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OBJECTIVES METHODS

* Daily ultrafiltration (UF) during peritoneal * Daily dialysate collections with four different combinations of dialysis fluid were performed in 99
dialysis, which 1s a crucial indicator of the CAPD patients.

treatment ade.quacy, s difficult to predict for  Each patient did PET test with glucose 2.27% and four daily collections with three daily exchanges of
individual patients. glucose 1.36% glucose and the night exchange of:

There are some known factors associated with 1) glucose 1.36% (G1 schedule)
daily UF, tient t t by PET, but N
atly UL, as patient transport type by o8 2) glucose 2.27% (G2 schedule),

not much 1s known about possible other factors.

] |
The objective of this study was to examine 3)  glucose 3.86% (3 schedule), and
which data on patient status can be associated 4) 1codextrin 7.5% (Ico schedule).

with UF and to look for the best model that * The infused volumes and dwell times were selected according to individual prescriptions. Daily UF was
would predict UL based on those data. calculated as the daily removed volume minus the daily infused volume.

RESULTS

Importance of variable according to the mixed linear regression model | | Linear regression with slope dependent on schedule for 3 glucose

schedules (mode B)
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* The best single predictors of daily UF 1n all models were PET data e No statistically significant predictors were found for Schedule Ico.
glep y y s1g P
(D/DO glucose, D/P creatimine, UF). * Strong correlation was found between the amount of daily removed sodium
* Other statistically significant single predictors were: serum osmotic pressure, and daily ultrafiltration.
serum CRP, serum albl_lm“_lﬂ urine VO]UII]@T extracellular fluid volume, * The best prediction based on two variables was for PET D/DO0 glucose
3rd space volume, Na 1n dialysate, serum 1Ca, at least for some models. combined with PET D/P creatinine.
) Hzowever, the predictions from all models were similar and low with * The best prediction based on three variables was for PET D/D0 glucose
R about 0.3. combined with PET D/P creatinine and serum osmotic pressure (A mode)
* The prediction for glucose schedules (B mode) was slightly better than for or serum CRP (B mode).

all four schedules (A mode).

STATISTICAL METHODS CONCLUSIONS
* Based on the analysis of the single correlation with daily UF, 34 variables from 84 were selected for  PET data provide the most valuable single
the final statistical analysis related to PET data, antropomorfology and blood and dialysate composition. predictors of daily UF (except for schedule

Ico alone).

* Bonferroni correction for multiple comparisons was applied with statistical significance 1f p<0.0006
for 84 variables and p<0.0015 for 34 variables. * Serum albumin, serum osmotic pressure and

* Four statistical models were analyzed: linear regression, linear regression with slope dependent 111.ﬂamn.13t1011 (serum CRP) are associated
on schedule with and without nonlinear Box-Cox transformation, and mixed linear regression (patient with daily UF.
dependent intercept) * These variables mmprove UF prediction

« Each model was analyzed in three ways: for all 4 schedules (A mode) , for 3 schedules with glucose by multivariable regressions.

fluids (B mode), and for Ico schedule alone (C mode). * The best predictions have determinant
coefficient R? about 40% and median error

* In addition, other approaches, as nonlinear models and the prediction of the increment in UF over
about 300 mL.

G1 schedule, were also examined but without any substantial improvement of the results.

: : _ : : ePosters
L2) Dialysis. Peritoneal dialysis. supported by

F. Hoffmann- La

oCOINN

octer’
Sessmn[]nlme

Joanna Stachowska-Pietka DOI: 10.3252/pso.eu.52era.2015 Roche Ltd. ey U“'“Dﬁﬁ‘ﬁaoa%\gl



