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Clinical Importance of Endotoxemia in Maintenance Hemodialysis Patients
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W OPYEl X E€UTAM Sixt 64Y (MY 58+12M, DAt 38, Y= 33H)S CHA2Z LAL (Limulus amebo-
cyte lysate) HHH2Z EF endotoxin =5 SY5IUCE EF endotoxin S=2F YK HE [ Falbumin, mal-
nutrition—inflammation score (MIS)], @58tS (hs—CRP), SWMAS}I X|& (aortic arch calcification (AAC), ba—
PWV, Ite22h et At g 2AM5I0d 2QUCH 12|12 endotoxin S E7F 0.05 EU/mL O[4 (M) 1 0.05 EU/mL
olst (BMTE L0 Ztztol JY, E3, SUE3t X HE H|WsICH
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. FA EHEMEXO EF endotoxin® 0.09+0.14 EU/mLOI L, 0.05 EU/mL O| &2 20| 118 (17 %)0l
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2. 8% endotoxin T2t 3 albumin, MIS, hs—CRP, AAC, ba—PWV, It¢E&Fa) AZR2HA I 2Lt (p>0.05),
BIXEC| /Al EUEAM J[ZH SHHAE BERC (1=0.34, p=0.03).

3. endotoxin ST (N=54)1} 2k (N=11) 7t F (5812 vs 58+£13AMl), Charlson comorbidity index (5.2+
2.0vs 5.5+2.2), % albumin (3.9+0.3 vs 4.00.3 g/dL), MIS (6.5=3.1 vs 5.9+3.1), hs—CRP (0.37+0.80
vs 0.56%=0.74 mg/dL), AAC (7.8+4.4 vs 9.3%+2.7), ba—PWV (1942+566 vs 2189+499 cm/sec), Zt+=&
(1.7+1.8 vs 1.2£3.1 L)2 0|7} IAL (p>0.05), LY TOIA SUEAM J|7F (37136 vs 644974 ) 2t0| F2l5t
A AUt (p=0.05).
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