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Development of a Standardized Education Protocol for Peritoneal Dialysis Patients
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Purpose: The purpose of this study was to develop a standardized education protocol for peritoneal dialysis patients.
Methods: First, the demand for education was investigated from the 27 patients on peritoneal dialysis and 16 guardians,
and later, the standardized nursing education protocol has been developed through the comprehensive literature review
and the critical analysis of the related studies. Contents validity and applicability have been tested through the expert
group survey. Results: The standardized peritoneal dialysis nursing education protocol with 9 areas and 20 items has
been developed. The content validity for timing and duration, contents, method, and place of education proposed by the
protocol were all above than 0.8. In terms of the applicability of the protocol, the experts scored between 4.20 to 4.93 for
all items except one. The item on home visit education acquired the lowest applicability score, because there might exist
potential restrictions in visiting patient's home. Conclusion: The standardized education protocol developed in this study
turned out to be adequate by representing high content validity for all items and the applicability also was high except the

item on home visit education. Further researches to test the effects of this education protocol should be done.
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Table 1, Educational Needs from Peritoneal Dialysis Patients and Their Family (N=43)

Topics Content n* (%)
Water and salt intake

Diet Potassium and phosphorous intake 12(24)
Anorexia/ nutritional status

Edema Concentration of dialysis fluid 8(16)
Measures to control edema
Exercise

Daily activity Work 6(12)
Going out/ trip

Exit site and skin care Exit site mgnagement 5(10)
General skin care

Glucose control High concentrated dialysis fluid and glucose level 4(8)

. Dialysis volume
Dialysis protocol Dialysis time 3(6)
N Peritonitis: early detection and treatment

Emergency situation management ) ) G 3(6)

Management of exposure to infectious sources while in dialysis
) _— Peritonitis

Mechanical dialysis Continuous Ambulatory Peritoneal Dialysis 24)
Economic information: Cost for Peritoneal Dialysis
Information on kidney transplantation

Others Drugs for preventing anemia 6(12)
Information of sexual life of dialysis patients
Management of gastrointestinal discomforts

Total 49(100)

*Multiple responses allowed
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Table 2, Characteristics of Expert Group (N=15)
Characteristics Category n (%)
Male 3(20)
Gender Female 12(80)
26-30 2(13.9)
31-35 6(40.0)
Age (yr) 36-40 6(40.0)
41-45 1(6.7)
) Physician 6(40)
Occupation NUrSe 9(60)
1-60 16.7)
) 61-120 7(46.7)
Experience (month) 121-180 426.7)
181-240 3(20.0)
Table 3, Content Validity and Applicability on Time and Subjects (N=15)
Validity Applicability
Category ltems
M + SD M + SD
1-1. The education plan on PD should be prepared at least 2 weeks ahead of dialysis to 420+ 1,01 427+0.80
establish rapport between nurses and patients, and to exchange information on PD,
1-2. Patients have 2 weeks of admission period after PD catheter insertion to get used to 453+074 420+068
Time the dialysis,
1-3, Patients revisit the hospital 1 week after discharge to confirm adaptation to the 453+074 440+074
dialysis,
1-4, After 2 weeks from the discharge, nurses check patients' daily environment and 433+111 293+0.88
adaptation to the dialysis, through home visiting.,
2-1. The principle is that all who want education can be subjects, Patients and their family 467 +062 467+049
members should participated in the education,
2-2. The provider and recipient of education should try to build a trust relationship ahead 420+ 0,86 367 1,05
of the first dialysis,
Subjects -3. The educators should decide whether they teach the patient only or they include 447 +1.06 447 +064
patient's family in consideration of evaluation process,
2-4In case of teaching patient's family, the nurse should understand familial support on 460+0683 447 + 064
dialysis treatment,
(2) aLS A AE F 47 o] F=(CVI=0.8)& dAUSERE Y&
t2eZol w i tie PuAGe BE gHe  EgEs} rhi fdsle] BE FEg zﬁioﬂ i
A HEY BE B 4,207 olde) A wsken] & 2 Hgagch AE/EE 84 ©E @8o] ofd BEx
£ 7HsAd FEAME Hat 3.677 ol H4E At o} e sh= w0l Fasirial shplow, A7t st
s el WE BE TRES oA A4 75 = 71X w8 B3RS AT 4 Qe 1Rl Sl el

53



A= 718 WS- T AlYaoF ghrhar shglch Egh (5) A& A
EA AR A dA A RE s} skt AlZ A wEsAFaet HHE BE FES HHY Frtol|A 53
£ Fshs A2 Ao R AgtEo] Qe FEol e HE F Wi 46078 o w2 A,E doen, o=
o2 A g mAsjor 3 el ok AE7E CVI=0.8 oA o2 WEEIY T} thal ddsle] T2 E
o] ool il ot thREEe] HlolA FAtEo] oju] & FO] FES IHE AYtGIcH(Table 4). L&y 714 W
A AAS] Aol A hsAtel FES AFES Fall Al B 8ol figh o] Hg rsAlol Wit 3,408 o= o
HAE B QloBR o] G REZA A & W2 HrHE v 7HY R A8S AAHeRr
o]kA] ¢kktH(Table 3). gjaty] sl 2 WolA AlYshs 7P WHE ISAE
FUsHAY, AN A 2PA] ohd Yo r SEsh 1
(3) A& & SAE 85t W, Be A9 Y B3& Q35
WEWEo ek ZREZO] Fu HEd 9 Hgrt BAA 7MY 15 EES AYshs AMdS dAs]
S BItlA 5 A F B Hat 4.08 ol He = W Fol tijke g AAIE Sl
£ 4ot 1#ERE wsyge] digt e TREFO g o]4at Zro] Ygeld el A-grks/dol tigt HIHE nt
oA CVI=0.8 ooz W& el wobal sdkst 3§ HFHOoR gy HastE HuREA us Z12E
of BE FES AR T REF Agsqlry, 18] Z2 Table 59 £t
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Table 4, Content Validity and Applicability on Content, Method, and Place (N=15)
Validity Applicability
Category ltems
M + SD M + SD
Content  3-1, The plan for education should include integrated goal and relevant objectives, 467 +£049 467 +062
3-2, The essentials educational content are basic concepts of PD, procedures, trouble 480+ 041 453+074
shootings, and re-education,
3-3. The educational content of CRF Stage V (pre-dialysis stage). 473+046 460+063
1, Structure and function of normal kidney
2. Definition and sign & symptoms of CRF
3. Introduction to renal replacement therapy (HD, PD, renal transplantation)
4. Choice of renal replacement therapy
3-4. The educational content of preparation stage (pre-dialysis stage) 487 +0.35 473+0.46
1. Introduction to PD 2, Risk and benefit of PD 3. Various types of PD
4 Economical considerations 5. Body image change
6. Precautions (infection control, self care)
3-5. Repetitive education while in hospital 447 +074 440+0.83
1. PD catheter placement procedure 2, Precautions after catheter placement
3. Aseptic exchange of dialysis fluid 4, Infection control and exit site care
5. Complication management 6. Selection of dialysis fluid
7. Recording dialysis log 8. Management of ADLs 9. Dietary control
3-6. Evaluation for the education and plan for re-education should be done on the 13thday 440 +0.74 453+064
of after catheter insertion,
3-7. Discharge teaching on the 14th day 460+ 0.63 480+ 041
1. F/U schedule and emergency contact number
2. Order and delivery of dialysis fluid 3, Necessities for home dialysis
3-8. Evaluate patient's adaptation to home dialysis during the first F/U visit a week after 473+046 453+064
discharge
3-9., Visit patient's home on the 2nd week of discharge and evaluate home dialysis and 407 +128 287+125
education
3-10, Educational content should be formed of simple and easily understandable 467 +062 433+0.82
sentences
Method  4-1. Education on technical procedures of dialysis and first-aid treatment should be 453+052 427 +080
delivered through demonstration-return demonstration method
4-2. Audiovisual contents on PPT files can enhance the patients' understanding 420+115 3.60+124
4-3, Face to face education and consultation can improve close relationship 440+0.74 453+064
4-4 Use the pictures or real images of real diagnostic tests to increasing understanding 460+ 0.63 453+074
4-5 Home visit education should be delivered through observation and demonstration . 413+ 106 367 +140
4-6. Dietary education should be consulted to professional dietitian to provide more 493+026 487 +035
appropriate information
Place 5-1, Education should be delivered in a quiet and private room such as PD nurses' office 480+041 453+052
or consultation room
5-2. A consultation room needs to be equipped with comfortable chaires, appropriate light, 4,60 + 0,63 447 +074
and computer system
5-3, Home visit education should be delivered in the place where patients reside and 460 +0.51 340+118

perform dialysis

PD=Peritoneal Dialysis
CRF=Chronic Renal Failure
HD=Hemodialysis
ADL=Activity of Dalily Life
F/U=Follow Up
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Table 5, Final Version of Standardized Education Protocol for Peritoneal Dialysis Patients

. Body image change

Time Subject Content Method Place
1. Structure and function of kidney
CRF Stage V ' . 2, Deﬂmhon. and sign & symptoms of CRF -1 |Instruct|on . PD instruction
(ore dialysis stage) CRF patient and family 3. Introduction to renal replacement therapy - Audiovisual materials r00m
P 4 9 (HD, PD, renal transplantation) - Consultation to nephrologist
4. Choice of renal replacement therapy
1. Introduction to PD
Patient who are 2. Risk and benefit of PD
Preparation 3. Various types of PD - 1:1 instruction PD instruction
o scheduled for PD and ) ) ' o )
(pre dialysis stage) family 4. Economical consideration - Audiovisual materials room
5
6

. Precautions (infection control, self care)

Admission day

Patient who are
scheduled for PD and
family

1. PD catheter placement procedure
2. Care after catheter placement (Valsalva
maneuver, pain control, catheter site care)

- 1:1 instruction
- Audiovisual materials

Patient room
(bedside
teaching)

Catheter placement
Day 1-2

Patient who has had
PD catheter placement
done and family

1. Peritoneal lavage
2. Aseptic exchange of dialysis fluid
3. Setting the initial PD fluid volume

- 1:1 instruction
- Audiovisual materials

Patient room
(bedside
teaching)

Patient who has had

1. Aseptic exchange of dialysis fluid

Demonstration-return

Patient room

Day 3-4 PD catheter placement 2. Adjust the volume of PD fluid demonstration (Repetition) (bedside
done and family 3. Infection control (hand washing, masking) P teaching)
1. Asgphc exchange of d|a|y8|§ fluid - Dermonstration-return
. 2. Adjust the volume of PD fluid : i
Patient who has had : . . demonstration (Repetition) , !
3. Infection control (Setting of PD fluid - ) PD instruction
Day 5-6 PD catheter placement - Individual image of
done and famil exchange) abdominal X- ra room
y 4. Confirmation the location and condition of y
PD catheter
1. Aseptic exchange of dialysis fluid
2. Adjust the volume of PD fluid - 1+1 instruction
Patient who has had 3. Infection control (repetition) o ) . '
. ) . - Audiovisual materials PD instruction
Day 7-8 PD catheter placement 4. Disinfection of exit site .
. W ) - Demonstration-return room
done and family 5. Care of exit site (ADLs, hygiene) ) "
e demonstration (Repetition)
6. Management of complication
(peritonitis, exit site infection)
1. Aseptic exchange of dialysis fluid
2. Infection control (repetition) - 11 Instruction
Patient who has had 3. selection of PD fluid (Control of blood pressure, . . ) . '
. ) - Audiovisual materials PD instruction
Day 9-10 PD catheter placement edema or dehydration, body weight) .
. o - Demonstration-return room
done and family 4 Dialysis log demonstration(Repetition)
5. Management of ADLs P
(occupation, exercise, hobby, sex)
Patient who has had Nutrition
Day 11-12 PD catheter placement 1. Dietary management Consultation to nutritionist
department

done and family
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Day 13 PD patient

discharge

. Evaluation of education
. Setting the education schedule after

PD instruction

Evaluation questionnaire
room

Day 14 Discharge PD patient and family

. Clinic F/U and emergency contact
. Purchasing of PD fluid
. Preparation of home dialysis

PD instruction
room

Information booklet

1 week after discharge PD patient and family

. Adaptation to peritoneal dialysis

' PD instruction
1:1 counseling

(clinic F/U) 2. Reevaluation of education room
. ) ! - ) Patient's
1 week after clinic F/U  PD patient and family 1, Home visiting Home health care service residency

N

Monthly F/U visit PD patient and family

w

. Blood test and counseling every month
. Diagnostic exams every 6 months
. Change of peritoneal catheter every 6 months

PD instruction

1:1 counseling room

PD=Peritoneal Dialysis
CRF=Chronic Renal Failure
HD=Hemodialysis
ADL=Activity of Dalily Life
F/U=Follow Up

A A7t X E|ojok & Aofrt,
2ofo] ZtolEglojy TR EE
Choi (2007)7} *Wﬂlhﬂl Al A
o] of7]o A= Al 7] A

Xﬂ /\l OW woke ‘11

o BjEg AL 7|5

30 X0
tlo Jo

S|

)

oBFo

As FAA 2 A
PR Bape] A} 2] e H04E

Z o
e

iy
ro

%

¢

57

Ax5)7] mops B4 AZnE 2ad @gol

bl Q%OH b}m‘o}t TTQE 7]*5101 Oh:} _1,:4

0

]

a_o

v o

7129 AFENA A5 QgL ISPD 7hol=
(ISPD, 2010)9) AIARL ole] AT AuS
BupRAle] gote] WAL, W AR, BEUE, DL
oA 5ol sl e elstel UuAFS ANt
1 gtk o] Fhol=etelo] uS Huprsgia)
5 choFet eI WSS Asta

HE O

H= =

ISPD 7}oj=glel o] AN 7]
dslo] WE ARE WS AL}

Yy olget ARES HAE
Q1A ¢¥rl < Song (2007)
m2agel Y Anum



SRS EIE|X| HaH HM2E

ISPD YIAN}S 7]H o2 3}

WA 2HA | wgo] IR diaAto] g

o}, a2 BerEs @
=0

= 6]'— J8 ‘o‘]

i

,m i»“f
g
2
_9.
th Ho

1o
o 2

—p olo

4 510] 5101 3 2
2EZo lam am% ol %k,
o)A 7Ht‘

ot U
s

12
o

S

K

o
e

ol e FHOIE BT B AT LG B
URAEE 9 BEotE HERG LRERe et
e g s AR AT ek 2A, A Bl

gachs otk AE7} Hrke] B7}
I ZREE 2E B9 ALY Wk ad ol
weront, A4l ofe W
A 18siof 2 2343 24 st
Asof & ATTA| Wk

N

129 A5
Huke X §].x].._.

591 A7) 3 w8

¥0 W i
i ; flo r

szpo) =7k kS
Au e 1@% AgsH=
Hole 7o Ae= i%%ﬂ‘r.
54, 2 age zne
= N Aol AhmaA, ke Al
P R B ool ANBTES
Apol7k ik, #Atel| digk
o] e ATE AAs=E A
At
7

L

HJHJ
E
ok
rE
flo
N
ri
1o
e
o

=

=
i
T
o
{4
o
Jot

4> ok

o &

A

>
fu

o o
o
T

fa
N

2

rlo
o mr S rfr 4

[ ach
o B2

N Ao
)

E f
i r—%‘
i)

B
o

)

ok ﬂ,IlO
e iy
off X’“
flo

|
=}
2
o
U ot

o

—{n:

i T

4 2 >
o

e Y
T

%

J

1

_,d
ol

~ I ooft =
o
R
ofr
ol
)
=

[
oo
_1_L4 H-n
(R
=2

x

>
ol
i
to 2

].

rr
fof
El
Ho
>
oy
o
lo
fu
m

H
sy
)
tie

o
u

e
o
oX

d£ ot

ol

ok

rr

fin)
facs

= o

e

32,
<
rid
(i
ri

2

i
off
filo

X
10 o o
2
By

ol o &£ 2 HU

ol

ol

k=l

[

fu

ro,

&

® o
|

o

i

1o

K
u
Hm
o ﬂ-ll’ﬂ it
ot

oo oox X
>
)
i
R

ok
£

3
2
e
2
ar
2
>

)

2 oo
3
o
ox
filo

J]{FJJZ:

s

o
S~

-

Mg
N
N
iz e
]
e
fr

ey
E0)
2
)
o
olN
il

30
o=
ox.
2

1

[l
e
4
rr

SAPE e o Al
22X o]&o] 71535},
AL WSS F JF2 5
& 3001l stk (Korean Nephrology N
sociation, 2009), EHEA HAEIISA} H=
oA B Aol 7HH
H e BEERA WS
sfato] A|AJhaL Qlere

7Fs4go] oS Ak &

e
o
T

2
o~
ol
~
o)
1o

o fo
Hm oL o
o R - TR T O

DO
o
O

=

rm

4
H

<

30 2
X

%‘:
ol
S
=

e
=
02}
D
n
o>
i

R E

mlo

58

o, Bupsale Aashs sAe] ddo] A4 theFalA
9 9 W EAEO] W Szo] o] o] 8] olx] 1
£ Ao| AAlolt}, EE AL 7T Qs 7]E

w9} 21520 w}a} w8 Agel o] o)}

Mo 1> K

) ?9
o,
w2 o %0

o “;’%L

Ao

4, T2EFO| E BERoA HAYE
FE O Ayl AoA] e PrlE gt
= AL AA 7Y RS AEehe
A|7FA A|eko] Atk= x| & &

Eom WS gk, o

&L,

Al A o] ]

£ n
j jz
o
N F

bu koo
(it £ ok K
15 do
4m 1o
(Y N
=
.
:(01, FE
> o
Nk

(i)
2

2 A o fo

o
4 K
2

30
o
A
I
N

[k
u
H

i
Lo
o

oo
é
30
o

4
)3
)
i

2 oox

>
N
ey

ENEP

V.EZE

2 Aol M= R 85 RAFSEAL

A5 93k sk teaw
Adskelct, AE7F o] WEed =t 287/
39l HF HH ZEREZo|= 14709] A]7|HE 43

% A



0¥
of
o

o
b
3
o oot

o M

P

9#
i% (i
feorlr B

i

s}
32
Koy

32
rr
ru
X

i rl{
B!
U
l

of
-

12 ofN
4 o o~ M

o B o
:
o -

I
L |
2 0
mloL
WO

2
o
it

o3
—

M2

)
K=
et
4

O 77
h=4

1 mr 2o 97 ABE 2Y= oo
27} gk A, 2 A
Aol A dsiehe B71E Hmz
A Hgstol BrlskA) srenz,
3?}7\} U HS2E gfer E L2 e
ol Y3t A7) Jlﬁo}u}
2EZO|A AAIF 714
- %7]"%

e A o
E%% A7t
1A 3

o A3

;.r
w
4ml‘l

2

¥

ofr

T
o
= 2

A

2L

o o oo X @
HoE oox dn U 2 o

m o
HJHJ
o
iy

O

OII
o Ay

30 o
&
IEFJ:"‘E

ol HE

OE
HE 2

5

40
=
o
£ 4o |0 Ho -

o Ko
b oo fUorlo rimop e

=2

Kl

REFERENCES

Battersby, M., Von Korff, M., Schaefer, J., Davis, C., Ludman, E.,
Greene, 5. M, et al. (2010). Twelve evidence-based principles
for implementing self-management support in primary care.
Joint Commission Journal on Quality and Patient Safety,
36(12), 561-570.

Castro, M. |, Celadilla, O., Mufioz, 1., Martinez, V., Minguez,
M., Auxiliadora, B. M., et al. (2002). Home training experi-
ence in peritoneal dialysis patients. European Dialysis and
Transplant Nurses Association and the European Renal Care
Association Journal. 28(1), 36-39.

Cleper, R., Davidovits, M., Kovalski, Y., Samsonov, D., Amir, ].,

& Krause, 1. (2010). Peritonitis in a pediatric dialysis unit: lo-

59

Iz]
tu
fm
H
10

cal profile and implications. Israel Medical Association Jour-
nal. 12, 348-52.

Choi, E. Y. (2009). The effect of knowledge and family support
on self care behaviour of patients on peritoneal dialysis. Un-
published master's thesis, Yonsei University, Seoul.

Choi, S. H. (2007). The development of practice standards for
kidney-urinary system clinical nurse specialist. Unpublished
master's thesis, Ewha Womans University, Seoul.

Dimkovic N., Aggarwal V., Khan S., Chu M., Bargman J., &
Oreopoulos D. G. (2009). Assisted peritoneal dialysis: what is
it and who does it involve? Advances in peritoneal dialysis.
25,165-170.

Ersoy F. F. (2009). Improving technique survival in peritoneal di-
alysis: what is modifiable?. Peritoneal Dialysis International.
29(2), 74-77.

Finkelstein, F. O., Ezekiel, O. O., & Raducu, R. (2011). Develop-
ment of a peritoneal dialysis program. Blood Purification
Journal. 31(1-3), 121-4.

Ghafari, A, Sepehrvand, N., Hatami, S, Ahmadnejad, E., Ayu-
bian, B.,, Maghsudi. R, et al. (2010). Effect of an educational
program on awareness about peritoneal dialysis among
patients on hemodialysis. Saudi Journal of Kidney Diseases
and Transplantation. 21, 636-640.

Grapsa, E. I, Klimopoulos, S., Tseke, P., Papaioannou, N., &
Tzanatos, H. (2010). Peritoneal dialysis without a physical
peritoneal dialysis unit. Clinical Nephrology. 73, 449-453.

Grzegorzewska A. E. (2009). Education in peritoneal dialysis.
Polski merkuriusz lekarski Journal. 26(153), 220-2.

Hall G, Bogan A,, Dreis S, Duffy A., Greene S, Kelley K, et al.
(2004). New directions in peritoneal dialysis patient training.
Nephrology Nursing Journal. 31, 149-154.

International Society of Peritoneal Dialysis. (2010). Adult ISPD
guidelines. Retrieved January 20, 2010, from http://www.
ispd.org/lang-en/treatmentguidelines/guidelines.

Jung. M. Y. (2008). Development of web-based educational pro-
gram for peritoneal dialysis patient. Unpublished master's
thesis, Ewha Womans University, Seoul.

Kim E. M. (2005). The effect of a telephone follow-up manage-
ment on self-care activities and nursing service satisfaction in
continuous ambulatory peritoneal dialysis (CAPD) patints.

Unpublished master's thesis, Ewha Womans University,



SRS EIE|X| HaH HM2E

Seoul.

Kim, J. Y. (2009). Self efficacy, self care practice and physiological
parameters in peritoneal dialysis patient. Unpublished mas-
ter's thesis, Cheonnam National University, Gwangju.

Kim, S. N. (1993). The effect of patient teaching during home vis-
its on the self-care knowledge and behavior of CAPD clients.
Unpublished master's thesis, Ewha Womans University,
Seoul.

Korean Nephrology Nurses Association. (2009, September 12).
Current status of peritoneal dialysis rooms in Korea. Korean
Nephrology Nurses Association Newsletters, 19.

Korean Society of Nephrology ESRD registry committee. (2010).
Current renal replacement therapy in Korea. Retrieved
March 12, 2011, from http://www.ksn.or.kr/journal/2011/
index.html

Lee, J. (2008). Knowledge, attitude, and self-care practice in peri-
toneal dialysis patients. Unpublished master's thesis, Yonsei
University, Seoul.

Lee, M. E. (2002). Factors related to level of self care of CAPD
patients. Unpublished master's thesis, Seoul National Uni-
versity, Seoul.

Lee, Y. K, Lee, J. Y, Kim, ]. S., Choi, J. H,, Kang, H.J,, Shin, S. ],
et al. (2007). The preventive effects of practical training on
the spot for peritoneal dialysis related peritonitis in continu-
ous ambulatory peritoneal dialysis patients. The Korean
Journal of Nephrology, 26, 582-589.

Neville A, Jenkins J., Williams J. D., & Craig K. J. (2005). Perito-
neal dialysis training: a multisensory approach. Peritoneal
Dialysis International. 3, 5149-5151.

Park, H., Han, S, Han, S. Y. & Kim, B. S. (2006). Handbook of
dialysis. Seoul: Koonja Publishing.

Park, Y. S. (2008). A risk analysis of peritoneal dialysis-related
peritonitis. Unpublished master's thesis, Yonsei University,
Seoul.

Scottish Intercollegiate Guideline Network (2010). SIGN guide-
line development handbook: SIGN 50. Retrieved January 15,
2010, from http://www.sign.ac.uk/methodology/index.html

Song, H. C. (2007). Setup a successful PD education program.
The Korean Journal of Nephrology, 26(2), S551-S557.

Taskapan, H., Am, P., Leblanc, D., Ting, R. H., Nagai, G. R,
Chow, S. S, et al. (2010). Peritoneal dialysis in the nursing

60

home. International Urology and Nephrology Journal. 42(2),
545-551.

Yoon, A. M. (2005). Deveopment of nursing practice standards
for peritoneal dialysis patients. Unpublished master's thesis,
Ewha Womans University, Seoul.

Van Biesen, W., Davies, S., and Lameire, N. (2001). An integrated
approach to end-stage renal disease. Nephrolrogy Dialysis
Transplantation, 16(suppl 6), 6-7





