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EHTF IL-6 KFTHES PSTR fAEER R KR, X—
RIEEYE LA, DR JORE ] i &
RGN, AT SEIILEF IR, IR TR BRI 58 1) 98 it
SR TVHORERZ EYER B, PSTR Bl 8] 11454k
W5 FEHTIR IL-6 IR JETHm A oK 5968 CRREREE, 25k
WARBEFL) o

A —BIAA A N TR & . s fo v AT BN 70 B A ST BT o B A T2 5, T R A 22
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R 1. EEIhRERRIS 025, BFEE . FEREREIE AR B ARG PREC I .
2551 TE X I T A T 2 I A S i 4 it
P PSTR & 2.27/2.5% 55 3.86/4.25% i  « JEIRKAESEAMNERTMARE  « BTAESEHERYE LR

I WR 1A TR A R R R GREAT 4 /)
i PET, 453i D/IP ULEFLLSE T .
ANBEPBME. BARRZ AR
PSTR BIEAN, MAVFIE N
0.65, HAETZ O FBIRWPAH
B BN o

TR BEAE PD T 4RI A7 AN/ sl B ) [A)

WA ERZ (PDJF 37T 3.86% i &i4iH/4.25% A4 ekl .
AN OCG BAL) PET i, 60 4>l 8hiif <5 .
mmol/L Bi4HiF tE <0.07

PAFER AR IEA L
(OCG %) 1E

HHT 3.86% Hi % Hii/4.25% A5 Hehk .
PET i, 60 73810 fANTif%& <5

N

LA T A
RIS AT R AR — e RE L b
B P

TEAR KFERE b 5N R B

WAL vk A2 (K i K A
FiE) HIEAERE

W BTBEE R R KT
BAHuE PSTR B2 bt
5| 0-60 43l ADya K

IR 47 1k 2T 4L T S BRI )
SERARAL,

A T R AR PR AR, 5 e
BTl iR e b

1R B A S e B b,
K FH CAPD JA77 I 2 Al RF T
18", KHI APD B, HIF{REREE
SRR . BT K
(W) EAE, MM ( APD
i HIA, CAPD W% 1[])

APD A H 81 35 Bk K 18] 7
B, A 2 R AT 1 )
B B E (40 90-180 43

B .

Wi APD ARG E A AT
R, TSE I & PRI EE, LA Ik
AR

FLLNT OCG BHK: AF4HVEAL AN
DA

Al fig S5 HGE PSTR HI5%
FBIEA LI FEAR LEELE PSTR 1Y
Feabr e B H I

B4k EEHEAT PD BT E AR,
5 EPS 5 #iair i, Jif

PD ] ifl it i 7] mmol/L =it <0.07 ol 5YoE PSTR M2 5B PD 1 BAIE[R) il th e
) (R KR
PSTR: FH mIZE; DIP: FNTH/NS; PET: BIBCFHAY; PD: MBLENT; CAPD: FFEMEEENARMBLEN; APD: HIIMBLE

#r; OCG: HEWEZEMTM; EPS: WEIEMIAELL,

AR NER TR . G RVFERITE 2 @A SGT IR AT R EIA T3, W RIE M 2
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i|% 3. AN [R5 5 ) i 1556 K HL T U R )M S i HE 2

SRR 5
kR PET 46 MK PET 2 (SPA )% IR PET® IEFKAR PET MG T B8 7158 (PDC)*
JEEAEAE 2.27% 3.86% 3.86% 1.36% #il 3.86% E20N
4 /NI N 1 /hisk 2 x 1 /A 24 /N
R s = 2z 2 AR A (LD & Ay BUEE [AdAX] Ro)
B YE 2 2z G WIN D)
TR CE ke 2z = & OREHELEN
iz) AQP F/NFLIK
UF tbfiD
BIELS = =& GHEHE AR Z 5 [LpS] 1)
UF /1)
A I & (RS AR, BrbhaT L
HED
o 2 B B R A A2 GE AR K T 5D
HHERE 2 (RS FRNEE) & (GEKFLBEE [J.LD

R 2. ZFRB I FIREA 4 /N A2 A iR AL SR TIURT EE TR~ BT e 2= 5

PETe BT A%: UF: BioAQRx KBEEL.

BEWS F11E IRt

AT Bt Lk B Ay B A T AT AT B o S T e T WA PR P i AT AT GgP AT ) FI AT TRl T e 5TV S VR Rl A AT

bteto MRS ARG 2 48 5 B é}{ AR PET (20— MR A AT g bk PET W0 LS bR P
%jﬁéa%%r%sﬁgﬁéﬁﬁi%\ﬁ%% 5 /7)) . PDC %%ﬁ%ﬁ‘]?ﬂ#@%’%E‘Jﬁ%j‘ﬁ%&%ﬁﬁ(ﬁﬁ%, PR AR A4 1 92

Davies* e

Rumpsfeld et al.*®° B/ 3776 =
Smit et al.5! Jefs=

Lambie et al.*2 HEE., &R, HE
Mehrotra et al.* K [H

La Milia et al.%® =W

Shi et al.®? =2}

ET (B SPET %) AT, UL

£0.12

574 0.65 +0.13
3702 0.69 +0.12
154 0.73 +0.10
595 0.71 +0.12
10,142 0.65 +0.12
758 0.73 +0.12
320 0.62 +0.11

(2 [EF UF & FTRER-FWT R

W R A AT . PSTR XA iR UF AMATEA 2] 20%
W25 o TE— X SRR HEAT R PEVEAL (137 B3
AR KRBT R, SR 3.86% Hi&iHE PD %
W, i UF & FIE 7@ ESER) MFY (SD)A
675 mL (+308), #{AME N -570 mL % 1506 mL; 4
A TRV AR T e 22 S ek (60 23BN VT % 25 [SD]AY
8.4 mEq/L [+3.8], Ju[ N -3 mEg/L ] 20 mEqg/L) 3,

FHIABHLE AT RE 2 5 b . X PRI R RO 1 2
SR, A REE VB IE A R AT LR N AR R 22
B3 JE 4RI OCG FEE SR . W T AT S B i) i
EAETCVRIR (FEIX 84D BOH5I0 T % B A 1 Le 451,
R g oA E KBRS BDTRE CE R & U
JG3C; MIKIERS 4a METT) /& OCG M & fhhs
2, EHAERELE, £ ANRARFBABIEE R,

PRI/ 2 PD AR A A UF S35 XU ) E— S 37 Tl
AT 73,

£ PD JF4amt OCG A AEAMA ) 22 57 (1 i [A] i AN 4
F RS BHE AL 2 S VEAROG, IEWfE PSTR FHLER
Bt

(3) FRFBERES - EAT A4

IR UF#E AL . XM PD B35 (I T B 2 Btk AT
RGNEMA A BEYT, A BT S T e 2R A R 2T 4R AL
5 PSTR HIINATEL UF BEAR LA [ 47 IR 5 4 il UF
Il 2 [B] (R 5% 2, 47545663, SRAGIE L DE T FEAR 7T g
AR R PR 4 A R, BRI, AR A
i, FOAZEAKH PD B (G54 HARKRAE
UF A2, SR &R e I AL
(EPS), Xj& KM PD BB ZFE WAE ™ 5[ I KE,
RS2 B T8 1) P U MRS R B JAE IR £ AL
R, FBURIEPAE . BERLE AR 7. [BBE A ST

A —BIAA A N TR & . s fo v AT BN 70 B A ST BT o B A T2 5, T R A 22
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REW, B UF G e EPS RAERTHLC R, 1M
EPS HJRESTEZENTIF LG BB, Rk, BEATH:IERELT
HEALT- 72 EPS R R, RONTEIX S B,
OCG £ EPS KAEAT tH BLHEAT ¥ T % 55.5663.75.76 31
PR e g4t B, OCG B THEEZE R (Il nahissk
ERUTIR R R AIE A — ARSI TN EPS XU A
K SS5TISTS AR SERIKT b, IXFPIIREE T S EPS
AE MG ) Jo e it 6 IR ) e e PR A O, B IR
LRYEEE IR0, 1 AQP-1 FIRIEMRFFAAE, 56, XL
S22k R IR SRR — FUAR IR /21 2 222 5 A A7 AR Y
BTN RS BIESL . XA R, AR £F4Efk
AT 38 B AN LS BE A1 K 2 5 18 AANE T, Bk il —
T AU e R o) B 4 L 2 R L ) 8 A RSB,
1M ek 5 B 41 1L BE 1) OCG 5621,

TP M. KRR B EE T PD WS BUR IR 4L
PERS AT B, B2k A A ARl 3% A
A LS 5 A RN AT Ak, AT RE DRI 6 R A T N 77~
82, XEIEANA S PSTR INPLA UF FREA I 7778,
HH AR RN AIHE (BFE EPS) MZET:H
KA, REECAK ] PD 3 RS, I8 AT EPS
RAMAE A A B, B R B E SR #E T
EHTKI PD. FRE48 IS, EPS KIESHRHES i
TR, JEE RN IE . 4% E AT A
M/ N R 88, FF U MU B SR 0 EPS
[T A VR F 84

T G AT 20 4k 1 40 PRURD 43 T ML 9 PG IR AN 8
TARFE ™ (IO . BERE AT 4 AL 5 73 Wb 40 B A1 328 57 110 UL
AT AEAR B AR DG, (HORT 5 & BRI M AF RS, H
AT RE 0 SR VR0 35 = 350 [ A R AT 4RI AL . v Bl YR 1 R A
M TR Rz -[RI e A . - TR i Ak 8586, 2R 4Efk,

i R B P AR e R A7 (Flan IL-6. TNF-a. MCP-1) .

PRI AR i (B an if 3 9 R AE KR [VEGF]D FIfE£F
Yk, (Bt TGF-B. CTGF. PDGF) K7, {73 H4
WIbR EVIAS X — SRR A — Ml RE, Hig S NIk,
XA YIbRIC Y M B Z IAE, WO R L TR
Hiiﬁf 57,87—91O

] B R AR T AR T A L 5 P AR

ZHK, MICEH K T REKED) G5 R0 7T
fEThREERS . Twardowski T 1987 FHEH T B It
IERE S BRI, o8 PET 4692, H X DUk
2 TN, HEE T HE 2R, LR
FEEHTFHARANE - EREEER. XN
MR 3o N RIEIR BbR, A48 R 25 T IS PRIESE
St LI PET 56, B 4 /N PSTR fhiit-An
UF 8677, BAK 1 /BRI

& PSTR: M Firis: (PET) (K15
2a)
Bl PET (4 /MRS #) . PET MIVEYHFE T W LE 28 4h

A —BIAA A N TR & . s fo v AT BN 70 B A ST BT o B A T2 5, T R A 22
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R A, A /NSRS YA 1R A P o A PR T Y B

2.27% % & H12.5% A4 e b

3.86% 7 % H14.25% £ ek

I AR 5 RIR B E R £y £y
UF RE Y5 1] BE AN A BB BT %
A ks Tt R4 1 /NI AN RR A 5
GBI RIhRER B3y e
I PR A A e 55 R, 42k 90% LA LM OF R IIX S84 1 /NI BT 4 A 5 40 12 T IS oh B
AR . RGEWHERRIEFREZH TR e
il e, B H SRk
B B A Th BE RS 012 W AHE TR B XA RSN O T35
FE MK, X D
AN e H Sz
I PRI RIR B E R Jedm — T SIRRCB R Z W a e TR R & - BB B VORI R E T+
CEEAF HoAR MR TIXFIREE . VAU IS T R R R AT TR 2.2712.5%, 1B LEA SRS
{EBEIBIT) R B SRR ek 7o
UF REJy KT ATF AR R E AR WL BANDE AT FRMERM AL BRI R
. 4 UF < 200 mL B, {EFRZEH 5
H Hk#ig Tkt FTAAE FARME R KA bR )T I BT
GRIGAE GBIEARL)  HFfkiEs BN T A L HIAB A 2 RN T A AR A L
UF #g R4 N R AR, IGAME <100 mL ARHE/ANEORAE, I YA <400 mL
H K iz TeAit WA 5 T T TE 2 4 A8 30 R RN B R 5 45

(EPS AR 2D

UF: jt#)E; EPS: WEMEIERML .

Zo b5 3. IR TT LM 2.27% % WE/2.5% 13 EkE s
¥ (& 5-H Twardowski fiid 4692) B 3.86% %% bl
14.25% A5 RS 3 L5197, Wlig4h S 4 /i) DIP JILEF
Fefior, HAphss R —Bads 4 DENRS 0 K’HE
PR &L LA UF & (B0 F—&=3hoe T UF
RE JJHIHGIA) o AN[FH & M S 2 1] PSTR fliHE
(JEH R 4 /I DIP LEFELAED HOZE A K 4498101,
Hye b, RUEFHERKHESHEREA, @% RN
0.1, FFARKT C 53R ZIM B A K o A] 22 57

T PET [IZ AT 1R 5 N5 FE (1 AL B s
MER R 4. — TS, ] 2.27% 7 %) §5/2.5% 45 e
BE B AR R ARG E I ZE A IR PR E R S 5, T AE
o P 2 BRI P U R DA RS 2] PSTR Al HHEAT 1 /)
TR DA S R UF , i #E &l i iz Wi in g (=
WA 755 4 WESD o RATEFRE. mEEMBHTH
SZE IR LA PDOPPS #1 Bio-PD W4t H [{3IE 4 2 B,
JR4E 2000 F1 ISPD 5 B R fd FH By )8 22 BRI B
HIFRPRA (S WELH R 2) .

Mt PET WIS, #iNAE PD VAT I (6 A=
3/MNHAZIED XA B AT PET 47102, JH R &

PSTR fE R K AERZEBN (FHsl N, (B
BEID o BT ZMEEA OB, PARAELE A
1) PET Fie T 8 AR 35 2 — & vl DUR 2 1 A 1)
FIE. PSTR 2IESSAG, FrifEZ (0.12) fEARIWE
LR E G WA EMEAN BT ES, K —H

WA T 250 <10%. WAHIEHFHRHEL R A 4 R
B PO RESEDHT O . (HETF PSTR
IR AR 2Bl A N ) O HER T %, PR B A kAT il 5k
R R AR AL (iR BBk sk UF BB L) J&aT
. REKI PDIRYTS PSTR #mEx, H
PSTR F-ANRETIUN EPS [ & A 5588,

PRF PSTR HIMEFFRIZE TG Il (1/%75
2b)

WIHGSCATR, PSTR R, PD FIZETAIE [ XU itk
(WK 5) . DIP ULEFLLARE N 0.1, BARIET: X
Wi R A 1,11 (1.05, 1.17) 196, iX7E—EfRfE
RN PSTR ikt UF EARAR . HEHLEH R
(Rl SEBR UF 88> (R A RSB R R 10745
BB IE IR FE DY S 5 VAR EE W R B I (] 3G i (P
PSTR M4 h0A s EL 5] ) 108, 76 43¢ 4 1k 3 b R i 532 A
(CAPD) ##HH, oA Z @A, FoAX Lk
BENENTAS ) MR SR (T 2 R RN T
EREF) , BRAEEAO G E, B SE0™ E S5 bR
UF & (4K 400-800 mL) ()i, 109110,

B o SRk A A B NI AN, A R A U
R A T () RAEE NS BRI, Dok
UL, () il FH LE A 8] B 40 11 18] AN 2 9 380103 BT
BRI~ AE BB 3 IR I SR e M s (B - B
FIMEIEIE T (APD) ] F 48 56— K A 5 B i IR 11 B

A —BIAA A N TR & . s fo v AT BN 70 B A ST BT o B A T2 5, T R A 22
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i a), i ELAERE N ER M A R A A APD W] PR AT
TG 45103108 2 5 H el IE RIS CH R4S Thagrt
AT G5 MERTTRERME T BN . AR, — AR
ZEE . PR (IESEMD HIRT R R, H APD
HEABETE /> AP PSTR XU 45, Bk H )it
TF) B4 B I A e A B UL P i) A, 8% PSTR 58T
R ABOE A H AR, b & 50 v e B &
ChnistfE IR &) BRI E A E R m (530
PSTR 18T At 5 APD 45 AN ARG 118, JRAS
Wi, ([HEINERERR (GInpsimiRsh) K&,
FeRE S BT R — M. FERANE,
WIR AT, K2 B A nT R AR s O Ak A
CAPD & APD /77, HEERFRASKERENR
A EE AL

A KB RY], A [A] B BE {5 A M ] i o
WRERIY (HEKE 16 /M) 112, i hnig UF
&, #mdcEEEIRE 13114, Cochrane Zxid Al A
— T 2 RIS I 7 220 CEFE R R R EM
W) £, WHBIRERSI N 7% UF &, oW
AP PSTR HEMRAESE, FFHWED TEET SR
AEVRE VST e AR AR AR A R, SR
ML RS GET 8t — X DR
ZEVASEIN DD

MEUF & (P75 3)

ZHIH ISPD REMEThEe VPl FE = 1 Ml & T-fd FH UF &
Kty UF R, 58 B A TR B AR IH X — UK IS
F MR Sk, (BT = AR, A F H: v
IToRUR . B0, ASHERE R A R 0 I 27 55 o X
— FER R, AN A2 A B — AN a6 ) B A5 TS
ERZJuds . XEWE, TATH A IX LR bR
VINESAR S, IAREKEE " SLk . A
NG RS HAE, RIE AT BRI
FEe NTREE L) UF B4 GEGERHERE, 15— AN
M HB R EE . ik, W& UF g ik

(9N PET 1, WHIHFE 2) BRIEWMH, (HiRERE
R, FEAE AP TEATATFE BE (1) 3 T Re b g i, 5
FE L N—FE, BN RSIRANBARZ 85
A, EHESLES, ERNCHEREFRARTYS . &
=, EJLTEAHNE.

JEm, WE UF B hdER M, B2 — MR
ANERHAE T . 4 4 /N PET /181 UF &=
<400 mL (3.86% % %i¥E/4.25% 4 e B <100 mL
(2.27% 7% ¥E2.5% AT B, RAREE UF A 2.
Brdbe KA TL b, ESRBIXECBE IR 7EF, UF &
T £ o B R /D (R 11 <100), B AT ) 4R AE #R B
Fe TR 19297 xif T M AR BT S B R S BIAT A
B, AR ERE LT RE RS .

TZE i UTHE (Fk 75T 4a)

HATERUTRE N 2 CRERENTIRENIE ) IR T WA
LRANFEB S 3. ] 3.86%/4.25% i i 5 i 2 A B TR
IF, A4S BEAE BRI RT 1- 2 /Nik 2 TR d ok, ARER B K
JHiT AQPs PRI I N MRS . 1ZARIGTE 1 /NI s 30k
17, DIRERADaE i NLUMY doE, (ERAZE T2
XRE S KA, FlE/E PSTR B mi o N1 A )%
FE AV 00 S S AT 18,

BT % 328 BT Y00 R BB AR T 3R 2R i A R PR R
7~: [Na*]t=0- [Na*]t=e0 "*.

AT R NNTEEE: 1- ([Na*Tt=e0 s6¢/[Na*]t=0o

B VR R AR, WU 32 B 0 A R ) i v RN A v s 2
A ANE, 5N 131 mmol/L & 134 mmol/L.

Wit 758 AIMGZENT B I BAAIE 2, BT IE
HYGEN 9 mmol/L, PY5-4A7EE N 6-11 mmol/L 58, iX#H
TR ELZ°h 0.07, JEFEA 0.055 £ 0.085.

TEFERRIH R0 I (175 4b)

RO RTALA FWT B RIETAY 4376119, [RNE 54458
HOE R UF R A%, E— a2 152 PSTR #0H,
WS ARG IR EE A SR AAME B . UF B A ER, B
DURR /D 2 120121 3R H 5 PSTR A28 LA EL,
TEHUEE AR DR I AT PR Dk A — AN I %) 5 48 UF
R 7% e LR LI Fi A, AR HEAT ViR D th R
TG S A ARG nT R R N EPS KRS 555676,
XEEHF TR AN E <5 mmol/L BiENTH L <0.03 K15
Wi N EPS 17 KU R & .

RTINS, EEAEERE, TR T
AR, EHEFE R FWT Jb 7o BAMUL R AQP #
ERIFRRE, DN FWT W Resz BIABHLHI M, i
1) e R AT PR 41 4 A 1 e A AR i 5 e T RE 1 B 4T
A 3256, £ PD JF4RRS, ‘&l A S Wb 4G 18 i 1)
RERILAHLE] . H AT M TE 208 I IE 4 2R B 75 X BTl K
HAE BT = R e B . HE, R4 ISPD 481,
ZEKI PD W B NZEE, RRAERE, Hhz—
FEREREThRE, T HIE TR 25 AT R 7 G 1 KU R 15 O T i
BRI B s, 75122,

A —BIAA A N TR & . s fo v AT BN 70 B A ST BT o B A T2 5, T R A 22
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& 5. 5 PSTR PR IIA R

45 )= SR PN D/P JULFEF LRI I 0.1 AR IEAXT K
% (95% CI)
AFIETIH 2006 4F Brimble Z53/3 87 1°° (19 7T, 4% CANUSA Hf 6648 1.15 (1.07-1.23)
#. Stoke 5T %4, EAPOS Fil ANZDATA EAM#F%) -
2mz$éﬁﬁ%mﬁ(%ﬁ\%EﬂMﬁi%104¢®)
4
BB 499 1.12 (0.98-1.23)
TEZEBNS 307 1.18 (1.003-1.41)
2015 4 Davita i & (764 NEE L) 45 10,142 1.07 (1.02-1.13)
FOARPER K 2006 4 Brimble KS Z#4 41 (6 TiH ) 5104 1.18 (0.96-1.46)
A F) Davita Z(## 2 10,142 1.01 (0.98-1.05)
(e 2015 4 Davita ¥4 /% 10,142 1.05 (1.03-1.06)

CANUSA: 15 K—EFH 5T 10s; ANZDATA: WK 57 78 2275 I 5 s0;
EHR, Cl: BASXE: DIP: BN/,

MR 2 1 KR T FERT R 7 1T (F4)k
75#5)

(1) HEREBEEX

B A P2 25 T 7 R W SOk, Ko7
VT B AR 2 KAL (25-30 nm) % S B A I
B, IR AR R B IKE P R e 4 B L
K S 0Kk FEANR] T e da R AL 3 128, K SL A
PIVERT — EAAAE U EENIRIP I A L #E
Bk, WOFAR i SR REAT I B AR e iz g A 12
FEFAM M AE R b, R AR SOEIR RALBAG I 123, R
THRIE PSTR BHIE A ZRRME, LB
gk 25, AN, ORI AR, FHoAVAEA
(AEAERRFARBBREAZREN—F) BaEF
ML, XS RAEA G, FHE, RN IL-6IK
EEEREREARAR, HA%Z PSTR i, K
e =B AR EE 125, s, EEERERE
HEIHEA R, Frlaiav e tRm e g tn
P AR ML D BE ST H o W SEAT ST T IR R B 4 B 2
BANIMER R E T PD B AR A
Thae s w27 HAE, XPNPS A BB R D) R AR )
CRATRERE A BERE ) S0 A 0%, A2 4 S ik S0
RIONEZ R BHA T, 25 RESBEREAELE
W ARSG 125, L aE i s IE KR ol e — A4
A RERIHLAE 128,

55 6 Ut B S AT 0 B B R AR AR DL A
FRFIERFIRFERETTR, BV AR (4 5 7 2
AFE. EAZKRLME 24 NbEFTRPEARK S &
(PAmg 5 g/d o) T BR 30 2 128 B DAL A
B (UL (R ({E RS, W0 mU/min 250 LRD
AR JE M3 e B T RO AEL, DS P A A I3 11 22 11/0.4783
20, FERRVENENEER B BRI, R H A PR 3R AR E
B0 A 2 AN A B AOE, X2 A
ZRo R, MRMEER (A2 R0 2 0 B AR R A

EAPOS: Bl EHsIIEIEIENT 4 Rt (EIREF) s PSTR: MEIEIAT

HERIE 1 IR E X . 2T RIL, B EAE
KI5 R 1290182 (HIX AL — il &
125126133 0y I A4 i 134235 AR AR 48 XU T 1
186 k. IXEEH I R 5 PSTR 4T T #FIE,
WIHTSCHTAR, PSTR FE@L/HE (A gH) &
SENLH] S 8 A ERFE DI 125, MiE A& A mIKEE
5325 A7 A0 ML R0 BT 8 8 AR A7 SR I B T 48 A 7, T
JEREER I ERTTRE S8 T IX MR, HEEWREES S
FEREAN A B P S 2 [AIAH G, TR 78 0 HF IE X R R BE
Al DA BR L S5 A 2 B B A O 125, AT
R RN 2 Hp R B 13 PR S A AP TE AR R T
AhErE, DR H AT iR .

(2) FERENEIAMEER K

TPM (WK 1) SBIREE UF S5 52 312 B 40 M K
JE IR EE R o ISR PR 0 v 4 15 A A S I i 1)
=, BB IE R E O R . H PR LE
Starling 15 FH 719 3% 80 T [R1 37 21 I 5 20 1l 59475 24
(JEHAEY PSTR MR 108, Fo A4 i 4 N\ i
LM AR AN AIRE, B i E i A B NG IR . BRI
KA, AE AT DU ANE M SRR AR E K2 O Sl
SRR HE M 107.108123.98 IR R IG RIA BT R, I I X i b
BN EBRAERBCRATTATH, FANEREEERMN
SPET (L& 3) .

SR, AT IS S E BRI E RN E T, I
HAEZETOFRN, MRS AN 0 B R AR
hn, BEREN S & B 2R M i 138140, A Eb A Al P R
JIIE R TG A 8-18 cm H20. HBFFTRNT, 37 A i Fip
I Gl N D T URE R, AR AR S T R R XU
ENEL, MRS (A A7 M
B R RBA—FE, B AWEM I E P E o] B R
WL WA SR 71 IR 4 3R BH X 2 5 At I PR & R 5k
UF OJLEWFRGIZN 192, g Ok A NI Th it

A —BIAA A N TR & . s fo v AT BN 70 B A ST BT o B A T2 5, T R A 22
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I ) — A 7

BRBKHIEN 7R ZHIZHIIES ()
JKTTH 6 )

BEAT BRI Th REM 52 IR AR TE BEIRER . & WA A LA,
WA NG RA, 52 BRI R TAE A k47t
K PTAE B OIS 18], BAAHE T ERE B QAU A
AVRTRER SC ) B AT 2 F o BB 2 e 1k s (1 B AN R 2
AT ) DAEZR AV, (AR BRI B Ok

SRR, 55 10 % 30 BN S HIIHAR Y 19,

EEEZEEZFMIX, FFis PD K& & HHET 90%HkK
KINERZ APD RYT, ERAHRE PSTR TEHL T . S
br_l, $#:52 APD 1 CAPD 577 #5115 4 /e DIP
WIEFLLEEE Z 5 4. (B2, AIEHR IR I a8 56
WHENT T RAE M, B, EaEEks s, PSTR
it EAE AT RES 2 APD KIALTT 42, TAE ANZDATA
VEME B, R R AR R T B 1 b B i T 3
ERAKG 144,

AR 2 AT 48 B A — S8 1 2 8 OE BRI AT IR
JETh RIS 2145, (HH Al CiEdE KX fh k. 3T
LS FIERER, FAESIRKSERE%EMx,
WHENAE A E XL, FHEE —MEREE— A5
LR WU b T SR B AT 5 4281k, o

TERIE WA TE EATATECZ IR () a0 78 3 479
B FIIEAEE T, KRB IhRE VISR IR 2. A
[ 4 /NI UF e v VRN IE®1RIT 7 R0 —35r, g
A5 FH 7 TR AR 55 60 267 bl ol v ok W Uit =, U ) DA HE
W7 P PSTR. TCit/2 15 B &5 ke, #R R AT4H
Kt i HSLBrifr &, LR A2 kA4 5 ik
HEIRUL, L CAPD BHTHUASH B e, 7

TR ] ) R L R B T b T SR e A AR SRR L

g
BT H E—UCkAT 1ISPD! A1 RRHH IS Th AE 56 16 #
SAMRK B 7, AR R B R ORIEA TR R A
BUERMEZZSR . EIIIE CORR 7 KERATR Y
WESCIESE, JF HLUSE 43t 1 BB O O LR o AT
—HZ BB LATT I I ARTERE Lo

B, “UF L5 L, H*UF AE R,
UG S 4 il 1) 8. i I R X — A B — A
AR A, TEBLSE S, PrRg i UF SR T
HARNER, Glunsk AR Shae. Wik BRI R R A4
R S T HLAR T BGE M B R R R IR R
] BEE AT B SERRE T I, BRATA R UF
KME SN PET ARG B — 4R, H§ UF 22770
S (IRM 3) HHONIHER I, X MEE & HARIR R 2
ANEETEAR AW, Ol A ok e SR A -

HK, BATRARTE R & H) Oy s 1 — ik
SELL TR R BN E SRS, ZH TN RE: gl

B T ATREH ILRIRYE, BN wE — A Eshd e, m
AP, EEEERE, e, HdsE i
BEXANARIEBER M. X — 2B R EE=ARE
VI HT A CARIRAE [, N R TZE
AT SRS R . R1M, 7E PD X AL T1Z% 3 8
PTG IATIR N, BATEAS R AR, #E 2
B 45 405 PR U A AR AE B S P B — k. FR
TEMER 755 F PSTR k. . ek ot s 25 3 2511
ATk . XE— AN IESS A ESAEE, HTAET
ORIV R X087, A B K B A 1 K 23 il 2% A R AE o

3=, RV 2 AT TE R v N R WU R R R
FENTWAT PET, FRAIIIRIEFER B4 o il M (1) 7
Ko XREATATNRE], 4ERYE K L2 B ge #fd
W N 2.27% HIEEFE (2.5% A ek , FRAT A
BHIEH 71X — 5, HFHRHZRESE RS IRRGRE
KR I PRIAT I8 B R A P ik B . AT
TEE—SE R PR, R T/ a5 tH 5 e X3 (i i
KB B, AHE DR FAT 1) i s 38 o ] 5
WERFE e rE . RAEWIE, &t B35 R ol I B o
] 3.86%/4.25% ] % FlIA7 e BT, FFIE N 1 /NEF
BRI, RONIX AT DR HEE 215 B,

U, FRATEATErE N T 5T Wfal PRA5 7 & S &
f£ 5% (OCG) HIEEN . 1ZEVEETHITREINE, ot

%4 OCG B ARIEr, bR 3 b g i & Rk o &
REHMAT. BUECOA E 2 IR KREHEIE I Z a0 545 R
Hoe, BRNCEIELF T 28 H K, FHA T AEH

S, HEEREEZHE. BTREMIRE, AT AR
B2 BIEAT O PET, RN IZFR 7 v I PR A i AN

TERE, JRHA TR S S R (5 Gn B A T D
AR 2R, ERIER BT R RES
k52 K PD i A2 54 A MRS BT 1 Wk e S L3 7
T, IR SE ME .

FA, ATKRIL, PERETHEE BRI 45 B 5 2L Al
AR ML) R 5 MR 2 g e i 5 R e A k. &’
THEBAFEFIZARE, ANNRERIS A —E 5188 X
R AROG: MG R PD I H BT R AR AR
BT A BRAISAE S & (FE 5 A0 SO
FIERAA, (R DA ZNE AN, RIENTHE R R se R A T
HAEMREIS AR, 1 BRSPS Bon X M4 S5 b
EPS KU TH A 03 AH DG o IR Flopg i (1) L 22 5
AT MR 4tk OFdES0AREEE N EPS) ANFH,
TESR A, VR IT I AT AR A I T R TR &R
122146 FEVPAl EPS RUGEES 25 F8 BIAE T2 H 37 KK 1R H
B, RONERTE R, SIFEE 2 EE A H KT T
ik EPS JR[A 122,

RRGIIEE K
LRI o B R S s T
%

a.  WfE ST e ¢ HLAT AEAT R i 3k (]

A —BIAA A N TR & . s fo v AT BN 70 B A ST BT o B A T2 5, T R A 22

reprints@sagepub.co.uk B¢ & SAGE H i



mailto:reprints@sagepub.co.uk

14

Peritoneal Dialysis International XX(X)

R 17 TR
b, EMIBREN. DRIKRIGEEMIRS
W, ARSI, BT 0%
BIJ, TR SRR FTER)
RIS 0 75 SN DR R T 4.
U 1.
c. SCHBIBUhAERI I E AN, b
TR RS R OB S TR
B AN EE 5 7 T
d.  THARIBLRENE T (IR
TG TR R 19,
2. VAT A I AR
a. EHERI IR RS
b VPR, HUH LR A%
IR
c. WIS MR
VEREE RS RAHERT AL 3
3. AT T B BRI
a.  THBIBAE A AL R AT
A
b HEPEBRIHT LB
4. TFRATRALIG IR BT A
a WA AHRIEAIERTR QIR
b, FELEPIA T A ST 5 B AR

Al

EH B A BT &5 . JFEBhRN B TEE. T B
HROCEE S AR IR B R — N R I0 B e oK 2
B WA ATRI Aok R R 2 54157\ Glenda Roberts.
% H R B G e E4S K Paul Conway Fl5 3 £ 4
IR 5

(WAL N

FrafEE#Z 5 T tE S prE, SREE A E. 3
R R . RS IARE . 155 B DL I 240 B R A
Lfg. BARIRTTHUR: ZY A LG ot E AR T S0 2

CO M JS-P MMM A ; IM F SRR 7 SR |

BB IM A VL B TR ML AT RM
AR TS IR AE M2 JA 324t ISPD 1R & i
B SD LGRS I K BEAT W -

Rl 2 1o 5 7 B

EETEN, AWM. B GRS R A7 AE BRI AE
FlzErhae: SD 45 M Baxter HealthCare Inc. -3 AHHIEH
WR4%, 5 Fresenius MC JI & 7 &1 R, T35
Baxter HealthCare Inc. Ellen Medical A1l Zytoprotec i
ZRSH 4. ML #-75 )\ Fresenius Medical Care.

Baxter Healthcare f1 NxStage #7154, L& M Baxter
Healthcare R AH KM 7L 4% . IM 3575 Fonds National
pour la Recherche Scientifique il Fondation Saint-Luc (Lt
P A 288D A CRE, F14R# A Baxter Healthcare il
Fresenius Medical Care 3K 15 3 #f 3 B 4 . M Sanofi-
Genzyme K182k I, M Baxter Healthcare 1 Alexion

Pharmaceuticals 3k 5 #f 50 4 %%, J# ) Astra-Zeneca Al
Alexion Pharmaceuticals 3k 5 & #1%% . RM {5 /R &I 2Ny
Baxter HealthCare Inc. $#&4E& ) TAER TR A; CO &M
Baxter Healthcare Inc. FRAGANAH IC I 91 28 2 A E I 4 .
HAtVEZ AR MR E .

eEE L

ANiEH

BEH

VEBFEARSCHIRE ST B4 FN/B H RO TH AR 3R A3 I 55 S HF
MEFR

AEH

RIS (gD

ANEH

ORCID R HIHS

Johann Morelle © https://orcid.org/0000-0002-6925-1989

Joanna Stachowska-Pietka ® https://orcid.org/0000-0002-
2148-6316

Carl Oberg @ https://orcid.org/0000-0002-2471-6914
Mark Lambie ® https://orcid.org/0000-0002-6285-5368
Simon Davies @ https://orcid.org/0000-0001-5127-4755

FhFEAPR
S UL TR

A —BIAA A N TR & . s fo v AT BN 70 B A ST BT o B A T2 5, T R A 22

reprints@sagepub.co.uk B¢ & SAGE H! it



mailto:reprints@sagepub.co.uk
https://orcid.org/0000-0002-6925-1989
https://orcid.org/0000-0002-2148-6316
https://orcid.org/0000-0002-2148-6316
https://orcid.org/0000-0002-2471-6914
https://orcid.org/0000-0002-6285-5368
https://orcid.org/0000-0001-5127-4755
https://orcid.org/0000-0002-6925-1989
https://orcid.org/0000-0002-2148-6316
https://orcid.org/0000-0002-2471-6914
https://orcid.org/0000-0002-6285-5368
https://orcid.org/0000-0001-5127-4755

Morelle et al.

15

SR

1.

10.

11.

12.

13.

Mujais S, Nolph K, Gokal R, et al. Evaluation and
management of ultrafiltration problems in peritoneal
dialysis. Perit Dial Int 2000; 20: 5-21.

Van Biesen W, Heimburger O, Krediet R, et al.
Evaluation of peritoneal membrane characteristics:
clinical advice for prescription management by the
ERBP working group. Nephrol Dial Transplant 2010;
25: 2052-2062.
http://www.ncbi.nIm.nih.gov/pubmed/20203287
(accessed 28 June 2014).

Clinical Practice Guidelines for Peritoneal Adequacy.
Update 2006. Am J Kidney Dis 2006: 48.

Lo WK, Bargman JM, Burkart J, et al. Guideline on
targets for solute and fluid removal in adult patients
on chronic peritoneal dialysis. Perit Dial Int 2006; 26:
520-522.

Wang AYM, Brimble KS, Brunier G, et al. ISPD
cardiovascular and metabolic guidelines in adult
peritoneal dialysis patients part | — assessment and
management of various cardiovascular risk factors.
Perit Dial Int 2015; 35: 379-387.
http://www.pdiconnect.com/cqi/doi/10.3747/pdi.2014.
00279 (accessed 11 December 2016).

Wang AYM, Dong J, Xu X, et al. Volume
management as a key dimension of a high-quality PD
prescription. Perit Dial Int 2020; 40(3): 282-292.
Brown EA, Blake PG, Boudville N, et al. International
society for peritoneal dialysis practice
recommendations: prescribing high-quality goal-
directed peritoneal dialysis. Perit Dial Int 2020; 40(3):
244-253.

Zoccali C, Moissl U, Chazot C, et al. Chronic fluid
overload and mortality in ESRD. J Am Soc Nephrol
2017; 28: 2491-2497.
http://www.ncbi.nlm.nih.gov/pubmed/28473637
(accessed 7 June 2018).

Tabinor M, Elphick E, Dudson M, et al.
Bioimpedance- defined overhydration predicts
survival in end stage kidney failure (ESKF):
systematic review and subgroup meta-analysis. Sci
Rep 2018; 8: 4441.
http://www.nature.com/articles/s41598-018-21226-y
(accessed 7 June 2018).

Ronco C, Verger C, Crepaldi C, et al. Baseline
hydration status in incident peritoneal dialysis
patients: the initiative of patient outcomes in dialysis
(IPOD-PD study). Nephrol Dial Transplant 2015; 30:
849-858.

Van Biesen W, Verger C, Heaf J, et al. Evolution over
time of volume status and PD-related practice
patterns in an incident peritoneal dialysis cohort. Clin
J Am Soc Nephrol 2019; 14: 882—-893.

Brown EA, Davies SJ, Rutherford P, et al. Survival of
functionally anuric patients on automated peritoneal
dialysis: the European APD Outcome Study. J Am
Soc Nephrol 2003; 14: 2948-2957.

Jansen MAM, Termorshuizen F, Korevaar JC, et al.

14.

15.

16.

17.

18.

19.

21.

22.

23.

24.

25.

28.

Predictors of survival in anuric peritoneal dialysis
patients. Kidney Int 2005; 68: 1199-1205.
http://www.ncbi.nlm.nih.gov/pubmed/16105051

Lin X, Lin A, Ni Z, et al. Daily peritoneal ultrafiltration
predicts patient and technique survival in anuric
peritoneal dialysis patients. Nephrol Dial Transplant
2010; 25: 2322-2327.

Manera K, Tong A, Craig J, et al. Developing
consensus- based outcome domains for trials in
peritoneal dialysis: an international Delphi survey.
Kidney Int. 2019.

Manera KE, Tong A, Craig JC, et al. Standardized
outcomes in nephrology-peritoneal dialysis (SONG-
PD): study protocol for establishing a core outcome
set in PD. Perit Dial Int 2017; 37: 639-647.
http://www.pdiconnect.com/lookup/doi/10.3747/pdi.20
17.00022 (accessed 4 April 2019).

Guyatt G, Oxman AD, Akl EA, et al. GRADE
guidelines: 1. Introduction-GRADE evidence profiles
and summary of find- ings tables. J Clin Epidemiol
2011; 64: 383-394.

Neumann |, Santesso N, Akl EA, et al. A guide for
health professionals to interpret and use
recommendations in guide- lines developed with the
GRADE approach. J Clin Epidemiol 2016; 72: 45-55.
Rippe B. A three-pore model of peritoneal transport.
Perit Dial Int 1993; 13: 35-38.

Oberg CM and Rippe B. Optimizing automated
peritoneal dialysis using an extended 3-pore model.
Kidney Int Rep 2017; 2: 943-951.

Rippe B and Venturoli D. Simulations of osmotic
ultrafiltra- tion failure in CAPD using a serial three-
pore membrane/ fiber matrix model. Am J Physiol
Renal Physiol 2007; 292: F1035-F1043.

Flessner MF, Dedrick RL and Schultz JS. A
distributed model of peritoneal-plasma transport:
theoretical considerations. Am J Physiol 1984; 246:
R597-R607.

Stachowska-Pietka J, Waniewski J, Flessner MF, et
al. Concomitant bidirectional transport during
peritoneal dialysis can be explained by a structured
interstitium. Am J Physiol Heart Circ Physiol 2016;
310: H1501-H1511.

Stachowska-Pietka J, Waniewski J, Flessner MF, et
al. Computer simulations of osmotic ultrafiltration and
small-solute transport in peritoneal dialysis: a spatially
distributed approach. Am J Physiol Ren Physiol 2012;
302: 1331-1341.

Dedrick RL, Flessner MF, Collins JM, et al. Is the
peritoneum a membrane? ASAIO J 1982; 5: 1-3.
Waniewski J, Heimbu“rger O, Werynski A, et al.
Diffusive and convective solute transport in peritoneal
dialysis with glucose as an osmotic agent. Artif
Organs 1995; 19: 295-306.

Imholz AL, Koomen GC, Struijk DG, et al. Fluid and
solute transport in CAPD patients using ultralow
sodium dialysate. Kidney Int 1994; 46: 333-340.
Simonsen O, Sterner G, Carlsson O, et al.
Improvement of peritoneal ultrafiltration with

AR —F AN NEH TR G . R RTFEEITENL 0 BIARST WIS T BREIAH Tk, & KIEIR 2
reprints@sagepub.co.uk Bt & SAGE ! ittt



mailto:reprints@sagepub.co.uk
http://www.ncbi.nlm.nih.gov/pubmed/20203287
http://www.pdiconnect.com/cgi/doi/10.3747/pdi.2014.00279
http://www.pdiconnect.com/cgi/doi/10.3747/pdi.2014.00279
http://www.ncbi.nlm.nih.gov/pubmed/28473637
http://www.nature.com/articles/s41598-018-21226-y
http://www.ncbi.nlm.nih.gov/pubmed/16105051
http://www.pdiconnect.com/lookup/doi/10.3747/pdi.2017.00022
http://www.pdiconnect.com/lookup/doi/10.3747/pdi.2017.00022

16

Peritoneal Dialysis International XX(X)

20.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

peritoneal dialysis solution buffered with
bicarbonate/lactate mixture. Perit Dial Int 2006; 26:
353-359.
http://www.ncbi.nlm.nih.gov/pubmed/16722029
Haraldsson B. Assessing the peritoneal dialysis
capacities of individual patients. Kidney Int 1995; 47:
1187-1198.

Keshaviah P, Emerson PF, Vonesh EF, et al.
Relationship between body size, fill volume, and
mass transfer area coefficient in peritoneal dialysis. J
Am Soc Nephrol 1994; 4: 1820-1826.

Chagnac A, Herskovitz P, Ori Y, et al. Effect of
increased dialysate volume on peritoneal surface
area among peritoneal dialysis patients. J Am Soc
Nephrol 2002; 13: 2554—-2559.

Stachowska-Pietka J, Poleszczuk J, Flessner MF, et
al. Alterations of peritoneal transport characteristics in
dialysis patients with ultrafiltration failure: tissue and
capillary components. Nephrol Dial Transplant 2019;
34: 864-870.
https://pubmed.ncbi.nlm.nih.qov/30403818

Oberg CM and Martuseviciene G. Computer
simulations of continuous flow peritoneal dialysis
using the 3-pore model-A first experience. Perit Dial
Int J Int Soc Perit Dial 2019; 39: 236—-242.

Rippe B, Stelin G and Haraldsson B. Computer
simulations of peritoneal fluid transport in CAPD.
Kidney Int 1991; 40: 315-325.
http://www.ncbi.nlm.nih.gov/pubmed/1942781
(accessed 16 April 2017).

Agre P. Aguaporin water channels (Nobel Lecture).
Angew Chem Int Ed Engl 2004; 43: 4278-4290.
Devuyst O and Rippe B. Water transport across the
peritoneal membrane. Kidney Int 2014; 85: 750-758.
http://www.ncbi.nIm.nih.gov/pubmed/23802191
(accessed 30 November 2014).

Ni J, Verbavatz JM, Rippe A, et al. Aquaporin-1 plays
an essential role in water permeability and
ultrafiltration during peritoneal dialysis. Kidney Int
2006; 69: 1518-1525.

Morelle J, Sow A, Vertommen D, et al. Quantification
of osmotic water transport in vivo using fluorescent
albumin. Am J Physiol Renal Physiol 2014; 307:
F981-F989.
http://www.ncbi.nIm.nih.gov/pubmed/25100279
(accessed 30 November 2014).

Zhang W, Freichel M, Van Der Hoeven F, et al. Novel
endothelial cell-specific AQP1 knockout mice confirm
the crucial role of endothelial AQP1 in ultrafiltration
during peritoneal dialysis. PLoS One 2016; 11: 1-15.
Morelle J, Sow A, Fustin C-A, et al. Mechanisms of
crystalloid versus colloid osmosis across the
peritoneal membrane. J Am Soc Nephrol 2018; 29:
1875-1886.
http://www.jasn.org/lookup/doi/10.1681/ASN.2017080
828 (accessed 6 July 2018).

Rippe B and Levin L. Computer simulations of
ultrafiltration profiles for an icodextrin-based
peritoneal fluid in CAPD. Kidney Int 2000; 57: 2546—

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

2556. http://www.ncbi.nlm.nih.gov/pubmed/10844624
Lambie M, Chess J, Donovan KL, et al. Independent
effects of systemic and peritoneal inflammation on
peritoneal dialysis survival. J Am Soc Nephrol 2013;
24: 2071-2080.
http://www.pubmedcentral.nih.gov/articlerender.fcgi?a
rtid=3839554&tool=pmcentrez&rendertype=abstract
(accessed 5 June 2016).

La Milia V, Limardo M, Virga G, et al. Simultaneous
measurement of peritoneal glucose and free water
osmotic conductances. Kidney Int 2007; 72: 643-650.
Waniewski J, Paniagua R, Stachowska-Pietka J, et al.
Three- fold peritoneal test of osmotic conductance,
ultrafiltration efficiency, and fluid absorption. Perit Dial
Int 2013; 33: 419-425.

Mehrotra R, Ravel V, Streja E, et al. Peritoneal
equilibration test and patient outcomes. Clin J Am Soc
Nephrol 2015; 10: 1990-2001.

Twardowski ZJ, Nolph KD, Khanna R, et al.
Peritoneal equilibration test. Perit Dial Int 1987; 7:
138-147.

Davies SJ. Longitudinal relationship between solute
transport and ultrafiltration capacity in peritoneal
dialysis patients. Kidney Int 2004; 66: 2437—-2445.
Cueto-Manzano AM, Diaz-Alvarenga A and Correa-
Rotter R. Analysis of the peritoneal equilibration test
in Mexico and factors influencing the peritoneal
transport rate. Perit Dial Int J Int Soc Perit Dial 1999;
19: 45-50.

Mujais S and Vonesh E. Profiling of peritoneal
ultrafiltration. Kidney Int Suppl 2002; S17-S22.
Rumpsfeld M, McDonald SP and Johnson DW.
Higher peritoneal transport status is associated with
higher mortality and technique failure in the Australian
and New Zealand peritoneal dialysis patient
populations. J Am Soc Nephrol 2006; 17: 271-278.
http://www.ncbi.nlm.nih.gov/pubmed/16306167
(accessed 28 June 2014).

Smit W, van Dijk P, Langedijk MJ, et al. Peritoneal
function and assessment of reference values using a
3.86% glucose solution. Perit Dial Int 2003; 23: 440—
449. http://www.ncbi.nlm.nih.gov/pubmed/14604195
(accessed 11 December 2016).

Shi Y, Yan H, Yuan J, et al. Different patterns of
inflammatory and angiogenic factors are associated
with peritoneal small solute transport and peritoneal
protein clearance in peritoneal dialysis patients. BMC
Nephrol 2018; 19: 119.

La Milia V, Cabiddu G, Virga G, et al. Peritoneal
equilibration test reference values using a 3.86%
glucose solution during the first year of peritoneal
dialysis: results of a multicenter study of a large
patient population. Perit Dial Int 2017; 37: 633—638.
Davies SJ, Brown EA, Frandsen NE, et al.
Longitudinal membrane function in functionally anuric
patients treated with APD: data from EAPOS on the
effects of glucose and icodextrin prescription. Kidney
Int 2005; 67: 1609-1615.

Sampimon DE, Coester AM, Struijk DG, et al. The

AR —F AN NEH TR G . R RTFEEITENL 0 BIARST WIS T BREIAH Tk, & KIEIR 2
reprints@sagepub.co.uk Bt & SAGE ! ittt



mailto:reprints@sagepub.co.uk
http://www.ncbi.nlm.nih.gov/pubmed/16722029
https://pubmed.ncbi.nlm.nih.gov/30403818
http://www.ncbi.nlm.nih.gov/pubmed/1942781
http://www.ncbi.nlm.nih.gov/pubmed/23802191
http://www.ncbi.nlm.nih.gov/pubmed/25100279
http://www.jasn.org/lookup/doi/10.1681/ASN.2017080828
http://www.jasn.org/lookup/doi/10.1681/ASN.2017080828
http://www.ncbi.nlm.nih.gov/pubmed/10844624
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3839554&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3839554&tool=pmcentrez&rendertype=abstract
http://www.ncbi.nlm.nih.gov/pubmed/16306167
http://www.ncbi.nlm.nih.gov/pubmed/14604195

Morelle et al.

17

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

time course of peritoneal transport parameters in
peritoneal dialysis patients who develop
encapsulating peritoneal sclerosis. Nephrol Dial
Transplant 2011; 26: 291-298.
http://www.ncbi.nlm.nih.gov/pubmed/20566569
(accessed 27 June 2014).

Morelle J, Sow A, Hautem N, et al. Interstitial fibrosis
restricts osmotic water transport in encapsulating
peritoneal sclerosis. J Am Soc Nephrol 2015; 26:
2521-2533.
http://www.ncbi.nlm.nih.gov/pubmed/25636412
(accessed 29 November 2015).

Sampimon DE, Korte MR, Barreto DL, et al. Early
diagnostic markers for encapsulating peritoneal
sclerosis: a case-control study. Perit Dial Int 2010;
30: 163-169.
http://www.ncbi.nlm.nih.gov/pubmed/20124195
(accessed 28 June 2014).

Parikova A, Smit W, Struijk DG, et al. The
contribution of free water transport and small pore
transport to the total fluid removal in peritoneal
dialysis. Kidney Int 2005; 68: 1849-1856.
http://linkinghub.elsevier.com/retrieve/pii/S008525381

5510399 (accessed 18 April 2017).

Cho Y, Johnson DW, Vesey DA, et al. Dialysate
interleukin-6 predicts increasing peritoneal solute
transport rate in incident peritoneal dialysis patients.
BMC Nephrol 2014; 15: 8.
http://www.pubmedcentral.nih.gov/articlerender.fcgi?
artid=3893539&tool=pmcentrez&rendertype=abstract
Blake PG, Abraham G, Sombolos K, et al. Changes
in peritoneal membrane transport rates in patients on
long term CAPD. Adv Perit Dial 1989; 5: 3—7.

Davies SJ, Bryan J, Phillips L, et al. Longitudinal
changes in peritoneal kinetics: the effects of
peritoneal dialysis and peritonitis. Nephrol Dial
Transplant 1996; 11: 498-506.

Davies SJ, Phillips L, Naish PF, et al. Peritoneal
glucose exposure and changes in membrane solute
transport with time on peritoneal dialysis. J Am Soc
Nephrol 2001; 12: 1046—-1051.

Lambie mL, John B, Mushahar L, et al. The
peritoneal osmotic conductance is low well before the
diagnosis of encapsulating peritoneal sclerosis is
made. Kidney Int 2010; 78: 611-618.

Johnson DW, Brown FG, Clarke M, et al. Effects of
biocompatible versus standard fluid on peritoneal
dialysis outcomes. J Am Soc Nephrol 2012; 23:
1097-1107.
http://www.pubmedcentral.nih.gov/articlerender.fcqi?
artid=3358767&tool=pmcentrez&rendertype=abstract
(accessed 26 May 2014).

Van Esch S, Struijk DG and Krediet RT. The natural
time course of membrane alterations during
peritoneal dialysis is partly altered by peritonitis. Perit
Dial Int J Int Soc Perit Dial 2016; 36: 448-456.
Pecoits-Filho R, Araldjo MRT, Lindholm B, et al.
Plasma and dialysate IL-6 and VEGF concentrations
are associated with high peritoneal solute transport

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

~

78.

7.

rate. Nephrol Dial Transplant Off Publ Eur Dial
Transpl Assoc Eur Ren Assoc 2002; 17: 1480-1486.
Pecoits-Filho R, Carvalho MJ, Stenvinkel P, et al.
Systemic and intraperitoneal interleukin-6 system
during the first year of peritoneal dialysis. Perit Dial Int
J Int Soc Perit Dial 2006; 26: 53—-63.

Yang X, Zhang H, Hang Y, et al. Intraperitoneal
interleukin-6 levels predict peritoneal solute transport
rate: a prospective cohort study. Am J Nephrol 2014;
39: 459-465.

Gillerot G, Goffin E, Michel C, et al. Genetic and
clinical factors influence the baseline permeability of
the peritoneal membrane. Kidney Int 2005; 67: 2477—
2487.

Hwang YH, Son MJ, Yang J, et al. Effects of
interleukin-6 T15A single nucleotide polymorphism on
baseline peritoneal solute transport rate in incident
peritoneal dialysis patients. Perit Dial Int 2009; 29:
81-88.

Krediet RT, Zuyderhoudt FM, Boeschoten EW, et al.
Alterations in the peritoneal transport of water and
solutes during peritonitis in continuous ambulatory
peritoneal dialysis patients. Eur J Clin Invest 1987;
17: 43-52.

Clause A-L, Keddar M, Crott R, et al. A large
intraperitoneal residual volume hampers adequate
volumetric assessment of osmotic conductance to
glucose. Perit Dial Int 2018; 38(5): 356—362.
http://www.pdiconnect.com/lookup/doi/10.3747/pdi.20
17.00219 (accessed 6 July 2018).

La Milia V, Pozzoni P, Virga G, et al. Peritoneal
transport assessment by peritoneal equilibration test
with 3.86% glucose: a long-term prospective
evaluation. Kidney Int 2006; 69: 927-933.

Kawaguchi Y, Saito A, Kawanishi H, et al.
Recommendations on the management of
encapsulating peritoneal. Perit Dial Int 2005; 25: 83—
95.

Brown EA, Bargman J, van Biesen W, et al. Length of
time on peritoneal dialysis and encapsulating
peritoneal sclerosis - position paper for ISPD: 2017
Update. Perit Dial Int 2017; 37: 362—374.
http://www.pdiconnect.com/lookup/doi/10.3747/pdi.20
17.00018 (accessed 24 October 2017).

La Milia V, Longhi S, Sironi E, et al. The peritoneal
sieving of sodium: a simple and powerful test to rule
out the onset of encapsulating peritoneal sclerosis in
patients undergoing peritoneal dialysis. J Nephrol
2018; 31: 137-145.
http://link.springer.com/10.1007/s40620-016-0371-9
(accessed 6 July 2018).

Williams JD, Craig KJ, Topley N, et al. Peritoneal
biopsy study group: morphologic changes in the
peritoneal mem- brane of patients with renal disease.
J Am Soc Nephrol 2002; 13: 470-479.
http://www.ncbi.nlm.nih.gov/pubmed/11805177
(accessed 11 December 2016).

Honda K, Hamada C, Nakayama M, et al. Impact of
ure- mia, diabetes, and peritoneal dialysis itself on the
patho- genesis of peritoneal sclerosis: a quantitative

AR —F AN NEH TR G . R RTFEEITENL 0 BIARST WIS T BREIAH Tk, & KIEIR 2
reprints@sagepub.co.uk Bt & SAGE ! ittt



mailto:reprints@sagepub.co.uk
http://www.ncbi.nlm.nih.gov/pubmed/20566569
http://www.ncbi.nlm.nih.gov/pubmed/25636412
http://www.ncbi.nlm.nih.gov/pubmed/20124195
http://linkinghub.elsevier.com/retrieve/pii/S0085253815510399
http://linkinghub.elsevier.com/retrieve/pii/S0085253815510399
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3893539&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3893539&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3358767&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3358767&tool=pmcentrez&rendertype=abstract
http://www.pdiconnect.com/lookup/doi/10.3747/pdi.2017.00219
http://www.pdiconnect.com/lookup/doi/10.3747/pdi.2017.00219
http://www.pdiconnect.com/lookup/doi/10.3747/pdi.2017.00018
http://www.pdiconnect.com/lookup/doi/10.3747/pdi.2017.00018
http://link.springer.com/10.1007/s40620-016-0371-9
http://www.ncbi.nlm.nih.gov/pubmed/11805177

18

Peritoneal Dialysis International XX(X)

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

study of peritoneal membrane morphology. Clin J Am
Soc Nephrol 2008; 3: 720-728.

Devuyst O, Margetts PJ and Topley N. The
pathophysiology of the peritoneal membrane. J Am
Soc Nephrol 2010; 21: 1077-1085.

Fielding CA, Jones GW, McLoughlin RM, et al.
Interleukin-6 signaling drives fibrosis in unresolved
inflammation. Immunity 2014; 40: 40-50.
http://www.pubmedcentral.nih.gov/articlerender.fcgi?
artid=3919204&tool=pmcentrez&rendertype=abstract
(accessed 28 May 2014).

Hautem N, Morelle J, Sow A, et al. The NLRP3
inflammasome has a critical role in peritoneal
dialysis-related peritonitis. J Am Soc Nephrol 2017;
28: 2038-2052.

Fischbach M, Zaloszyc A, Schaefer B, et al. Should
sodium removal in peritoneal dialysis be estimated
from the ultrafiltration volume? Pediatr Nephrol 2017;
32:419-424.
http://link.springer.com/10.1007/s00467-016-3378-5
(accessed 6 July 2018).

Reimold FR, Braun N, Zsengellér ZK, et al.
Transcriptional patterns in peritoneal tissue of
encapsulating peritoneal sclerosis, a complication of
chronic peritoneal dialysis. PLoS One 2013; 8:
€56389.
http://www.pubmedcentral.nih.gov/articlerender.fcgi?
artid=3572070&tool=pmcentrez&rendertype=abstract
(accessed 29 November 2015).

Augustine T, Brown PW, Davies SD, et al.
Encapsulating peritoneal sclerosis: clinical
significance and implications. Nephron Clin Pract
2009; 111: c149-c154.

Yafiez-M6 M, Lara-Pezzi E, Selgas R, et al.
Peritoneal dia- lysis and epithelial-to-mesenchymal
transition of mesothelial cells. N Engl J Med 2003;
348: 403-413.

Chen Y-T, Chang Y-T, Pan S-Y, et al. Lineage tracing
reveals distinctive fates for mesothelial cells and
subme- sothelial fibroblasts during peritoneal injury. J
Am Soc Nephrol 2014; 25: 2847-2858.
http://www.pubmedcentral.nih.gov/articlerender.fcqi?
artid=4243351&tool=pmcentrez&rendertype=abstract
(accessed 31 January 2016).

Rodrigues-Diez R, Aroeira LS, Orejudo M, et al. IL-
17Ais a novel player in dialysis-induced peritoneal
damage. Kidney Int 2014; 86: 303—-315.

Lambie MR, Chess J, Summers AM, et al. Peritoneal
inflammation precedes encapsulating peritoneal
sclerosis: results from the GLOBAL Fluid Study.
Nephrol Dial Transplant 2016; 31: 480-486.
http://www.ncbi.nlm.nih.gov/pubmed/26908833
(accessed 5 June 2016).

Davies SJ. Unraveling the mechanisms of
progressive perito- neal membrane fibrosis. Kidney
Int [Internet] 2016; 89: 1185-1187.
http://linkinghub.elsevier.com/retrieve/pii/S008525381
6300084 (accessed 7 June 2018).

Liappas G, Gonzélez-Mateo GT, Sanchez-Diaz R, et
al. Immune-regulatory molecule CD69 controls
peritoneal fibro- sis. J Am Soc Nephrol 2016; 27:

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

3561-3576.

Li L, Shen N, Wang N, et al. Inhibiting core
fucosylation attenuates glucose-induced peritoneal
fibrosis in rats. Kidney Int 2018; 93: 1384—-1396.
Davies SJ, Brown B, Bryan J, et al. Clinical evaluation
of the peritoneal equilibration test: a population-based
study. Nephrol Dial Transplant 1993; 8: 64—70.
Pannekeet MM, Imholz AL, Struijk DG, et al. The
standard peritoneal permeability analysis: a tool for
the assessment of peritoneal permeability
characteristics in CAPD patients. Kidney Int 1995; 48:
866—875.

Van Biesen W, Van der Tol A, Veys N, et al. The
personal dialysis capacity test is superior to the
peritoneal equilibration test to discriminate
inflammation as the cause of fast transport status in
peritoneal dialysis patients. Clin J Am Soc Nephrol
2006; 1: 269-274.
http://www.ncbi.nlm.nih.gov/pubmed/17699216
(accessed 28 June 2014).

Galach M, Antosiewicz S, Baczynski D, et al.
Sequential peritoneal equilibration test: a new method
for assessment and modelling of peritoneal transport.
Nephrol Dial Transplant 2013; 28: 447-454.
https://academic.oup.com/ndt/article-
lookup/doi/10.1093/ndt/gfs592 (accessed 16 April
2017).

Waniewski J, Antosiewicz S, Baczynski D, et al.
Peritoneal fluid transport rather than peritoneal solute
transport associates with dialysis vintage and age of
peritoneal dialysis patients. Comput Math Methods
Med 2016: 8204294.

Ho-dac-Pannekeet MM, Atasever B, Struijk DG, et al.
Analysis of ultrafiltration failure in peritoneal dialysis
patients by means of standard peritoneal permeability
analysis. Perit Dial Int 1997; 17: 144-150.
http://www.ncbi.nlm.nih.gov/pubmed/9159834
(accessed 18 April 2017).

Virga G, Amici G, da Rin G, et al. Comparison of fast
peritoneal equilibration tests with 1.36 and 3.86%
dialysis solutions. Blood Purif 1994; 12: 113-120.
Smit W, Langedijk MJ, Schouten N, et al. A
comparison between 1.36% and 3.86% glucose
dialysis solution for the assessment of peritoneal
membrane function. Perit Dial Int 2000; 20: 734-741.
http://www.ncbi.nlm.nih.gov/pubmed/11216568

Pride ET, Gustafson J, Graham A, et al. Comparison
of a 2. 5% and a 4.25% dextrose peritoneal
equilibration test. Perit Dial Int J Int Soc Perit Dial
2002; 22: 365-370.

Stachowska-Pietka J, Poleszczuk J, Teixido-Planas J,
et al. Fluid tonicity affects peritoneal characteristics
derived by 3-pore model. Perit Dial Int J Int Soc Perit
Dial 2019; 39: 243-251.

Wiggins KJ, Blizzard S, Arndt M, et al. Increases in
peritoneal small solute transport in the first month of
peritoneal dialysis predict technique survival.
Nephrology (Carlton) 2004; 9: 341-347.

Brimble KS, Walker M, Margetts PJ, et al. Meta-
analysis: peritoneal membrane transport, mortality,
and technique failure in peritoneal dialysis. J Am Soc

AR —F AN NEH TR G . R RTFEEITENL 0 BIARST WIS T BREIAH Tk, & KIEIR 2
reprints@sagepub.co.uk Bt & SAGE ! ittt



mailto:reprints@sagepub.co.uk
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3919204&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3919204&tool=pmcentrez&rendertype=abstract
http://link.springer.com/10.1007/s00467-016-3378-5
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3572070&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3572070&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=4243351&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=4243351&tool=pmcentrez&rendertype=abstract
http://www.ncbi.nlm.nih.gov/pubmed/26908833
http://linkinghub.elsevier.com/retrieve/pii/S0085253816300084
http://linkinghub.elsevier.com/retrieve/pii/S0085253816300084
http://www.ncbi.nlm.nih.gov/pubmed/17699216
https://academic.oup.com/ndt/article-lookup/doi/10.1093/ndt/gfs592
https://academic.oup.com/ndt/article-lookup/doi/10.1093/ndt/gfs592
http://www.ncbi.nlm.nih.gov/pubmed/9159834
http://www.ncbi.nlm.nih.gov/pubmed/11216568

Morelle et al.

19

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

115.

Nephrol 2006; 17: 2591-2598.
http://www.ncbi.nIm.nih.gov/pubmed/16885406
(accessed 28 June 2014).

Davies SJ, Phillips L and Russell Gl. Peritoneal
solute transport predicts survival on CAPD
independently of residual renal function. Nephrol Dial
Transplant 1998; 13: 962—968.

Churchill DN, Thorpe KE, Nolph KD, et al. Increased
peritoneal membrane transport is associated with
decreased patient and technique survival for
continuous peritoneal dialysis patients. The Canada-
USA (CANUSA) Peritoneal Dialysis Study Group. J
Am Soc Nephrol 1998; 9: 1285-1292.
http://www.ncbi.nlm.nih.gov/pubmed/9644640
(accessed 18 April 2017).

Tabinor M, Lambie MR and Davies SJ. Salt and
water balance. In: Johnson DW, Craig J, Malony DA

and Strippoli GFM (eds) Evidence Based Nephrology.

2nd ed. New Jersey, USA: Wiley, 2021.

Wang T, Waniewski J, Heimburger O, et al. A
guantitative analysis of sodium transport and removal
during peritoneal dialysis. Kidney Int 1997; 52: 1609—
1616.

Asghar RB and Davies SJ. Pathways of fluid
transport and reabsorption across the peritoneal
membrane. Kidney Int 2008; 73: 1048—-1053.
McCafferty K and Fan SLS. Are we underestimating
the problem of ultrafiltration in peritoneal dialysis
patients? Perit Dial Int 2006; 26: 349—352.
http://www.ncbi.nlm.nih.gov/pubmed/16722028

La Milia V, Pozzoni P, Crepaldi M, et al. Overfill of
peritoneal dialysis bags as a cause of
underestimation of ultrafiltration failure. Perit Dial Int
2006; 26: 503-505.
http://www.ncbi.nlm.nih.gov/pubmed/16881347
Johnson DW, Hawley CM, Mcdonald SP, et al.
Superior survival of high transporters treated with
automated versus continuous ambulatory peritoneal
dialysis. Nephrol Dial Transplant 2010; 25: 1973—
1979. http://www.ncbi.nlm.nih.gov/pubmed/20097847
(accessed 26 June 2014).

Olszowska A, Waniewski J, Stachowska-Pietka J, et
al. Long peritoneal dialysis dwells with icodextrin:
kinetics of transperitoneal fluid and polyglucose
transport. Front Physiol 2019; 10: 1326.
https://www.frontiersin.org/article/10.3389/fphys.2019
.01326

Davies SJ, Woodrow G, Donovan K, et al. Icodextrin
improves the fluid status of peritoneal dialysis
patients: results of a double-blind randomized
controlled trial. J Am Soc Nephrol 2003; 14: 2338—
2344. http://www.ncbi.nlm.nih.gov/pubmed/12937311

(accessed 10 October 2014).

Konings CJAM, Kooman JP, Schonck M, et al. Effect
of icodextrin on volume status, blood pressure and
echocardiographic parameters: a randomized study.
Kidney Int 2003; 63: 1556—1563.

Htay H, Johnson DW, Wiggins KJ, et al.
Biocompatible dialysis fluids for peritoneal dialysis.
Cochrane Database Syst Rev 2018; 10: CD007554.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

127.

http://www.ncbi.nlm.nih.gov/pubmed/30362116
(accessed 5 December 2019).

Goossen K, Becker M, Marshall MR, et al. lcodextrin
versus glucose solutions for the once-daily long dwell
in peritoneal dialysis: an enriched systematic review
and metaanalysis of randomised controlled trials. Am
J Kidney Dis 2019.

Wiggins KJ, Rumpsfeld M, Blizzard S, et al.
Predictors of a favourable response to icodextrin in
peritoneal dialysis patients with ultrafiltration failure.
Nephrology (Carlton) 2005; 10: 33-36.

La Milia V, Pontoriero G, Virga G, et al. lonic
conductivity of peritoneal dialysate: a new, easy and
fast method of assessing peritoneal membrane
function in patients undergoing peritoneal dialysis.
Nephrol Dial Transplant Off Publ Eur Dial Transpl
Assoc Eur Ren Assoc 2015; 30: 1741-1746.
Monquil MC, Imholz AL, Struijk DG, et al. Does
impaired transcellular water transport contribute to net
ultrafiltration failure during CAPD? Perit Dial Int J Int
Soc Perit Dial 1995; 15: 42-48.

Heimbu“rger O, Waniewski J, Werynski A, et al.
Peritoneal transport in CAPD patients with permanent
loss of ultrafiltration capacity. Kidney Int 1990; 38:
495-506.

Heimburger O, Waniewski J, Werynski A, et al.
Dialysate to plasma solute concentration (D/P) versus
peritoneal transport parameters in CAPD. Nephrol
Dial Transplant Off Publ Eur Dial Transpl Assoc Eur
Ren Assoc 1994; 9: 47-59.

Lambie M, Teece L, Johnson DW, et al. Estimating
risk of encapsulating peritoneal sclerosis accounting
for the competing risk of death. Nephrol Dial
Transplant 2019; 34: 1585-1591.

Rippe B. Free water transport, small pore transport
and the osmotic pressure gradient three-pore model
of peritoneal transport. Nephrol Dial Transplant Off
Publ Eur Dial Transpl Assoc Eur Ren Assoc 2008; 23:
2147-2153.

Rosengren B-I, Rippe A, Rippe C, et al.
Transvascular protein transport in mice lacking
endothelial caveolae. AJP Hear Circ Physiol 2006;
291: H1371-H1377.
http://www.ncbi.nlm.nih.gov/pubmed/16501011
(accessed 17 April 2017).

Yu Z, Lambie M, Chess J, et al. Peritoneal protein
clearance is a function of local inflammation and
membrane area whereas systemic inflammation and
comorbidity predict survival of incident peritoneal
dialysis patients. Front Physiol 2019; 10: 1-9.
Sanchez-Villanueva R, Bajo A, Del Peso G, et al.
Higher daily peritoneal protein clearance when
initiating peritoneal dialysis is independently
associated with peripheral arterial disease (PAD): a
possible new marker of systemic endothelial
dysfunction? Nephrol Dial Transplant Off Publ Eur
Dial Transpl Assoc Eur Ren Assoc 2009; 24: 1009—
1014.

Yu Z, Tan BK, Dainty S, et al. Hypoalbuminaemia,
systemic albumin leak and endothelial dysfunction in

AR —F AN NEH TR G . R RTFEEITENL 0 BIARST WIS T BREIAH Tk, & KIEIR 2
reprints@sagepub.co.uk Bt & SAGE ! ittt



mailto:reprints@sagepub.co.uk
http://www.ncbi.nlm.nih.gov/pubmed/16885406
http://www.ncbi.nlm.nih.gov/pubmed/9644640
http://www.ncbi.nlm.nih.gov/pubmed/16722028
http://www.ncbi.nlm.nih.gov/pubmed/16881347
http://www.ncbi.nlm.nih.gov/pubmed/20097847
https://www.frontiersin.org/article/10.3389/fphys.2019.01326
https://www.frontiersin.org/article/10.3389/fphys.2019.01326
http://www.ncbi.nlm.nih.gov/pubmed/12937311
http://www.ncbi.nlm.nih.gov/pubmed/30362116
http://www.ncbi.nlm.nih.gov/pubmed/16501011

20

Peritoneal Dialysis International XX(X)

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

peritoneal dialysis patients. Nephrol Dial Transplant
2012; 27: 4437-4445.

Krediet RT, Yoowannakul S, Harris LS, et al.
Relationships between peritoneal protein clearance
and parameters of fluid status agree with clinical
observations in other diseases that venous
congestion increases microvascular protein escape.
Perit Dial Int J Int Soc Perit Dial 2019; 39: 155-162.
Heaf JG, Sarac S and Afzal S. A high peritoneal large
pore fluid flux causes hypoalbuminaemia and is a risk
factor for death in peritoneal dialysis patients.
Nephrol Dial Transplant 2005; 20: 2194-2201.

Perl J, Huckvale K, Chellar M, et al. Peritoneal
protein clearance and not peritoneal membrane
transport status predicts survival in a contemporary
cohort of peritoneal dialysis patients. Clin J Am Soc
Nephrol 2009; 4: 1201-1206.

Pérez-Fontan M, Rodriguez-Carmona A, Barreda D,
et al. Peritoneal protein transport during the baseline
peritoneal equilibration test is an accurate predictor of
the outcome of peritoneal dialysis patients. Nephron
Clin Pract 2010; 116: c104—c113.

Rajakaruna G, Caplin B and Davenport A. Peritoneal
protein clearance rather than faster transport status
determines outcomes in peritoneal dialysis patients.
Perit Dial Int J Int Soc Perit Dial 2015; 35: 216-221.
Balafa O, Halbesma N, Struijk DG, et al. Peritoneal
albumin and protein losses do not predict outcome in
peritoneal dialysis patients. Clin J Am Soc Nephrol
2011; 6: 561-566.
http://www.pubmedcentral.nih.qgov/articlerender.fcqi?
artid=3082414&tool=pmcentrez&rendertype=abstract
(accessed 27 June 2014).

Szeto C, Chow K, Lam CW, et al. Peritoneal albumin
excretion is a strong predictor of cardiovascular
events in peritoneal dialysis patients: a prospective
cohort study. Perit Dial Int 2005; 25: 445-452.
Chang TI, Kang EW, Lee YK, et al. Higher peritoneal
protein clearance as a risk factor for cardiovascular
disease in peritoneal dialysis patient. PLoS One
2013; 8.

Dong J, Chen Y, Luo S, et al. Peritoneal protein
leakage, systemic inflammation, and peritonitis risk in
patients on peritoneal dialysis. Perit Dial Int J Int Soc
Perit Dial 2013; 33: 273-279.

Mehrotra R, Duong U, Jiwakanon S, et al. Serum
albumin as a predictor of mortality in peritoneal

138.

139.

140.

141.

142.

143.

144.

145.

146.

dialysis: comparisons with hemodialysis. Am J Kidney
Dis 2011, 58: 418-428.
http://www.pubmedcentral.nih.gov/articlerender.fcgi?a
rtid=3159826&tool=pmcentrez&rendertype=abstract
(accessed 30 May 2014).

Durand PY, Chanliau J, Gambéroni J, et al.
Intraperitoneal hydrostatic pressure and ultrafiltration
volume in CAPD. Adv Perit Dial 1993; 9: 46—48.
Imholz AL, Koomen GC, Voorn WJ, et al. Day-to-day
variability of fluid and solute transport in upright and
recumbent positions during CAPD. Nephrol Dial
Trans- plant Off Publ Eur Dial Transpl Assoc Eur Ren
Assoc 1998; 13: 146-153.

Pérez Diaz V, Sanz Ballesteros S, Hernandez Garcia
E, et al. Intraperitoneal pressure in peritoneal dialysis.
Nefrologia 2017; 37: 579-586.

Twardowski ZJ, Khanna R, Nolph KD, et al.
Intraabdominal pressures during natural activities in
patients treated with continuous ambulatory
peritoneal dialysis. Nephron 1986; 44: 129-135.
Fischbach M, Terzic J, Laugel V, et al. Measurement
of hydrostatic intraperitoneal pressure: a useful tool
for the improvement of dialysis dose prescription.
Pediatr Nephrol 2003; 18: 976-980.

Liew A. Prescribing peritoneal dialysis and achieving
good quality dialysis in low and low-middle income
countries. Perit Dial Int 2020; 40(3): 341-348.
Rangaswamy D, Guddattu V, Webster AC, et al.
Icodextrin use for peritoneal dialysis in Australia: a
cohort study using Australia and New Zealand
Dialysis and Transplant Registry. Perit Dial Int 2020;
40: 209-219.

Barreto DL, Sampimon DE, Struijk DG, et al. Early
detection of imminent encapsulating peritoneal
sclerosis: free water transport, selected effluent
proteins, or both? Perit Dial Int 2019; 39: 83-89.
Latus J, Habib SM, Kitterer D, et al. Histological and
clinical findings in patients with post-transplantation
and classical encapsulating peritoneal sclerosis: a
European multicenter study. PLoS One 2014; 9:
e106511.
http://www.pubmedcentral.nih.gov/articlerender.fcgi?a
rtid=4149574&tool=pmcentrez&rendertype=abstract
(accessed 10 January 2015)

AR —F AN NEH TR G . R RTFEEITENL 0 BIARST WIS T BREIAH Tk, & KIEIR 2
reprints@sagepub.co.uk Bt & SAGE ! ittt



mailto:reprints@sagepub.co.uk
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3082414&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3082414&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3159826&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3159826&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=4149574&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=4149574&tool=pmcentrez&rendertype=abstract

