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Urea Kinetic Modeling(UKM) 2] 4ty 2%
olsteiabrier e vzieta)
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AP U S Baefs R Mol g F Wotslr] glstel TP x)Be M KI/V urea’t AHRED Aok, g
Lk v.% %‘—"1%94 YR W FMANe] 9 e, WA YA rleAde] 22 123 BN $4Ake] 23t ol 9
stof dtfg won], olatt 212 AA YAdedM u|slviz} Folska] otk Mal T2 A4Hog YARME wn

= 2293 (12, 9410)g th4 .S Cobe laboratoriesi’—] TherAps™ program(single~pool variable volume model)
= °l%6M UM Aloder - B Mg sha 1 Abde] Hads 24 shsich

Fo o BANFe] qF, BN Y 544208 $46n, they $4YY S4B MEI BINS FHstUen, ¥
2| Ajey dxs} dialyzere] blood-side In-Vivo clearance® &7d%}3ict. ¥4t Percent Reduction of Urea(PRU) &
°]-8-$}®| KT/V urea(PRU-KT/V)§ 744bs}a UKM!- olgaF KT/V urea(UKM-KT/V)2} u]ams}sict. profile 12 urea
distribution volume(UKM Vol)2} KT/V urea®t & 4 Q1o.n}, profile 21 protein catabolic rate(PCR)S <t 47} 3l
t}, UKM-8 +1%3%}o] UKM volZ} Anthropometric vol A}OIA 2}°l(Vol—Dev)7l- Hg Yy (-152 ~ +15%) 8 oL}t oy
& stich. H29Usl Uz ZYEY profile 28§ AM4alsln, 27 Vsl A9& profile 17 A4bsigivt. £ Mol
# 9%t composite profile2] 4wgel mhebs Frie] msdstal -2 profile 28 o)-g4t 2398 Group 1, 24
profile 27} S $742] profile 28 ©|-g% 7398 Group 2 12|22 profile 12} profile 28 =Yt HLF
Group 38 sh3ich.

1), 22732] $abolM 443]2] URNS 2|%3l3iz, °] § Yol-Deve] HAHUAE WS A+ 2lodasn)olsion, 1
1104(52%) &= 27de] 7Hesisict. ¥ A ystend ®

2). x7go] Wk gty 23of(uj it ZAEB 11o4(2PFE) Ale]of Vol-Dev(2.5+6.46, 3.519.86%)0|L}
(UKM-KT/V)/ (PRU-KT/V) Tatio(92,.71+5.59, 90.0+2.91%)+= §2]8t 2jo)7} qiqic}.

3) UKM-KT/Ve} PRU-KT/V Alelofi- vlaAd@ 9 w242 M5 2t 443E ¥ 9UchH(r=0.95,p<0.000 & r=0.98,
p<0.000) (2-tail prob.).

4). In-Vivo clearance®} Effective clearance Atojof ulmdFe] 79 74t A #(r=0.94,10.000)2 Mo},
2ARZFAME 4B EA7 AR h(r=—0.18,p=0.295)(2-tail prob.).

§). B4 Adre] AMYM-g ¥ Group 1,2 & 3 Alojof Vol-Deve} A&2)el Autal 2}ole] KI/V urea deviation,
pre-BUN deviation 12|31 post-BUN deviationoRi= f-2i%t Xlol7} algich. =gk 2t Fujold U&Ael Aga] xeje
pre-BUN, post-BUN & KT/V urea Apojofy= f-2]gt Aolrt iict.

B) A UkMo] Al81sldd 100dofx] A&a]el Mya] Aleje] pre-BUN deviation?} PCR deviation 4}o}, post-BUN
deviationz} PCR deviation, 2|3t pre-BUN deviation?} post-BUN deviation 4jolod= gdArze] sizlort
(r=0, 76, p=0.006;: r=0,55,p=0.048; r=0.78,p=0,004), post-BUN deviationz} UKM-KT/V deviation s}o]of= A4 NG &
94 th(r=-0.59,p=0.035)(1-tail prob.).

ZAE4 o2 UKM vol2} Anthropometric vol 2}o]2] Ate]E It d-polx ¥4 Apge] xydel= 2 4t glom
2, UKM vol3} Anthropometric vol 2poje] ol ngoss HARSE €Y F I FHANYE &u SolstA
o 4 gloeje}l BzhEgic).
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FACTORS INFLUENCING FISTULA SURVIVAL IN CHRONIC HEMODIALYSIS PATIENTS

Y.S. Kim, Y.S. Shin, E.H. Im, S.A. Yoon, D.C. Jin, Y.S. Yoon and B.K. Bang
Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Recently patients age and prevalence of diabetes tend to increase in hemodialysis. These patients often
require prosthetic fistulas for vascular access. The fistula survival of 172 hemodialysis patients recieving at
our center between 1982 and 1992 was reviewed in view of sex, age, presence of diabetes and type of
access. 209 fistulas were placed in 144 nondiabetic patients and 48 in 28 diabetic patients.

In all patients fistula survival was 74% in 1 yr, 61% in 2 yr and 34% in 5 yr. There were no difference
in fistula survival according to sex. The fistula survival was 95% in 1 yr, 88% in 2 yr and 73% in 3 yr in
patients aged below 30 yr; 73% in 1 yr, 63% in 2 yr and 53% in 3 yr in patients aged between 30 yr and 50
yr; 62 % in 1 yr, 44% in 2 yr and 29% in 3 yr in patients aged over 50 yr. The fistula survivals of the
three groups of patients by age were comparable(p<0.001). The mean follow up time between nondiabetic and
diabetic patients was not different(18 months vs. 13 months) and mean time to loss of fistula was longer in
nondiabetic(25:28 months) than that in diabetic patients(11:10 months)(p<0.05). The fistula survival of
nondiabetic patients was significantly higher than that of diabetic patients(79% vs. 56% in 1 yr, 66% vs. 45%
in 2 yr and 55% vs. 19% in 3 yr)(p<0.001). The fistula survival with native vessel was significantly higher
than prosthetic fistula survival(79% vs. 59% in 1 yr, 72% vs. 37% in 2 yr and 63% vs. 19% in 3
yrs){(p<0.0001).

These findings demonstrate that fistula loss occur earlier in prosthetic fistula compared with fistula with
native vessel, in diabetic compared with nondiabetic patients and in older age at placement.
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