3 3 V! P 0% PO o lad eadA o) NS (S pshe oKl aloes

Sy Sl sd 90T 35 30 pild (5 3L god o jlow 3o LS Culds L)

&
o

hﬂ:!)
K S o 7S Kl Loy S5 K ke Jo S

S (S p ke oKl (s 05 8 bakul®
s SEH*E
DS (Kb, pohe ol (515 sl sl Sl
APIVIYY cdllie S35 Gu 56

AEINSIF 2o py 56

o>

=3
P98 31 9 ety 3940 15 slow (TS Sl OIF 8 F90 9 (ST bgen Pl b .l Ol 2l 58 4l (0 3Dl Olod (295 (2 el Whoges 1dodde
ol (00 low 9O (091 Suxie (2 le8 39 9 LS Cold pus Dygo 90 Sl (s 38 (ol Al 2Lyl

g0 4 WbSges Culd” wyp sz s K1 sk g URR( Urea Reduction Ratio) eysl ps” s abs calds” 50 sl bgy 4o 3

4

b el 33l 39800 plmil wliie Dygo 4 7 ol 150 5l ol 33 Hos (S 55 Digo S3ILSsen Olslow ploi STy ik «Sf098
(w7 Nigl o0 31D (S Ol slow 3L (S 98 &5 (Slslow 4™ 50 LS Culd” wmuio S 3 34l g

by B3l (Shad (ShigeT I g0 @13 (S bSgen Olslew 10 LS Cols b3y iSus

S 51 SleMbl g (wy g Nigdh o 3000 by (G31) Olwslow LS50 S 30 45 @310 Wbdged slow 1T ldod Aoyl adfllan cpl 50 iy 9 § dlge
3w 35 9 bogen £ 3 b akolidh BUN, CT aaw i 59T oz (039 3 3000 Db 9 aulz 2 50 33 Do 33 £955 Oloj § (i § o
Bugi osls g ub awile Daugirdas 11 Jso b 5t ostiisl b Ofslo kr s AD (S 50300 005 £9,5 31 5 cmogdT cebaw 36 9 WS 4l

v
Wb B o § 4 325 3390 ¢ t-ESt 9y “skeT (SleigesT 3t olizul 4 SPSS Ver 10 (s bl 5

Al B Do aSle § Wkl oe WO A 30 5k T UFAUA Ndg O 4l 9 30 TOMT g Jlo OF/A T 1FIY axiliae 3590 slow 1T s (xSl : S
b Olilaw ol 38 LS Coli’ pas cyuomed 399 URR >507 58 I¥YIY 50 9 waaits KEZ 1Y Ofsley 31 7YP/A 09 el FIYA T o /¥0 @T 58 300
(P<0/0001)cts 55 sze b5 5 GungadTomsd

Caxzg (Ulod (OLL) 987 (A8 Dllinn b duslio 55 (J9 Sudld SFoml b Slez Dllae (B3 4 Cod I 50 (o 33 b0 CullS (S ARl
ol (53950 3 0 ol 50 3L Culds 009 b Mo b (58l Cwd (Sl (6 i Dlae 518 (S pe

Lgen /45 Lot/ 3063/ omgdT 1 0319 s

dode
G OSSR Ol mly sl e Jlos! 0038 (2T 5 0 IS O g b Oln
33 3 3,5 o, adS Wy (Sliw bs s sen VN laals

3ol 53 AL Sl gy bsger e cpl

()54 o & gws ESRD O jley
sl LA 5 dlsses slesd 4 S
g!"'—‘“f (J)&.c w\J)‘é di“‘"‘;" &TJ[S 45 .\3:}?}4
sbwl Ohlew s SBLG 3Ls 31 5 gsdes

Ysoms 5 028y BB Sl S ez Lol
a4 pre Colg s &S Cawlaads 5 Shes 53 oy i
ol 534S 353 0 (ESRD) S olu,b olgsl i
B len (Nl p3Y &S 23K Olejs a0

sLslen D5 LS culs dexr 5l ks

.(0).:_9-.’5‘;4 wyf@bjuwggﬁ}djjjjﬂgégﬁ
NCDS(National Cooperative Dialysis adla—s b (P g o0
£t pams dly — 01558 Olezs o — I LI3T s Ll —Olaks sk — LS — o ¢ 5K, 50 Loy 255 1 ghuwd Oukiuas 93

r_orang@yahoo.com



‘%ﬁfﬁé—Jxﬁj}‘uJﬁé—éﬁ&&}sé

SpSuge by b 5 (cross- sectional) ks 4
Abs o Wl (ol ccdpdy plowil 5ol
5 o3 ESRD 4 MM o5 i) 55l Obw)len
4 Cols, g a1 E by Cod sl 4w Pl
Ol ol i adllas 3,y cisls b > oS 4
O 03 e SRl b G Djse
s el 5l da 5 g ((Orrgr cds L) s sen
o (58 59 OLKer 51 S L b g om bu g
s 3 Jd 5 <58 s e B 5 U1 S e s
bug pesdl gor s Bun Hbsly (58450 b
g A pbsl 2 b e B p5 5 A sk
bl 5 ol Sl Ol SIS b 5 o
S Gals gen plsil Obo) s ¢y o fﬂ
ESRD cde 5 ain ;5 0L Solads slaws 5 and> 2
wir 53 LY 5l RS a8 sl Bl b 69 51 )
Gl adllas ke sbs ol ¥ S
R
e & prs 55850 s dls 51 dm sk
- fb;.?l cry Bun (g ,8e 3180 gl p 5dbs 3 e 4903
o3bel 51 o Sl 2 4 bgr e slatolesl puls s
Wosls 5oslpe p 55 5 odd B 5 oo (Dl
boobler 51 S 2 5dls ColdS g bd oS

. kt .
A 2% 9 4wbee URR " sbre g3 2 5l eslinu
A 73 Oole Sl plaS a4 b e
sp k%: —In (R —0/008 )+ (4 — 3.5R)%
deep ol 3 a8
t=3bs adar 2 ke
R= 5dbs 51 3 4 5dbs 51 e Bun oo
Ln= b ‘.:w\ii
W= s 5l e 055
UF =0 gool 5431 5351 oo

L3 51 J8 Bun - 5bs 5 dey Bun

5345 51 15 Bun

URR=

S dalowe dbs CieS &S 5 4d s 4o s Study)
Slr S0k Olse a4 eyl ) adlae pnl s
9 (0)ssdp skl sl SlagS S
GAbs SuliS obssl s e sl B, p ) s

BL) aSxownr KT JL:JJ} (URR) b)j‘ }«S C;.:.w.;
V

(min) ;J4s Syt ‘(m%nin) 535363 il S K O
b L) ol 05l 55 g 3 SV
©) (0% o s

RPA (Renal 4JS O\K&5 cpesml a5 wlal
kS Madlpe w5 58 9 Physician Association)
NKF- DOQI(National kidney foundation jJus = s

31 eslaws) ¢ Dialysis Outcomes Quality Initative)
SFG32 ssb 4 1) ol mal URR & cond bt
v

V5 PIS o pSain | 0,90 Cils

Solem @lz 3552 4oy KDOQL 4 i pulul

GV Bl b Kd e s s s b aw oS

v

(A)s g5 hai> /50 YU J5la> URR 41/

@ s ColiS g cadllas opl i 5,50 o 5o

S iy 5 el a5l eslil by g3, JSS

wlp Jg 3,80 e s JSie Olley 53 (368

2K gy B S laten

ot L Sl w5 ol ) b G

s amd g odd g Ol o 6Bl Ol

Sl Olys byl Gadedi b domies | O

3305 pla3 OF &3

Srboger Ohley o s i addlas (ol s

ot B Cslodd gy Sy (8505 Oyl il

5 5 ool b sy ol 3 (slagly S!S

829 iSOl gy loygs Sldlas 5 (om0

> g 4‘.“""“’}’.}‘

by 9y 9 3lgo

0 VYAV Ll /00 ke /padin 0,95 /ONS (S pshe oKl dons



Sy 83l Sless sisel S e pj‘-’ AL son Olle 5 Jdbs cols LL5))

**35

Sylee SIIVN/E j3 adS e plu,b cde Ll
o ipls & e el ol 0 L
Ooleg 53 KL o 8le (Y ls500)3 55 0 o goims
v
adlae cpl 5,y a5l (51, Ol slem (550Ls gor
b Ohles TVE/¥ ol sy ag V/FYETY L
Ll g pdbs VY Plas K les 4 axg
v

(“J‘JJ&J)

30.2

e -
Py !
SRR
SRR

a0 3 E 3 3 2 3
el 3 FE * S
“ N ) 2 > ;
4, g 3 3 :L
b 3 (3‘ EN

A5 cpo30 byl Sludine) Jolge 2

Olslew 55 4dS” peie (o)l jluany ol g 1Y 15 god
$bs gen

KW-gY)
45
40
35
30
25
20
15
10

4.3

5 |
7

%
%
.
_

o

<0.8 0.8-1.2

-

.2-1.6 >1.6

ch"" o 2§53 geb Ol jles (o (Sl B ¥l ged

tr s

g PYAYE AUAS Ol cpl 5355 URR &Kl
CURR 750 jlae a5 4 5L Ol )bews 3l ZVY/V ol 5l
(F s gad)hzils 5 ge 5dbs

bR ey e s

A%
(p=0.185) 3> Céind 5 (p=0.273) s> (p=0.205)

@bl SIle s 51 eslimal b (g55Tper 51 Laesls
sisesl 5 Jod> 9 4325 ¢ SPSS version 10
o osls awalie 5 5JUT (gl t- test 5 X° (g el

Sl Olge 4 URR >80 5 K >0yy 0o w3 8

14
s a £k s s cols

el

adlas 3,05 sdbssen Slaw VWA o)l o
S TOMY 3 5 Il OV/FENEIY Ol jlaws oKl .S
BBl 53 s Sl Kl Misg 3, 3l
U welef 5,000 1FA/N &S 5 colu Y/VAL/YO
s LY laia O yles 5 FVA Lad 5 A5
¥ Ohbes 53 bs g0 Ol ks lau g LS 0
PYIYENN/O 5dbs 51 8 03 ole g Jle
VA EVV/E s 51 A 035 5xRbe 5 p S skS
20 S5k

3 e 9 PY/YEVO/Y gr/dl 5J0s 51 S Bun Kk
5 VO/Y £4/Ver/dl O

5 VR mg/dl 530 51 b5 il S pedane oSl
S YVEVAmg/dl OF 31 day

gr/dl (553 o Ookas 53 s oS go has Jas s
3 S molS gen LT 31 UVE/S 4S s MAE VA
3 foS o ol o 55150 TFE/0 3 aindls A6
(V)15 503) 5 u¥gr/dl

L 47.4
50 423

40
30
20

10 (52
0

.
.

<3 4-Mar 5-Apr >5
(53 33 £ ) ool T el
ck.w -~ ‘5}_\“53‘9»# d‘)‘.@.g Lf"‘”; Jb‘} @)_,S :\)‘é‘,d

¢ sl

BV WAV Sle/ 00 led /eadin 0,55 /ONS (S p ke oKl alows



‘%ﬁfﬁé—Jxﬁj}‘uJﬁé—éﬁ&&}sé

ol o3 s Sl g gl dls Colis e

S s azals K>y v o1l 51 v adlas
v

A 55 ol Ot 31D s 5dls s 2ylis
¢

CPM (Clinical Performance  adlas 43 oS

JLo 8LL s a5 sdse YL 5 Measures Project)

KL 20X g 78) (odady plsl 1444

v

(Q)azsls
‘ﬁ)ﬁ &Sﬂ J.} K} O‘J\Aﬁ /\/\ OL.’Q\S J.} 6‘4&‘&.‘ J.}

K 20/Y Ol 700 Oldes OGLST 5S4 s

v
Cundy 45 Heb Olea lajbl ol (V)5 Ve)ails
@ S ) Sy (63 ks S 50 sl el
b Condy ol dhols cdns o OLE 528 b L
23 e Jloshasle e OLla 1) a8 iy gla )5S
Shos sl K4 OlF e b ol hals
(s g bl Jged (s PLS d b
Olen aw S Hbs romly b cule, pue
(Selusger slLL By L slaglen
350 03l (3dome O gV S e (ot S sh0

el s Hls S
Gl ger S Olle 31 IVY/E s p pl o
Tols GeS Rl 45 dzdla Ve 5w olS gen
e 5l o ol 35 0 ol Olyles 51 T JBlas o

231 T
Oiley (b mds 25 23 G55pS el 5 O
A g I ?;I LSl dal g ol 4 Sl
S oEns s Sl e a3 JadS
cCa.w‘ 6};‘.&.} b‘)l&.ﬁ J.} ‘;‘95".5 ol 4.:5-\.'.-.’8 CJ\-P
ol 45 oal 3 sy Jlesl cle 4 b e o
R e Y
9 IY =0 e b Sl b 0Ly BL s

V¥ V\)0 58 i A=V eong/ml g p s o
b oo sl gt I3 me bLI,1 andllas opl 3 cpwioman
Syt B ps ol e g U s SolS eae

clP.r.;‘ M duwﬂ)ﬁ PL .J.::..iﬂ.\l 6)‘}613.6 LL.S)|
sl i b Ol il 55 s gen oS o

5 K 2V oy 8 53 Yer/dl YU e sdl lols

v

013 305 ) (p =0/001) dezisls

80 72.7
70
60
50
40

30 20.1
20

: 7
10_%2 4

<55 55-64 >65

S e 2 (5503 g0 Olsleny (o G313 2555 1515 53
(ERR) 5! 5

77.3
80

70
60
50
40
30 20.5
20
10 1.65 0.55

3>l 3=< Gl

Bktyv 125 s Mkiy 125 2oy

s o
KUV 3o b g s sl o Bl 5120 15 g3

S5 Ao § S
Olys pde Cjsw 5o oS e lgslen
J}b “ O\AJJ r}ﬁl& g;’f."- JJ‘}AMJ)} wl:b‘
s4l>,c C«’i‘ BE .-\3})@ d‘.""ﬁ 4._15 &-LG:"‘ d‘.«»)u
ROl ads Kl Obys b 4 Sl alsl
S LRl Ol mly sl e
oJL.’ZJ A.AS .U‘xa’ K) uju-é };.“.:.: ‘};.“g'.:}o.h “ d‘jsw
Sedas oAb 3 R Pl ses Ole cpl 55 S
Ciliee gladi 1 555 45 ol ESRDOI e Ol

Y VYAV Sl /N00,ked /padin 0,95 /ONS (S o she oKl dons



Sy 83l Sless sisel S e ﬁ‘-’ AL son Olle 5 Jdbs cols LL5))

3 SBUT s Gl Bl gl S5 BT
ol Shwslen by S e Jow s Sl
I g esli e 9 Cmgs et e 0hy 4 )
5 o@lAy S OLBT Sl e 5 b

el ()1 Kl o5 S

1. Morley AR. The Structure of Kidney. In:
Jamison RL, Wilkinson R. Nephrology. 1% ed.
London; Chapman& Hall, 1997:3-21.

2. Verreli M. Chronic Renal Failure. 2004 June.
Available from: URL: http:// www.e-medicine.com

3. Meguid El Nahas. Progression of Chronic Renal
Failure. In: Richard J Johnson, John Feehally.
Comprehensive Clinical Nephrology. 2™ ed.
London; Elsevier, 2004: 843-56.

4. Centers for Medicare and Medicaid Services:
Treatment Status. ESRD Program Highlights, 2001.

5. Gotch FA, Sargent JA. A Mechanistic Analysis
of the National Cooperative Dialysis Study
(NCDS). Kidney Int. 1985; 28: 526-34.

6. NKF- DOQI. Clinical Practice Guidelines for
Hem dialysis Adequacy. Am J Kidney Dis 1997; 50
(suppl): s15-s66

7. Dubuque IA, Kendal H. Renal Physicians
Association. Clinical Practice Guidelines on
Adequacy of Hem dialysis. Clinical Practice
Guideline 1, 1996; 26:9-29.

8. Daugirdas JT. Chronic Hem dialysis
Prescription: An Ured Kinetic Approach. In:
Daugirdas JT, Blake PG, Ing TS. Handbook of
Dialysis. 4 th ed. Philadelphia; Williams & Wilkins,
2007:146.

RIS PSR SIS YRR
Oy @l G2l 515 0 Bl 5 £ 065 slgi
2y AT e g a2 50 5 Ok 4 pY I8 ol g
bl 9 Sdebas 51 AL SLL s i Jleyud g KU
$oKer 5 esliode 53 BT Slix LIS, skl

C.gl.m

9. Centers for Medicine & Medical Services: 2001
Annual Report ESRD Clinical Performance
Measures Project. AM J Kidney Dis, 2002; 39
(suppl 2): s1-s98.
‘w.ﬁs fé‘gw.\c.w C s HE U7 ‘u.{..-"v)'i Sld =\
S bsger Ol Hs sls Coles :[b|)§i:3]ﬁw
95 wllad AYVY Jl db olals Sl gd

YF—¥Y saw\ Vo led ¢ VYVA Jle (ad

R gz ($9 peS Ol st pl (ol VY
SLLST Obusloy sdlisgen fow 5o ol Ol
Slder  (Sap pgle o&Kls ede alme Olden

VT e o jled s Jlu Y

12. Miles AM, Friedman EA. Center & Home
Chronic Hem dialysis: Outcome & Complications.
In: Schrier RV. Disease of the Kidney & Urinary
Tract. 7th ed. Vol3. Philadelphia; Lippincott
Williams and Wilkins, 2002: 2993-7.

13. Higgins MR, Grace M, Ulna RA, et al. Anemia
in Hemodialysis Patient. Arch Intern Med 1997;
137(2): 172-6.

EA VYAV Sle /00 ke /eadin 0,55 /ONS (S p ke oKl alowo



‘&Sﬁf}sé—Jﬁ’&J‘ﬂuJ}‘Sé—éﬁ&y}s.}

Evaluation of Hemodialysis Adequency on Patients Undergoing

Hemodialysis in Razi Hospital in Rasht

Monfared A.(MD), Orang pour R.(MD), Kohani M.(MD)

Abstract

Introduction: Hemodialysis is the most common replacement therapy for patients with ESRD in Iran. By

effective and adequate Hemodialysis can improve life quality and reduced complications of renal failure,

inadequate dialysis may lead to some irreversible consequences of uremia. Urea reducation ratio and Kt are
v

methods for assessing of dialysis adequacy. Regular assessing of dialysis adequacy is necessary in a
hemodialysis center is necessary but this procedure is not performed regularly in some centers.

Objective: evaluation of hemodialysis adequacy on patients undergoing Hemodialysis in Rasht.

Materials and Methods: This is a cross sectional descriptive study. The number of cases were 139, who were
selected base on their age, sex, time of dialysis onset, duration of each session and frequency of dialysis in week.
They were tested twice, first; before starting the dialysis for BUN, Cr, Alb, Ca, P and Hb, then after ending, for
BUN, Cr. The kr was calculated by Daugirdas II formula. Data were analyzed with SPPS VerlO statistical

v
software and statistical test including y : , t-test and logistic regression.

Results: In this study, the mean age of patients was 54.9 * 14.7 and 58/3% of patients were male. 69.8% of

cases were being dialyzed 3 times a weak and mean duration of each session was 3.78+0.35.hr.

73.9% of patients had X7 ratio greater than 1.2 and also 72.7% had URR greater than 65%.Dialysis in adequacy
v

had significant relation- ship to hypoalbuminemia (p<0.001)
Conclusion: Dialysis adequacy was lower in comparison with US studies but it is better than published papers in
Iran, for example Kashan and Hamedan, next studies is necessary to improve dialysis adequacy and have better

achievement.

Key word: Albumin/ Dialysis/ Hemodialysis/ Kidney Failure
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