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P dRENAR IR EN B EEFESITHE REX ST

IAE, HED

(B = ANRER S WE LT 8 214041)

[ E] BB WA RS R ENRE S T (continuous ambulatory peritoneal dialysis, CAPD) 8 & 25 5 8 F2 15 B, I UEAT 46 ¢ 52 iy
HZ 3171, Fik: 56 6l CAPD [BE B E /- HBITE <36 N H A MBI =36 A~ P4, L& B R MRIE R 2 5 Jf
AT A A3 HT A7 20 8 2 LE A B 77047 (subjective global assessment,SGA ) ; 4= fL 5 A5 6045 - 1L (& 1 (AIB) 115 (2 1 (Pre—
A) R (T (M £0 8 1 ( Hb) R EE(TC) , H 3 = ER(TG) .C S Wi &K 1 (CRP) I WLET | ifi bR 3 4 .24 h 737 W RR I P i Rk 3%
AANUEFEE 158K Z B T8 BU(KYV) R4 ¥ 6 (residual renal function, RRF) . &5 8: KB M4 0 SCA T4 & T8 15 M it
4| IV IR HE AR AR T3 BT R 21 (P<0.05) , RRF Kt/V IR T 4738 B7 % 21 (P<0.05) , CRP 1= T 735 B % 41 (P<0.05) . 33 B ] |] 5 11 4K
HOATEE A R E R  ma & A KUV RRF 2556, 5 CRP SCGA W4 2 IEM G, &g MA BT MEK KA T IR

IR BT TR PERRAR, DD IS ST S, I TR AR .

[REIR]  FFEAERNRIE BB T B TR A R RAL ; BT S0 5 A W D BE

[FEZ%ES] R586.9
doi: 10.7655/NYDXBNS20170527

BEAN BB A T2, 81 B I ) R 4K
BITEE, AR AR T U 2RI s S8 3 A
gerharny FE A, BEEENT (peritoneal dialysis,
PD) K H AR R 367 7 68 S 4r s PR3P 5% A )
RESEU AR AR R F OB A1 2 SR PD %
IR VEFRA R LS Z ARG R | O il i 5 9%
P S5, T B R e G A A R UG AR T 58 %) e B i
i AT REZE AR BNAIE B2 BT (continuous ambulato-
ry peritoneal dialysis, CAPD)IGYT (19 8 & 47 5 57 1
i B8 T AR OGO &, DLAE A0 i, i g SR
AL R

1 XM&FMFAE

1.1 %

VBG4 — AN R EE B 3% 01T CAPD 3R
J7 L 56 B, AR 22~82(55.61+17.51) %, Hoh 3
31 6,2 25 i, BT =3 A H BN AR N AR 7 d,
H 3~548 4482 L, DL 1.5% 85 W &, i 0 i
TN 2.5%MEEW 1 4%, 1EiE W Baxter 2> A 42
Hb AR BT I R BDR R E Ar h B HT i <36 N H
HFBEHY =36 N H A, HEBR UL TS0 2otk |
M2 % B SRty . GG | 12
o FR AR BLRE TC i ANERE MO 8O O R Bl
S TR R B R E .

[XH#RER] B [(XEHS]

1007-4368(2017)05-0639-03

12 F#
1.2.1 EWLAERFE

R E B EWLE A B FREAG TS (SGA)'Y,
4G 7 AT ARE AL IRE O B AR
SRE T I LT s R BRI /D BE s LA A4k A5 100 Hh 42 5
AN S AEY, e 1~5 4, A RoR
LHEFRNME . 7B FRIER 8~15 4 K
EEFAR, =16 - HEEERAR,
122 A3 AR

4 B s AR Ak 2 B AR I I 3 18R 1 (ALB) | I
B A (Pre—A) FERL R (1 (TF) ML £T 8 (A ( Hb) | JIH [ 2
(TC), H i = E&(TG) .C J 1 & F1(CRP)  WLEF (Cr) IR
F A (BUN) LA K 24 h 533 R JR W (%) PR 26 &0R1
NG =
123 KV itHEM

5B Ky/V=[ JR/ILTE /R R {1 (mmol/L)x24h JK it
(L)x7 1/ R (kg)x0.6 (F ¥ ) 5 0.55 (L) ; i s
K/ V=[EHT i/ MIE R ZFE M (mmol/L)x24h 5 i% W HE
W (L)x7]/ R (kg)x0.6 (B ) Bk 0.55 (k) 5
Ki/V=5% B KuV+IE I Kuv ; 584 B DhAE (RRF)=
[ PR AL (mmol/L) + JR/1fiL /R 2 {E (mmol/L) ]x bR
(L)x7/2,
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1.3 “%itsHiE

i SPSS17. 0 Gt 8 f BE AT B 4k 2L, 31
i R DL B b U 25 (xs) 7w, 41 (8] HE 38R T 2k
SEREAS ¢ KB VTR DR R R A M AR
Pearson & 11, P<0.05 HESAGITFHE X,

2 % R

2.1 —FA

56 - B4R #4 (55.61+17.51) % ,PD A7 1 F
Iipa] 2 (28.63+17.85) 1 H il 2 8~75 T H o Jit
KRR A B NER B R (24/46,52.17% ) , 15 R 9 B
(17/56,30.36% ) , 1=y Ifil & ¥ 95 (5/56,8.93% ) , bR R 1
B (2/56,3.57% ) , FoAb 4k % 1 5 95 (8/56,14.29% ) o
56 i 3 4% PR kB ad 100 mL #9450 B, 344 H
PREE(516.25+281.87)mL, AR UGFEHT #7041 , P 4H A&

B 2R TG L (P>0.05).,
22 B AEALIEAREG LR

56 i I3 118 17K S (31.6424.47) oL, #5211
=35 o/LdniE, MIRER FIME & AR R 2 71.43%
SGA P42 (12.20+5.06) 53, 14.29% (1) i 5 1 i 5 557
AR, BERF Hb /£(90.66+9.39) g/L, TC K-
(4.90+0.52) mmol/L, TG 7K & (1.80+0.21) mmol/L,
CRP(7.96+1.79) mg/L; #4515 A1 % 43 4, 41 6] b 4% 4
INBEE BT G R AR B IIRE R R iE AT
WA, RAEFE bR BT B FRROL TR (R 1),
2.3 MRS

Pearson #HCHrit s, B SHEH AT H
HE EYERD M E A SRR RS RRF KyV 2
MK, 5 CRP . SGA R IEME(F 2),

®1 TAEEHERE SRS ELIERE LR

(x£s)

JUEZS BTt <36 A A BT =36 A A t1H PIE
ALB(g/L) 33.0422.71 29.90+5.57 -2.583 0.014
Pre-A(g/L) 0.39+0.05 0.320.06 -5.142 <0.001
THg/L) 0.32+0.03 0.24+0.03 -8.919 <0.001
Hb(g/L) 95.65+8.99 84.48+5.42 -5.742 <0.001
SGA(%H) 9.90+2.59 15.04+5.93 4.031 <0.001
TC(mmol/L) 4.8420.45 4.98+0.60 0.994 0.326
TG(mmol/L) 1.82+0.19 1.77£0.24 -0.759 0.451
CRP(mg/L) 7.00+0.37 9.14£2.13 4.968 <0.001
FRATIR(mL) 740.65+130.05 238.00+123.56 -14.70 <0.001
RRF(ml/min) 1.5120.73 0.38+0.15 -8.403 <0.001

Kt/V 1.960.24 1.55+0.04 -9.370 <0.001

x2 EMREZIERNEXDH
AIB  Pre-A Tf Hb SGA TG CRP TN RRF KuV

i -0.561 -0.684 -0.788  -0.737 0.724 -0.011  -0.236 0.766 -0907  -0.824  -0.834
P <0.001 <0.001 <0.001  <0.001  <0.001 0.934 0.080  <0.001 <0.001  <0.001  <0.001
3 3 it RIE S ST fE R R B PEW J2& 2007 4/ [E PR E

BN RIE PD AW WAIERAE, T LA
PPN R ARG, KAEEFRAR—RAE—3)
JRAS AR A 2 5 AR T 5 400 I LA, [ P T
FL ML KA T O Al P RE S o R T IR E SR AN B2
PD B A A H—HRE AL (protein-energy wast—
ing, PEW) 1 251 ] 2, & CKD B AE pe A fst T

g8 72 SR & & AR 5 775 T CKD
BT, W R, 80%~85%H) CAPD #HfA1EA
IR A PEW, FZERIN PD B A R A
%, BRTAHS S35 CAPD 8% L4 PEW (A g
JE A B TR RE AN ARSI, BT A T
oy 1B PR R SRR B IR R SRS IE B
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W R TR A Z R R A B2, I E e 1 i
J'& . KA E MR, BT Z CAPD BE kR
PEW [fER R . AU BT 4, K BT
B B E BRI 2 5B R X, 51
I —E

SGA S —Ffr 3 8 FMAAE G2 119 S 0P 25
BV B2 T CAPD R S TR IEAS AR
I SGA T4, AWFTH 14.29%1F) CAPD B BA
FPEMERAR, BHEERAR L 67.86%, &
1% =36 1~ H 24 SCA P4 e . {H SGA F4&
XTHLIAE 2 T A AUV ZH B PR, A5 R I
HEAMAKT, 552 RRERm , B —E i 3
WM. BFFE R I LI A AT R PR MRS 5
RO FEFRZ — o E b—T 2t 58 RS, PD
FBE M 8 1K /2 (36.843.6) g/l ASBE PD
BEB AR KT & (31.64+4.47) oL, A&k
FRAAN 28.57 %, BB AR T SCHRGE , AN HEBR AT
FEAGIRCR DA G, AR 5 2 RAE A ik
LR BT, RTINS EECh 2 d,
FE T IR i S R MLAA I A B R o AR B4 o,
THRT IR FZ PD AR R AL Bl 7 i -2
ATIFFE AR 5 i 2EL A I 355 T 2 1 O S A, T
RES BT R E R R E N B E8E
FIREEIE AN BA K, $EmE AT K, |85
BT S AROE R IR BAE R R, G B il
SR, B UEEE SR A X e — 2 N R AR
bR TR R B S PRI Dl AT PR, e A
PRAEAT TS, VIR B 5050 BT FVE 32 T K Z [ i

H TR BEAE 75 2 S 2R = P S RAEAL
T L 5 i 0 590 P S35 A YR T T S 1 e 9 4
CAPD SB35 AETE AR RS . RAE B+ 5 ML
BRI M S8R B A, BT CAPD
BE PEW BH FLPEAG 1O BT A 7850 T B AE
TR AL R PR R, CRP 2 —Fh 2k
B AHEE A, LR AR 4 S 9 i S5 1 A — 00 2 L T
BURATE B, WTVE N CKD SR B AR S bR
B K AE YRR, PEW B LS CRP B
ST JC PEW B . FRATFAFE & B % B i 41
CRP %5 o HE—251a BBl B M8 38 i, 4 3 bt
WRLHIBAT T OMERERAIC, SAE RV IR, BRI R R

REAEAF IR, 5% A% B I RE 5 4 s I s 5%
ARBEBEVIA S, TFEE PD ISP, KRR 4y
Titg , v] LAyt b B e MUk pomAl i & A AT S A

FRARBL ™, PD B B EAT R AT U HE 3
Mr 2~3 45, R4 B DI REZ A kR | I 4% 12 Dy
KM KUV B, AR STy =36
M HHBE A S ThRe J k4 R 5 W 88> Kyv
TR BT 2H BRI RE T B SR A,
FARAESN, SEHEE TR BGOSR &R,
BN RAGAE R FKE &, Ok a5 vi6e
TR A R OB R AT B DI RE R T %
AMGEN PD B AT o, T EL e aeR
KLt PRI RS DIREXT S PD B E TS 20
L

25 b WA ST IS TR AR B R AT R R
BT IR, I RAE SOV BB SR AR
IFFRT PD AR AP , i ARk BB T
AbT5 AR SR AR B TR S T g 2 2
LTl B MR K 37 T S g = 1B VA o=
FRARDL , RAPER A B T RE , 9/ DI RIE 1) R A

(5% k]

(1] BRArE. EBEENTR R AR M ). JEat ARE R
At 2011:116-118

[2] Fouque D, Kalantar-Zadeh K, Kopple J, et al. A proposed
nomenclature and diagnostic criteria for protein-energy
wasting in acute and chronic kidney disease [J]. Kidney
Int, 2008,73(4):391-398

[3] Kovesdy CP, Kalantar- Zadeh K. Why is protein -energy
wasting associated with mortality in chronic kidney dis—
ease [ J] . Semin Nephrol,2009,29(1):3-14

[4] Krishnamoorthy V, Sunder S, Mahapatra HS, et al. Evalu—
ation of protein-energy wasting and inflammation on pa—
tients Undergoing continuousambulatory Peritoneal dialy—
sis and its correlations [J]. Nephro-urology Monthly, 2015
,7(6):15-43

(5] FEFEIFX] K 1,5 RSN A B R RBA
PEEL) ] o E IR, 2016,15(4):202-204

(6] JAKASE 8,5 J055. 4ERpik I B b s %R
AERHTHAE AR AR R R 2R AT [T ], [ vt R 46
A4, 2016,17(12):1074-1076

(7] T4, tRbEH. SAEMBENTEHEIREIEFTRA
RASGHELT]. e 24228 7, 2013,33(13):3064 -
3065

[8] Zuo ML, Yue WS, Yip T, et al. Prevalence of and associ—
ations with reduced exercise capacity in peritoneal dialy—
sis patients[J]. Am J Kidney Dis, 2013,62(5): 939-946

[9] Lee KH, Cho J-H, Kwon O, et al. Low prealbumin levels
are independently associated with higher mortality in pa—

(TF#% 652 )



- 652 - Moot

SN R [

H3THH S
2017 4¢ 5 H

1 51.55%*, DL 0% Rk IX o 2 2 35 AR & Gk

DR HE K $ s VL 95 48 A 1 P 1 A K L IR AT

ke My EE R BTG TAE 20 ™R . A SO ARIMA

B R VL0 45 1 B 2 08 28 I R R e 3 D 2 o i i

A7 T B W S80I 43 AT, A A R 1) 950 B 428 i) AR B 3t

THISARYE . ARIEASCHF R LR S IR A 1

BEMITAT I A 0, T A N 1) T B A R

[T e E W 5 ) A NG W IV L

TETHEAR AR, X T2 3% A 3k b IX i 42 i 15 i, XoF

T2 AR I I b X7 ™ (577 4 5 A5 R B AR AT

HARM R A5 S 20T T KIS 2 A0 9R 16 20

Sl

(&% k]

[1] 2R EEE A K, % ILHR4 2005—2007 4F-Hf
RN AS RN [J]. PR ST 2009, 25
(9):1133-1134

[2] HBEE R, T ML A TLINA 2004—2008 45 i
FEULATIGF 53 S B 6 SR AT 9 (1], v ot BB R 2o
(R BE2 1) , 2009, 29(10) : 1399-1402

(3] kAT, B 20, B, S5 0 )T B 43 B 78RR 2 i 1
o0 T bR MR E L)), b E AR g, 2010, 27
(5):459-463

[4] ¥R S, HERE. B RP A EIE S50k (M. 2

R b R AR BOR HH RAE, 2001 1 13-23

[5] 5 Bk, 5k fRIE,5F. ARIMA BERLTE B 501l iy
TE O APy (D], BAR B B 2 ,2015,42(2):205—
207

[6] Zhang X,Zhang T,Pei J,et al. Time series modelling of
syphilis incidence in China from 2005 to 2012[J]. PLoS
One,2016,11(2):e0149401

[7] Wang Y,Li X,Chai F,et al. Application of ARIMA model
in prediction of incidence of syphilis in China [J]. Mod
Prevent Med,2015,42(3):385-388

(8] Fkk, 2= M 30, 5 W, AF. ARIMA 5278 7 3% [ 4y 75
R F B g R [T ], IR HURT 2, 2015,42(3)
385-388

[9] Andersson J,Karlis D. Treating missing values in INAR
(I)models: An application to syndromic surveillance data
[J]. J Time Ser Anal,2010,31(1):12-19

[10] £ 86, 5RE A 5k R 30,5, #3192 W 5 1097 8
BERE[T]. i E A 2505 2 75,2016, 16(7) : 397-403

(117 4% Fh. BE 7 LA A 25 412 15 o 191 o f 1 R 3 A% A 45 2R
S3HTLT]. T E SO P L 2014,20(3) : 216-217

[12] Bk 55,5k ¥ f500E 55, Mg s AL B IR T 7
ZBCTRCIN PR 2% A4 (o] A BT 5 (], v e S 3 R A S 24 o
= (K FhR),2016,10(3):274-279

[KfsHEHE] 2016-11-13

S S 0 G S G S A S S S S S

(L#% 641 )

tients on peritoneal dialysis[J]. Kidney Res Clin Pract ,
2016,35:169-175

[10] Krishnamoorthy V , Sunder S, Mahapatra H, et al. Evalu—
ation of protein—energy wasting and inflammation on pa—
tients undergoing continuous ambulatory peritoneal Dial—
ysis and its correlations[J]. Nephro—urology Monthly,
2015,7(6):1-8

[11] Milan Manani S, Virzi GM, Clementi A, et al. Pro—in-—
flammatory cytokines: a possible relationship with dialytic
adequacy and serum albumin in peritoneal dialysis pa—
tients[ J ]. Clinical Kidney Journal,2016,9(1):153-157

(12] KA S IR, & 05, dHerd i 8 R et
THAETE O S IR R 204 () ). o ) a4, 2016,15
(9):483-487

[13] PhVIRES X 35, F 22, FRAY I D REX I R6EI% BT 8 7
FEARBLBT I [) ], 352 22 B 27 41, 2014,39(8): 1078 -
1079

[14] John MM, Gupta A, Sharma RK, et al. Impact of residual

renal function on clinical outcome and quality of life in

patients on peritoneal dialysis[J]. Saudi J Kidney Dis
Transpl,2017,28(1):30-35

[15] % W RSN SE S5 R B Eel ).
e R 24 5,2011,20(3):256-257

[16] Sikorska D, Pawlaczyk K, Gawlik AO, et al. The impor—

BRI 5

tance of residual renal function in peritoneal dialysis[] 1.
Int Urol Nephrol,2016,48:2101-2108

[17] Munguia-Miranda C, Ventura-Garcia Mde J, Avila-Diaz
M, et al. Factors related to residual renal function loss in
patients in peritoneal dialysis[J]. Rev Med Inst Mex Se—
guro Soc,2015,53(5):578-583

[ 18] Ryckelynck JP, Goffin E, Verger C et al. Maintaining
residual renal function in patients on dialysis [J]. Nephrol

Ther,2013,9(6):403-407

[(KFEBEH] 2016-09-17




 
 
    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 578.40, 398.40 Width 43.80 Height 24.60 points
     来源: 下左
      

        
     1
     0
     BL
    
            
                
         4
         CurrentPage
         7
              

       CurrentAVDoc
          

     578.3983 398.4014 43.7999 24.5999 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     0
     4
     0
     1
      

   1
  

 HistoryList_V1
 qi2base





