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CLINICAL STUDIES OF HEMOFILTRATION
—1— SOLUTE REMOVABILITY

Akio Imacawa, Toshiaki Tamaki, Masataka

Yonezawa and Morimasa KuwAnara

From the Urological Glinic, Takamatsu Red Cross Hospital, Kagawa, Japan

Eight patients of renal insufficiency were treated by hemofiliration (HF) for about three months,

and the removability of solute was investigated.

In the HF treatment, filtration of 0.4 liters per unit body weight each was performed three times

a week according to the post-dilution method. As the substitution fluid, the modified lactated Ringer’s

solution (Midorijuji) was used.

The filtration of 0.4 liters provided sufficient removal of low molecular weight substance, and

produced therapeutic effects similar to those of the conventional hemodialysis.

The serum P and

Ca dropped more significantly than in the hemodialysis method. Meanwhile, it was considered

necessary to increase the content of Ca in the substitution fluid.

No side effects assumed to be due to the substitution fluid, such as fever and hepatic function

disorder, were recognized.
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Table 1. Patients treated with hemofiltration
Case Duration
No Year Sex Diagnosis of HD Complications Weight(Kg) Hemofilter
1 45 M CGN 23 Tuberculosis 59.1 RP-6
2 51 F CGN 6 40.3 RP-6
3 56 M Diabetic 24 60.5 RP-6
Nephrepathy PAN15
4 73 M Renal cell 8 Metastatic lung 43.7 RP-6
carcinoma tumor
5 60 F Polycystic 26 37.6 RP-6
Kidney
6 13 M Chronic 1 34.4 PAN15
pyelonephritis
7 62 M Diabetic 2 54.0 PAN15
nephropathy
8 33 M CGN o] 54.5 PAN15
C G N:Chronic gromeluronephritis
Table 2. Compositions of substitution fluid
Na K Cl Mg lactate osmolarity
135mEq/L.  2mEq/L 104.8mEq/L  3.8mEq/L  1.5mEgq/L  37.5mEg/L  282mOsm/L
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1) BUN, Cr (Fig. 1) )

HF Eiaaio BUN (372.68+25.67 mg/dl GRKT
Bid 43.39+14.12 mg/dl = BUN RETUL (P<
0.01). HF ¢k » BUN O {ETHEZ 40.25 % T H-
$z. HD B3t BUN 3 76.854-20.51 mg/dl <
HTEZ 43.17+£12.52 mg/dl T BUN F{&EFL
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ETFL (P<0.01), Ca X HD, HF & 31 & 7TH &
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3) Hr, Hb

HF (n=24) @Ay He 19.5543.859%, Hb
6.354+-1.37 mg/dl =, &THEC3 Ht 22.0545.649.
Hb 7.2541.68 mg/dl & -7z, HD (n=28) pfg
T He 18.8414.389, Hb 6.11+1.52 mg/dl
T, TR TS He 203744629, Hb 6.594-1.66
mgfdl T& -7z, HF, HD % g2 & He, Hb &

Table 3. Changes of electrolyte (HF n=38, HD n=>51)

Na(mEg/L) K(mEg/L) Cl(mEg/L) Ca(mEq /L) P(mEq/L)
HFpre 136.93+ 5.11 4.15+%0.70  103.03*=5.42  4.03+0.36 4.01*1.27
HDpre 136.28+ 4.18 4.41+0.64  101.04*+4.31  4.26+0.43  5.51+1.87
HFpost 138.92+18.63 3.32+0.42 98.90+2.69  4.89+0.47 2.61*0.66
HDpost 134.71% 2.72 3.46%0.45 98.04+3.15  4.98+0.46  3.27+0.91
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Table 4. Changes of blood chemistry (n=8)

before H F after 3 M
TP g/dl 6.51 0.42 6.33 0.92 NS
GOT u 18.62 5.31 19.50 5.31 NS
GPT u ’11.50 6.23 12.75 5.57 NS
Al-P : U 9.75 4.91  12.80 9.47 NS
Total cholesterol mg/dl  141.14 47.81 131.50 53.93 NS
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