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Increased Peritoneal Transport Rate and Its Risk Factors
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Abstract: [Objective] To investigate the relationship between increased peritoneal transport rate
and its risk factors. [Methods] 46 CAPD patients were included in the present study. A peritoneal equili-
bration test was done in each patient. The extracellular fluid volume (ECV) was measured using a
Xitron-4200 bioimpedance assessment device and was normalized by patients dry body mass [ Vecv, ms/
(L + kg") 1. [Results] There were significant correlations between D /P creatinine and mean blood pres-
sure (r=0.35, P <0.01), between D/P creatinine and Vecv, m.{r=0.42, P <0.001) and be-
tween Vecy, m, and mean blood pressure (r=0. 45, P <0.001). [ Conclusion] The results suggest that
increased peritoneal transport rate is associated with fluid overload and increased blood pressure. These
changes may contribute to the worse clinical outcome in patients with high peritoneal transport rate.
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Table 1 The peritoneal transport type according to PET results

Type Cases D/ P..(Range)
H 8 0.81-1.03
HA 20 0.65-0.81
LA 13 0.50-0.65
L 5 0.34-0.5

H: high transport rate; HA: high average transport rate; LA: low

average transport rate; L: low transport rate
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