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Table.1 CAPD [CH(F 3 EBEEHTIEDIEE

| urea nitrogen kinetics
| . (weekly) Kt/V
Kt= (V)dx (D/P) ratio
V =Vol. of urea distribution (T.B.W.)
(using the Watson nomogram)
2. PCR (gm/day)
=10.76 (Gun+1.46)
Gun (urea nitrogen generation rate) (mg/min)
= (Vdx Dun+VuxUun) /t
|l creatinine kinetics

: Randerson, et al

efficacy number (EN, L/g creatinine)
- T(D/P) X Vas
adjusted creatinine productionpy (ACPjp)
" (D/P) : from the PET study
V ., : velume of prescription exchange (L)
Der X Vg X 6 +0.4XS-Cr X LBW
1000
0.4xS-Crx LBW : constant extra-renal clearance
Mitch WE, et al
CAPD ZEDERRETHM
| BE
I Ht
I FREBAEIR (9IEE) o s#t (NAS)
IV Karnofsky scale

ACPPD(g/24hr) =

Komatushima Red Cross Hospital Medical Journal



WBHE . MORMSF R L, VId Watson ¥ O
nomogram % W THEH L 7N ZIFAREDST~8%
T® > 72, creatinine Kinetics [&—f1Jic 7 L7 F
=V I NT I U REROVANEIRELEE T S0

I L Tld Brandes ” ® @ Efficacy Number(EN)
ZEMAL. PET?9 2fW/- D/ P &creatinine
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Table. 2 @ nursing assessment score(NAS),
Ht,fA#, Karnofsky Scale(KS) IZ2W\WTH~7zA3,
KS 22O TIEHEIRIEIT & B B B OV I I e e o5
D3PIWHZA T v 712d b HFEERRIRIch T,
JREAEIRD NAS TR 9HHIT>LTHA L.
uncontrolled 0 fi.control 1 fi.no problem 2 .

& LTisEiacEH Lk,

Table.2 nursing assessment score (NAS)
frequent occasional
) | no problem (2)
(uncontrol) (control)

1) insomnia (CRERfE)
2) weakness (ERXH)
3) fatigue (FEFHEL)
4) dysgeusia(EKKEE)
5) anorexia (B&IET, Fi%)
6) nausea (M)
7) fluid balance (AEDEE)
8) B.P.control (MEDEE)
9) feel ill (RERREX)
3) BEBITIEEAZAEL B> I EK3EFTD
CAPD #f& 2D T

ik 3 4EE TOR 9 FERNIC6361% CAPD IZEAL
AWFIDNY BBz LTze T DA, SERK 3 4EE TD
FHIZOWT, Fic CAPD ST &MU CAPD @
EHREFIZOVT, TOFRK. BET S LSRRI
DWTHKRET L 72,
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F TOHEALZD 5 Bk 4 FELIRRLEL 2501 & D6 THHH 44

FBBE A RETDH - 72611 R & Lz, Pk 848 HZE
TOHL, HD (ECUM) pEH. HD ~DZEH | & ZD
IR E AT RO BB ERE, M OYAEIC
DWTHRE L7,
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1) {Afi& Kt/V, EN (Fig. 1)
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BAEKY/VRLILLFTH -7,
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Fig.1 Kt/V ureaand Body weight <10cc X Wkg. n =28

2) Ht & total weekly Kt/V  (Fig. 2)

Ht & total, weekly Kt/V D% AER S E. N
« PCR 0. 8L L OfEFI T3 iZFHEAR YR Z 7R L
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Total, weekly Kt/V urea
Fig.2 Total, weekly Kt/V urea(N:PCRZ0.8)
& Ht OE&R.
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3) NAS & total weekly Kt/V  (Fig. 3)
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Fig.3 Total, Weekly Kt/V urea & N.A.S D&
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BIFTE P R
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5BDIET=D Kt/V 1. 8L FAY 3 #l. PCRO. 981
T3FTH-7H. EN 3L TS 0LIFTH - 72,
HD @:# 1 [mIpFA 7 #ldh Kt/V DX 6 fild b
PCR b 5 fITIED - 720 EN (ZFELHI & [E U < 441
5. 0L N Th D {AHE 60ke % Z 2 BAEHI 5 HITH -
7o DM @ 1 il M DOFENZE L < 38 1 [ ECUM
AL TV AHN, BENTIEOK T 378 < BIHE
IR L TWic, HD ~OZH4FId, HatEIRRS D
2003 Kt/V, EN & bicfk< . FikOmE D 2
BNz Kt/V, EN OIE Fid78h - 72,

i 1 HIREAMATE (kg) X 10cc Pl FOEKEREE b - 72
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Ht & EPO Offifjichhb 59, Kt/V, EN »
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5ol CAPD fER D@ AR AR & 72 0 B LA
DEREEZ KD B LI b B BITIREZ M 5 9
FHETH D, F4 13 CAPD ITHIF 3 EiliBirisi &
L T NAS, Bl OWEE . EHEREEZ AV TE N,
ZhiTiAx Kt/V, RCR, EN, CCr %3k 3 &
DRIEL. BBEFEEO—BE LTE, FK3EZT
DAL HF49pIp2261 & 2 < . HatEIRIES 4 F1%
< LLVEZEMMINEREIC L 2 bDOTH D ElfiE
BEDRIN IAEE60kg LI EDREFINE - 120

WRK 4 4ED S I ZERRAEIRER Ic BE S T . EatE
Al {AE60kgll EOREFNIIZ. CAPD o Kt/V,
CCr, EN, PCR 2Z%I1c LTl 1 [a® HD %6t H
LB ARIRIBISH L L T W B, FEL R OB 25
EHD S BEETFM. HmLEIcky HD NEH L7z 2
#1156 Kt/V<1.8 11f(73%) PCR <0, 9
9% (60%) TH - 7zh, EN<5, 0lF1441 (93%)
LS T DM OFEICHT 5 ECUM &K< &

Table. 5 @1 E HD(ECUM) SfRRIED
Kt/V, CCr/W/1.73
261 HE  CAPDE M o o)
FTX. (393) 57 ke [£:3 0 1.23-2.00 33.4-57.4
SY. (40%) S6ke 104 0 1.70-2.36 41.8-61.8
FT. (42%) 47 kg 5S4 0 1.90—2.46 38.7—56.8
HM. (56%F)  59ke 45 0 1.67-220 49.8-757
M.A. (55%) 52ke 25 0 1.64—2.18 556-75.9
0.T. (51%) 78ke 24 0 1.25-1.78 32.8—63.6
AK (54F) 80 ke 2% 500 1.35-1.77 91.8—114.2
NY (70%F)  5S7ke 2% 600 3.37—3.80 150—171 ECUM
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BT ALK LB 1 8] HD Xid ECUM 20f/ L
TV 3 8 FlDPEHTFETRD Kt/V, CCr 2R3 & Kt/V
B L CTIMAETOkgLL LD 2 B TIRL. 82 22TV
WM 6 #1132, 0Ll Ed . WCC iz>W\WTidptH
BAeFIL/w 2 Z T\, BEIRAEIR D EN RS
oSN, T8keDIEFITIIEIMED T > b o — LHAKA
RO THOHAITIED 5 HIZ 18] HD 20tHd 5%
TIE 12 FHERF K B L SIS - 723, ZORERIT
i HD ~NOZ#EMHELBbhi, Thob 8#ilid
BED G2/ L TW A HD H CAPD i3
RATWB (Table.5)?,

EN &¥#% %43 & EN<5.0TD CAPD #ki 1348
% HD PFH#E326%. ETC19%icxt Ly EN=5. 0
Tl CAPD #5i1385% TH v . £ CAPD ki
A3 EN, XI3CCr OXEMNMEEEZZ ST,
imly WHEDN CAPD FEIZH 34ETH D, EN<5, 0
DHMHKI 3 + H CAPD FEMNEMN 72 (Table. 6 ),

Table.6 EN &Ff (n=47)
EN<5.0 (n=27) EN=5.0 (n=20)
CAPD 13 5 (48%) 178 (85%)
0 16 ( 5%)
CAPD+HD 7 5] (26%) AP |
HD A 2/ ( 7%) 18 ( 5%)
T 5 ) (199%) 161 ( 5%)
Table.7 CAPD %A
1. RE8 = f{FE (kg)X10cc
CAPD
2. R& < f{KE (kg)X10cc
EN =5.0 —— CAPD
EN <5.0 — — CAPD 2 £ X5
' APD + CAPD
CAPD 2.5 2 X4~5[H
oCAPD 22 X 4+HD
EN <50 _——gappenp
A8 = 60kg -
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Assessment of CAPD Adequacy and Managementof Underdialysis Patients in CAPD

Akihiro SAKATA, Tuneaki WATANABE, Yoshikazu SAKAKI, Suguru KIMURA
Takanao SUMI, Seiya SAITOU, Naruhiko SAWADA

Division of Surgery, Komatushima Red Cross Hospital

CAPD therapy was administrated with 105 patients between 1982 and December 1995. Since 1991,
adequate dialysis indicators including Kt/V, PCR, EN and CCr, in addition to other clinical symptoms
and sings, were measured in order to judge dialysis adequacy. Cases with Kt/V=1.8, PCR=0.9, EN=5.0
and CCr=50L/W were classified into adequate CAPD group.

The total study population in the present study was composed of 49 cases before 1991 and 67 cases
thereafter, with the latter group measured with adequate dialysis indicators. In the present study we
analyzed the patient prognosis and the managemant for underdialysis. It was found that in the dialysis
group with EN<5.0, CAPD therapy continuity was 48% and in the group with combined HD therapy and
death, it was 45%. By contrast, in the dialysis group with EN>5.0, CAPD therapy continuity was as good
as 85%. It was found that it is more effective in the management of underdialysis to perform hemodialysis

once a week simultaneously with CAPD and not to use 4.25% high concentration dialysis for maintaining
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the function of peritoneum.

Keywords : CAPD; CAPD adequacy; underdialysis
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