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nitrogen and total protein (TP) concentration at
pre and post HD were performed. Reduction

rate of RBC volume (AMCV%), reduction rate of DISCUSSIONS
plasma volume (APV%) and outflow rate of P

(OFR,) were calculated. AMCV% was calculated RBC is reduced its volume without alteration of hemoglobin content
by dividing mean cell volume of RBC (MCV) during HD (Figurel). That indicates ICF of RBC is reduced through HD.

difference between pre and post-HD by pre- Higher APV% indicates increase of serum colloid osmotic pressure.
dialytic MCV. APV% was calculated with the data Increase of serum colloid osmotic pressure was considered to be one of

the most important factors for reducing ICF of RBC during HD(Figure?2).

The rate of MCV reduction was shown to relate to P metabolism (OFR,
and predialytic P concentration). OFR, indicates outflow rate of P from
all cells at the end of HD and is considered to relate to outflow of ICF
from all cells. The total amount of ICF of RBC is only about 5% of total
ICF of all cells. Although amount of P outflow from RBC is considered to
be much smaller than total amount of P outflow from all cell, the rate

based on pre and post-HD serum TP
concentration alteration. OFR; indicates outflow
rate of P from all cells at the end of HD and is
considered to relate to outflow of ICF from all
cells. Serum P concentration is kept almost
constant during the last 2 hours in 4-hour HD.

During this time, it is considered that the of MCV reduction relate to ICF outflow from all cells(Figure3).

removal amount by HD and the outflow amount The rate of MCV reduction was higher in patients with higher serum P
of P from the cells are almost equal. The concentration. Larger amount of P and water was considered to
removal rate of P by HD is almost equal to the accumulate into cells in patient with higher P concentration(Figure3).

product of the plasma flow rate (Q,) and the
serum P concentration. Therefore, the OFR, was

calculated as the product of Q, and serum P at CONCLUSIONS

the end of HD. We also analyzed the |
relationship between AMCV% and other Measurement of AMCV% is useful to assess ICF outflow

metabolic parameters. during HD.
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