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Relationship between serum ghrelin levels and nutritional status in non diabetic hemodialysis patients
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39% (13 % 2o 26 #4, “FHEFH 61£11.4 5%,
AT 11.426.7 4F) Z0RE L, MEEER
DA ZZ T I THh 5. FBUROMEDH 5
BEEFERA L 72

7)) VIEEMER 2 L) v (Active ghrelin ELISA
Kit, =Zfb¥y ro ) BLXETFT2T7 VBT L
) (Desacyl-Ghrelin ELISA Kit, =2 t5¥ v &
V) ZHELR. $HEBENEAVEYTHE LT T
v R&D#H) BHIELL. BBROEELE LT SGAY
(subjective global assessment), GNRIY (geriatric
nutritional risk index) ZHMHW 7z, SGA ITBIL TWE
KEBRIH GR), BEXREARR QRD, HHEE
KEARR (1R, @EXREARR (05) b
L7, SRFHIIEE & L< DW, BMI, AC (arm cir-
cumstance), TSF (triceps skin fold thickness),
(KRB, KEIREICBIT 2 &{bEdEEE & LT Hb,
)V NERE, IS Alb, AT L 2T o — L, RIEfSiE
& L TCRP, &FHEIEE L L TPNA (protein
nitrogen appearance), BEHT&NHE & L TKt/V 2]
iE L7,

INoDF—y L LY v EOMEBEERE L. &
(RRIE, BRIMEEIFY oFENTH OFENTR], e DIREE
THPE L7, MEHUERIEHETH Y 7 b SPSS @ Hinl)w
St EEE T E W,

2 & B

AROIEEE L Tid SGA, GNRI &0 3 &5
7Ly veEECERSRS N, 2 BMI, &
BB, U v NBREL, IM7E Alb & & IEFHBAMA % 32
Wi, FRAT YN LY v I3ERIEE, SAGHAE,
BRER BTG & WAEB ) 238D 7, TEHWRL v ) v/
FRAT YNV L) vk (A/G ) TIRER, BIK
AT, SFEKREIRE & EMEPEER 2B D 120, v
NeFETREE»-7 (R, D. RIEHETDH S
CRP®EEMKEH+ s VE Y THELTF v EIEER
HEZRED S » 7o, £ Kt/V EOMEBICBIL T
bEHETIRREY» - 12,

% 1 univariate correlates of A/G ratio

Age (years) —0.34 (0.10)
Gender 0.36 (0.12)
Time on dialysis (months) 0.04 (0.32)
SGA 0.38 (0.12)
GNRI 0.42 (0.07)
DW (k) 0.11 (0.45)
BMI (kg/m?) 0.23 (0.20)
AC (em) 0.22 (0.18)
TSF (cm) 0.32 (0.09)
Leptin (ng/ml) —0.11 (0.23)
Hb (g/d) 0.26 (0.18)
Lymphocyte count (/mm?®) 0.29 (0.23)
Albumin (g/1 0.30 (0.20)
T-Chol (mg/dD 0.27 (0.2D
CRP (mg/dD) ~0.13 (0.39)
PNA (g/kg/day) 0.22 (0.16)
Kt/V ~0.23 (0.18)

among parentheses, p-value

% 2 multivariate nutritional correlates of

A/G ratio
B t-value p-value
SGA 0.11 0.23 0.32
Albumin 0.18 0.57 0.13
CRP —0.43 —1.13 0.23
PNA 0.01 0.11 0.18
BMI 0.12 0.24 0.22

Multiple regression analysis.
Dependent variable : active ghrelin/desacyl
ghrelin(A/G)ratio
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4 %9, Matsunaga F0ick 5 &, BEAICBOL T
Jury v LTy EORICIREHBEEZZED 5 &
WEENh TV, SO TRLY 7 F v EEHR
suvy) vy, FRTVVEIS LY v, A/GHILICEE
KAERIZE O 5 - 72, T OBEHE LTRSS
BICBIT 5L 7F v OIREMEP a-MSH OG- 2
BOBEMESRIE S NS,

SO TR O P BHEEZRT bDIEFEH -

feis, WREERIDIS I o fonlRgtE FEE T E /80,

LY vORIMEA ¥ ML TS, AigicldE
FBENTRHEE OIRRETRINZTT - 7228, BRID A DFE
flickwon, H#Y70 O THHMT 5 XE DN
BAFTH S, S oIc@EANICBT 2HBRE 7 LY
Y ORAROEH) (BRiEETRRIEK TS 2) 1B
LT, BIEETRIBRENERL TVWE I LEPE
BOBHNZRALTVWA I EEEET L ERELE 12

Vol.23 No.3 2008

LTwarafettd b b, SROMGTRETH 5.

Tl

C ORI, HABHRS VK 19 FE AT
Ktk -Thhant.

X B

1) Pupim LB, Majchrzak KM, Flakoll PJ, et al.:
Intradialytic oral nutrition improves protein homeosta-
sis in chronic hemodialysis patients with deranged nu-
tritional status. J Am Soc Nephrol, 17(11); 3149-3157,
2006.

2) Kojima M, Hosoda H, Date Y, et al.:Ghrelin is a
growth-hormone-releasing acylated peptide from stom-
ach. Nature, 402; 656—660, 1999.

3)  HEE, MimIERE, e AHEW, fh: SGA (TR AL
KRR & ODA (BBIH) 7 — & K#E#Hl) —ODA % it
LS T oER BRRRE, 109(7); 883-887, 2006.

4) Yamada K, Furuya R, Takita T, et al.:Simplified
nutritional screening tools for patients on maintenance
hemodialysis. Am J Clin Nutr, 87(1); 106-113, 2008.

5) Pérez-Fontan M, Cordido F, Rodriguez-Carmora A,
et al.:Plasma ghrelin level in patients undergoing
haemodialysis and peritoneal dialysis. Nephrol Dial
Transplant, 19(8); 2095-2100, 2004.

6) Muscaritoli M, Molfino A, Chiappini MG, et al.:
Anorexia in hemodialysis patients : the possible role of
des-acyl ghrelin. Am J Nephrol, 27(4); 360-365, 2007.

7)  Yoshimoto A, Mori K, Sugawara A, et al.:Plasma
ghrelin and desacyl ghrelin concentrations in renal fail-
ure. J Am Soc Nephrol, 13(11); 27482752, 2002.

8) Jarkovska Z, Hodkovd M, Sazamovd M : Plasma lev-
els of active and total ghrelin in renal failure:a rela-
tionship with GH/IGF-I axis. Growth Horm IGF Res,
15(6); 369-376, 2005.

9 Neary NM, Goldstone AP, Bloom SR : Appetite
regulation : from the gut to the hypothalamus. Clin
Endocrinol, 60; 153-160, 2004.

100 Matsunaga-Irie S, Ueshima H, Zaky WR, et al.: Se-
rum ghrelin levels are higher in Caucasian men than
Japanese men aged 40-49 years. Diabetes Obes Metab,
9; 591-593, 2007.



