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Table 1. Patient characteristics
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Although many guidelines recommend restriction of the dietary
sodium intake in patients with peritoneal dialysis (PD), detailed
information about the measurement and monitoring of sodium
intake is limited. We tried to develop a simple method to
estimate daily salt intake during measurement of dialysis

adequacy in peritoneal dialysis in this study.
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Patients and methods

Table 2. Dietary sodium intake and total sodium removal

EERF(-) group
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This study enrolled 83 peritoneal dialysis patients, who visited
the PD Clinic at the Asan Medical Center during July 2010 to
August 2011. Based on the presence of residual renal function
(RRF), the patients were divided into RRF positive(RRF+) and
negative (RRF -) groups. The correlation between the daily
sodium intake using 1-day dietary recall and total sodium

removal presented with sum of peritoneal sodium and urinary
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sodium was analyzed and the linear regression equation was

calculated. Dietary sodium intake( mg/day)
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both groups. There were significant positive correlations

Total sodium removal( mEg/day)

between the sodium intake and the total sodium removal and iIn Figure 1. Correlations between dietary sodium intake

and total sodium removal in PD patients with
residual renal function

RRF (-) group and RRF (+) (r=0.598), respectively. There was a

linear relationship between dietary sodium intake and total

Conclusion

sodium removal in both groups as follows; RRF (-) group:

sodium intake (mg/d) = 19.28 x peritoneal sodium removal (mEq/d) A dietary intake of 2000mg of sodium corresponds to

+ 211, RRF (+) group: sodium intake (mg/d) = 15.40 x total sodium approximately total sodium removal 88mEq/d in PD patients.
removal (mEq/d) +609. All PD patient

15.64 x total sodium removal (mEq/d)+646.

: sodium intake (mg/d) = The total sodium removal could be an effective and simple

method to estimate dietary sodium intake in PD patients

regardless of residual renal function.
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