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HD+= = 33] Gambro phoenix (Gambro, Lund,
Sweden) FA710l FEHE FAM A1} 8 1 (surface
area 1.6 m° Polyflux, Gambro) 54171& Alg-3}e
FFEE 250-300 mL/min, ¥4 44 = 500 mL/min
2 Al838l3, HDFE 5 3% Gambro AK 200
ULTRA (Gambro) ¥471& AMdste], 24AdE =2
S FMY @oL/E)ez FYsta, A A9 pol-
vamide ultrafilter, TE4AFE tAEH, 17S (surface
area 1.7 m°, Polyflux, Gambro) A28 Ahg&ke
dF4E 300 mL/min, FANEE 600 mL/min®
Algstde). vl Zojhge #Axte] TN AFEH
of we} AAsdal geaA g3 % Foye ol
M sdebA Agetart 124 EFE e F
kA, 3We £ % (nadroparin, Fraxi-
parin®, GlaxoSmithKline Pharma, London, United

Kingdom)& F9]3kitt
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croglobulin A& %

g3tol Axtagc
KT/Vurea=-In (R-0.008xT)+(4
4 B2a&=100x(1 R}
T :dialysis session length in hours
R postdialysis BUN/predialysis BUN

UF : ultrafiltration volume in liters

30X RI*055 X UF/V

B/O)\

ai AN

V total body water in liter

Total body water (Liter)

w2} 12447 0.09516A +0.1074Ht +0.3362Wt
o]z} -2.44740.1069H¢ + 0.2466Wt

A age (yr)

It : Height (cm)

Wt : Post-dialysis weight (kg)

Bo-microglobulin 8 A€ (ml./min)=
In (C (D/C (0))
Q<1 ——]
In (1+QT/V (T)H
cCO-C (D ]
C (0)

plasma £ »>-microglobulin concentra-

Bs-microglobulin 248 (9%6)=100x [

C (0) : Predialysis
tion
C (D) : Postdialysis plasma 8 »-microglobulin concen
tration
Qr:Fluid removal rate from the distribution volume
for 8u-microglobulin
=one—third of the ultrafiltration rate

* Treatment time
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V (T) : Distribution volume of §£2-microglobulin at
the end of the treatment
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‘A’h?} (Table 1).
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AT A7 HF] FeAFAdARor Ag
KT/Vurea (1.2+0.34 vs. 1.670.25)9 54 & &
Zag (607169% vs. 73.2154%)2 FelstA &
bt et (p=0.001), 4 A dF 24 E4 (786
4.1 mg/dL vs. 746139 mg/dL)e} B3 Z# o}E]
W (11.0£05 mg/dL vs. 109106 mg/dL)2 -9
gk zlojE wol#] et (Fig. 2). FwaA% Ed<
B2 microglobulin®] A& (265%3.0 mL/min. vs.
623755 mL/min)¥ FA & Bu-microglobulin 7
A& (237+24% vs. 56.2+145%) fFelsA F7)
dar (p=0.000), & A% FA W B.-microglobu-
lin %% (487143 mg/dL vs. 227115 mg/dL)7}t
FYsHA FaskE e (p=0.000) (Fig. 3).
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Fig. 1. Episodes of intradialvtic symptomatic hypo
tension during hemodialvsis and hemodidfil
tration periods.

Bl
N

A ¢l X (69705 mg/dl vs. 57104 mg/
dil)ek 1d%x ¢l calcium carbonate®] YLEF
1 frefstA 2
o (p<0.05) (Fig. 4), alkaline phosphatase
(203.8+34 IU/L vs. 217.3%£32 TU/L)%} intact PTH
(535+17.4 pg/mL vs. 54.6+19.3 pg/mL)e §-2j3h

ol & EO] A ek

—_

6001197 mg vs. 1,300£226 mg)&
2390,

vs., 6931518 U/kg)s
0.026)(Table 2).

5. YR E

FAEA A7)0 HE] HAFENHO R Mg &
AAF (607126 kg vs. 61.0£29 kg)2 FstA
F7rekedt (p=0.007), 83 <45 (37X025 g/
dL vs. 372023 g/dL)& Ael7k $islz nPCR
(1.019£0.06 g/kg/day vs. 1.085+0.07 g/kg/day)<
Frtelhe AES BHAth

6. ABXIE
Holma A7lel uls) AR AO:IEP%*.Q a8 7
hsCRP (0.33+0.1 mg/dL vs. 0.28+ mg/dL) =
dashs Age wgont B4 % 13 ele.

o, 4 A% IL-18, IL-6 @ TNF-a 9 #AafL
Zol& Rl gkokt} (Fig. H).

Table 1. Comparison of Blood Pressure between Hemodialysis and Hemodiafiltration Periods

[emodialysis period Hemodiafiltration period p-value
Pre-session SBP (mmHg) 1444 139+5 0.055
Pre-session DB (mmlig) 82 T2 0.168
Post-session SBP (mmHg) 129+4 134=*4 0.396
Post-session DBP (mmllg) D3 T3 0.486
Pulse pressure (mmllg) 60+3 6014 0.938
No of antihypertensive drugs 3171047 287045 0.263

Data are mean *SEM. Abbreviations - SBP. svstolic blood pressure. DBP, diastolic blood pressure

S 458 -
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KT/Vurea
URR (%)

Fig. 2. Efficiency in small solute removal during hemo-
dialysis and hemodidfiltration periods.
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Fig. 3. Efficiency in &->-microglobulin removal during hemodialysis and hemo-
didfiltration periods. (A) G- microglobulin clearance rate (B) /G--mi-
croglobulin reduction ratio (C). Pre-dialysis levels of £--microglobulin.
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Fig. 4. Serum phosphorus levels and daily dose of cal-

cium carbonate during hemodialvsis and hemodia

filtration periods.
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Table 2. Comparison of Parameters for Anemia between Hemodialysis and Hemodiafiltration Periods

Hemodialysis Hemodiafiltration p-value
Hb (g/dL) 11.0+0.4 10.7+04 0.221
Het (%) 323109 316*£1.2 0177
Iron (ug/dL) 71684 72.319.3 0.875
TIBC (ug/dL) 188.2+8.8 200.4+11.2 0.060
Ferritin (ug/dL) 569.21+96.6 529.3+61 0.778
EPO dose (U/kg/week) 91.7+555 69.3+51.8 0.026"

Data are mean*+SEM, "p<0.05 vs. hemodialysis, Abbreviations: Hb, hemoglobin: [lct, hematocrit; TIBC,
total iron binding capacity;, EPO, ervthropoietin

hsCRP (mgiL)
0.5

0.4
03 [ ]
0.2 ‘ }
0.1 ‘ } I—‘T
0.0 : !
HD HDF
20
E E s
2 2 -
e g
- o
= . — —
0
Pre- Post-
HDF HDF
4 8 I
£ E
2 EN
3 3 4 P s ———
2 - ngﬂ — -
Pre- Post- Pre- Post-
HD HD HDF HDF
351 60
E - E s0: .
:::» %] _g 50 -
< 40
g 255 - i
E E 30 -
20° 20+
: _— . . - e 10 e s v a4 e e N
Pre- Post- Pre- Post-
HD HD HDF HDF

Fig. 5. Comparison of inflammatory parameters during
hemodialysis and hemodidfiltration periods. hsCRP,
High sensitivity C-reactive protein.
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Fig. 6. Efficiency in the removal of brain natriuretic pep-

tide. (A) Pre- and post-dialy
natriuretic peptide levels, (B)
peptide reduction ratio during
hemodidfiltration periods.
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