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In vitro studies of peritoneal dialysis (PD) solutions demonstrated that a lactate-buffered fluid with their pH-neutral and low
glucose degradation products (LF) has better biocompatibility than a conventional acidic lactate-buffered fluid (CF). However,
few clinical trials showed the benefits of the former on clinical parameters. We performed a prospective, randomized study with
patients starting PD, in order to compare LF with CF. Sixty three patients who commenced PD in four major centers in Korea
were randomized to either six months of treatment with LF (Balance , Fresenius, n=30) or CF (Stay safe , Fresenius, n=33).
During treatment, three and four patients discontinued in LF and CF groups, respectively. Clinical parameters such as residual
renal function, peritoneal membrane function and adequacy of dialysis, and effluent levels of canger antigen 125 (CA125), and
interleukin—6 (IL-6) were measured at each study center on two occasions during the study: after four-week run-in period and
after 6 months of treatment with each fluid. No differences between the two groups in the patient survival, technique survival
rate, and peritonitis—free survival were observed. Over 6-month treatment period, there were no significant changes in
glomerular filtration rate (GFR) in patients using LF, while GFR were significantly decreased in patients on CF. No differences
within groups and between groups were observed for peritoneal ultrafiltration, dialysate to plasma creatinine ratio, Kt/Vurea.
Effluent CA-125 levels were significantly higher in patients on LF than patients on CF, while the ratio of effluent IL-6 to
CA-125 levels were lower in LF group than in CF group after 6-month treatment. LF better preserved residual renal function
than CF, and improved effluent markers of intraperitoenal inflammation and mesothelial integrity.
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