. 408
1
(1.
:R459.5; R54 A
(ESRD) (PD)
, [ [
40% 50% ESRD
15 Bl ,
[4.5]
PD (
)
PD ,
10
?
ESRD PD
4

[Atherosclerosis Risk in Communities (ARIC) Study,
the Cardiovascular Health Study, the Framingham
Heart Study and Framingham Offspring Study],

(CKD)
[6]
, CKD[ (GFR) 15 60 ml/
1.73 7] 19% (
: (
6900570)

E-mail: philipli@cuhk.edu.hk

J Intern Med Concepts Pract 2007, Vol.2, No.6

610072)

:1673-6087(2007) 06-0408-06

)
r 1120 295
, (eGFR)
Bl 7
CKD )
o, 7
CKD PD
, ESRD
ESRD PD
PD 2
t10] CKD
(LDL-C) ,
Framingham (Framing-

ham Health Study) ,

[411,12]

Lp(a),

PD



2007 2 6 409 -
; CKD hs-CRP
(
") 7
GFR B3 o4 246 PD(CAPD) (
18 C- ) , hs-CRP 1 mg/L
(hs-CRP ) 1@ , PD , Cox
1.02(95%
PD , ESRD Cl:1.04 1.10) 1.03(95%Cl:1.01 1.05),
PD
, CRP
PD ( 1) hs-CRP
25% PD 25%
PD 5 ™=
PD , CRP PD
PD CRP CRP
(IL)-18 IL-6 ( IL-6)
o( TNF-a) 17 . PD [12,25,26]
, PD , PD
pH
’ ’ 18]
, , CRP PD
hs-CRP  PD ,
[1316,19 21]
, CRP (6h
) ( 1000 ) , , CRP CRP
, CRP
CRP , B4z
e g CRP LDL
PD ( )
PD , CRP
1 CRP PD
CRP Cox
Noh H, 1998 105 hs-CRP; 12% :1.02 (hs-CRP
CAPD 6.5 mg/L 1 mglL) (P = 0.035)
Herzig KA, 2001 & 50 hs-CRP; 20% : 2.1(hs-CRP
PD 8 mg/L >6myL) (P = 0.15)
Ducloux D, 2002 ! 240 hs-CRP; 22% :1.82 (hs-CRP
PD 7 mg/L 3/4 1/4 )P =
0.02)
Wang AY, 2003 & 246 hs-CRP; 31% :1.02 (hs-CRP
CAPD 2.84 mg/L 1 mg/L) (P = 0.002)
Ates K, 2005 # 97 hs-CRP; 18% :1.08 (hs-CRP
PD 7.2 mglL 1 mg/L) (P < 0.01)
Avram MM, 2006 & 177 hs-CRP; 37% :1.025(hs-CRP
PD 7.15 mg/L 1 mg/L) (P = 0.035)




- 410 J Intern Med Concepts Pract 2007, Vol.2, No.6

1 1 PD [33]
,PD , PD 1
4.4% 11.1 mmol/L,
19% 7.0 11.0 mmol/L ,
PD
PD 1
PD PD CRP , ,
( ) PD , 5.6 mmol/L,
Cox
PD , , 0.6 mmol/L
6 h, 60% 1.6%8 PD 1
80% , CAPD
100 300 g , )
20%* “ " CRP Charlson
29
2 PD [0 37] _— ?
2 PD
PD ?
, Szeto CC, 2007 &
CRP Widerse TE, 19845 PD
Huang JW, 2004 2
Szeto CC, 2007 & '
Widerse TE, 1984 & A
Fernstrom A, 1998 B4
Szeto CC, 2007 ™ ’
Nevalainen P, 1997 &%
LDL-C Siamopoulos KC, 1995 ¢
Bredie SJ, 2001 &1 '
PD PD , PD
PD , [39]
60 CAPD ,
Bl CAPD , PD ’
(0.2740.28) (0.37+£0.29) U/(kg d)
(P<0.001), PD (PPAR) PD
[(0.103+0.216) U/(kg d)], , 52 2
PD PPAR
2L25% (407 , 24
75U, (-21.5% +0.5%; P=0.03),
PD 6 B0 PD
M| CRP
PD (2.21  8.59 mg/L; P=0.03) ,
, , CRP

252 CAPD



2007 2 6

[40,41]
PD pH
(
) PD
, PD
( ,1162
pH PD
[42]) ,
PD B 50
PD
pH PD
2,1 :
hs-CRP
[(11.77+0.42) mglL  (7.73+2.42) mg/L, P= 0.026]
[43]
CRP
CRP
PD - (
)
PD ,
PD
[44]l [45.46]
@7 -
PD ESRD (
)
K ,PD
[49]
[ ]

[1] Szeto CC, Wong TY, Chow KM, et al. Are peritoneal

[2]

[

[4]

(]

(6]

[]

[l

(10]

(1]

[12]

[13]

(14]

411 -

dialysis patients with and without residual renal function
equivalent for survival study? Insight from a retrospective
review of the cause of death [J]. Nephrol Dial Transplant,
2003,18(5): 977-982.
National Kidney Foundation. K/DOQI clinical practice
guidelines for chronic kidney disease: evaluation, classi-
fication,and stratification[J]. Am J Kidney Dis, 2002,39(2
Suppl 1):S1- S266.

Foley RN, Parfrey PS, Sarnak MJ. Clinical epidemiology
of cardiovascular disease in chronic renal disease[J]. Am
J Kidney Dis, 1998, 32(5 Suppl 3): S112- S119.

Li PK, Chow KM. The clinical and epidemiological as-
pects of vascular mortality in chronic peritoneal dialysis
patients[J]. Perit Dial Int, 2005,25 Suppl 3: S80- S83.
Stenvinkel P, Heimbirger O, Paultre F, et al. Strong
association between malnutrition, inflammation, and
atherosclerosis in chronic renal failure [J].
1999,55(5): 1899- 1911.

Weiner DE, Tighiouart H, Stark PC, et al.
disease as a risk factor for recurrent cardiovascular
disease and mortality[J]. Am J Kidney Dis, 2004, 44(2):
198- 206.

Weiner DE, Tighiouart H, Amin MG, et al. Chronic kid-

ney disease as a risk factor for cardiovascular disease

Kidney Int,

Kidney

and all-cause mortality: a pooled analysis of community-
based studies[J]. J Am Soc Nephrol, 2004, 15(5): 1307-
1315.

Go AS, Chertow GM, Fan D, et al.
disease and the risks of death,

Chronic kidney
cardiovascular events,
and hospitalization [J]. N Engl J Med,2004,351 (13):
1296- 1305.

Dennis VW.  Coronary heart disease in patients with
chronic kidney disease [J]. J Am Soc Nephrol,2005,16
Suppl 2: S103- S106.

Uhlig K, Levey AS, Sarnak MJ. Traditional cardiac risk
factors in individuals with chronic kidney disease [J].
Semin Dial, 2003, 16(2): 118- 127.

Madore F. Uremia-related metabolic cardiac risk factors
in chronic kidney disease[J]. Semin Dial, 2003, 16 (2):
148- 156.

Zoccali C. Traditional and emerging cardiovascular and
renal risk factors: an epidemiologic perspective [J].
Kidney Int, 2006, 70(1): 26- 33.

Wang AY, Wang M, Woo J, et al. Inflammation, residual
kidney function, and cardiac hypertrophy are interrelated
and combine adversely to enhance mortality and cardio-
vascular death risk of peritoneal dialysis patients [J]. J
Am Soc Nephrol, 2004,15(8): 2186- 2194.

Wang AY, Woo J, Wang M, et al. Important differentia-



. 412

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

tion of factors that predict outcome in peritoneal dialysis
patients with different degrees of residual renal function
[J]. Nephrol Dial Transplant, 2005, 20(2): 396- 403.
Wang AY, Lam CW, Wang M, et al. Circulating soluble
vascular cell adhesion molecule 1: relationships with
residual renal function, cardiac hypertrophy, and outcome
of peritoneal dialysis patients[J]. Am J Kidney Dis, 2005,
45(4): 715- 729.

Wang AY, Woo J, Lam CW, et al. Is a single time point
C-reactive protein predictive of outcome in peritoneal
dialysis patients?[J]. J Am Soc Nephrol, 2003, 14 (7):
1871- 1879.

Wong CK, Szeto CC, Chan MH, et al. Elevation of pro-
inflammatory cytokines, C-reactive protein and cardiac
troponin T in chronic renal failure patients on dialysis[J].
Immunol Invest, 2007,36(1):47- 57.

Pecoits-Filho R, Stenvinkel P, Wang AY, et al. Chronic
inflammation in peritoneal dialysis: the search for the
holy grail?[J].Perit Dial Int, 2004, 24(4): 327- 339.

Noh H, Lee SW, Kang SW, et al. Serum C-reactive pro-
tein: a predictor of mortality in continuous ambulatory
peritoneal dialysis patients[J]. Perit Dial Int, 1998,18(4):
387-394.

Ducloux D, Bresson-Vautrin C, Kribs M, et al. C-reactive
protein and cardiovascular disease in peritoneal dialysis
patients[J]. Kidney Int, 2002, 62(4): 1417- 1422.

Avram MM, Fein PA, Rafig MA, et al. Malnutrition and
inflammation as predictors of mortality in peritoneal dia-
lysis patients [J]. Kidney Int Suppl,2006, 70: S4- S7.

Ates K, Ates A, Ekmekci Y, et al. The time course of
serum C-reactive protein is more predictive of mortality
than its baseline level in peritoneal dialysis patients [J].
Perit Dial Int, 2005, 25(3): 256- 268.

Herzig KA, Purdie DM, Chang W, et al. Is C-reactive
protein a useful predictor of outcome in peritoneal dialy-
sis patients?[J].J Am Soc Nephrol, 2001,12(4): 814- 821.
Arici M, Walls J. End-stage renal disease, atherosclero-
sis, and cardiovascular mortality: is C-reactive protein the
missing link?[J].Kidney Int,2001, 59(2): 407- 414.

Miyata T, Sugiyama S, Saito A, et al. Reactive carbonyl
compounds related uremic toxicity (“carbonyl stress")[J].
Kidney Int Suppl,2001,59: S25- S31.

Himmelfarb J, Stenvinkel P, Ikizler TA, The
elephant in uremia: oxidant stress as a unifying concept

et al.

of cardiovascular disease in uremia [J].
2002, 62(5): 1524- 1538.

Tall AR. C-reactive protein reassessed[J]. N Engl J Med,
2004, 350(14): 1450- 1452.

Bergstom J, Furst P, Alvestrand A, et al. Protein and

Kidney Int,

[29]

[30]

[81]

[32]

[33]

(34]

[39]

(36]

[87]

38]

[39]

[40]

J Intern Med Concepts Pract 2007, Vol.2, No.6

energy intake, nitrogen balance and nitrogen losses in
patients treated with continuous ambulatory peritoneal
dialysis[J]. Kidney Int,1993,44(5): 1048- 1057.

Holmes CJ, Shockley TR. Strategies to reduce glucose
exposure in peritoneal dialysis patients[J]. Perit Dial Int,
2000,20 Suppl 2 : S37- S41.

Szeto CC, Chow KM, Leung CB, et al. Increased subcuta-
neous insulin requirements in diabetic patients recently
commenced on peritoneal dialysis[J]. Nephrol Dial Trans-
plant,2007, 22(6): 1697- 1702.

Widerse TE, Smeby LC, Myking OL. Plasma concentra-
tions and transperitoneal transport of native insulin and
C-peptide in patients on continuous ambulatory peri-
toneal dialysis[J]. Kidney Int, 1984,25(1): 82- 87.

Huang JW, Yen CJ, Chiang HW, et al. Adiponectin in
peritoneal dialysis patients: a comparison with hemodia-
lysis patients and subjects with normal renal function [J].
Am J Kidney Dis, 2004,43(6): 1047- 1055.

Szeto CC, Chow KM, Kwan BC,
hyperglycemia in nondiabetic chinese patients started on
peritoneal dialysis[J]. Am J Kidney Dis, 2007, 49 (4):
524- 532.

Fernstrom A, Hylander B, Moritz A, et al. Increase of

et al. New-onset

intra-abdominal fat in patients treated with continuous
ambulatory peritoneal dialysis[J]. Perit Dial Int, 1998,
18(2): 166- 171.

Nevalainen P, Lahtela JT, Mustonen J, et al. The influ-
ence of peritoneal dialysis and the use of subcutaneous
and intraperitoneal insulin on glucose metabolism and
serum lipids in type 1 diabetic patients [J]. Nephrol Dial
Transplant, 1997, 12(1): 145- 150.

Siamopoulos KC, Elisaf MS, Bairaktari HT, et al. Lipid
parameters including lipoprotein (a) in patients under-
going CAPD and hemodialysis[J]. Perit Dial Int, 1995,
15(8): 342- 347.

Bredie SJ, Bosch FH, Demacker PN, etal. Effects of
peritoneal dialysis with an overnight icodextrin dwell on
parameters of glucose and lipid metabolism[J]. Perit Dial
Int, 2001, 21(3): 275- 281.

Carrero JJ, Axelsson J, Avesani CM, et al. Being an in-
flamed peritoneal dialysis patient — a Dante’ s journey
[3]: Contrib Nephrol, 2006, 150: 144- 151.

Strippoli GF, Craig JC, Schena FP. The number, quality,
and coverage of randomized controlled trials in nephro-
logy[J]. J Am Soc Nephrol, 2004,15(2): 411- 419.

Wong TY, Szeto CC, Chow KM,
reduces

et al. Rosiglitazone

insulin requirement and C-reactive protein
levels in type 2 diabetic patients receiving peritoneal

dialysis [J]. Am J Kidney Dis, 2005,46(4): 713- 719.



2007 2 6

[41] Scherbaum WA. Do patients with type 2 diabetes on

[42]

[43]

(44]

peritoneal dialysis need less insulin if they are given
rosiglitazone?[J]. Nat Clin Pract Nephrol,2006, 2(6): 312-
313.

Lee HY, Park HC, Seo BJ, et al. Superior patient sur-
vival for continuous ambulatory peritoneal dialysis pa-
tients treated with a peritoneal dialysis fluid with neutral
pH and low glucose degradation product concentration
(Balance)[J]. Perit Dial Int, 2005, 25(3): 248- 255.

Szeto CC, Chow KM, Lam CW, et al. Clinical biocompa-
tibility of a neutral peritoneal dialysis solution with mini-
mal glucose-degradation products -a 1-year randomized
control trial J]. Nephrol Dial Transplant, 2007, 22 (2):
552- 559,

Li PK, Chow KM, Wong TY,
angiotensin-converting enzyme

Effects of an
inhibitor on

et al.
residual
renal function in patients receiving peritoneal dialysis. A

[49]

[46]

(7]

48]

[49]

413 -

Elliott WJ, Meyer PM. Incident diabetes in clinical trials
of antihypertensive drugs: a network meta-analysis [J].
Lancet, 2007,369(9557): 201- 207.

Schmieder RE, Hilgers KF, Schlaich MP, et al. Renin-
angiotensin system and cardiovascular risk [J].
2007,369(9568): 1208- 1219.

Zannad F, Kessler M, Lehert P, et al. Prevention of car-
diovascular events in end-stage renal disease: results of a
randomized trial of fosinopril and implications for future
studies[J]. Kidney Int, 2006, 70(7): 1318- 1324.

Coca SG, Krumholz HM, Garg AX, et al. Underrepresen-
tation of renal disease in randomized controlled trials of
cardiovascular disease [J]. JAMA,2006,296 (11): 1377 -
1384.

Li PK, Cheng YL. Therapeutic options for preservation of

Lancet,

residual renal function in patients on peritoneal dialysis
[J]. Perit Dial Int,2007, 27 Suppl 2: S158- S163.

randomized, controlled study [J]. Ann Intern Med, ( :2007-10-29)
2003,139(2): 105- 112. ( : )
2008
, 16 112 (http:/Amw.cjcsysu.cn), MEDLINE
: (http://
MEDLINE ; ! ” ; VWWWW.CjCSysu.cn)
“ ( ) , 1 46-21,
! ( ) " ; 12
! ; 651
(QFD)” ; (510060)
* ! ; * :020-87343065  87343336; : 020-87343336
” E-mail: cjc@cjcsysu.cn
MEDLINE http:/Amw.cjcsysu.cn
2008

14-797



