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*®1 BETE
Characteristic Quantity

Gender (M/F) 13/6
Age (year) 70.4+10.3
Duration of HD (year) 51+8.4
Primary Cause of ESKD,n (%)

Chronic glomerulonephritis 7 (36.8)

Diabetic Nephropathy 4 (21.1)

Nephrosclerosis 4 (21.1)

Unknown and others 4 (21.1)

HD : hemodialysis, ESKD : end stage kidney disease
Mean +SD

x2 mMEEEFREOEL

Characteristic pre post (4 w) P value
Albumin (g/dL) 39+0.3 4.0+0.3 NS
Aspartate transaminase (IU/L) 13£5 14+4 NS
Alanine transaminase (IU/L) 11+4 11+4 NS
Urea nitrogen (mg/dL) 71.83 +15.53 69.26+12.88 NS
Creatinine (mg/dL) 10.04 £ 2.60 10.14£2.71 NS
Uric acid (mg/dL) 89+1.3 6.4+14 <0.0001
Sodium (mEq/L) 138+4 138+4 NS
Potassium (mEq/L) 52%0.7 5.1%+0.6 NS
Chloride (mEq/L) 102+4 102+4 NS
Calcium (mg/dL) 8.6+0.6 8.8+0.5 NS
Phosphate (mg/dL) 57+1.2 56*1.1 NS
C-reactive protein (mg/dL) 0.16%0.13 0.20£0.16 NS
White blood cell (/L) 5900 £ 1700 6200 = 1600 NS
Red blood cell (x10*/xL) 364 £38 36942 NS
Hemoglobin (g/dL) 11.5+0.9 11.6+1.1 NS
Hematocrit (%) 34.5+2.6 35.0+3.2 NS
Platelet (x10'/uL) 19.8£6.5 19.4£5.8 NS
AST : Aspartate transaminase, ALT : Alanine transaminase
Mean =SD

=3 HEFHRED 1 FEHOZEL

Characteristic pre post (1year) P value
Albumin (g/dL) 39+0.3 40%0.3 NS
AST (IU/L) 124 1243 NS
ALT (IU/L) 10+4 116 NS
Urea nitrogen (mg/dL) 70.05+15.10 68.64 =10.57 NS
Creatinine (mg/dL) 11.32+2.89 11.05+2.90 NS
Uric acid (mg/dL) 89+17 6.0+ 13 0.003
Sodium (mEq/L) 139+3 139+3 NS
Potassium (mEq/L) 5.3+0.6 5.3+0.8 NS
Chloride (mEq/L) 100+2 1022 NS
Calcium (mg/dL) 8.6+0.6 8.8+0.7 NS
Phosphate (mg/dL) 6.2+1.2 57+1.2 NS
C-reactive protein (mg/dL) 0.16+0.11 0.35+0.46 NS

AST : Aspartate transaminase, ALT : Alanine transaminase
Mean =SD
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