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Total 77 VUL 7 7 M LF
(n=102) (n=280) 7 n=22) 1ol
Gender (M/F) 49/53 39/41 10/12 NS
Age (year) 77795 78.5+8.8 74.6+11.5 NS
Duration of HD (year) 59+6.8 6.7£7.3 3.2+3.6 0.035
Primary Cause of ESKD,n (%)
Chronic glomerulonephritis 9 (8.8) 7 (8.8) 2 (9.1)
Diabetic Nephropathy 46 (45.1) 37 (46.3) 9 (40.9)
Nephrosclerosis 31 (30.4) 23 (28.8) 8 (36.4)
Unknown and others 16 (15.7) 13 (16.3) 3 (13.6)
Death,n (%) 64 (62.7) 59 (73.8) 5 (22.7) <0.0001
Albumin (g/dL) 3.1+0.7 3.1+0.7 3.2+0.6 NS
Urea nitrogen (mg/dL) 475+21.3 473+21.2 484+223 NS
Creatinine (mg/dL) 5.76 £2.51 5.75+2.46 5.79+2.74 NS
Uric acid (mg/dL) 56+1.8 55+1.8 6.0+1.6 NS
Sodium (mEq/L) 136 +4.7 136+5 136+4 NS
Potassium (mEq/L) 4.3+0.9 4.4+0.9 4.2+0.7 NS
Chloride (mEq/L) 100+ 6 100£5 100=7 NS
C-reactive protein (mg/dL) 2.28+4.13 2.61+4.55 1.00£0.24 NS
Hemoglobin (g/dL) 11.2+7.9 11.4+88 103+24 NS
HD : hemodialysis, ESKD : end stage kidney disease
Mean = SD
*2 RREHR
Total 77 IV E 77 M LT
s (0o ed) (n=59) (n=5)
BEAE, n (%) 6 (40.6) 22 (37.3) 4 (80.0)
AR, n (%) 33 (51.6) 32 (54.2) 1 (20.0)
EMEIES, o (%) 4 (6.3) 4 (6.8) 0 (0)
Zoft, n (%) 1 (1.6) 1 (1.7) 0 (0)




512 HAENT R & MERE Vol. 33 No.3 2018
— I T MHITF
------- 5249 IV EE
0.2 - H
0 .
T T T T T T T T
0 500 1000 1500 2000 2500 3000 (day)
K1 BEEORRENESTE

£33 RTICHTZIy 7 ARBNY - N (BEE)

Hazard Ratio (95% CI) P value
Age (year) 101 (0.99~1.04) NS
Duration of HD (year) 1.00 (0.96~1.03) NS
Dementia (IV<) 2.03 (1.35~3.43) <0.001
Diabetic Nephropathy (presence) 0.98 (0.76~1.26) NS
Albumin (g/dL) 0.53 (0.34~0.81) 0.003
Urea nitrogen (mg/dL) 1.01 (0.99~1.02) NS
Creatinine (mg/dL) 1.00 (0.91~1.11) NS
Uricacid (mg/dL) 0.93 (0.79~1.09) NS
Sodium (mEq/L) 0.98 (0.94~1.04) NS
Potassium (mEq/L) 1.02 (0.75~1.37) NS
Chloride (mEq/L) 0.96 (0.92~1.00) NS
C-reactive protein (mg/dL) 1.05 (0.99~1.10) NS
Hemoglobin (g/dL) 1.04 (1.00~1.06) NS
F4 RCICKHTIIy 7 ZEBINY — N3
(BZE  BHME+TILTI)
Hazard Ratio (95% CI) P value
Dementia (IV<) 2.02 (1.34~3.42) <0.001
Albumin (g/dL) 0.55 (0.35~0.83) 0.004

£5 RTICKHTZIay 7 ARBING — KR
(BZE  EWR+TINT I+ I LT F 0 +HERFEBE + S350E)

Hazard Ratio (95% CI) P value
Age (year) 101 (0.98~1.04) NS
Albumin (g/dL) 0.45 (0.27~0.73) 0.0010
Creatinine (mg/dL) 1.11 (0.97~1.28) NS
Diabetic Nephropathy (presence) 1.01 (0.77~1.33) NS
Dementia (IV<) 2.01 (1.32~3.44) 0.0005
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