mg/dl o]3}el ol A 0% HzFelA 5
mg/dl °]3}]] o A9 5.6%24 P Fols o
< ¥4F adole] Ao} F4-& A&l o7 wokel,
4% Zaloleld x5} 5mg/dl o)1l P4 A4-A
FAAA AR L A3 Fr]2e L5 FA 9%
o7} 44.4%, fluid overloadel] €& o7} 44.4% %2
2AEEFol % oll7h 11.2% %k

5 ¥HE4H A YA dFEw d2FolMe 74
(£2.46) mg/dIgy. BaolME 5.5(+1.80) mg/dl
2 ol A fel A daket(p<0.00D),

6) HA5Y A9 dF 4F, 2 4 o €4
4£2E dla2gs g Abolo] f2 T o7l isich
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Clinical Characteristles of Regularly

Hemodialyzed Patients with
Diabetes Mellitus

Yong Soo Kim*, Sun Ae Yoon, Suk Joo Ahn
~ Je Young Woo, In Suk Park, Suk Young Kim
) " Wan Seh Koo, Yoon Sik Chang
Young Suk Yoon and Byung Kee Bang

Dept. of Internal Medicine, Catholic
University Medical College, Seoul, Korea

- We summarizes dialysis experience in our five
centers treating diabetic patients, who recieved
hemodialysis regularly more than 3 months, with
respect to their actuarial survival and complication.
In an attempt to more clearly elucidate the
magnitude of the problem, some of the results
achieved in diabetic patients were compared to our
experience treating two groups of nondiabetic
patients those over 50 years of age and those under
50. In 60 diabetic patients, 273 nondiabetic patients
under 50 and 128 nondiabetic patients over 50, M:F
ratios were 2:1, 1.5:1, 1.3:1, mean ages when dialysis
started were 55years, 35years, 57years, median
periods of hemodialysis were 18 months, 24 months,
and 27 months, respectively. In diabetic patients
mean age at onset of diabetes was 38 years and

median duration of diabetes was 19 years. Currently,
among- 60 diabetic patients, 33 patients died, 2

’patlents withdrawn alive (1 patient transferred to

peritoneal dialysis and 1 patient recieved renal allo-
graft) and 25 patients continued hemodialysis.

In diabetic, nondiabetic under 50, nondiabetic over
50 patients, the actuarial patient survival rates at 1
year were 79%, 94%, 85%, those at 2 year were 59%,
82%. 71%, and those at 5 year were 21%, 66%, 51%,
respectively. Cardiac disease and cerebrovascular
accident were the leading causes of death in both
diabetic and nondiabetic patients. Diabetic patients
had more complications during dialysis. The compli-
cations were hypertension, diabetic retinopathy,
cerebrovascular accident, ischemic heart disease,
pulmonary edema in diabetic patients and were
hypertension, ischemic heart disease, pulmonary
edema, arrhythmia,
nondiabetic patients in the order named.

cerebrovascular accident in

In conclusion, hemodialyzed patients with
diabetes mellitus showed poorer patient survival and
more complications than those without diabetes
mellitus of similar age. Strict control of blood pres-
sure and careful monitors for the cardiac disease and
cerebrovascular accident should be required in dia-
betic patients during hemodialysis.
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olg® dl2|&Y ix¥ (Non-Insulin
Dependent Diabetes Mellitus: NIDDM)
HRtolAM SaE AFol et Y4 2@

SEPERE!

MES - UES - UH| - MY
47 - ol2d - BoiM
o # &-8 z W

gry4 A day el 2 g ¥
P43 hizd @7 AAFo s o] AL &
dold, ¥l B7] AFAF JHE £ WAL
2 2ngul gioh, olo] AA-5L NIDDM faplA 2

— 260 —



294 A5 Fe 3 Q4 5L =] Hekad
19851 14945 1989 129742 AAcheka o ojet
¥4 Auziads] uisjo] gJlslgxl NIDDM #2}
1196918 4oz slod Fuwdd AE (o] 29
T 5 Ue BEY olF7t dol 2447 nPAA,
albumin®] wi4de] 26~250 mgol AL} webule] wiAo]
500mg o}43l 74) 9] F4¢3 2y, R g Al
%] TS 2] Og3 3L A5E ddoh

1) siAd8AE vl 101,08, B33 55.0+
10.74), el F $97170L 6.546.54 ojge
o sluinb g s} winbd & 22 903(75.5%) ol b 293
(24.5%) < 2 vlu] 2ty o] v Hahe},

2) Microalbuminuria®} proteinuria¥® 7}z 195
(16.3%), 93(7.8%)4lolx BA=Gom wpl ARA
32 97(8.1%) ollell 4} =] e,

3 2ud $97020 59 vlal, 5~94, 10~144,
15~199, 20~243 322 74314 €= microalbumi-
nuria 9} W =4 € %7 73(12.6%), 44(17.0%),
41(21.8%), 19(21.6%), 13(21.0%)el °o]gl.en pro-
teinuria & 21(3.6%), 20(7.7%), 23(12.2%).
11(12.5%), 16(25.8%) 24 §47)7bo] W45 27}
3= A8kl Uit

4) 97178 59 Aoz TR P AlEA
o A4 27t 27(4.7%), 13(5.0%), 24(12.8
%), 20(22.7%), 10(16.1%) <ol 4 Pas|gic},

5) Buy A AlFAH(2880) oA AlASE, o)apE,
Iy = ZH7} 60.4, 37.8, 7.1%e0A A=
o},

o|49] 772 NIDDM Aol A Fu A 4139 &
HEe 32.2%0l2, §Yrivte] A4 Folale Y
ojslen Futsle PYHFo g+ AlWFe) JM B
=},

—f
Bl A HEE HYYEo ol
UEMHTTO| B HBATP
7z W

B4 - Ay - ol8l N
g4 8 A-HA WA

F2AAEF e o] PPFoz YAY 4 Ue

W2 gArIAL ok g4 geo AlEWe fruc
toses] ¥k, AlZWe myoinositol®] M3, Na-K
ATPase 249 o|4 §22 4752 g}, £ oj&
g AFAA g T2 YF o YA g
ou P71 G4 448 wEA wks gidh oo
el T YT by A%AY Fpole
gy gy AR A Afuct pxAAYRe B
AEZ E3 2 =S A Heg 22} o))
AL Fduyd AW Fe Yy so) oz}l B2
B2 AUAAE ol A3 Ay Fe] gl g
3 WA l2Foz g Fud AYEHA 239e
ddez A4 AASF0=13) 3} A7 A& (n=
10022 vro] AAAE AALE At g3 e
A& A,

1. v]#417 (peroneal nerve)oll 4 &4y +EA174
A e+

D 2xg4 AYF A A4 AZlsEe
33.36:4.23 m/sec, A17)% AT F24 ol @l
ok (Z4 p=0.214, p=0.15),

2) BuA AlHF FAFA A4 A5FH 4
71% ABE Aleloll §4 & zole gt (p=0.8).

2. v} #4174 (sural nerve)oll X #A¢ BAAAAE
4=+

D 24 AYE fATAH A4 AN5EL
14.78+5.45m/sec, Al71% A 8T 13.3£6.85m/
secZ o279 48.29+6.56 m/secct BF ojujq)]
a5 9o (747 p<0.001, p<0.01),

2) BugA ANE FATNA Y4 AT A
715 A3 Alelolle F9 & 24o] 7} 9131 ek (p=0.87).

ol 4e] Ate guwo A Al7)% Astel #Aglol ¥
HEoE AgFel A A4S B2AAFY g =}
Fod, £3) A7 ol 4ol o 4 Heg Alas
ik,
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