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Gastrointestinal symptoms in patients with peritoneal dialysis: multivariate analysis of correlated factors

DONG Rui, GUO Zhi-yong”
Department of Nephrology, Changhai Hospital. Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To evaluate the gastrointestinal (GI) symptoms of peritoneal dialysis (PD) patients and to explore
the related factors contributing to GI symptoms. Methods Gastrointestinal Symptom Rating Scale (GSRS) was used for
subjective evaluation of GI symptoms in PD patients. The information of patients was obtained by inquiring patients or review of
medical records. Multiple regression analysis with stepwise backward variable selection was used to identify factors correlated
with GSRS scores. Results The prevalence rate of gastrointestinal symptoms was 61. 6% in the PD patients. The prevalence
rates of eating dysfunction, reflux and indigestion were 43. 8%, 32.1%, and 32. 1%, respectively. We found that age (B=
0.006, P=0.027), history of corticosteroid therapy (B=0.51,P<C0. 001) and daily tablet number (B=0. 009, P=0. 005)
were positively correlated to GSRS score; and residual renal Kt/V (B= —0. 27, P=0. 001) was negatively correlated with
GSRS score. Moreover, females seemed to have more GI symptoms than males (B= —0. 15, P=0. 033). The above five
factors mentioned above could predict 36 % of the GSRS score. Conclusion FEating dysfunction, reflux and indigestion are the
most common disorders in PD patients. Old age, female sex, more daily tablet number and corticosteroid history are correlated
with more severe GI symptoms, while residual renal function might be a preventing factor of GI symptom.

[Key words| chronic kidney failure; peritoneal dialysis; eating dysfunction; gastroesophageal reflux; dyspepsia; residual
renal function
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tion) 5 I M H WY, WG R BLAR I <<60 % | 1]
M R R H8 50 (body mass index, BMI) >27 kg/m®
F1 CAPD JF4f 1B i) 2 GERS B9 U0 B 777, 1 s
PR b K B 1 B 3% BT (peritoneal dialysis, PD) 8 4 Ik
F BT F ZE #0157 (proton pump inhibitors, PPIs)
M3 —JrHE T GERS 7E PD & i k™. &
A A1k e PD B GLAEAR AL B 58 v, GT IR
A HEAs Z 08 1 56 RIERB L PD G EAR
Z AR5 R BT AR A,
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BB R O R 2R AT RE Ry 52 R &, B AT R
S TR AE A B BT B AT R B TR YT O AUA]
L R TR T X EEE R T RER4Y
JIT S A AR A R L AR O 2 BR A A T
AEJe GLIER R AR E K™, B & PD &
H GLAEARBIF 5T 1 K 22 H i PR WL %2 1) 25 18 35 T /1
FEA LS B 5E R RE AT e 2 B 52 i, ROk L FRATT
FLLE [ N AR DG I PR S 1 B Atk 1, iF — 20 & PD
B GLIE R MY & 2R 2 4% 28 GLAEAR 19 43 1 1%
O IR R 2 F IR R AT AR By s e K & L DUR] T 4R
Il RYA T BRI Wl B 3 B R A R R AR

i i
1 BB E

L1 Arsr & DA g 5 I3 A v 328 OHE A2 4
etk PDCELARAE BB M R T2 8 M) BB L B T
B=31H, HEERG I B AFERR A I E AR
PRI A I I 5 i 3 A A P g g ot R 4
I FEAS B | IR A B DL R OR IR B S AR i
1.2 ZMF M m kR4 AHESE N R B i 5T
KB W 38 5E IR 4 9 i R (Gastrointestinal Symp-
tom Rating Scale, GSRS) T4 PD H # 19—k 3= W
B AEAE R . GSRS 2 — A HRE MM &%, 0
15 A3 H 2R FH A A2 38 3 1 3 M 1 48 bR 1 7
ZE 5 fr i R (Likert scale) , Q1.1 20 =THER 2 70 =
B3 =1 4 =R EE S = R,
6 4r=J"E.7 /r=AEF"E, ZRERVEHTH
XiF D) 18] (4 43 9% i 4%, BB T4 T 2 0 8 i
FEAR 5 B HE— 28 SO — A B TR H A )
H, HA 15 AT E W LI R 5 SRR 43
FEIRREAR (3 AT HD | RCIAE AR (2 AN THD W B A
REAR (4 AT H ) IS SEIR (3 AN350 H ) i b g R

GAWH), HEYfEREMAH T M GSRS BEAH
ALY & J 05 200, 0 H R AR 95 4 — 52 10 A 56
MR AR A F 55 o a0 2 R R A 3 A 4E 4 40
AFIFELR Y GSRS iR Z i, HF & e FE 5 A0 45 L)
T 3A/NIH R HEE R R B YA LR R
PIR . 10145 R T A 1) A 2 6 Bl 2 JELE IR 1
PR, R AR 4 3 A R A SR
14 i A 350 7 35 53k om IR Ko R 1 48 L e 4y
AT 5y,

1.3 BHAZQME I X i R) g el
aof 8 JB50 A6 2 B 3 B, BRICLL R AR L

13,1 Au R G W, ae, 5, KR
i, BMLL & AT O S — W% BT JF i 18 %8 (0] 45 00 A
B EFIA]D 2 A H AR A 3 R 2 2 A A AR
)53 CREF WY B2 I, BE A& 6 7 K 01 IR H B
B2 TR 1 s GE SO IR B 20 mg/d. R SE AT
R F 3 AN H 5 045 i i b Bz TS R A HD
BT S B 4 B GLAE IR, J& 5 A IF B IR IR
(diabetic mellitus, DM) , & K Ik F 259 09 & 7 %,
PD 977 20 S B H BB BT e i,

1.3.2 LHhEHRE PG RE-KMMOEA
(hemoglobin, HB) , F1 & i (albumin, ALB) , JR & 1§
BRATEC(Ke/ V) o Kt/V 2 R WEd #5843 1 19 46 A
Hoep K MR ZWHBRR, @ Hreta &) .V IR E
O3 A 28 B IR G < T % 80 5 B K/ V[ =3R4
B Ke/VAE+ % Ke/V A R0GENT Ke/V H 193t
AR T AR P A 200

1.4 g BT A W 0 U 38R XU SR
A% SPSS., ] SPSS 16. 0 3%t 98 k#4758 1125 43
Mro XTFIESS A ESE A RRA v+ 2w,
Xof AR 2 43 A 0 3% S0 AR SR FH R 0 20 A3
BOFMR ., RZE L L0 HE M )5 2 0 % GSRS 4
ST RE R i R R, e HE A 0. 05, BIBR{A 0. 10,
o 5 7K (@) R 0. 05,
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2.1 PD&&WisiseE 11264 PDEESY
T AR E R T S A, I RFE S 2% 1,
2.2 PD &% GSRS #F» Fi 43 &4 Gl K89 £ &
FEEERE >R PDHRE GI IR (GSRS
A>DREREERN 61, 6%, %M GLAEIRM &
A AR R A HE T g B A (43, 8% . T AE IR
(32.1%) JHAE A K (32. 1%) AL (17. 9%)  E
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(5.4%) TG (4. 5% ) 5 HH I b, HLSF- 2445 55 53 551
1.5740.84.,1.7141.15,1. 3240. 56,1. 23+0. 58,
1.040.19 M 1.0740. 35, S5REWE 1, Bk
Ut PD B F R AR GLEE R 3 & D g b
15 B Ui E AR R AR B i SR T E R Bl
JUEE,
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Tab 1 Clinical data of the peritoneal dialysis population
N=112
Clinical feature Data

Age (year), x=ts 59.67+14.18

Sex n( %)

Male 61 (54.5)
Female 51(45.5)
BMI (kg * m™?), 7ts 23.2644.27
DM status n( %)
DM 27(24. 1)
Non-DM 85(75.9)
Disease leading to chronic renal failure 2( %)
Chronic glomeruler nephritis 40(35.7)
Primary hypertension 31€27.7)
Diabetic kidney disease 22(19.6)
Polycystic kidney disease 7(6.2)
Gout 3(2.7)
Primary hypertension combined with gout 3(2.7)
Obstructive nephropathy 2(1.8)
Chronic interstitial nephritis 1¢0.9)
Nephrotic syndrome 1¢0.9)
Ischemic renal disease 1€0. 9
Microscopic polyarteritis 1€0.9)
Steroid history n( %)
Yes 8(7. 1)
No 104(92. 9)

Daily dosage of tablet 12.00(6.00,21. 25)
median (interquartile ranges)

Predialytic GI symptoms n( %)

Yes 14(12. 5
No 98(87.5)
Albumin pp/(g * L Y, rzts 33.96+4.77
Hemoglobin pp/(g « L™, z=£5 101. 244-20. 06

Manner of PD n( %)
CAPD 60(53.6)
IPD 50(44.6)
Daily peritoneal dialysate volume V/L, =+ 7.83+1.28

Residual renal Kt/V 0.39(0.00,0.82)
median (interquartile ranges)
Peritoneal K¢/V =+

Total Kt/V =5

1.5140.39
2.0040.51

BMI: Body mass index; DM: Diabetes mellitus; GI: Gastroin-
testinal; PD: Peritoneal dialysis; CAPD; Continuous ambulatory
peritoneal dialysis; IPD: Intermittent peritoneal dialysis; Total

Kt/V=Residual renal Kt/V -+ Peritoneal Kt/V

501 B GSRS score 1.1-2.0
B GSRS score 2.1-3.0
@ GSRS score 3.1-4.0
40+ O GSRS score 4.1-5.0
O GSRS score 5.1-6.0
O GSRS score 6.1-7.0
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dysfunction pain

1 BHEERTRER(GSRS)ITESFF
EMBMEERNREXRRERESRBR
Fig 1 Prevalence and grading of gastrointestinal
symptoms in peritoneal dialysis patients by

Gastrointestinal Symptom Rating Scale (GSRS)

2.3 PDEFH GIlERSEBE £ min K
TR Z T Bl 53 B xf 5% PD 8 H I 38 5E R 1
Al fE R AT 0 AL S BR T 5 A GSRS F 34 T
G 2E O R R (45 DM R4 BMI, HB,
ALBENTHIA TCIH AL E AR PD 2 8 H B HT il
& EER EiE KV X8 Ke/V 3, ikt 5
GSRS BV 50 M1 5 AR, 43 51 =4 1
WEM S (B=0.51,P<0.001) . 5% & " Ki/V
(B=—0.27.P=0.001), & HR2j & FH (B=
0.009,P=0.005) 4F i (B=0. 006, P=0.027) , 1
B(B=—0.15,P=0.033)(F 2), #ERE&A R
WE A S AR T DR Ar R H R SR B
D R U, GSRS 15873 B, GT e AR B /D H 2o
FAXS T F Ak GSRS 1573 B GTSE AR AR X 15, 4
SRR B H IR R BB Ke/V OB U R
i F X 5 AN E X GSRS W4 BRI RE R 0. 36
(R B R AR T A B & X & GSRS 14
A3 BT RR B AT R BRAER R 0. 31,

3 i

AT 5 L3R B M2 A 0 B 112 490 4
PD /& g 80 4, >R A W 1 ] A5 -5 5 51 [ Jost A
LS AL (GEIE T T PD BRI G AR
R R R R E R IFE R M RN R RN Z
JT[B1 U3 70 A 09 07 3k 0 38 1 52 PD B A GTAE AR 1Y
ARER R,



32

B OFEEKRF¥M 2013451 AL 4 B

x2

RS E B EE R S RE R (GSRS) S AL EEE"

Tab 2 Factors of multiple stepwise regression model of the variables associated

with Gastrointestinal Symptom Rating Scale (GSRS) scores®

Unstandardized coefficient

Standardized coefficient

Variables 5 : @ t P value
Constant 1.17 0.19 — 6.27 0.000
History of corticosteroids 0.51 0.12 —0. 37 4.11 0. 000
Residual renal K¢/V —0.27 0.08 —0.33 —3.58 0.001
Daily dosage of pills 0.009 0.003 0. 26 2.87 0. 005
Age 0.006 0.002 0.21 2.26 0.027
Sex —0.15 0.07 —0. 20 —2.17 0.033

“; Restricted to the 83 patients (77. 10% of the overall sample), whose complete information on age, diabetes status,

weight, height, serum hemoglobin, albumin levels, presence of predialytic gastrointestinal symptom, peritoneal dialysis man-

ners, duration of peritoneal dialysis, daily dialysate volume, history of corticosteroids, daily dosage of pills, residual renal

Kt/V, peritoneal Kt/V, total Kt/V were available. Adjusted for history of corticosteroids (yes=1, no=0), sex (female=1,

male=2)

3.1 PDEXEAN GIERMRERSHHF AL K
WHoE 7R, GLAEARAE PD B AR 8 UL, i 3L i
HOUL R D) REBE AT (43, 8%0) L H B8 R AE R
(32. 1Y) FIIH AL AN R (32, 1%) . i Fi AT SCHR iz iE
1 PD B GLAEAR I & A% 43 % ~58%% " & A
W) . E T S A B TP R B L i ) RE R A
B A R IR FE AL B2 PD R GTAEAR
R Ry R R 3 AR L TR A B A A B AL A
AFREJE . (1) CRF B i WLy B HE 2 458, Strid
R PD BE 1 E HEas iR FRATE TR T
B AL AW 5 1 B A B I JBE 35 i W %o F HE =
AW (2) 8 MK (intraperitoneal pres-
sure, IPPYH#E I, Dejardin 257 & BT T 1 K ik
[ IPP ¥4 hm iy 8 3% . e GERS ) & 4 JF A 4R
[, O EE T BIEANET (lower esopha-
geal sphincter pressure, LESP), Kim 28" #ff 5% {IF
5S¢ CAPD & 3 b1 Al 18 A AR A 58 2 78 I8 oA 3 il
2 000 mLJg 3% BT W iF L LESP J2 R AR 1 L 10 76
AR E AR CAPD B IR R A LRGN,
5 AR B & Hylander % W5 - A & 0 H
W EE LESP (9 He B i (8] s 6 1525 A ik 1) F
KA, (NIRRT WA BE ST B
PD BAEAFAEE R GI IIREZE AL X A AL R A
TE LT AE b, 7E M e D BE bt BAR SR BT
PD 5 FE M fh VAR S L 28 ol PUEE A
it R 38 (C-al-ATT) 8, Lm0 JBR g 3R 35 3% 1
=L BB W& (gastrin)  JHFE WA E (CCK) | L&
1% M 1 K (vasoactive intestinal polypeptide, VIP) |
I3 R (secretin) , 111 i 7 16 10 o 1l 1) 1 1 2 IR IR

e () Hf N &, Aguilera %79 % 9L il
B AR R 7 FR AR B 5 F A 96 5 Van %52 & 3 PD B
TR P ) W S BT VRO | Ak S HE A B ) R
M F A

3.2 PDEFEAGIEKRGERE >R AU
FE L AR G AERF- 34945 43 i v SR AR U= B I i
KA 714150 HEBYIRERAT (1. 574+0. 84) Ik
AR (1.324+0.56) fHEF (1. 23 +0.58), B 1E
(1.0740. 35) FEIE (1. 0440, 19), Ui B I i fE 1K
S R AR ) — 2R R AR X — 4
A AEN RN 1.1 ~2.0 005 4. 5%,
2.1~3. 000095 19.6%,3. 1~4.0 M5 5. 4%,
4.1~5.0 ) 1.8%,5.1~6.0 2B 0. 9%, ##
IRAE R A BB AE AR ) 3 — &8 43 PD B K4
H AR BERE AR, DB PD R — H & AR R E R AP
BRE, AR TRMER (1. 1~2.0 ) WA
AR 8. 0%, T 4% BE A rh BE (2. 1~4. 0 43) 1Y fEF
RAFF 9. 9% RWMERS X —FEIRFE PD B #H I
BREM . # Strid UV RBER B WR A T GSRS &
X PD B GLAER S T 43 FE AT 4 L2521
JUE i E IR L B R AL S B Y GSRS ¥ 4334
2.00, 851 GSRS V¥4 0 1. 67, 1 S Ui e 4R Y
GSRS F¥4r 2 1. 50, 5 AR5 45 A — i 2
SO HREATRE N . (DO BEA &8 1 K/, Strid 6
IBFSR AT 4 28 ANBE, 4000 « I3 A (HD) f
H\PD B3 B TR AR X B, o PD R E
55 Bl , FRASHF S gl A1) 112 61 PD SB35 #H B, JL-F-
H—EH 2206, (2)GSRS & £ 8 E WM 8 £, 1
JREREE M A L REAETE — MR AT, 1240
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b A SE B BT I T GTEAR 19 & B R £, i
[F] B PF Al GTORE R ™ 52 B o S /0 L I AR
FEH T AR 4510 i TR S S KRBV i — b
RS,
3.3 ¥ PDEFGlEkMAEAE ARIFFX
ATEEM G AEAR AR OC I R AT 138 — i ik , 45 1 &k 9
P (B=—0.15,P=0. 033) 4E ¥ (B=0. 006 ,P=
0.027) W B R B s (B=0. 51, P<
0.001) & HRZG B R (B=0.009,P=0.005) LA
M4 B I BE (residual renal function, RRF) 1
(B=—0.27,P=0.001) ¥JH1 GI %Ik AH G HK , GE M
— MR LW GLIEAR M KA

Wi Bz T R A R AT GTRE IR (4 FH 56 R B R,
0. 51, Uk BWE K2 5T 3 2 9 4 T R R H B G
RE IR BABE RS . AR T S R, W B B R AN RSN 2
— RIS AL 2 G20 AAE L R SR W e BT8R AT LA
R AR A 43 A DT R 0 L AR B
FE B HISE T 5 5T 175 e sl )V b 5 07 L B B T
FALBEHE 5 0t 7 00 w0 AR AR DA 3 B 58 & it A
LA O e A A T s Ap e BH AR
BN ES | RRER, GTREIR 1Y & 4 AR R A [ s i
IRAE AL R R 0RO M 5 o5 B v T 3k 7 2 N B
F18) e [v) 5B 2 e S 0 e W e B 38 3R i At A 9
£ R

PD 8358 5 A 1R 2 6 KA IF 15 00 . a0 i 1 F
DM HHSRABEZ MY, WA
KB, PD B H N H MK KD NN
12.00(6. 00~21. 25) F, IR F 09 24 Wy 32 2 40 45 45 25
T3 8 BH R (CCB) | il 45 5 5k 2 55 e Bl 30 461 751
(angiotension  converting inhibitors,
ACEls) . Ifil % % 5k & 52 & B ¥ 7] Cangiotension
receptor blockers, ARBs) , 17T 28\ i& M4k 4= & D,
BRI o B R L BT 000 /N B 25 ) L R 4% b 2 A Y Bl
2, Ko v 2 B A b R DR B E 37 B AR
w2 0 R BF R R 5 B RS B 2,
U G A AR 0 M 32 0k K SR ™ . H oA,
WA G T IR 25 5 X PD & GIAE IR 1 52 el 13 AH O
B> T S E AR T LA 2 %, IR 2 G 5 B
GLIER 0 R ] B84 LA N P (D 2R B A
RSO o AR JEL R, g A 245 40 3 A AR L AN R B
11 3 0 18 S 17 Ay 5 ol 245 4 3 (] £ | e DL A AN R
NiZ—, (2) Kt ik 2% B M i 7= A 1 — i i
2B GTAER I 7 Az . AR G 10 BIL i 3 7 22k

enzyme

— B STUESE

B Bz T3 9 2 fiT R s AR HORR 24 19 R Eiox
PD B 1 GLAEIR A 52 ma >k & L B R A€ PD
BFI GUAER 5 T AR KW F ] L 3t 45 11 R —
(R . (1) 76 F A B U0 % 18 P 3 5% 1 25 4 Can
Wl Rz 0B E ) 1 TR) B, 0 R RSO Y B . (2)
R BI85 DA A bR B A7 0 728 1k B 1) | A 0 1t ) 46 25 ) 1Y)
il R s AN O 2 LR 25k B G IE Y
L, 00 M R IR A

KA P WF 5T & B, PD 1 HD # Ee, X 5% 4% B Y
PRI EAT L MTHR AL B AN FE TR I BRI L 4 i PR 119 0
/D BRI SRR S R U A AR S AR A
GE AR T R A 53— B IR R kA e
T4 PD & T GUAER 19 1 8L A BIF 5% b R A
Kt/V MB i GSRS W43 & A & (B= —0. 27,
P=0.001) . #7558 4% B T Ak B 47, HE 55 A 7 Mo
HH B G EAR 19 o] B /N, GTE Rt 3 5%, BR
TERAY Ke/V A, J8i5% Ke/V F K /V ZEARBFSE
PR S GLAER I/ JTC I BAH G, k2
PERTRAT AR A E 00 T R IEFR AR 1 0 PD M R R
B A AN S5 W)L AE X PD AR 9 11 IR 14 14 52
AR IR AR TR L B4R B AR DR 4 AR B
SR, AT A B O K B AR AN RN R E R
(glomerular filtration rate, GFR) & ¥ fil 1 mL/
(min + 1. 73 m®) HAE TR BEAR 122055, 1 40 B
(4, JE B A K IS 3% 1Y 35 R T R 0 R PE T 6 1 A1 6
PEUS D LR AR K& Ke/V 5 G BRI 4
5 FKFE . PD BAE B GUAEIR , JR B 0E 8 E A &
(14 5% 1 AT RE TR, 7 H Al % PD A 6 B R 2 A
PO

A WESE BN 7 — B RE L AR <60 &
BMI=>27 kg/m’A] LLFIN & £ & [ i % (GERD) 1Y
K MR PRAG A PD HEASBE TN GERD A9 & 417
5 BT HR AR AE I I BMI J& & 4 GERD 4 IR 4 &
SR RS RIRELER B L 7E PD BRE P AR IR
LA GTRER A & A S ™ EAREE . 5 GLAER I
ISP EIEASE(B=0.006,P=0.027) . H M3 A%
BN GTE AR (85 0 35 A5 7 T8 48 21 0 LA 8 AR A
71, TiXF GERD /& A= 45 % Wi i) BMI ££ 4% iff 5%
A EZBXTT PD A GLIEIRA R,

ARG IR & B, 7E PD B L AN R MBI xE GI
SR A S a2 AN [ Y e MR B LT A S
GLAEMR 72 MR ER A GTEEAR A I8 B0, ok i e R
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AHR 50 H

WAL A FE G ) HAl LA P BE FLER GIAE
KA R R R L HAA KA G2 8 L X
BB R ALEG . M ALB K- HFIWr PD & 5 7R RS
() E R bR A A W T AR AR B B S X Bk
PRIZ T GLAEAR (9 52 g 45 1 1R (6] B 4548 . — 7
43 ] CAPD 3 By WLEE & B, GERD i tR 153 Al
FrfE Ak ZE A A R (normalized protein catabolic
rate, nPCR) JCH W AHSG A L 1 AT 4 CAPD Y i [1]
K 5 A2 Sl 53— 99 B35 At R I 3 A
Hh kB GTAEAR B K AR 7E B IR ALB ILAE (9 £ 3 1
IEH ALB /KR B # IR A i B 22 R B g
TE AR Y B N TT IR A5 A T R I ) R DG TR A 22 5
TRA G2 X, S W s AR AR TR [
ZAHE P & B 4518, X 0] BE MK 8R4 PD & & A &
B I 19 52 A% B I PR AR B0 AR 3G, AL R0 AN [6] F 5% 19 A AR
S R/IN B SR T AN [ 4 RE R A0 W J7 3k AH O, PRI A
BEHTEE R GLAER WA BB -5 1R
HE, LU T JE— 2D PG 15 L 45 SR 3 3T T LSS L
A58 .

TEARWF S AL A T 47 CAPD iR 77 #1 IPD
TBIT IR T HAC B, TR MR A IR i T = A
PD B # iy GLIER M & AE T RG22 A0 K
W 375 EE ik — 25 LB A T A [R) i a2 5 U A HERY G
iR 2 A B 7 A G SR B9 52

JE IR YT B3R e R A VR Y T L AR
AHEFE R B UE S GL AR AR A F P =2 —
TN =TT 61 ] PD ¥ B 0F5¢ 2on , IPP Al
i 1 25 FX (intraperitoneal volume, IPV) 23 3 1) &
PEAISE L H AT KB IPP Xt GERS 9 & 4 47 4T 4
S AU AR B GERS 19 B 2 AR X4 e
) BMI™ ik, PD B35 3 5 B9 IPP, i A REAR 4F
iR PD B #F  GLAER B m R A%

1997 4 36 [ ' JUE o 5 4 2% ' JUE o TJS 5t 6 4
B (National Kidney Foundation Kidney Disease
Outcome Quality Initiative, NKF-K/DOQI) #, 3%
TEN T EMREE . B8 KV f£FTH
CAPD . ML a5 By FF 21 1 2 537 BT (continuous cy-
cling peritoneal dialysis, CCPD) FI# [&] [&] W7 J2 IR 175
Br (nightly intermittent peritoneal dialysis, NIPD)
H R A AR T 20,2, 1 1 2. 252006 4F [ B B I %
Brijp2 48/ F 2006 4F RO fe HE 52 e ds w1 HERE
PD 8H M Ke/V ZARIAE] 1.7, ABTEHFHAR

PD BH MM Ke/V FBIMEIL 2.0, A K 548 B
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