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% 1 Body composition component and corresponding
nutritional parameter

fat triceps skinfold, bioelectric imped-
ance

viscera albumin, transferrin, lymphocyte

somatic Cr, Cr genaration rate, arm muscle

(skeletal muscle)  circumference
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& 2 Nutritional state in very long-term patients (HD over
25 years) and controls (HD less than 5 years)

EHORE controls
age 53.31+84 53.61+8.5 NS
gender (M/F) 20/9 20/9 NS
weight (kg) 504+74 55.61+11.2 <0.05
height (cm) 159.7+9.8 161.5+9.5 NS
BMI 19.7£2.1 21.2%+3.0 <0.05
TSF (mm) 8.71+5.3 10.7£7.3 NS
95 AMC 81.8+£6.8 86.91t8.3 <0.05
9 fat 12.7£6.7 15.8+t7.2 0.06
Ht (%) 35.0E£5.5 324+41 <0.05
TC (mg/dD 192.6£35.5 172.6£35.1 <0.05
HDL-C (mg/dD) 55.6116.3 445*133 <0.01
TG (mg/dD 120.7£55.6 116.9+56.2 NS
Lp (a) (mg/dD 29.1%+27.7 26.21+226.8 NS
albumin (g/dD 4.0£0.36 4.1£0.37 NS
transferrin (mg/dl) 317.4+170.2 219.6+158.3 <0.05
CRP (mg/dD 0.49+0.79 0.40£0.47 NS
Cr (mg/dD) 11.2+1.9 125+2.1  <0.05

Cr FEAME (mg/H) 1218.44+266.3 1389.6+307.9 <0.05
lymphocyte (/cmm) 1092.54409.6 1415.7+533.3 <0.05

intPTH (pg/mD 491.3+4735 152.8£146.7 <0.001
MBP (mmHg) 89.0£17.2 105.6+20.6 <0.01
aluminum (mcg/1) 227+12.9 145+£85  <0.01

BMI : body mass index, TSF :triceps skin fold, AMC :arm muscle
circumference, +=SD
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K 1 Albumin and Cr change over time (n=29, longitudinal data)
%) 35 % 3 Patient's demography
average long—term very long—term
30- (5—10yrs) (15—20)  (25—35) o value
n= 38 15 29
| age(+SD) 60.3+12.5 455+134 27.01+8.9 <0.01
25 gender M 26 9 20 NS
F 12 6 9
20 DM Yes 10 3 0 <0.01
No 28 12 28
29 patients, serially measured data
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years on dialysis

K 2 Longitudinal Ht change in cases survived
over 25 years
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controls, n=105.
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Lp(a) concentration (mg/dL)
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6 Histogram demonstrating the distribution of Lp(a) se-
rum concentrations in 105 controls (above) and 390
hemodialysis patients (below) in Japanese population.
Each bar shows a sum of Lp(a) increment with 5 mg/dl.

(%) p<<0.05, logrank test
100+
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. 8 Relative risk for death in relation
overall death cardiovascular to overall and :therosclearotic
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*high-Lp(a) : >30mg/dL, low-Lp(a) : <30mg/dL

age, diabetic state and albumin con-
centration (n=390).%
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X 9 Significant correlation between Lp(a) and albumin concentration.
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