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Table 1 57FA| 2halof S0l ChEh =%, Fof, Hd
BUN Min Max Average

A 18 76 47

B 12 48 30

. C 50 73 61.5

D 30 52 41

| E 20 40 30

s 7|

This study was supported by a grant of the Korea
Health 21 R&D Project, Ministry of Health &
Welfare. Republic of Korea. (02-PJ3-PG6-EV09- 0001)

3

1kl
ki
ret

a
—

(1) Sargent JA, Gotch FA: Principles and biophy-
sics of dialysis. Replacement of Renal Function
by Dialysis. Ed. By John F.Maher: 3" ed, pp.87
~143, 1989.

Young-Suk Yoon, M.D. :

ialysis. o 3kal48}3]| A

s1~s7, 1988.

Pierratos A: Long nocturnal dialysis is better

than daily short dialysis. 5" International Sym-

posium on Home Hemodialysis, Charlotte, NC,

February, pp.217-221, 1999.

(4) Susan Robers: Cost of Daily Hemodialysis.
ASAIO Journal 47, October 2001, pp.459~461

(5) Borah MF, Schoenfeld PY, Gotch FA, Sargent
JA, WolfsonM, Humphreys MH: Nitrogen bala-
nce during intermittent dialysis therapy of ure-
mia. Kidney Int 14, pp.491, 1978.

(6) Sokolinikoff 1S, Redheffer RM: Mathematics of
Physics and Modern Engincering. New York,
McGraw Hill, p23, 1958.

(7) Sargent JA, Gotch FA: Is urea generation ada-
ptive? ControvNephrol 1, pp451, 1979

(8) Richards P, Brown CL: Urea metabolism in an
azotemic woman with normal renal function.
Lancet 2, pp207, 1981.

(9) Blumenkrantz MJ, Kopple JD, Moran JK,

Grodstein GP, coburn JW: Nitrogen and urea

metabolism during continuous ambulatory perito-

neal dialysis. Kidoey Int 20, pp78, 1981.

Ursino M. Innocenti M. Mathematical investi-

gation of some physiological factor involved in

hemodialysis hypotension. Artif Organs 1997

21(8), pp891~902.

John T. Daugirdas and John C.Van Stone: Phy-

siologic Principles and Urea Kinetic Modeling.

Handbook of Dialysis 3 Ed, pp15~45, 2000.

2

Principle of Hemod-
A74d F-=3% pp.

3)

(10

(I

37



