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22 £33 248 (Urea Kinetic Modeling)

KT/VE AAZ 855 iold 3540 $agof
o) A7)l S5 SFEFelel 4 F5o] HEH
2438 U8 +347} KT2 vepdel, a4 Aoizke

Ve Adsige W, 454 Aol Aabsl KT/V

o ARHez vmslr] AdE 7/3& FHFA &

},
KT/V=—37->< 49 F4 ;?:jgﬂ A4 Kr

Kr: residual renal urea clearance (ml/min)

¥ F tlw o} 3¢ (Normalized Protein Catebolic

Rate: NPCR)-2 24417k &l 3l H2tRAel g Roby

Aol FaaA o

49 DAY BT WERE 3457, FHAE
@ obulegt HET S AT RA ollst Be
Aoz vepd & glek,
NPCR=PCR/1BW
PCR=(UUN+DUN +1.39+0.51+0.031 X kg)
X (6.25)
» UUN: urinary urea nitrogen

-
<

- DUN: dialysate urea nitrogen

- 1.39: dialysate protein loss in nitrogen

- 0.51: dialysate amin‘o acid loss in nitrogen

- 0.031 xkg: miscellaneous N loss (uric acid,
creatinine, fecal N)
kg: ideal body weight

- 6.25: protein conversion factor from nitrogen

- 160 mg of nitrogen=1 g of protein

£ M x| # (Dialysis Index: DI)

H54 gxzlel4] urea kineticsE & &-A]7) =} 3}
o A g Ak, BUNS 33 4 2o e g F
Aol vl 872k Qolof vk, U whd AF ol
1.2 g/kg/dayd wl BUN3 54 ujod @ F2F(drain-
age volume: DV) 32 AldtadA| & of2-2] F4ez A
2% 4~ et

DV (ml/day)
% 1008)>/0.7

-192x1BW=49 & nitrogen intake(protein

intake 1.2 g X 160 mg nitrogen/kg/
day)

=¢192 X IBW —(1900+31 X IBW +Kr
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+ 1900=mg of nitrogen loss/day (£ 4w whg=]
2 ofulxah) '
FA A9 Protein N (g/day) =1.3930.21

Amino Acid N (g/day) =0.51+0.12

- 31 X IBW=uric acid, creatinine 5 7] €} nitro-
gen loss

+ Kr: residual renal urea nitrogen clearance

+ 1008=1440 min/day % 0.7 mg/ml

- 0.7=urea nitrogen ¥ = (mg/ml)

olAbel FAE Al sty olele} o) el 4 i),

DV ureaN=0.23 xIBW —(2.7+1.44 kr)

¥4 % & (Dialysis Index)

_ A wieB2(DV act)
-~ At w2 (DV rx)
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= underdialysisg $£3l22 244 a3t}

= % target BUN, % 4 #] &, PCR(protein
catabolic rate) & 7}xln 24 ® 2382 F4A 59
AR o by A HAAYE AT 5+ Uk
(Fig. 1), 23o|A PCR Alo] 2 E£%F-& %] A F o]
1.2 g/kg/day o}4tolx, = 9% 1.2 g/kg/day |3}
£ %3}n, ol4bAel AdlE target BUN, FA4A X 9

BUN (ma/dl)

Fig. 1. The steady-state BUN in CAPD patients and
the ratio of actual to prescribed dialysate drain-
age volume (DI) can be related to their normal-
ized protein catabolic rate.
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Fig. 2. A composite KT /V scale for hemodialysis
based on studies in the literature. The corve-
sponding peritoneal dialysis scale is gemerated
on the basis of the peak concentration hypothe-
sis.
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Fig. 3. The influence of residual renal function
changes on KT/ V. Data are from 21 sequential
measurements in 16 CAPD patients.
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KT/V 2tolof] "A3t kel 4ddAE Holx Y+
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Fig. 4. The association between changes in KT/V
and changes in CPR based on longitudinal
measurements in 16 CAPD patients.
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