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Abstract

The global prevalence of chronic kidney disease has reached 13.4%, and CKD has long been a major
public health problem affecting the whole globe. At present, continuous ambulatory peritoneal di-
alysis (CAPD) and automated peritoneal dialysis (APD) are two commonly used modes of peritoneal
dialysis treatment. APD started late and developed unevenly in China, especially in primary hospi-
tals, and the application rate of APD is lower than CAPD. Based on this background, this study de-
signed a controlled trial to explore the difference of ultrafiltration volume and hospitalization time
between APD and CAPD. Finally, 62 patients with end-stage renal disease undergoing maintenance
peritoneal dialysis were enrolled and randomly divided into two groups, one group was treated
with APD and the other group was treated with CAPD. The results showed that compared with CAPD
treatment, APD significantly increased the ultrafiltration volume of patients, especially in patients
with low peritoneal solute transport function, compared with those treated with CPAD, and hospi-
talized patients could achieve therapeutic effect in a shorter time. The results were statistically sig-
nificant (P < 0.05).
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1. 518

214 5 iE 73 (chronic kidney disease, CKD) ) 4z Bk i # CUi& 13.4%, CKD O 52 A BRI B KA
AR IR, A 2023 4F, At ARLH 459 J3 NS T B RS RORAE R AR A (1] LA D B
FIHE IEBAIGYT 77 A WA MRS AR IEOE T, M 7 SUR e B8 % 2 B 2 MR R R, A
AEE I PARARIL AN Al A0 B f A B R 0 v VRS [2] [3]. H AT RFSEASER R IR 55Z # (continuous am-
bulatory peritoneal dialysis, CAPD)F1 H &1L 15 5% #T (automated peritoneal dialysis, APD) & % i F 114 i fiES
BRI RE[4]. FRE A ENAR R 2 B N B E - EBROENTIRIT 75, R A8 St R & T
PBCR, (HERVERCE B, TOIECRUEIRITREFARE, EM SR, YF2 7tk T APD 5 CAPD #HELAH
SERT, BInEACEIRER KEA, SEEEIE. IRE AT PR BEIN/INE BT BR S A MU RO,
HREBERBE T AR [5] [6]. IT4FK APD £ A BRI1) N H 2615 R K2 T, JoHAE RIKA B Rk, SR E
IR KRN, e 45 [FH 5 APD 1 3R H8 3 50%, & F& i [E 5 Ll W B fm ikl 15.8%, FZ[E APD itz
ARG HUR AT, #2019 4R Son APD IR AN 1.9% [7]-[9]. JoH At /ZEEfeH, APD MH]
FAECT CAPD HIK, FET T 5%, AW 5 § fE48 0 APD 5 CAPD 1897 — & it & (T
B (B 22 5%, AL T 252 MG IR B A K 82 g i U7 SN e B i — e I a5 #r .

2. #REHE
2.1. BARIIR
TER b TR B, IR UCHE ] 2023 4F 4 A& 2025 45 3 7 HIAI7E JE 1L 7l 8 — A B2 o 0 74
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BHEBEAT 4R VE IR BE AT B R B I 28 . T A B R RIEZ F G R+, WHesssl FJE L —
NREERE R AR B2 D2 (1 il

NNFRHE: AT IEBGE T IERE B .

HERRARAE: (1) BH NG BT ™ E R R BLET HUMOT AORE: (2) BEMIsrfis A I 2 84 (3) 1E
BEIENT 38 TIREAS R (4) ARSI e oy pod i (1 28

REAPNT 62 PIHEAT AERFVEREIRE BT O 2 AR B I 8, WANFEASTRAZ I ] 1o

| TTAN Wi BB E AT B |

excluded | JEFEX (n=T7)
BEHHAR (n=3)

674 LB T 8 % |

excluded | # % MW FEAN (n=3)
AEFHEE A (0=2)

624 B N AT R

Figure 1. Flow chart of study subject enrollment

E 1 ARMRNARIEE

22. MIRF*

2.2.1. —RREEIRIEE

A TR N REERE BT AERC T R GUIEE H 2023 4 4 H & 2025 4 3 H /R BEAT 4EFE M R A
FEHTH) CKD B3, WHEBHM— MR FEMER . 8. S, RE. BV, b S IR Bx
ET RS
2.2.2. SKIREIRFRER

W e SeIh A IO TR bR AL S 40 (White blood cell, WBC). IZ0E A . M/, i LET.
B/ NERJEL R (eGFR) JRER . MEFS. MIGHE. MiEH . FOIR 5% IR 2 (Parathyroid hormone, PTH). Ifil
ISESE TN

2.2.3. BirfairiksE
24 /NB PR EGRIT TR RTFAME) . 24 /N IRIEENTEIEEGRT P RITFIME) . EREEIIEE. [EkR K

2.2.4. GtEEE

N 1BM SPSS 27.0 BT AT HE A S Geit o0 . W TELEMEARER A Kolmogorov-Smirnov Al
Shapiro-Wilk @47 IEAS TR SG, FF6 B A 8 FME £ driEZE (mean £ SD)ERIR, A 7 A 50
534 LA A (M)A DY 4337 £ 1 PR (P25, P75)3R 7R« THE0F R DA (B 43 bb) 3R o T AL Il (1 B e 4
AR AT FHMSIFEA T #5605 Mann-Whitney U & 36 3547700, 20 338 A8 ] Pearson |+ 7 A6 56 5 S8R i
Fisher RS R IEIEAT 704 BT P AEIAXUN, DL P < 0.05 A AR A G2 o
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3.1. REBPATTR

IRYET SR TN S HEBRARHE, AR AN T 62 AT 4 RrPE IR AT 1) 4 A 1 B s £
H o NBEHI BN B E BN AL, — 4658 APD JAJT, — 414§/ CAPD JAJT, W& 4G it49IN APD
4L 27 N, 99\ CPAD 3L 35 N 62 {5 i3 ¥ F 5 i RS2 A (8 =) 1E4T APD J¢ CAPD 97«

HHAT CAPD BTN “1.5% &M x 2 Ik + 25% M A x 1k (19 f).  “15% &M x 2 &
+ 2.5 A x 2 %7 (12 411).  “1.5%Hi &k x 4 %7 (5 B).

fiF] APD JRIT I, B “ 45 PD-GO-M” JEEEHHLIATY, APD VRIT®R N 8 L, 1HITIK
7910 he Horr 24 5] 555K H 1.5% + 2.5%% & KK BT & HEAT i@, 2 9] J 38 K 2.5% %) &1 ik
FEFENTIR, 11853 K L% H &R BN . HIMBIERERA 2 51(2000 ml EHTR, BEIE 14 h).

3.2. FAFEITRAOELRIFAE

WA R FELRASME N 22 1 Fi, Horb B4k 32 A (51.6%), F @R 7Bt a]. 24 /N JR &, BMI
N6 AR IE LRG0 o X P AL R 1 — M 00 % S 06 S A B0 AR bR AT 2 () Ll s, &5 SRR 9 4L ) af
AUEFACE . MK TFEREBRIFFEN, MMNAEER . BV EZ. BMI. 24 /NEJRE. Adifiit
BEEFFR I LS 2 5 (P > 0.05), R4l B A ATk,

Table 1. Baseline characteristics of the research subject

F 1 MR REELAHE

APD 4 (n = 27) CAPD 41(n = 35) Pl

PERI(FiZ, 1) 17/10 15/20 0.116
FUE () 489121 47.7+136 0.715

BMI (kg/m?) 23.43+3.35 22.27+3.28 0.174
FEHTES () 20 (10, 37) 24 (11, 42) 0.509
WBC (10'4/L) 6.88 £ 2.48 7.09 £2.69 0.765
AT A (g/L) 90.93 + 21.52 95.74 + 20.08 0.368
ML/ (10%/L) 190.93 + 77.07 184.23 +71.89 0.726
M ATLEF (umol/L) 1301.91 + 361.55 1097.31 + 344.44 0.027
it JR 2 % (mmol/L) 17.90 (13.82, 26.03) 18.22 (17.19, 23.41) 0.107
eGFR (ml/min/1.73m?) 15.41 +2.16 15.06 + 2.27 0.54
14 (mmol/L) 412+0.75 3.96 + 0.96 0.466
145 (mmol/L) 1.96 +0.33 2.11+0.26 0.039
I (mmol/L) 2.02 (1.53, 2.43) 1.96 (1.77, 2.20) 0.074
PTH (pg/ml) 428.58 + 297.31 562.03 + 349.26 0.119
LIRS EESI(]]D) 32.72+4.38 32.68+4.91 0.977
24 /N PR B (ml) 255 (0, 371) 233 (0, 591) 0.751

33 MEBEBIBELR

W 2 eon UL B AR IE R (R A L, 45 RIBR A APD 4183 JE F 4 CAPD 412, HER
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REH

BHA G5 (P <0.05). #E— 544 P2 8 5 ARAE A [F) I R i 12 Dy e 7 IR IRV T g 21 (B S IR 02
K385 32) Jo m IS R e (B & mikia . mPIEcig), ek 3 0o 4 AR R TEAR AR IS0 T i
e B A APD i IEEREH CAPD # %, 4iRBGS % (P < 0.05), Ml 4 45K IEnT{E
e is B T AL IR R gt 2 (P > 0.05).

Table 2. Comparison between ultrafiltration volumes in the two groups

F 2 MEAREBIEEZERILEE

APD 4i(n =27) CAPD #(n = 35) P18
24 /NI 23R R B () 795 (559, 1037) 416 (224, 783) 0.001

Table 3. Comparison of ultrafiltration volume in patients with low peritoneal solute transport

=3 REEARECEEBEELR

APD #4i(n=7) CAPD #l(n = 18) P1E
24 /N R R B (m) 720.2 + 262.77 449.28 + 264.22 0.031

Table 4. Comparison of ultrafiltration volume in patients with high peritoneal solute transport

4 BEEARECEEBEELR

APD #41(n = 16) CAPD #l(n = 10) P1E
24 /INE SRR B (m) 795.59 + 328.95 786.40 + 707.13 0.97

3.4. FAEE TR LS

X P 2H B S bR B R B AT LR, and 5 M g R {H A APD 41 R 3 {1 B R AU CAPD 4H %4,
R AEA g5 E X (P <0.05).

Table 5. Comparison of hospitalization days for the two groups
5 FMABEERRHELR

APD 4 (n =27) CAPD #(n = 35) P{E
B RE(H) 6 (4, 8) 8 (5, 11) 0.046

4, &Eig

JEREZ T e R B B B ATV —, IR RR A RNAR I M A0 B S AL I T - APD
BORAE N — 06 B BT 5L P& A IR B, BE R BE AT IR R, A RIFH
T RCR A At HARAET IR, B30 7 A5 M KK B OGUE[10]. Ik APD f£ A Bk Bl i
17, RERAEREER . FN, dTEEEORKEEY, 75 APD miEi MGk, KikEAREE &
R A g AL TT, IR T R AT AR [11]-[18]. R 2 UFELEHE, APD EEAEHK
A R IE AT JB G AN TR T [14], (B BAEA A BRSO IR BLENT 3 1A TiE .

PRIBCT AN 7870 25 BRI o — B IR IGE AT (0 32 ZER A 86T H AR - AW T, ML CAPD 677
APD I T B IR R, JUHARRIERE T S Thae B IE EAH L T A CPAD 57T 1B 5
% . Z IR W], APD R] LU BB SE ) B AV e IS B, SN BT B e 7 B 1A [15] . 5 CAPD
HEE, APD BRI T fZE Mt (hematodialysis, HD), & AT LA 3G I i intis 19 77 5K, Sk S AT s S Bl
TSR MK 7> £ BR[16]. ABIFLER S LiAH TR R — 2. T APD )7 IZ T, — Ty
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W& 2 oL ABIUBI FEUE S, AEN 25 588 A S5 3 m RSB T AU AL AR O, BB I (] A4S ,  ARIBT A 1
U 5 R R T (Y AR AT R A DR [17] o [ B M 5 T ) B8 K (I PRATF 9, — 0 [ i A B F e B, 9
PRI BT A A (B IR T B ARBL, {H APD R I H B 4F PR A A7 2, Rl R AE 1. 50~65 & . FEJR
G TC U LA I B b B BB IR (18], — TR 22 AT I BASIRT 7 , APD I JRE IG5
WA A7 2T CAPD [19]. [RIET, SRURARIE T &2 25 Sl fufer JOnsmis s b, IR A A1 — B
FESS )7kt APD IR T 22, & vt APD J7 £ HIBUE APD 4b75[20] [21]. F Hadid 3ot 557
M EEE GRS, A AT Bt va N RETE 5040 (B ) IR BIVR T 28O, ARESF3EE,  mladk— Bk A
RO S 4556140 . 5 CAPD FFHIF SIS H A b, 76 APD 697 AT At 2l 412 v £ o e I 3 i
T3 I, AT SO B B . Ik Ah, APD B2 H T IRIALENTIAYT , X453 B AN R BB ATl 4 o,
RVFEFAE AR E RIEHIAT TR FKEEM D EE2), X077 Re S P45 b 1) H 1A) AR V& T & [22] . IX 4
R R TUREIEARK APD BEREN AT, ¥ B 2 1 NGB E T 77 A 9 B ISR I F B
JEFHAEH B E T A O E ) IR R S

g5 LRTR, TEARWE IR R e NBEHOW S22 APD 5 55 I (10 8 30 AR B 0 1) A B I TRV AH DG o (HASHIE FE AR A7
E—ERRMRYE. B, BTARBFAZRAPOIR, FEAREN, WAHRXNBERER RS, FERI
Fits BN 2 PERE AT . FOR, B T2 B At o, = A0 A 2 B A A Bt 26 19 g Bkt
FARTIORT B 25 R, DT REAFAE IR P My, AT FL 45 75 2 5 K RIUASE (00 T HE MR AU SR B0 IE

£ E&WA
JE AR SR E (5TH 9 5. 2023KJZD059).
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