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Patients, no. 30
Men, no. (%) 14 (47)
Age, years 62 (55~67)
HD duration, months 67 (15~289)
Diabetes mellitus, no. (%) 8 (27)
Cardiovascular disease, no. (%) 11 (37)
Hypertension, no. (%) 22 (73)
Use of ARB or ACEI, no. (%) 19 (63)
Use of CCB, no. (%) 16 (53)
Use of statins, no. (%) 17 (57)

5.17 (4.07~6.71)
372 (359~409)

10.8 (10.4~11.6)
349 (33.7~37.2)
14. 8 (12.3~20.4)

White blood cells (x10°/x1)
Red blood cells (x10"/41)
Hemoglobin, g/dl
Hematocrit, %

Platelets (x10*/1)

Serum albumin, g/dl 8 (3.4~4.0)
Serum urea nitrogen, mg/dl 65 0 (53.0~71.8)
Serum creatinine, mg/dl 11.1 (8.0~12.9)
Serum calcium, mg/dl 7 (8.4~9.4)
Serum phosphorus, mg/dl 1 (4.4~6.0)

0.09 (0.05~0.14)
136 (125~161)
67 (55~80)
46 (32~61)
198 (164~235)

Serum C-reactive protein, mg/dl
Serum total cholesterol, mg/dl
Serum LDL-C, mg/dl

Serum HDL-C, mg/dl

Serum triglycerides, mg/dl

Data are expressed as median (interquartile range), if otherwise stated.
Abbreviations : no., number; HD, hemodialysis; ACEI, angiotensin con-
verting enzyme inhibitor; ARB, angiotensin receptor blocker; CCB, calci-
um channel blocker; LDL-C, low-density lipoprotein cholesterol; HDL-C,
high-density lipoprotein cholesterol
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