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OBJECTIVES METHODS

Residual renal function (RRF) Is an From 123 patients who initiated PD between March 2006 and December 2014 at our
Important risk factor that affects the hospital, 55 patients were recruited. We excluded patients who were not PD first,
prognosis of peritoneal dialysis (PD) drop out from PD or peritonitis within a year from PD Initiation.
patients|1]. Hyporesponsiveness to The baseline characteristics and laboratory data were collected at the PD initiation.
erythropolesis-stimulating agents Is an The baseline ESA resistance index(ERI) was calculated using the averaged value of
also Important prognostic factor in PD weekly ESA dosage administered during three months from the PD initiation.
patients|2]. However, Relationship Creatinine clearance(Ccr) was evaluated by the 24 hour urine collection. RRF
between RRF and hyporesponsiveness decline speed was estimated as the slope of regression line based on time-course
to ESA has not been reported. We Ccr’s change. All statistical analysis were performed with EZR (Saitama Medical
conducted a retrospective study Center, Jichi Medical University, Saltama, Japan), which is a graphical user interface
assessing the relationship between the for R (The R Foundation for Statistical Computing, Vienna, Austria). The correlation
decline speed of RRF and clinical between the baseline parameters including ERI and the RRF decline speed were
characteristics including ESA resistance tested by using Spearman’s rank correlation coefficient.
Index (ERI).
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