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Low serum bicarbonate predicts residual renal function loss in peritoneal dialysis patients
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Background and Aims: Low residual renal function (RRF) and serum bicarbonate are associated with adverse outcomes in peritoneal dialysis (PD)
patients. However, a relationship between the two has not yet been determined in these patients. Therefore, this study aimed to investigate whether low
serum bicarbonate has a deteriorating effect on RRF in PD patients. Methods: This prospective observational study included a total of 405 incident pa-
tients who started PD between January 2,000 and December 2005. We determined risk factors for complete loss of RRF using competing risk methods
and evaluated the effects of time-averaged serum bicarbonate (TA-Bic) on the decline of RRF over the first 3 years of dialysis treatment using general-
ized linear mixed models. Results: During the first 3 years of dialysis, 95 (23.5%) patients became anuric. The mean time until patients became anuric
was 20.8 + 9.0 months. After adjusting for multiple potentially confounding covariates, an increase in TA-Bic level was associated with a significantly
decreased risk of loss of RRF (HR per 1 mEqg/L increase, 0.84; 0.75 to 0.93; p=0.002), and in comparison to TA-Bic > 24 mEq/L, TA-Bic <24 mEq/L
conferred a 2.62-fold higher risk of becoming anuric. Furthermore, the rate of RRF decline estimated by generalized linear mixed models was sig-
nificantly greater in patients with TA-Bic <24 mEq/L compared with those with TA-Bic > 24 mEq/L (-0.16 vs-0.11 mL/min/month/1.73 m’, p<0.001).
Conclusions: In this study, a clear association was found between low serum bicarbonate and loss of RRF in PD patients. Nevertheless, whether cor-
rection of metabolic acidosis for this indication provides additional protection for preserving RRF in these patients is unknown. Future interventional
studies should more appropriately address this question.

mS-314 =
ANCA associated vascultisol| 4] rapidly progressive glomerulonephritis 14]|
HAAmE R, JFE L’ Aemy e’
P4, o)z’

ANCA associated vascultist systemic autoimmune diseases 2 unknown cause©]] 2|3}¢] small to medium sized blood vessels-g ¥ 3l= 2 gholc}. vl
7 5317 go Aol A|uk x| 55 W] 25 A rapidly develop 3] multiorgan failure 2 deathE 28 4= 9l diseaseE early diagnosis 2 treatment
Z %53}o] end organ damage o8 <= gt} AL lung infiltrationE] A2 vasculitis2] 2}8}k4o] acute renal failure2 W27 28 s= A=
79 8131710l B k= ot} URI 542 dyspnea F4HHEHA], chest X-ray 2] Lt. multifocal lung consolidation® & 3 &7|W3} YL x| & 5 antibiotics
ARgole EAE R 93 BUN/Cr A&7 0 2 5Bl 9ado] glo] A3} A3}, ANCA associated vascultis 2 immunosuppressantS #}2] 2 S¢ 217
Zoj| w2} vasculitis 2F3}ol] 2]} lung and kidney infiltration 2]4]=]¢] kidney biopsy A|&3} 212 crescentic glomerulonephritis with segmental sclerosis
27d0] FaE A ATt rapidly progressive glomerulonephritis %13 $Hol| w2} hemodialysis, plasmapheresis A8 3}, immunosuppressant X & 5 Z4
4 Lab 34 4 Ho B Y31t} ANCA associated vascultist= 814 92 Fgho 2 tfok3l b d-g yehd &= St X537} oz S AY =
7)ol X85 0A| ¢H& 75 w27 218)3ke] multiorgan failure F3h= A0 2 E Fele= 557|595 %314 pneumonia 2] 45}kl X| 2 - acute renal
failure §4 3] 2133h= Ao & 718831 past historys} kidney biopsyZ 53+o] vascultis7} 23171 99198 ket gl 243k 2dks) (22 Fabo] o
Aol 58S /1A SO Aol 29 v,

T RCIRRIREN






