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LV mass

Physical-health composite score
Beck Depression Inventory score
Predialysis albumin

Predialysis phosphorus

ESA dose

Predialysis systolic blood pressure
Trail Making Test Part B
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£1 JL—7HDOF—% (Mean*SD)

f1 t2 i3 ) Value
Group A Group B Group C ANOVA
N 122(67.0%) 43(23.6%) 17(9.4%)
Cardiothoracic ratio ™ (%) 47.7%5.0 50.7+5.3 54.8+5.3 <0.0001
hANP "* (pg/mL) 52.5%51.8 76.8+76.8 140.9+ 143.0 <0.0001
Net sodium removal (mmol/day)
Urine 13.6+31.9 29.7+48.5 19.6=31.6 NS
PD 122.7+755 124.7+70.6 125.2+94.9 NS
Total removal 136.4+76.3 154.5+68.7 135.5+814 NS
Net water removal (mL/day)
Urine 220 £497 342455 289 =460 NS
PD 872 =556 810488 797784 NS
Total removal 1091 £636 1152 =503 1036 = 687 NS
Blood pressure (mmHg)
Systolic ™ 139+21 143+22 155+ 24 <0.05
Diastolic 8514 84+13 922+12 NS
Mean "’ 103+15 104+14 113£13 <0.05
Weekly Kt/V
Urine 0.15+0.38 0.16 +0.23 0.08+0.13 NS
PD 1.62+0.39 1.59+0.38 1.61=0.45 NS
Total 1.76 =0.52 1.75+0.38 1.69=0.41 NS
Weekly creatinine clearance (L)
Urine 72+17.2 94+123 52*6.8 NS
PD 47.8+8.9 50.1+10.3 50.0+10.0 NS
Total 54.9+18.2 59.5+12.6 55.2+74 NS

hANP = atrial natriuretic peptide; NS = not significant; PD = peritoneal dialysis.

1 Adequate hydration.

T2 Mild overhydration.

T3 Moderate to severe overhydration.

T4 Cardiothoracic ratio : p<0.01, A versus B; p<0.0001, A versus C; p<0.05, B versus C.
75 Plasma levels of hANP : p<0.05, A versus B; p<0.001, A versus C; p<0.05, B versus C.
76 Systolic blood pressure : p<0.001, A versus C.

77 Mean blood pressure : p<0.01, A versus B; p<0.05, B versus C.

(SCHk5 £ 1)
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LV mass/body surface area (g/m?)

Control L-CAPD S-CAPD L-HD S-HD DM-HD

9 REAE CAPD EB#&E® LV mass index
(zHke &)

%2 CAPD BED 1 FRIDDREDT — 2 DIE

S-CAPD (N=15) L-CAPD (N=16)

EF 78.5%5.5 69.7 +14.2"
A/E 1.14%0.2 1.24+0.5
LVMI 114.2+23.6 157.8=79.0"
VS 89=17 10.7 £2.7*
PWT 94*14 10.6+2.3"
LAD 33.5+£5.7 37.7x84

Dd 50.2%5.5 494=75

Ds 30.2*54 32.5+7.9

NOTE. Data are given as mean * SD.

Abbreviations : EF, ejection fraction (%); A/E ratio, Peak early di-
astolic flow velocity (E)/peak atrial filling velocity (A); LVMI,
left ventricular mass index (g/m?); IVS, intraventricular septal
thickness; PWT, posterior left ventricular wall thickness; LAD,
left atrial diameter; Dd, left ventricular end-diastolic diameter;
Ds, left ventricular systolic diameter (mm).

p<0.05
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