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Resting State
Baseline 4 weeks 8 Weeks
Hematocirt  18+2.6 22+2.1 29+3.5
pH 6.99+0.22 6.99+t0.23 6.99%0.02
Pcr/Pi 6.13+1.12** 7.91+1.46* 8.67+2.07"

p<0.05 One way ANOVA, Fisher test
*Difference between Baseline and 4 weeks,
*Difference between Baseline and 8 weeks

Maximum Recovery States

Baseline 4 weeks 8 weeks

Hematocirt 18+2.6 22+2.1 29+3.5

oH 6.98 6.98 6.98

+0.37 +0.42 +0.06

. 8.92 11.22 8.67
Per/Pi +142°  +2.73°  +2.07**

p<0.05, One way ANOVA, Fisher test -
*Difference between:Baseline and 8 weeks,
*Difference between 4 weeks and 8 weeks
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1) ¥ zdelelyd, R-MicroglobulinX+ whxio]
74zt 6.8 mg/dl, 18.2mg/18 witkm -9 11.48mg/
dl, 39.4mg/lell ®] 3 -2 3tA ket (p<0.01),

2) 2ot d 3t £ 482 o] A% phase
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I 6.322 mi/minol 4] phase I 6.676 ml/minZ 6.5%
Z7lsle], adole ] §9 H4£EL GuFol v
X o] uld] ¥9k3 verapamil T ¥ $715-2 vy
ol uls Rotet =5 EAIH o2 folshAle 9%k
c}, ,

3) A&-Microglobulin®] B= 4§ a7 744
phase 1 0.882ml/min} ] 8] phase II 1.070 ml/



min® 36.1%% =2, vl"dxTs A<$ phase I
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Follow-up Peritoneal Clearances
in Diabetics

Park MS, Han DC, Lee SK
Hwang SD, Moon C and Lee HB

Hyonam Kidney Laboratory,
Soon Chun Hyang University, Seoul, Korea

We performed follow-up peritoneal clearance
studies in eight diabetic CAPD patients to evaluate
the stability of peritoneal membrane function over
time. Seven of these 8 patients were constituents of
13 diabetics in whom the baseline clearances were
previously reported (Perit Dial Int 10:85-88, 1990).
Six patients had discontinued CAPD and were not
available for follow-up studies. The baseline clear-
ance studies were obtained in 46.0+45.4 days and
follow-up clearances 27.9+6.0 months after begin-
ing CAPD.

Clearances of urea (Curea) and creatinine (Ccr)
and drained dialysate volume were unchanged at the
follow-up when compared to the baseline values both
before and after nitroprusside. Clearance of protein
(Cprot) was significantly lower at the follow-up
when compared to the baseline values both before
and after nitroprusside.

Nitroprusside caused significant increase in
Curea, Ccr and Cprot at both baseline and follow-up
periods. )

Conclusion : Peritoneal clearances of urea and
creatinine, dranined volume and the responsiveness
of peritoneal microcirculature to nitroprusside were
well maintained for up to 2 years after CAPD was
begun in diabetics. Clearance of protein, however,
decreased in the follow-up periods.

—-57 —
X&d 2l2f Kot $4 BXoM WY
Fa el @ Wy DXUS
WY figelxiof it A7

oAt W3

UBS - Bot - NS - 2YT|
HFH - 0|8 - BN

A& slef Hob £4 (05 BT &) AR
ol AAHALY o] o] Eehs o] ngalLe|BYTH
1A EFo] YebdE oln] Lus o] glevt 47
Foll Al AR AL it HEh HAE A ghobA |
Adoz aAYFE 23 YA} & Ao
235t ool dAEL o7 AYUAEE 4%
7] $ishe] dAHTm Austagd AdH el B2
F4¢ A gFal #2743 F 1274 0|4 34 Bo]
7Rt 1020018 iAoz A 53 o AA A
£ FA43 ot 2 AAE A $AET U
HE AFAY dale] Habgel g FukdbAY, A7)
7 & AR A dge F+ AE 88 Ar e
ol Al A& 3,

1) F48 €4 Sd280 84 F443% 12444
o3y Fal2uEAY Aol f Foz M ge T(F

— 291 —



