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PERITONEAL DIALYSIS FOR DIABETIC NEPHROPATHY :
A CASE OF INTRAPERITONEAL INSULIN ADMINISTRATION

Tomiya Asr, Hiroki Kusumi and Minoru Kanazawa

From the Department of Urology, Wakayama Medical College
(Chairman : Prof. M. Kanazawa, M.D.)

A-7l-year old company director with a history of diabetes since his age of 30 years was

admitted to the Department of Urology, Wakayama Medical College Hospital with a diagnosis

of acute renal failure.

a rise in blood pressure, and a fall in blood pH to 7.325.

and BUN level was 80 mg/d!l.

The clinical course became complicated by the development of anuria,

Blood creatinine level was 9.47 mg/dl

Intermittent peritoneal dialysis has been described as an adjunct in therapy of diabetic renal

failure as blood sugar levels are easily regulated by intraperitoneal administration of insulin.

In this case, 500 ml of ELR-1 solution containing 10 units of regular insulin was used. Urine
output of 3,600 ml on the 7th day of hospital admission showed a subsequent decrease to about
1,000 ml per day, and within two months period the BUN level decreased from 80 mg/dl to

27.7 mg/dl.

Intermittent peritoneal dialysis is therefore indicated in the treatment of diabetic nephropathy,

especially during acute renal railure.

il

#

5, BAEREBEOBRRC, ATHE
PBEBPCHCDNG XD TE ks, B
RFExET s EFCH LB« R Es b
B, AOHRTH L CHEE B0 hyper-
glycemia T& b, IEHERFEEZ T BT &M
¥ X % hyperosmolar nonketotic coma @
HEL (Boyer et al. 1967V, &  KERKBE
oW Tk hyperglycemia wwEZENLETH
% (Ribot et al. 1966)2 2wk Twnwd, L
L = @ hyperglycemia & Chazan (1969)%,
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LHEBERC XD RM L2 D TRET S,
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Maxwell(1959)® o FHFEic k % intermittent peri-

toneal dialysis, & 1 BpfiiER s o7 22, (AL

FHERE L ELR-1 & (Na 140mEq/L, Ca 4mEq/L,
Mg 1.5mEq/L, Cl 102mEq/L, lactate 43mEq/L,
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glucose 16g/L, 371.08m Osm) ¢, A% 500ml =%t
L, VFaF—Av¥a VVI0BMNEINLcd DT,
18115007 1L 2000mi, 1 H 5EOERY R t-
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BHI30AESD), 4G FIRMEN, 3EFHEEBCT
%Eﬁ?%%ﬁ‘, 1SRN RIBIMER % oL eds, W

SRR EORER, RBICRERR Db o,

fﬁﬁﬁﬂﬁ 19714 BSA L Y RERBISH TH-

2. SRR MXYRECEE (A) XvHiENE (7
vrY A ey ) OREYFFIe. 9 A20B# LY
mREy, BE (B) %%, ERERLEH I,
%ﬂ A ER, 9 B21B AL .
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ABRAR A AR - i 180/120mmHg, —fi#e i 5 7k

fﬁ* 373x10¢, ;mEk 8400, Hb 12.9g/dl1, Ht 36.5%,
Wibzt s BUN 7omg/dl, #&Ee 7.8g/dl, REs 2.39
mg/dl, 7 vrs=v 949mg/dl,
207mg/dl, Na 132.0mEq/L, K 4.90mEq/L, CI 102
mEq/L, pO,; 78mmHg, pH 7.325, pCO; 33.5mmHg,
BE-8mEq/L, AB 16.5mEq/L. jF#§E bilirubin total
0.20mg/dl, GOT 23 KaU, GPT 14 KaU. JE#skd
VIRBRCHEALOMREFRR RS T, B vETk
%Etbﬂﬁfzﬁ 30 % SR E L.
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BERIOWRE: 9 A21H, PH 7.325 k7o ¥ —
VADI, T %REKFEF Y v AHE 300ml F S
e, 9 B220 pH 7.39, BE40.5mEq/L, AB25.0
mEq/L ragE sy, BUN 3 80mg/dl & B,
BMSmEL T Lz s 2 h, AREDIXEER T
MADRE L ZTDC, HT—TFTABALRI DT
B & LARFTEECH» 7D CRETHIOBHEIZ X BIR
WERZH %, 5% 5 BER 500m], EEE VB, 50
mg, VBs 10mg, VC 500mg, </ 22 v 10ml ©
BASRE 2@ &20%~ = b — A% 300ml 38 hn, &5,
SYy 7 ATABBC L A8EARYAADL L, A
WCBREOERREE 2 HDOAT, £LHERYZT,
9 H23H BUN 80mg/dl LZEftidindno 7228, fER
IEREBL O THHRD Z & EHEC X Y EEER
BHATL 7. BT O o i Fig. 1 wRLA
ZE <, 100~150mg/dl 4 BIFIC 2 v Fe—i
Ehic. DEEH, Fig. 2 WRL edBE% L hinh
OiEBER LB L 7o0%, 9 B26H 8 6 Hids%, 59
7 BB EHR 190m]l & %7, EbBICHiRL 7 28F]
FREEHT Lk s, MBIZY4RET 1300ml o
BRZRH D, 27 BRIREBI I DL, 3600
ml 7 p BUN 50mg/dl, LT Table 1 oiER
Brr T2 & EFECESE, 298 ERR 2 VItE
B, FIRZZFRFUEL U ) SACEDLNZD
TG, 108 4 BEEXAx v&&ELL. I0ALAOmE
RELMES 11.05me/dl L BEXRLICDT, 7r7Y
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InEsheh 52, iFREBEXEFRE, BUN 3118
20H &k 27.7mg/dl, 7 v 7=y 2.03mg/dl ki
b, AEEEIMITEEOAECS EsTn5., 118
24 RRIA 1B & o R BB B ARBER % s,

Peritoneal Dialysis
Regular Insulin 10T
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snuugar ’ﬁLR 500ml
50 F
100
50+
ELR 2000m!
'% s Y W R sy
1 i L 1 L iy L
0 | 2 4 S &

7
hrs



BB - 32 « BERIRIC I B IR IEHE TR 135
= N——
}—100
BUN
50
] \
p
URINE |- 3000
vomME 2000
1000 mi
L 1 1 N Bt
2% 21 22 23 24 25 26 27 28 29 30 % 2 3 %%
Fig. 2
Table 1
A . | BUN [ Uric Acid | Creatinine | Protein | UN [ Uric Acid
= ‘\\“ mg/dl mg/dl | mg/dl mg/day | mg/day ‘ mg/day
9—21 | 75 ! ‘
22 [ 80 2.39 9.47 w
23 § 80 ‘
27| 50 1 |
28 [ 75 [ 1200 5250 [ 1194
29 60 6.79 1400 7266 g 924
10—1 50 1200 5928 941
4 ‘ 56 r
11 i 51.2 11,05 3.19 850 3996 : 156
o | 373 4.68 2.50 |
11—20 / 27.7 5,69 2.03 f
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hyperosmolar nonketotic coma 23 LBtz 5.
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Ribot & (1966)2 4, 55 L T\~ % X 5 i hyperglycemia
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T3 B e, iz, FES QI7TDY bEHRKFDO T

Foki 10g @il CvFaF-Ava ¥ v

DOEIT, EEETR T2 BExBR TR TEHTAS
ik b, miEE%E 200~300me/dl iR cEik
HEL T3, bhbh 3BT LR 2ERE 2T
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NEFHLIS>E LB BT ot 197145
Crossley 23 intraperitoneal insulin $5 %85,
20 DERIRICI25~I45BA DR AV v a )V V&
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1) BERTIFEF <, 0EK0EREAEL,
HA0SICI6BE DOV F., S—1vy. Vv
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2) 4R 3 HHEH, BUN 80mg/dl oIRRECHE
BEiEfm B, ERSBEXVFIREA L.

3) iz ELR-1E 500ml ictL, v¥.
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