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SODIUM KINETICS DURING HEMOFILTRATION

Hiroshi Tanaka, Shoichi Nisaio, Taketoshi
Kismimoro and Masanobu MAEkAwWA
Erom the Department of Urology, Osaka City University Medical School
(Chief: Professor M. Mackawa, M. D.)

Comparative study on sodium kinetics was performed between hemofiltration(HF) and hemodialysis
(HD). Five of 12 patients with chronic renal failure were treated by HF and others were by HD.

Procedures were started later than 12 hours after oral administration of 22Na. The concentrations

of total Na and 2?Na in serum and total removal amount of 22Na in HF and HD were measured.

Although total removal amount of 22Na was significantly larger in HF than in HD and body weight

loss was comparable between the patients on HF and on HD, the disappearance curve of serum 22Na

concentration in HF was delayed more significantly than that in HD. But total serum Na concen-

trations did not significantly change during both HF and HD.

The results indicate that sodium is equilibrated more efficiently between the intravascular space

and other spaces by convective mass transfer in hemofiltration.
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Filtryzer B-1® (hollow fiber artificial kidney LIF
HFAK, BE® 1.35m2, HL) 22AHEINCLIS
D, BEEREEY M-5,000 (5, E256H, |
V) BREWZ. ki MEFEZ 200~250 ml/min,
transmembrane pressure (& 400~500 mmHg & U
7z, WA O Na 140 mEq/L, K 2.0 mEq/L,
Ca 3.5mEq/L, Mg 1.5 mEq/L, C1 107 mEq/L, 7
5 —h 40mEq/L Th-72. BBHEEKOEBEHREIL
1HE 20L, AREE RSB & Uiz,

HD & UTHUTOFEZRVI.. F47514%~i
AM-10° (HFAK, [EER 1.1m2, x5+ A0)
121 Tri Ex-1® (HFAK, EETE 1.0 m?, Extracorpo-
real 3, USA), BMEBRLEE G SR-I (HEE), &
PORBHARE I BN-A (A 2R, 700K
WL 150~200 ml/min, FHEFEEE 500 ml/min
(single pass) & U7z, BRWIE 40 —38° (&
R BHV, Z0F MY UL EEEZKH 138 mEg/
LCh-it.

FIMIHEBERER &L 0, 1REcEessvi—
FIEE AT T4 ¥~ DEM TS, MEZELS
MELTC. PBNGS X UBIHIRZ DR B ML,

MmEF + Y v 2 OERIZ Flame photometer Model
430 (Corning #:, United Kingdom) {2 L b, 2Na®D

9% 19804

1A% Auto gamma counter Model RD 1-112 (3 %)
ik Wiz o, FNBERBEORB TCHEREL.
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M b Y U 2 BEOE{L R Fig. 1 ;89 HF #
12 136.44+3.5mEq/L 5 134.845.3 mEq/L T,
HD E}X 135.94-3.8 mEq/L. # 5 133.7+3.7 mEq/L
NEZEEUT. UHUNEEE $ RBIC L 3RLICER
ZRBD o7 TTHRES, AHERESZ2H
Dotz

178 Na JEDZ{b% Fig. 2 id. HF 8
1,6934-167 counts/ml/5min 75 429474 counts/
ml/5 min (¢, HD 3 1,5924414 counts/ml/5 min
b5 224462 counts/ml/5 min Z{L LTz, IEEER
WMEROME *Na BEIL, MEENCEEZEZED R
PoThS, REBER2 BER L) RTET, BERE
0.001 LIFDO FREZERH-C, HF i3 HD gk
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Wi 5 &, Fig. 3 iwRT T e, HF TR lny=—
0.27x+1,598 1z miR L, FEEHRE —0.98, BB =E
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0.001 LIFD &V #EE%2RL, HD BTl Ilny=—
0.38x--1,387 1 @R, HEEEE —0.94, fFBE
0.001 ZFOBECAHEZ RUI. 2% x i, vy
Mg *Na EELE Uz,

B E T B ICHE - ClrEahic ®Na &%
Fig. 4 T4, HF 82 20,414,8704-948,999 cou-
nts/5min ThHDIC{Hl, HD Bid 14,352,994+
1,809,503 counts/Smin &4, TEIREIC G
0.001 DIFTOEBZZHDT. THBEEBENTS
W, HRARIERET S #Na ORERIZ, BRERIOERE
FEEHE 2B Iz O & L, FEEMITHEHT SN 7222Na
BRERLSA3DELIY. 20y, ISEHEIGE
W% (kN 2Na Bz HF g% 30,875,832+
2,883,961 counts/5min, HD 2% 30,212,646+
1,474,915 counts/5 min Tk b, WEEICEEE2H
High -1z,

rEINN 2Na BRPEZ2E5A5 028N
SREHDE (4BW) 8L EERDEOE (4%BW)
% Fig. 5 TRT. 4BW & HF #d$ 2.640.4kg,
HD #55 3.04-1.2kg, A%BW 3 HF 35 4.5+
0.3%, HD 83 5.342.2% Tdhh, 4BW, A%BW
LS UHBECEBEZ 2B /s 1.
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ALBROMREZMET 286, £EE20HL 200
compartment {Z4¥17 72 pool model & UTEZ, T
NP LU T simulation 35 kb s, SEHOD
BT, M 2Na BEB I 2Na QIO
TRE LT FRNicy, SR space 22 5 IFIT
ZNE [EU space EH8T L EHTE A compart-
ment % FH¥ T intravascular space (IVS) &1,
IVS PIAD space % extravascular space (EVS) &
L1z two pool model % 3 &iT LT, EEZ% TN
1z,

miEF+ bV oA BEOR{LDS, HF g HD #E
BN THER TR -T2 S T e, TVS & EVS
BZENT, MEF PV LDHFF L ELTOEE
i, BEEVWINCTEZERLTWA., LU ME
2Na HE X F 2Na OfRERD, WHECER
EREDBHENS L, KOBENCES S MY T A
OB s 2ERELZTNEZR 620, UL HF gt
175 2Na OBFERIZ, HD BREUEBREZ -
Tt d b oF, IMFE »Na BEIZEEER 2 KE
#I VTS T, UF ) 0D B FRICER
o1z, ThUiBEMAI EVS 256 IVS AL
2Na DE»S, HD #X b HF BOHPRETH-TC
CERRBUTINS. 2150, BB 4 RES LR
OIE Na BEER, TWEE D blank DT &7
», BEERIR LD,

HFE: & HDEE iTB8\0C, 2Na OB SHEL B C
i, DEXDHLLTHA. CORERLLUT, WE
B 2 EEOERZEZAL T 5780, HF X
ARREITI T 2RNER L EAROFHEICY E0%, 2
DOEERENL convective mass transfer Tk b, B
OBEI RS . —75 HD i3 b3 hcs 513 BAHE
BRRTE, BEEERI ALHOFERHEICY 7%,
BERBEOEH S LI3BRE{BHTS. LOLOK,
TERBHEOBE 285 2, EDLBTOPORATAREL
Bizh, Thdt 2Na ORENCEELT, HF & HD
HEOMITRERERECRLDI D EHEEINS.
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