical siatus IL

GFAtel, 28lx 173 GEAbolol 2luiglE #el7} 9l
2o+ (p<0.05) (Fig. 4), ¥4 U¥UL 3.6%0.7,
4.1+0.5, 4.2+£0.4g/d12A PF3 1, 283 PF
3 GT Ahololl gmigles Aol7t AU (p<0.05) (Fig.
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5.0 4 P<00§
1 P<0os
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. mcs i

g 3.8

30 1

Poor  intermediate Good

Fig. 5. Serum albumin concentration of three groups
divided according to clinical siatus I and II
Significant difference was observed between
poor and intermediate, poor and good group
only in clinical status II.
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iz 3}y, =4 Brandes & A33pi4(dy
Hul, ¥F 9444 NPCR)S Q4 4 (2%, 4
ofzb, Al8%A, 24, TE, 7}8]$F, restless legs,
AA, AA Eol), 129 o|49 <, A%, 28z ¥
Ardozel A% & A A FEE LFe= 94
H7} ARof atel 4 B P, G A Fo8 £53)
o, GZ3 PEAtelol] Kt/V 4219 zo]7} 9lo] 84
FH% 2yo] 44 ) HutEA HARE 5T
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o, 223 FRAAAEAbolollE, 53] 44 o) &
HFAg Al A 14 Wl A, A4 35 gl
84 FYHY RYo] oA s YA A F 2 o] §H
4 Ackn Badgch, £ dFolAE weekly Kt/V4
Ae A4 Woh g 1, ol wat 27¢ Al F3kl 2
o3l 2ol & Molx] Yol 84 FHY YL o|f3}
of 254 oldl Eot54o) AU S Hrl3l7] ogicin
3 Blake 59| ¥.9} gAj3lgdcl,

¢ Fdoteld o g o] 4Y AL o Bupx
Ao HP=E A g 97 B+ %o Boen
51900l dAta Aol od A EHA 1,73m2e AEA o
? FHEA Aol A4 £4¢ HsiAe s ote
d H4&o] 4~5ml/min(7.92L/day or 55.44 L/wk)
sojof Frtkn AetE oja] Twardowski W Nolph®
+ SCCr& Al4kslo] 40~50L/wk/1.73m? o] 450}
of A3 FAHol & 4 Uctx F2319l2 Brandes
7L Kt/Vel SCCrg #e] dT3dgies, 4 A2 §
ulgk A2k Kt/Vel SCCr 2% 4 A el Ahalo] g)
Az A F(G L P)og FFa9E o Kt/Vel v
SCCre] Fr] BAsHA Al TAteloll gvlgle Abe]7} Q)
Aehe AE Bo] Zaloleld Y4 fo] 84 FHY B
Frcok o ClRld 244 o 2542 HAs A
Feta #3350 £ Aol 4 SCCre dA4 74
Lol &% Al FAbololl gmigle lolE gAint Gl
A w9d A A o) a0l &3 4 75 PR
GE Atel, 1F3 G AbelelE 9nlgle alol7t Y&
Hog Bof SCCro] 49 AA=E %75t 3l F
< A%t " Aoz AgEH o]2{ A3+ Brandes
579 dFA et dAgctae § 4 et
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Aol Fe Aoz el ¥4 4Rl FEv A4 H
7} AR I1ol| B A4 5 PE IF Abe], PF3 GF
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3} AR AAE LY

84 3% 2y A& ol FRHol ALA13
22 ¥ o F7pA] & Aozt ek, AAE A54 9
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F43 e JAANE Zeche Aold, ALA A&
Eahe Ao Ade Kt/Voll 7/3& F8td T+ 33 EAF
A Ao FAsAdE = Lysaght 59 Kt/V 7t
0.5640l 5= ¢3¢ LA e Blake $9& 0.68¢]

Hoha Fon o] £+ NCDSo wpz QJAlzd =7}
vhbol it 23] 448 RedF 3 9ot Keshaviah
9L o] TAE A7) A3 peak concentration
hypothesis® A 93tgleon 2 WEL ¥8F 849
peak concentratione] ¥.¢} v} 8 EF 3} Fao] gl
Aoz g T4 A% A4 o Bap5ye] o9
T ¥F saFee A A FA8] S o g2
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Z ek, Al NPCRE $AY o s}, Z A
F4 Al ERFH¥A oM FHHdog 242
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AEH2E ALA & BURA BolAl weekly
Kt/Vst NPCRAolel ojvigle 43 47} 9oz,
weekly Kt/Ve} SCCralolof oFdt AtztalAlzl qlgle
™ €4 4723 weekly KT/V, NPCR, SCCratolo]
= 7% Selgle ARAA7L e, weekly Kt/V
€ F7HA Q457 el g Al ZolA Folst 9
ot Idloteld A4g3 A A& o B2 HY
2] ol Fo} Hale] Y Ao Ui WY Yrale
7% 44 #r v LolA 37 PEF GEALol, 2
L 123 GE, &€ PE# [ Z40ld] EAgdor
Sluigle Aozt glo] adoleld H4 g YA Gy
°ol 84 4% myol vis| A4 Aot o) Falo] Y
€ AEYE 2o Foloy = £49) & Yoy
e EAleh A 4 WOt S oA FASRT A
FH3E ol 7H3 ARAQ 4 Ho el A 4
€ Aol A AP ANYT e B G5
cross-sectional studyd] A& 2{¥d of Aol 3
¥ ATl A Mok 948 WA= Wo} o
A 4 ¢ Ao Aadr,

< =

dAgE oAt 34 Auatanols] ats] A
FAFoR Achilba 244 o) B8 4L A5 &
Ha @ 20 AAF dAH oz AR Aol Az
A Fet Subde] o] go 24417 Eob wioj®)
S4FHA 2 Rol Bate A2 AR 9t
H=d 15479 AAE oz sl 24 EY vy
¢} A #<l weekly Kt/V, NPCR3} SCCrg& F3le] o
L Aol 349 AAE & vehliv A% Agdst sy
YA BAF Bol: = Yoty uz 2 N F7he] A
A, 22a s i) 44 5 zAlsed o
% 2L AAE QA9

D) o4 2 1547 0.2 3abs) 899, oj=b7} 65
olglen, A#-E 47.0+12.2401 2, 44 =) £
R 217 24.3419. 10Ol WF 84 0L @
A Zdoleld, ¥ 4¥u, svlzavxe A2
55.4+16.2mg/dl, 12.7+4.0mg/d], 4.0+0.5g/dl,
26.4+6.2%°1% =, £% weekly Kt/VE 1.95%0.43
o] 9l &, NPCR-& 0.94+0.21g/kg/day o} g © =
SCCr& 62.6+24.1L/wk/1.73 m?0| ¢ &},

2) g A 4o o AR, weekly Kt/Vel
NPCRAtelollE @ A#A4 r=0.5322 EAISdo
2 9guile ARWACL gdlos], Weekly Kt/Ve}
SCCr Alololl & AaAl 4 r=0.452 oFgk AdaA 7} 9)
At 2@y YAl 59 NPCR, weekly Kt/V,
a2]3 SCCr Alelol & 2] gle AuaA 7t gl

A4 oY 1o TR A SAAFA 24
€ P, I,G¥°] 77} 16.9+1.9, 21.0+1.2, 25.6+
1.22 #93A GFolA w3tch 23d 2349
weekly Kt/V, NPCR, SCCr, ¥4 o2ulsjolo= A}
A4 747 0.02, 0.11, 0.13, 0.14% F98 43
A7 Y, Weekly Kt/VE P, 1, GZolA @ =
7+ 1.96+0.53, 1.92+0.38, 2.02+0.442 {3 2}
o7} gigiew SCCr& #7} 60.7+17.5, 60.0+22.3,
69.2+30.52 G#olA tha & Aol o9t A
ol ¥olx| 9gich, NPCR# € diulxx AlF7}
ol 28 o]z glgict, U4 H7} ubd 1ol 23 P,
I, GFoz & o weekly Kt/VE ZH2} 2.01+
0.45, 1.91+0.46, 1.98+0.402 A FAlojo] EA|3}
Aoz on e Aolzl gk, z2y SCCre
54.2+11.2, 59.3+19.5, 70.0+30.4L/wk/1.73m?
2 PE3 GZAlel, 28ln 13 GF Alolo] E418
Aoz ou|glA Aelst QI (p<0.05), ¥A Udgq]
% 3.6+0.7, 4.120.5, 4.2+0.4g/dl2A PF3} 1
T Abel, PEH GT Aol A o g 2n)gle
o] 7} 9% =} (p<0.05),

ol4e AMZ AL o BgdF4H Ao
weekly Kt/Ve} NPCRAtelo] EA&3 o2 oujgli
A BA 7L A weekly Kt/Vet SCCratololl oFgt
AR[A Yok ¥4 ¢Hus weekly KT/V,
NPCR, SCCrateloll & 247 9=u]gle AaaArl gl
ok, Weekly Kt/VE F712] 94 #rbad 2 Foll4
Al Foll A ztolzt giglot Adoleld A48 2T
A&A el FEAghate] oo} Haio] 9l Ao
d=ial YA d¥nle) AL QA Hopwby MoelA] 27}
PEZ3H GE Y 13¢5 GF Ab¢], 2z PE 17 9
PEs}  GZAbolel BAIGA e oaljgl: alo)s} 9|
of Azlobeld 447 ¥ U¥nle) 84 A% =
ol vi#] o4 Aduie} Fo) Halo] Y ATYE B
3,

— 284 —



P
FRAER R e

= Abstract =

Comparative Analysis on the Adequacy of
Continuous Ambulatory Peritoneal
Dialysis (CAPD) with Urea Kinetic
Modeling and Creatinine Clearance

Seoung Woo Lee, M.D., Shin Wook Kang, M.D.
Kyu Hun Chei, M.D., Ho Yung Lee, M.D.
and Dae Suk Han, M.D.

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

Heung Soo Kim, M.D.

Department of Nephrology, Ajon University
School of Medicine, Suwon, Korea

Duk Hee Kang, M.D.

Department of Internal Medicine, Ewha Womans
University, College of Medicine, Seoul, Korea

It is hardly an exaggeration to state that adequacy of
dialysis and its assessment are at present the most
important issues in the management of end-stage renal
disease. There is a need to find a balance between
underdialysis, which leads by definition to excess morb-
idity and mortality, and overdialysis, which is best
defined as any dialysis in excess of that dose at which
the social and economic burden of the therapy is
continuing to increase without there being significant,
verifiable, incremental medical benefit for the patient.
Urea kinetic modeling has become the accepted method
by which to determine the hemodialysis prescription,
but what indices of adequacy for CAPD exist? Until
recently, the standard CAPD prescription has been quite
empiric. Recent reports evaluating urea kinetic model-
ing as a useful predictor of CAPD outcome are conflict-
ing and several studies have suggested that a weekly
creatinine clearance of 40~50 L/1.73m? probably
results in adequate dialysis. This study was performed
to evaluate the relationship between weekly Kt/V,
normalized protein catabolic rate (NPCR), weekly
standardized creatinine clearance (SCCr) and serum
albumin and also to evaluate whether the urea kinetic
modeling or creatinine kinetics have relationship with
the clinical status presenting the adequacy of CAPD.
Clinical status was assessed by two methods, one using

Aol Al 2.4 £H% =¥ (Urea Kinetic Modeling) 3 2.l oteld FA2EE o

the score system based on the subjective symptoms and
laboratory findings (CS 1) and the other scored by the
attending physician (CS II). The patients were divided
into three groups, poor, intermediate, and good, accord-
ing to the CS I and II. Total 154 patients who were
clinically stable and free from peritonitis in the preceed-
ing 2 months were analyzed and the following results
were obtained.

1) The patients were 89 men and 65 women, mean age
47.0 years, and mean duration of CAPD before study
was 24.3 months. The BUN, serum creatinine, serum
albumin, and hematocrit were 55.4+16.2 mg/dl, 12.7+
4.0 mg/dl, 4.0+0.5 g/dl, and 26.4+6.2%. The weekly Kt/
V, NPCR and SCCr were 1.95+0.43, 0.94+0.21 g/kg/
day, and 62.6+24.1L/wk/1.73 m?

2) Positive correlation was observed between weekly
Kt/V and NPCR (Kt/V=112xXNPCR+0.91, r=0.53).
And also, there was a weak correlation between weekly
Kt/V and SCCr(Kt/V=0.008 x SCCr+1.44, r=0.45). But
weekly Kt/V, NPCR, and SCCr did not show any corre-
lation with the serum albumin concentration.

3) Significant difference was observed among poor,
intermediate, good group (16.9+1.9, 21.0£1.2, 25.6+1.2)
in terms of total score in CS I. But no correlation was
noted between total score by CS I and other parameters
(weekly Kt/V, NPCR, SCCr, and serum albumin). There
was no significant difference among three groups in
terms of weekly Kt/V and serum albumin (1.96+0.53,
1.92+0.38, 2.02+0.44; 4.0+0.7, 40405, 4.1+0.5g/dl) in
CS 1. Although SCCr was elevated in good group, there
was no significant difference among three groups (60.7+
17.5, 60.0+22.3, 69.24+305L/wk/1.73m? in CS L. No
significant difference was noted among three out come
groups in terms of weekly Kt/V (2.01+0.45,1.91+0.46, 1.

98+0.40) in CS IL

But, SCCr was significantly different between poor
and good group (54.2+11.2, 70.0+30.4 L/wk/1.73m?),
and intermediate and good group (59.3+19.5, 70.0+30.4
L/wk/1.73 m?)(p<0.05) in CS II. And significant differ-
ence was observed between poor and intermediate group
(3.6%0.7, 4.1+0.5 g/dl), and poor and good group (3.6+
0.7, 42+0.4 g/dl) in terms of serum albumin, respective-
ly (p<0.05) in CS II.

In conclusion, a positive correlation between weekly
Kt/V and NPCR, and a weak correlation between
weekly Kt/V and SCCr was observed in CAPD patients.
No significant correlations were found between serum
albumin concentration and other parameters (weekly
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Kt/V, NPCR, SCCr). The weekly Kt/V values were not
any different between poor, intermediate and good
groups both in CS I and II. However, SCCr and serum
albumin levels were significantly higher in good group
compared to the poor group, especially when assessed
by physician scoring system (CSII). Thus, based on this
study, creatinine clearance and serum albumin appear
to be more sensitive predictors of clinical status of
CAPD patients than Kt/V. But further prospective
studies and parameters which can define the exact
clinical status are required to evaluate the adequacy of
CAPD.

Key Words: Urea kinetic modeling, Standardized
creatinine clearance, CAPD, Adequacy
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