I. M

i

Chronic Hemodialysis= A A4
B HAgA s AUEE 10~VIS%E

Vel ek olAe EAFAF PIFA #

o

2. g4 59 9y E2 #44 o], medical
condition, heart disease, F =7t Y= 4%, #H
5, 25 2 A Addd wep #olst
9}, ol 23 cardiovascular diseasel: hype-
rtensione 2 1% meorbidity(2 8 £)7} mort-
ality(A-=+8)) FA= ultrafilirationg F
we] AoiFArt FAEg A plasma
volumeg AA Tl vletE AJAdojch v
hypotensiond] ¥l ¥ Q5L #AArt 2FH=
Dry Weight & Jdzxt & o) w$ AdstA =
ok, mtEha FAS deiviE fEEYy 44 2

Az A delnmA Pk,

=
T
1]

CCERELE NS SR
o] el
1) Diffusion(EHAD

2EZgA Axrz FAY oEg wgr
urea®] 7A-¢ bloode] A dialysatee= Z-4ro]i}
acetate®] 7% dialysates]A] bloodz 4 el

.2 3 _tth:]- o]2] 4 force governing mov-

14 miEizls mord M4 50, 1083)

RelBm 39T 4 ook

S HUTE

Al = o
(A48 28 dTALQ S22

ementT dialysis membraneg 7FRAZ X co-
22} solute A 7]
F& Bzt Fadd ale]9) concentration gra-
dient ¥} ofvigl T A A Yot =5 gl ol

L9 = JE’ A A(dialyzer)s] %A, dialyzer

nceniration gradiento] o).

membraned] .4 2, dialysate flow rate, ultr-
afiltrations] A= %o =9l
tration gradient: 337 AFes otdzm R

ofifet F42 58 AlF ek Adke] whel =2z}

’élv'{-.

# 2 concen-

2) Ultrafiliration (1))
Dialysis 4] membraned 7}8x 2% waler
gz TMP=

ehd=  TMP(transmembrane pressure)s
Haal Tl afo]s]

4 mass transfer® =+l

hydrostatic pressureéq
of 5hg-o- 7715 of o
R o dialyzerd] A zwA, FHA7
Soll =3 gk

i,

o X

ru|15 g

o,

i

e T

o]

_

£ 3

S S

ol ol

o
N2,

e ©

elyl Hu o 5‘
—}1 A
W Hp o o
DA

A,

1. Complications of the diffusive process.

1) Dialysis Disequilibrium Syndrome(D.D.3)
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