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CLINICAL STUDIES ON HEMODIALYSIS THE FIRST
REPORT : MOVEMENT OF SERUM, SERUM PHOSPHATE
IN HEMODIALYSIS INITIAL STAGE OF HEMODIALYSIS
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Movement of serum calcium and phosphate level was examined in 8 patients for the early six months

period of the regular hemodialysis schedule. Before each hemodialysis, both calcium and phosphate

were abnormal but returned to the normal level at the end of dialysis. Besides hemodialysis itself,

calcium content of dialysate, administration of vitamin D in active form and dietary care would help

in maintaining well-controled level of calcium and phosphate. From the initial period of hemodialysis,

an effort should be paid to prevent bone diseases, dental abnormalities and metastatic calcification -

dut to abnormal metabolism of calcium and inorganic phosphrus associated with renal insufficiency.
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Fig. 1. (Case 1) N.Y. The Change of serum calcium
and serum phosphaté on hemodialysis.
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Fig. 2. (Case 2) S.O. The change of serum calcium

and serum phosphate on hemodialysis.
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Fig. 3. (Case 3) N.U. The change of serum calcium

and serum phosphate on hemodialysis.
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