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INTRODUCTION AIM OF THE STUDY

Dialysis membrane has been implicated in selenium deficiency in chronic|| We mvestigated selenium excretion through different membranes during

hemodialysis (HD) patients !-2. dialysis session and the role of intradialytic element loss on selenium status i HD.
SUBJECTS & METHODS
» Forty one patients were studied (table 1). Table 1. Patient characteristics
= Group A mcluded 19 patients on standarq hemodlaly:sls (SHD) with low flux polysulfone membrane Gender (Male / Female) 7 /14
= Group B included 10 patients on SHD with ethylenvinylalcool (EVAL) membrane
= Group C 12 patients on hemodiafiltration (HDF) with polyamide/polyarylether sulfone/polyvinylpyrrolidone Age (years) 67(25-85)
membrane Time on HD (months) 62 (16-307)
= A control group D consisted of 16 age and gender-matched healthy subjects. Primary nephropathy
» SE was measured by atomic absorption spectrophotometry in - chronic glomerulonephritis (n) 12
= blood drawn from “arterial lines” of the extracorporeal circuit at the beginning and the end of dialysis session || - chronic interstitial nephritis (n) 4
(sSE) - polycystic kidney disease (n) 4
= effluent solution collected at the beginning, the end and every hour during sessions (dSE). - diabetic nephropathy (n) 8
* 1n affluent dialysate, in concentrated dialysate and 1n replacement solution used for hemodiafiltration. - nephrangiosclerosis (n) 9
= SE mass loss 1 dialysis fluid was calculated. - unknown (n) 4
» Hematolology and biochemistry parameters were also determined. Kt/V 1.4+ 0,06

RESULTS

Table 2. Serum and effluent solution SE levels in all patients lable 3. Laboratory parameters in patient groups +* In the total of patients, pre-dialysis sSE
di . I Parameter Group A Group B Group C .
and in patient groups separately ®S) (EVAL) (HDF) levels were lower than those in healthy
GroupA  GroupB  GroupC ~ Healthy controls and post-dialysis sSE levels were
. : Age (years) 68 (35-85) 69 (52-81) 65 (25-79)
All patients  (PS)  (EVAL) — (HDE) subjects - a b av | | marginally reduced (table 2)
Pre-dialysis Hematocrit [Ht] (%)  36,7%3.5 33,3£2,1 37,8+2,4 “» sSE levels decreased significantly at the
ad b C e b.c ) . . .
SSE (ng/L)  101,9+43,9%¢  953+41.7° 89.7443,0° 122,0465.4° 129.9+46,2*% ||t 0010bin (2/dl) 11,613 11,3+0,7 12,1+0,8 session end only in HDF and remained
Post-dialvsi Platelets (x 103/pl) 247+104 258,5+80,.8  210,5+64.3 unchanged m SHD patients despite
Os5l-d1alys1s . . .
SSE (”'g/L) 0] 7+27 6d 00 3+26.9 81.7+24.5 101 4430 1¢ I[‘ﬂ[[ (p_gfrdl) 64}52':2654 ?"—1-39120:,9 8?}8:&27:2 hem{}c{)nceﬂtratlﬁﬂ, fmdlﬂgs Cﬁmpatlble
Potassium (mmolL) 5,108 54410 19406 with SE loss during dialysis treatment
Effluent Sodium (mmol/l) 1376432 136.8+3.6  136.9+1.8 (table 2).
dSE (ug/L) 5154224  478+18,6 484312  60,5+20.7 | . _
Calcium (mg/dl) 9.04£0,6 9,1£0,5 9.3+0.6 ** No SE was detected 1n concentrated and
SE mass in Phosphate [P] (mg/dl) 3,9+1,2 43407 4.1+1,2 affluent dialysates and in HDF replacement
dialysis 93,9456 71,1+45.8F 94952 128,6+71,2% Magnesium [Mg] (mg/dl) 2,2+0.4 1.040.5 © 25405 ¢ uid.
fluid (Hg) TSjTiﬁﬁ,FjE l /dl 109 6+58 7 d d
"= p=0.04 "% p=0.03 * p=0.05 & p=0.05 Glucose (mg/dl) 0538, 7 143,4£76 73,8£19,1 < The excreted SE mass into effluent
Urea (mg/dl) 121,8+32,4  1233+45,8  132,8+20,3 dialysate was greater in HDF compared to
.. : C .. Creatinine [CR] (mg/dl) 6.9+1.8 74427 8.1+1.8 SHD patients, with significant difference
Table 4. Significant correlations of pre-dialysis sSE levels and [CR] (mg/dD onl Ee cween C and gj; ouns and 1o
SE mass in effluent dialysate with other parameters ALP(UL) 22185576 218,7+45.9  206,2652.2 Ly stoup
= - AST (U/L) 150461 21 6463 15748 6 difference between A and B groups (table
Pre-dialysis sSE Effluent solution SE mass ALT (U/L) 17,772 23,3492 15,3+8.2 2)'
yGT (UL) 38,3+23,9 38,3429 29,0+19.3 “»» Compared to group A and B patients on
Spearman S . ] .
PARAMETER p |[PARAMETER  “P*UF*  p o lfprotein [Prot] (&/dl)  6,9+0.4 6,9+0.6 7.0+0.4 SHD, HDF patients were on renal
Ht 0349 003 | Timeon HD 0370 0,02 ||Albumin [AIb] (g/d) 3,5%03°  3,5:03f 3,002 replacement therapy for more time, had
X 0354 003 | Serm Py 0 360 003 Cholesterol (mg/dl) 172,6+52.4  187,6+53.8  161,3+32.1 higher serum Alb and Mg levels and lower
erum urea , , erum Frot ) ;
Triglycerides (mg/dl) ~ 154,3+89,1  2253+113  1652+122.9 serum glucose levels (table 3).
Serum (R 0,329 0.04 | Serum Mg 0.610 <0.001" {1 HDL-chol (mg/dI) 447£272  34,5%6,6 37,447,1 » In the total of patients direct correlations
Serum Alb 0300 005 Serum P 0.42 001 LDL-chol (mg/dl) 8324346  82.4433.4 72.3+24.01 of pre-dialysis sSE levels were found with
pH 7 40,05 7.4+0.03 7.3+0.1 Ht, serum urea, CR, Alb and Mg levels and
_ < . < . : .
Serum Mg 0,678 0,001 |Serum urea 0,54 COL N Bicarbonate (mmolL) 23,0428 224125 22,842 1 a negative correlation with serum glucose
Serum glucose ~ -0380 003  |Serum CR 0.38 0.02 iPTH (pg/ml) 285442314 279742224  206.9+168.4 levelg. Direct  correlations  of eﬁ]ugnt
solution SE mass were observed with
AFP (ng/ml) 1,7+1,3 1,940.9 2.3+1.7 L
pH -0,35 0,03 serum Prot, Mg, P, urea, CR, pre-dialysis
CRP (mg/L) 2,7+1.2 3,1£1,1 2.9+1.3 : :
Pro-dialvsis <SE 0,40 0.01 sSE and time on HD and negative
y > = B.M (mg/L) 292+10,6  24,72+48.5 24,5+2.9 : :
2 _ correlations with pH (table 4).
a: p=0,007 ®c:p=0,01 9:p=0,003 =f:p=0,04
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