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19769 S5 Hekgao] WA}
Al AFSsIEA DA BEo) elsha A58
sl ksl A el JlelshAl Hse Bk of
Ve CAPDE B9abd i st A
= FAATIEH QoA BARAe) FHR|A] g
Ao g Hrhto} gkl (Churchill et al, 1996).

19803 ¢l FoiA AFRI)E AslA ozt
o AL 4= gle EupEAubyl A5EakEy
(automated peritoneal dialysis; APD)°] &
Y=EEA CAPDO wlsiAE o}A7R] Abg3te
B2} 271 Az 7P B4 (home dialysis
modality) &2 o|g3] & $E2 4z o3
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Figure 1. Gloval PD patients—APD

A s o] 7ha gl AAelt} (USRDS, 1996)
(Figure 1). $2ugls 19959 % APD3 A7}
14 Ho 2 AlzlellA 19989 44 A} 108 Ho =
F7hskaL e Aol (Figure 2).

APDE FA e ugg A} A4 she o
Al wlg] BN w7 24 Behe w
7] (cycler)ell 2FhA A= T8 o) u}
2} APDE A|&4 237] Bl (continuous
cyclic peritoneal dialysis; CCPD)3} o}7) &
92 (nightly peritoneal dialysis; NPD)%}
Hoz ddgld (Twardowski, 1989).

Hul H3704} (peritoneal equilibrium test;
PET)Z =}l upeba] ofddate] 714 A3t &

R A9 gled, NPDE 283
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Figure 2. Korean PD patients—APD.
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23124 (high solute transport charac-
teristics) EA}ell H¥sla, CCPDE H1he] &
FE27} G Al Al &, CCPDE
CAPDEE %49 g=ko| n)E3t %XMW 4
g2g S7A717] HEA AH-E 4 132 NPDe
%_L ,_“_%_E_Eﬂoﬂoi o]-ﬂ..ﬁ.ol—x i
el FHFe] IAY ARIAR] ErrEA L
7 9lgk ghe)odFFA (ultrafiltration failure)
o] #A|7} =& SAjellA 28" 4= 3lc} (Diazo
-Buxo, 1989; Diazo-Buxo, 1992).

CCPDE oftell: 7]Ale] Efo2 AN
2ge}EL el 3] o)) Wag 35E Ak
o2 AH w3 whgelw NPDE ofztelut

& AAE FAL AlYshed mdy el w2
°]:7} Z+aA Eul2EXA (nightly intermittent
peritoneal dialysis; NIPD)3} o}z 2§74 &
w2 M (nightly tidal peritoneal dialysis;
NTPD)L2.2 38 4= 9)+=d] £3] NPDE CCPD
with dry day"#tis H-&

H]% NPD ¥ CCPD & APDE}_TL F2z)1k
= 7kx} wbe] kineticsE wws] th=c}. F,
CCPD kinetics= CAPD¢} f-Akslv} NPD+

g Aol ASH LR B ARFAIE 7HA

3 o] A&ElE d Hkslq CCPDw 2 A
FAIZE 9 2] AFARNE &3 ARSshe wbe R
who] B Azbgel B el BANE A FA]7]
A €} (Twardowski, 1997).

gixte] M=y

APDE W E9be) 1.5-3 literd] £-4& F4
A)71E AFE-n3H7] (automated cycler)E AHE-
sh=dl E”"] 2 ofztel] 8-12 AIZHFE 56 -
84 A|7hEqk A3dshs APDS] 7 E3F AT
L EgAso 2 o7 §S ¥ = Buhe R
A== QI3 ghe| o] ehFiolrt (Tward-
owski, 1989).

APDE A)7}38}7]o) kA B}l AR Al7)%
(residual renal function) ¥ E=433AAE

Al Yslojofrt zZhzhe] Fatel] A3 x| wHE

noofr

o

Ads) F 5 gick. 154 22l slaA APD
§ &3k 357} ghevl o) ¥R 9 CAPD
o Sl BAel 8% Y SEEA0] BT
A% 2 A S 99is] APD e A4
A AR FHo) H 2RR 4 5o
W87 Bo 2 shs $AE APDS)
Apo] Bt ol 22 APDZ Wl FHSE 4
ol Subeaels] mite] o Fojx e Bt
ol Hel wpel el au)

APD«] A 2 AL 2AUL-9 flexibility
ol Qiv}. &, TS fApL AEEns 24
g 5 g3 B NS Fxte] Hefe} Bul 7|5
A Aol wpe} efekit s A9 5 9le
v CAPDell WshA] =3ke] 4 8l ¥ 37}
Hojx] Hulgle] whamlg s} B An Ao
2 4 9t} (Misra et o, 1997).

ol o2 APDS] FAAAL CAPDS} W]
A - Aded, AAR, Foldds v 2L
2E5Fo o3 YT CAPDS} v|35lA] 2
Z2HEa H43 APD% vk 3ajollA] #hz)e]
gfAel= CAPDe} wszsh ghelojzlz} Al
f& l% UEF2] AjA7} wopa] FgtzAddl of

9& % sleh

&L

NSRS

A el o

)4

Bk o] o7 7kx] S MY B
o] *k%sll 9l o] CCPDelt}. APDe] A

e Faly) Adsela AYEE AL g oAt
al A3 5o oy dEr|w et gk £

< AlW3laL gl o) By Aol oF 5%
7h BapRAl g AJstar glen] 2 o= CCPD
7} FFF ojFwd 2 olfE REAL Hsta
Bzle] st Aol zjAbo] ¢l7] wiEolc). Uk
o2 APDE A7} A1zt A Apx] Al
7} & S 2] "

ARgEakeA o) e glolA Fa’k 8 A
}F e 2k Hrbrasel. 3t g

A FHEE AR G Aol WL Tlo]
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# (ultrafiltration) & #2517 $lsiA #& 7]
7he] w2 o] wyke] We sl o] A9 NPD
7} 723 Adee] sk AlF7L 2 R gk
AolE st AL Aol A EAEke] kg
o] F& &L APD7L BA )}

Eupole] NI ET} 52 FAb A& CCPD
7} Bakede] ok 91804 wiRlsie}. CCPDY
7€l o} dele] APDE AEE A &7 &
A EEFR g
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Al FA wholet,

@A) APDE A9shed slojd Fe3 e
AFFEA 7] 9 Foleke] A0 Algo] o)
ube} ksl Sohulgo] EAo} o] vpHE A}
$3e g S i o]dg nHT W) L e
F2] FAtoME AT ¢ g o r Ay

M

Huel BN W MES £

#HAe) =4 (optimal dialysis)e © o)A &

AL 5 g ARE e AL =S

L2

it

Table 1, Baseline PET prognostic value?

sl 287 RS Pl o £ s
9 oubEE HREeR FAAAA Ak 3R} )
= E4E el st ofx] AEE nlr} gl
(Keshaviah, 1992: Nolph ét al, 1992). &A%
L2E AAF B (adequate dialysis)&
247|324 =s gl CANUSA o7 2
3 FA} RS vz % A3 Kt/V
0.1 72A17 o we} 8z} Abbgo] 5% F7)s)
+ o= Jephtr CAPDAA Kt/V7t 2.1, 2
dlobeld AHgo] 70 L/week/m27t B &
ZE AR »p7) gl

2% DOQI (Dialysis Outcomes Quality
Initiative) guideline<s} CAPDE A} 4= Kt/
V>2.0, CCr>60L/1.73 m2&, =3 NIPDY}
CCPDs} 32 7184 B Fxjef i Fat
Kt/V>2.2, CCr>66L/1.73 m22 AAFs}a gl
(Twardowski et al, 1988; Wrenger et al, 1996;
NKF, 1997).

ST SAUL0 WHE S0 X HAS

rfe

AFHE RpME Toloizte] FHL T
o] AFH7L Ftkel dofitm] AFA Fel|x
slozr} A%, wY T AFARE F
D/P ratio® AAdH e ZylallA §2e A
o] S7lstA "t weka] o]¥ Aol A=

ot iz

B>

Predicted Response to CAPD

Solute Transport

Preferred Dialysis Prescription

F Clearance
High Poor Adequate APD, DAPD?
High Average Adepuate Adequate Standard Dose PDP
Low Average Good Adequate Standard Dose PDP
Good Inadquate* High Dose PDd
Low Excellent Inadequate  High Dose PDY or Hemodialysis

1APD=Automated PD performed every night for 8-12 h using 10-20 liters of dialysys

solution

DAPD=Ambulatory peritoneal dialysis performed only during daytime using 3—4 exchanges.
"Standard~dose PD: standard-dose. CAPD with 7.5-9.0 liter of dialysis solution used
per 24 h or standard-dialysis likely in patients with body surface area>2.00m?. ‘High—
dose PD=CAPD with>9.0 Liters of dialysis solution used per 24 h or CCPD with>8 liters
of dialysis solution used overnight and/or>2 liters daytime. Tidal PD indicated with>
15 liters. *Hemodialysis may be needed in patients with body surface area>2.00m?
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Aalle] ¢l A7k W A7 AEE £
28§ 934 d5He]ln® CAPDRE ¥
o] R=Z3|A CCPDREe| A%e] Ha g -9
Fellx FANe] W sPHA CCPDE 3he
B 2L 2EA e FHae] Hys}
(Brunkhorst et al, 1994).

Al o Bulesle Skl 3 W) 4 A
o)A AFA7 = EEY CAPDHHoEE A
A B AHE 71" 7 flch o)™ #xfeA=
ghejoizte] Aol AF ube| o|un A)7ko]
Aol whah A Ro] FE|RR AF 4 A7) 0]
Zof weld Ay FeolodHAE AHE -~ gl =
3 A 212k &4 mass transfers v gko]
el whebA] AA7ke] AF Folle s

B8 3 A7 Fo] AF Fole ol cycled H
2=go] AEREIE o Fxlitel] wls|A @A o
ehde}, uleba] ole} 33 R E Fa} FolA
AR SFAIA Fo Aol Hujjle] gle
Ag 7|t A A $AAAE FUA7]
Ho] e}, ol vlmA z ZtHe R 71d
o Bubrdgjelz AlLslA] FA G WA
o2 HAF H2EE AYSE APD} o]
A$-ol= Aol HAc}t, Table 12 o HF3AA
Azte] W TR HEE RoFa gleh
(Twardowski, 1997).
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7] HFJA|ZH] IS Urea ¥ Creatinine &
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FAjgko] 60 FEQl 22t Bzl 112¢] F4)
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Weekly KWV Urea

a5

ofelde) wlshA wi2A] HEHE o]Er}. wiepAd
2.2:¢] D/P ¥e)] djg 2dleleld D/P ¥l %
< AFAIZEe] w3 M Yhar A fA]zko] o
Aol whe} FolAAl w|oA Hute] 84 FEY
of WA 4-12 A7) AAZke] AR{A] FA]
3 A7ke]] dx)stA] "l FAAe] kA A
282 FAdle] gefw) D/Peke] Fol sgE=
B g0 IYeledel] gk FAge] vl A
Zre] AFoll wishA B AFF1e] FAA =
A€} (Keshaviah, 1992).

ukek g2l CAPDellA NIPDE 7 fickdd
Kt/Vurea® 437 418 ¢ Yo]= o}
A 242 7hsA| ®lvh, wlE CAPDell
A NIPDE WA F Zgole|dA]EE 4]
21717} sl Kt/VE S718lek ’it} (Twar-
dowski & Nolph, 1988) (Figure 3).

CCPD& AhAzhe) AFadhs BFHoR
A4-g-317] wlEoll Kt/Vureast Zdjoleld i 24
7re] #A7E CAPDe} NPDARelell 1A =lc}

(Nolph et al, 1992).

RIS EatEA el XY

) %4 38y £95%4 (Continuous Cy-

clic Peritoneal Dialysis; CCPD)

CCPD9] AAL 1) FAN agow qlsfy v
A|1zke] AlE @l welie wA] s, 2) B4 8
Tl HSEA FAAE ofgte] aPR: =
LR JbestEE 7, 3)REAle] Efo]

Figure 3. Weekly creatinine clearance(Ccr)
is related to Weekly Kt/V on one
hour cycles(NIPD) and six hour
cycles(CAPD) in patients with
Average transport characteristics.
Horizon~-tal lines and black line
indicate constant weekly crea—
tinine clearances and constant
Kt/V, respectively. Horizontal
modeling maintains Kt/V and
decreases creatinine clearance.
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Pegh $Fo] BHF FAx o}@} AR A = THI F AR A3E AR w
gulo g E3Es Waabe] Hute] Hrji A & 35l A YAz YI)E o) 837 A& A5}
& 5 2 gt} olglo= N Q1o Fxle) < WS AR olelRle CCPDEWE F
EeRaEs} Agolste) Ayt Hup kAol A Ae] &g EFHolx n)de] Wo] Ex] o}
< FAZ CAPDE 3% 2L, 5 3o Bxow A Zeeleld A 282 CAPDe} ®s=skaL Kt/
5 2 g Pk njx|x] Eoli L4 T ele) Vureat ¥4 +21A17]4] =} (Nolph et of,
2] olglE Aol S-83ic} (Twardowski  1992). .
et al, 198). CCPD9] &A1 ulg-o] o} E3 W37E F
disfiof 517] wlEel] Sase) BHT 5 glehs A,

olztell SJelwe] =AM wE F7be) 2-3 W
o] =AM ale kS R Y A7) A 7
o] ¢loJx13L body mass7} & FAlN = AT
HE Rt} (Figure 4). Figure 5%
AFEH Kt/VZie] AAJAE B33 g}, o
A% 5 Fele] £ 3 S AR ZII)E o
3l FAE Ajge=d 13 e 2 E 5
= Ao 23S ofzhel 81, 2 e o}

]._:_’6]-

Day

Continuous Cyclic
Peritoneal Dialysis:
1D+6NICCPD; 1D+6N) |

Continuous Cyclic
Pentoneal Dialysis,
2D+6N(CCPD; 2D+6N) 7

Continuous Cyclic
Pentoneal Dialysis,
3D+6N(CCPD:3D+6N) |

283 7PAE AH-she #1529} machine alarm
o2 Qg Fultsir)t o8 4 Qo H 28 &
= 9lt}h. 8y CCPDE slulels o775
CAPDZ dlAlsie e A8 4 3k,

2) okt B4 (Nightly Peritoneal Dialysis;
NPD)

Night ) Day . Night

Figure 4. CCPD prescriptions
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Figure 5. Weekly Kt/V urea, standard weight,
and solute transport using ten hour
nightly intermittent peritoneal
dialysis(NIPD) plus two 2L diur—
nal exchanges(7 hr+7 hr.) for NIPD
13 liters of dialysis solution is in—
fused and 14.5L is drained(1.5L
Ultrafiltration). Auerage nightly
total exchange time=85 min, 1.86L
inflow and 2.07L outflow. All nine
transport categories are shown.
Thick horizontal Lines indicate
acceptable and desirable Kt/V
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NPDE ofzbel] Algshs 1H3A] Hupea wby
22 CCPDelIA F3bel] AA|xbe] A F-E At
ot} (Figure 6). NPD: W&o g Hn
49 o] st Bl gl Al el
prolapse, 59| wg F4E A ghejoiz}
Hxog CAPD7} olel$ 33} Sl Aasmn
alc}, ufglA] NPDe] A48 1) Helo] Appo
2 QA% EF0 glont FAFAe] ofelE &
2}, 2) aEEIE o3 gefojpdoz <
3l CAPD =& CCPDE A&E + g+ 3x}
SollA A 3slel (Twardowski & Nolph, 1988).

of7b 218 A Hul2X (nightly intermittent
peritoneal dialysis; NIPD)+x= ofztel] Euhe-4
RV E AFREA 1-3 2Ele] FHeRo g A8
ok, A FAAZRE s A9 8-12 ARk
2 3R} 56-84 A|7lo|n] B smEke 3pE
8-20 YEl= F% 56-140 YE|& A&t F
AAzE gl FA RS ghate] Bubialy EA4 ] uf

B Y8 5 P FHES 355 AFA

Table 2. Infection rates of CCPD and CAPD

wE)

o
33

g GEaL o) Fr|g B ] s
{Nolph et al, 1992).

NPD¢] 242 X35 F 5o #Age] 3
3 a7 desiehe Ao, A EutRatre
xlol| M e FAA)Zke] BEsAl He]A A CAPD
of] v]afA] Blg-o] weo] F 4= gl FAAHYG YE
FHROR qlalA] 275 o dgkzAo] & qkd
4= 9l=] o] solute sievingdll 24 §helo
Flle] UEF] FE7} delxl= ofF wielr}.
satelo| of WE
A Azt Buke A dxjol|a] Hulbele] whAy
Uer} ofpzlrtz] Eupri
7)&XEE] Astesle
Balelg Fx glvh. Huped whalge] 7hads
B HBuhRA e #slelr)Rols SR o
AA=x)2] el 7t 7|7} Aka Eof #A
off ujsiA HEFA el 71¢1% 8. epidermidis2]
o) Buked o] £yl 29108 ol ¥E¥

-lN}ﬂJ

Table 4. Incidence of peritonitis and exit
infaction(Yonsei Medical Center)

groups
CAPD CAPD Before After

CCPD ghike  Y-set APD APD
Catheter infections Peritonitis(episodes/patient/year) 0.59 0.19 *
Episodes/yr 0.5 1.2 0.8 Exit infection(episodes/patient/year) 0.25 0.23
Interval* 1q 25 1q 10 1q 10 «T P<0.05 vs. Before
Peritonitis ) ’
Episodes/yr 0.3 0.3 0.3
Interval® 1q 41 1q 9 1q 9

* Interval expressed as one episode every
xx months.

Table 3. Peritonitis rates by pathogen based

on type of peritoneal dialysis system

Connect Disconnect APD
S. epidemidis* 0.85 0.55 0.20
S. aureus 0.23 0.15 0.07
Other gram-positive* 0.26 0.21 0.08
Gram—negative” 0.30 0.23 0.02
Fungal 0.02 0.04 0.01
Polymicrobial* 0.21 0.05 0.08
No growh 0.23 0.23 0.12

Note. data are given as number of episodes per patient—year, * P<0.05, APD disconnect,
APD connect, and disconnect connect, *P<0.05, APD disconnect and APD connect, *P

<0.05, APD connect and disconnect connect.
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A=) (disconnect system)S ARg&3}H A o
A3 Jehta g

APDE A3k 3R ko 2R By
o HMIES Byl I3 A& A8k 84
& EE Y3 £HAAE Adske AL v
A= oS Hupele) Hlxs) Wb RAkE Role
dl BE FFellA 1l == #E8e vsiA
APDA ZHd-go] 7H4E & 4= glo 53] S
epidermidisell o] Eable] LAINI R o Zhv}
AT B 5 d2o9 (Holley et al, 1990;
Edward et al, 1995; De Fijter et al, 1992)
(Table 2, 3), AA} 52 ¥447= CAPDe] ¥
84 APDolA Eabgle] Al =s) Yhg-g Eql
3 4 glede) (o]2l3] 2], 1997) (Table 4).

APD #zjellA o]g} 712 Hulele] 7hio)f=
= 1) “flugh before fill” ] &3 2] 7+
2) ¥e8 Ax)e} w2 FEAe] A7) o
o) =37ked 71371 @& A (Holly et al, 1990)
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intra-abdominal pressure (cm of water)
-
=
|

e wame Upright
....... '§up|ne

Exchange volumes (mi/kg of body weight)

Figure 7. Comparative effect of dialysate
volume and patient position on
intra—abdominal pressure. Means
+SEM [14].

i U i U i I | 1
10 20 30 40 50 &0 70 80

(Table 2) 3) d73te] 94 2 Fe3le] 7
2 ol AF 7hed 7]3]e] 2 4) AAARE
Qhalal FURE FLolA] AT A7 kA
5) Fzkel] B el FA g Fe)skx] k7] v
off E7hje) whejzjHe) 34} (De Fijter et al,
1992) 6) ckzke] @A zke] E7e] macroph-
aget AN oL A= 53] TR o3t
E2hgo] ofgko] gl AujolA FA o] Eqlg]
27 s 299e] "} sx wlolr|xle] FE-3
g3 A 58 § 5 A} (Goldstein et al,
1984; De Fijter et al, 1994; Peterson et al,
1981).

oX, r‘ﬁ‘. }‘)’

HopAAO 2 QF) B E 0| o Ut 1}

e
i)

FA A o Brbdjol] T4l Fqlo
Qg Behlse CAPDS 8.3 Asjagle] 5
o} Bdle] T §2K(Vip)et HH(IAP)
el kel AgAAZ} glem B3] ke A
o ule} FAle) 7&7)7} M 2L Gk ¥
Ao AT & 2pAlellA Hgto] A vk wbd
o] 7|l o Folx|aL gk ApAellA] Hbol
71 solAle ALz g4 v} (Gotloib et
al, 1981; Twardowski et al, 1983) (Figure 7).
CCPDelX & CAPDsb= 2 ofzlel] & &%
o] BAel wS sl Yol 2 Lojsle] W&
2] AFE Kg 2 28 mlo 2 F7hbe]] AR5
Aag AT o ofg} e HYATOLE
FHZe B 5 AU 5 o B
2 % e A s ecle] o1
7)ol BgAgo 2 QlF FAo] gl R
o] =Xl geks 25-350 FAlT)E F
Zslty. CAPDEAo| A APDE A} w]3)|A £
Fekabe] MbANIE 7} ol I HHANIEs} Az}
= 9-24%<0d) WkshA FA= 2-3%0) &3tk
(Digenis et ol, 1982).
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Table 5. Characteristics of CAPD, CCPD, DAPD, NIPD and NTPD in adults

CAPD CCPD DAPD NIPD NTPD
Regimen Continuous Continuous  Intermittend Intermittent Intermittent
Flow technique Intermittent  Intermittent Intermittent Intermittent Tidal
Method Manual Automated Manual Automated  Automated
Interrupted day Yes No or Yes Yes Yes No
Interrupted night with No No No No Yes

possible alarms '
Helper convenience No Yes or No No No Yes
Travel convenience Yes No Yes Yes No
Intraabdominal High High High Low Low
pressure with fluld

Leaks/hermis Common Common Common Rare Rare
Nigh(Hr/24 hr) 8-10 8-10 0 8-12 8-11
Nigh(number of exchanges) 1 4-10 0 4-10 15-40
Night(exchange volume-L) 1.5-3.0 1.0-3.0 0 1.0-3.0 1.0-25
Nigh(reserve volume-L) 0 0 0 0 0
Daytime(hr/24 hr) 14-16 14-16 14-16 0 0
Daytime(exchange volume-L) 1.5-3.0 1.5-3.0 1.5-3.0 0 0
Daytime(number of exchanges) 4-5 1-3 4-5 0 0
Total volume(L/24 hr) 8.0-15.0 10.0-20.0 8.0-12.0 10.0-20.0 15.0-40.0
Preferred transport category  Average/low  Average/low High High/average High/average
Glucose absorption/UF(g/L) 60-160 50-150 80-120 30-70 50-30
Na removal/UF(mEq/L)* 120-140 80-130 120-140 20-90 30-100
Blood pressure control Easy Easy Easy Less easy Less easy
Preferred solution Na{mEq/L) 132 132 132 126-132 120-132

* :with dialysis solution sodium concentration of 132 mEq/L

g AFE g & B ol A5 Aol AFEEA A F QA
ofzbell £4& & 4 gl AT} B Azhe]| A W A7 A s/ %] 1997;53(S1):S392.
E2HY e 4 gla ) AR ez A Brunkhorst R, Wrenger E, Krautzig S et al:
Ao g wr AlgA g Ao} gl AL iz} Clinical experience with home automated
7} ZHR%E 228 BellA FAe] sleela Eulbel peritoneal dialysis. Kidney Int 1994;46(Suppl
HPES WE 5 glen Bupo] mgARIE 48):525-30.

o] 59& 7L e AR FEI Tl Churchill DN, Taylor DW, Keshaviah PR,
HE A& = gicke A Fo] AHor 4=y et al: Adequacy of dialysis and nutrition
slor CAPDel vsiA o8 el APD $4 in continuous peritoneal dialysis: asso-
el ¢lAbE B4 Table 59 e} (Diaz ciation with clinical outcomes. J Am Soc
~Buxo, 1989). Nephrol 1996;7:198-207.

Hl% A CCPDE A1¥E 5w ¥ Azt De Fijter CWH, Verbrugh HA, Oe LP et al:
+ &8 5 oo I e H 5 A Peritoneal defence in continuous ambu-—
o ghe] Ao] AT}l A AL "R o] B latory versus continuous cyclic perito—
ol 719 4 e APy 7ldEs ek neal dialysis. Kidney Int 1992;42:947-950.

De Fijter CWH, Verbrugh HA, Oe PL, et al:
e | Antibacterial peritoneal defence in au-

tomated peritoneal dialysis: advantages
o]ald], &R, AlAT 9 A< 9] g EnteA of tidal over continuous cyclic perito—
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neal dialysis ? Nephrol Dail Transplant 1994,
9:156-162.

Diazo—Buxo J: The place for automated
peritoneal dialysis. Adv Perit Dial 1992;8:
98-101.
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