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Relationship of peritoneal transport patterns and the nutritional status in continuous ambulatory peritoneal dialysis patients
Yang Lurong ,Yang Lin”® ,Zhong Wenqi , Peng Aimin ,Ma Xiaoling
(Department of Nephrology s The Central People’s Hospital of Yichang City ,Yichang s Hubei 443000 ,China)

Abstract: Objective To explore the relationship of peritoneal transport patterns and the nutritional status in continuous ambu-
latory peritoneal dialysis(CAPD) patients. Methods 89 patients who took CAPD in 2010 January to December 2012 in the perito-
neal dialysis center of our hospital were selected in this study. According to the ratio of creatinine in peritoneal dialysis solution and
in blood(D/Pcr)of the peritoneal equilibrium test(PET),all CAPD patients were divided into HA group Chigh average transport)
and LA group(low average transport). Nutritional status including serum albumin(ALB) , prealbumin(PA) , transferrin(TF) , hemo-
globin(Hb) , Lean body mass(LLBM) , subjective global assessment(SGA)and normalized Protein Equivalent of Nitrogen Appearance
(nPNA) were compared in both groups. The relationship of D/Pcr and the nutritional status were analyzed. Results D/Pcr in HA
group were significantly higher than in LA group(P<C0. 01). ALB,PA,TF, Hb and SGA in HA group were significantly higher
than in LA group(P<C0. 01),but nPNA in two groups has no statistical differences(P>>0. 05). D/Pcr was negative related to ALB,
TF.Hb and SGA(P<C0. 01), but not related to nPNA,PA and LBM(P>0. 05). Conclusion The nutritional status is related to
peritoneal transport patterns in peritoneal HA patients,it is necessary to strengthen nutritional guidance,as the nutritional status is
worse compared to LA ones.
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