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T able 1. Patient Characteristics

No. of patients 141
Age (yr) 51.2+125 (17-82)
Male : Female 71:70
No. of DM patients (%) 67 (475)
BSA (m”) 1.64£0.14
BMI (kg/m?) 224+2.7
BMI category (kg/m’ %)

<185 6 (4.3)

18.5-22.9 84 (59.5)

>23 51 (36.2)
Serum albumin (g/dL) 34%0.4
Time of PET (months) 19+1.0
4hr D/P creatinine 0.68%+0.11"

Abbreviations : DM, diabetes mellitus; BSA, body
suface aeg BMI, body mass index; PET, peritoned
equilibtrafion fest. p<0.05 vs. T wadowski’s data

= FY AF wdE oA Hd W) T TR
(DOglw) ¢k &% = PE] F5 (POcr)ol gk <)
Aol FFx (Dglu)et Aoteld

Algbel whE wf
% (Den® Bl = D/D0glu, D/Pero2 EAI ST

Eub o]yt BHF+= WA Twardowski®] 7]F
Vo wta} 31015 (high transport, H), 3 ©]%
(high average transport, HA), A3 °]F5 (low
average transport, LA), A°]%& (low transport, L)
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el By 2 HqFE HAE Jole] Hi o]delwA
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Hwang et al.

Twardowski et al.
D/Per

D/DOglu 1
B

4

Fig. 1. Comparison of our PET data with that of
Twardowski et al” for D/P creatinine (A)

and D/DO glucose (B).

T able 2. Percentage of Patients Falling Into the
T ransport Groups

No. of patients (%)

Twardowski Redefined

criteria
High (H) 15 (10.6) 18 (12.8) NS
High average (HA) 68 (48.2) 42 (29.8)  0.002
Low average (LA) 53 (37.6) 64 (45.4) NS
Low (L) 5 (35 17 (12.1)  0.013

Abberviation: NS, not significont

Hgl ngt olFwte HlEol A Wgki (p<
0.05), A ol&ue] H&o] FoatA EAUTEH (p<0.05,
Table 2).

Euhol &3 olF 5ol 43
A7) fe) A, 9, I % 94 45w
%, BMI, BSA| wa} 4A1%F D/Per A& Hlﬂé}%i
o} Aol W 447 D/Per AE EA 0.69£0.
44 066012 FAAA =
9% AEE olUith ¥ wite) A%, Jxw, BMI,
g &R FRoE A7t gldlot dAelA o4
o vla] BSAZ} f<JatA =Stk (p<0.05, Table 3).

604 ©]8kel A 604 o]l FAkte] Huk
6041 elatell A 0.660.191 Hlsl 604 oldelE
0710142 FsHA =%en (p<0.05), 4 o)%F
o] BERoIME HIF 6041 ool A 94 (23.7%)=
604 olstel 64l (5.8%)RTH FolEAl EUdTH (p<
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T able 3. Compaison of Mde and Femde Pdtients

Male Female P

No. of patients 71 70
4h D/Pcr 0.69+t0.11 0.66+0.1 NS
Transport category (%)"
H 11 (155) 4 (57 NS
HA 31 (43.7) 37 (529) NS
LA 27 (38.0) 26 (37.1) NS
L 2 (28 3(43) NS
Age (yr) 50.5+13.7 520+t109 NS
M (%) 37 (52.1) 30 (429) NS
BSA (m?) 1.72%0.1 1.5%0.11 0.000
BMI (kg/m’) 220125 228+28 NS

S-albumin (g/dL) 34x05 3403 NS

‘defined by T wardowski’s dassifiaation

T able 4. Comparison by Age

Age (yr)
<60 >60 P

No. of patients 103 38
4h D/Per 066+0.1 071+0.14 0.033
Transport category (%)

H 6 (58 9 (237 0.005

HA 52 (505) 16 (42.1) NS

LA 43 (406) 10 (26.3) NS

L 2(19 3(79 NS
Age (yr) 4591101 656+4.1 0.000
M:F 51:52 20:18 NS

M (%) 40 (338) 27 (71.1) 0.001
BSA (m) 1644015 1621013 NS
BMI (kg/m”) 26+t27 220126 NS
S-albumin (g/dL) 35+04  33%04 0011

0.05). Fxre] vlgo] 604 ool FolstA =k
o (p=0.001), % <¢FW = 604 ool H]
sl folsiAl Btk (p<0.05). Bl fFol wt
FAE RS v wEklS W 441%F D/Per A7F 7
=T 0694012, BB 0671012 28 2ol
fRom Pt A AFe] FosA =oka, dH
AR FEst FoshAl Wkt (p=0.000, Table 5).
g3 4RV FE7F 35 g/dL PRkl $kxjet 35 g/
dL o]%ﬂ %X}% vo] Blaskgitt (Table 6). 874
FQl At A 4A1%F D/
9 F%7t 35 g/dL ol
FostAl =tk (p<

rﬂ

Bl
Per x]7]' 07+t01%2 84 &
A Bk 0.65+0.190 H

& 4o
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0.01). BMI °f we} Lobggdydel vuwsiele v, 4
AlZF D/PerAle AAFT 08310.1, BEAST 0.67

53 T A 101 & 2006 —

T able 7. Comparison by BMI Categories

BMI (kg/m®)

b

T able 5. Compaison of DM and Non-DM Pa <185 185 22.9 <93

tients
No. of patients 6 4 51
DM Non-DM p
_ 4h D/Per 0.83+0.1 067+0.12 067+01 0013

No. of patients 67 74 Transport

4h D/Pcr 069+0.12 06701 NS category (%)

Transport category (%) H 4667 90107 2(39 NS
H 11 164) 5 (68 NS HA 2(333) 37 (440) 29 (569) NS
HA 25 (37.3) 39 (52.7) NS LA 0 33 (39.3) 20 (39.2) NS
LA 31 (41.8) 28 (378) NS L 0 5 (6.0) 0 NS
L 3(45 2(27) NS Age (yr) 4784223 5161123 5101116 NS

Age (yr) 56.0+t9.6 47.0+13.3 0.000 M:F 5:1 41:43 25:2%6 NS

M:F ] 1:08 1:12 NS M (%) 3 (5000 38 (452) 26 (51.0) NS

BSA (m") 1.65+0.12 1.62+0.16 NS BSA (m?) 1524007 16+013 174014 o000

BMI (kg/m’) 225427 23%27 Ng S-albumin 32405 34%05 3504 g

s-ab e §/fepmparisonsby: § erumg Atumin ) (g/dL)

Serum albumin (g/dL)

<35 >35
No. of patients 68 73
4h D/Per 070+0.1 065+t0.1 0008
Transport category (%)
H 10 147 5(68 NS
HA 36 (529) 32 (438 NS
LA 21 (30.9) 32 (438 NS
L 1(15 4(56) NS
Age (yr) 526+11.9 500+13 NS
M:F 33:35 38:35 NS
DM(%) 41 (60.3) 26 (35.6) 0.004
BSA () 162+0.14 165014 N
BMI (kg/m) 222%25 227+29 Ng

+0.12, FAFT 067012 AdF A7 de 7
oA 4r%r D/Per7t FYEA =%t (p<0.05,
Table 7). 32t2] BSA H# ¢l 1645 7|Fo2 3}
o Yt Uro] 442k D/PerAE HAEA S Wi
BSA7}F 1.64 ©18}9 o] 0.69+0.13, BSA 1.64 %3}
Q1 7 0.6670.09% BSAZ} @2 ol 447F D/Per
2A7F ot Fog AxE oYUt (p=NS).
gul— ﬁ.;é_] o]E o]] oﬂsk_q U]j]}_: o:]ﬁ
, BMI, BSA ¢ A#aAE &4
3ttt (Table 8). 4AXZF D/PerAE FEWUSE A
g, 9y §5 ¥4 %% F% BSA ¥ BMIE
OSAg3AEAE A A9 o
A

olFgl FdFE MA

3 =] ]— ]

of

T able 8. Multiple Regression Andysis for Inde
Pendent Parameters Influencing Perit-
Oned Transport Characteristics

. Standardized
Variables coefficients A b
Age 0.179 0.562
DM -0.014 0.880
serum albumin -0.309 0.000
BMI -0.134 0.137
BSA -0.006 0.943
i =
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= Abstract =

Peritoneal Equilibration test (PET) in
Korean Patients - Single Center
Experience

Eun Ah Hwang, M.D., Jin Ho Kwak, M.D.
Yoon Soo Hong, R.N.", Kyu Bok Jin, M.D.
Jung Hoon Sung, M.D., Seung Yeup Han, M.D.
Sung Bae Park, M.D. and Hyun Chul Kim, M.D.

Department of Internal Medicine, Keimyung
University School of Medicine, Peritoneal Dialysis
unit of Dongsan Medical Center’, Daegu, Korea

Background : Peritoneal solute

assessed by PET, varies widely among patients and

transport rate,

has been shown to differ significantly among differ-
ent ethnic groups. The aim of the present study is
to investigate the peritoneal transport characteristics
in Korean peritoneal dialysis (PD) patients and
factors that predict peritoneal transport status.

Methods : Between May 2001 and February 2006,
141 patients on PD performed a standard 4-hour
PET within the first 6 months after initiation of PD
therapy.

Results : Of these 141 patients, there were 71
males and 70 females. The mean age of the patients
was 51.2%7125 years and the etiology of renal failure
was diabetes in 67 patients (47.5%). The mean 4-
hour D/P creatinine ratio was 0.68%+0.11. Compared

with a mean of 065%0.15 as determined by
Twardowski et al, our patients have significantly
higher mean solute transport rate (p<0.05). Numbers
of low (L), low-average (LA), high-average (HA),
and high (H) transporters were 15 (10.6%). 68 (48.2
%), 53 (37.6%) and 5 (3.5%), respectively. However,
according to our own data, the number of L, LA,
HA and H were 18 (12.8%), 42 (29.8%), 64 (45.4%)
and 17 (12.1%), respectively, significantly different
from those classified by Twardowski et al. In uni-
variate analysis, older age, hypoalbuminemia and
lower BMI were predictive of high transport status.
Using multiple linear regression, only hypoalbumine-
mia was independently predictive of higher 4-hour
D/Pcr (p=0.000).

Conclusion : Korean PD patients have a higher
mean solute transport rate than Twardowskis data,
and serum albumin is an independent predictor of
high transport status. Further prospective studies
with a large number of patients are needed for eval-
uating the diversity of peritoneal transport charac-
teristics in different ethnic populations. (Korean J
Nephrol 2006;25(5):813-821)

Key Words : Peritoneal equilibration test, Solute
transport, Albumin, Peritoneal dial-
ysis
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