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I. K/DOQLAA K54 > iREYT B EEEH (2% URLY)

K/DOQI 4 F 54 vz, KEBEEE (National Kidney Foun-
dation ; NKF) #flhE b, BREREORM EZHWE LT, REH
2 5B OBEBRELAMHEDZH - IBRICETINAF 74~
T, The Kidney Disease Outcomes Quality Initiative Clinical Practice
Guidelines DI F % & >TK/DOQI £ %> Tw3 (% URLY). #&
EIMmE&EHT (Hemodialysis Adequacy : update 2006) (ZB§L Tix, 13 D
AL R4 VEE»GBREINTED, 364 DRXZIIALT, BN
B (ZEFVR) KEIWIHA F I ekl L2 BEELTE
BRINTW5,

K/DOQI 54 F 74 v»4RIET 2 @IEEN T, MU TOR (Daugirdas D
R) LhkodoN? Kt/V i o CIIRERER (URR) 2HERFEELT, &
{EENTR% Kt/V=12, URR=65%& L THEL T3 (5% URL"),

(1) single-pool model of urea kinetic modeling (spKt/V) natural
logarithm formula

spKt/V=—In(R—0.008 X t)+ (4 —3.5 X R) X UF/ W

t:EFEER (hr), A: B#e1 BUN/SETE BUN, UF: SThOEER
D&, W: RSADIA b

(2) urea reduction ratio : URR
URR=100X (1—Ct/Co)

Ct : &#fa1 BUN, Co : #E#fité BUN

K/DOQI 74 F 74 1%, 1980 £EfXiZ National Cooperative Dialysis
Study (NCDS) 26 E R raBEd K3 n, REETEZ
Kt/V=12 L LTEY, BENICBENEEOTFREZRE T 2KEARER
BERETELTIE, BIMESLLDEELEZONTELEHNIZ
2 5,

II. &EA A K51 P RET ZFEEEN (2% URL")

HENEDOHA FF74 1%, K/DOQLAHA F 74 v 2iBRT 2HTHE
BRENTEY, RICRTIEL, REBETEL LUOHRE (RE) ENE
1FK/DOQI A A PS4 VICEMLAZBEZERAL TS, Kt/VDOhA
FTAVIETNLVERSDTATYH, FEEDICK/DOQIAA F74 ¥~
DSEEF L T % Daugirdas ORXSRHAINTWS (F). 61, Tid
TEIRY 2 DOPPS (B£WIZ%) % HEMO study (MABIZ) 1<k T
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® BEAA RS UHRIETDENE (spKt/V), RFREE (URR)

W o spKt/V FRF=FREZE (URR)
HA RS>
RIE spKt/V | #EB(1RE)spKt/V | BIK URR | HEXE (1RR)URR

NKF-DOQI 2006 1.2 1.4 65 70
CARI-Australia | 2005 1.2 14 65 70
UK-Guidelines | 2002 1.3 1.35~1.40 65 —
CSN-Canada 1999 1.2 — -6 ==
EBPG-Europe 2002 — ~14 = —

CARI-Australia : the Australian and New Zealand Society of Nephrology (ANZSN),
CSN : Canadian Society of Nephrology, EBPG-Europe : European Best Practice
Guidelines, UK-Guidelines : the United Kingdom, The Renal Association
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. BZEMSR . Dialysis Outcomes and Practice Patterns
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IV. *AFF%E : Hemodialysis (HEMO) study”

HEMO study &, @ PH2 77 bAh oL LENTREICET 281
=B AT, 1,846 LOBEHTEZEZ IR E L T 1995~2000
FifTbh =% <H 3. HEMO study TIBENTEH 2 BN TE (single-
pool Kt/V ; spKt/V) OIZE¥ER % (spKt/V 1.32) L RENER
(spKt/V 1.71), BXUVB37u7u7V v (B:MG) - 7VT7 7V A
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Summary
Hemodialysis adequacy guidelines
Naoki Kimata *

An index of dialysis dose is the fractional clear-
ance of urea, which is commonly expressed as
Kt/V. Recommended minimal targets for dialysis
adequacy have been defined by both American
and European guidelines. The Hemodialysis
(HEMO) study showed that greater urea removal
nonsignificantly reduces the relative risk of mor-
tality and that also high—flux hemodialysis was
associated with a nonsignificant reduction,
although DOPPS data shows that ultrafiltration
rate is the key factor for session tolerance and
longer dialysis treatment time reduces dramatical-
ly the incidence of mortality. Kidney Disease
Improving Global Outcomes (KDIGO) global
guideline aims to base its guidelines on an exten-
sive and systematic analysis of the available evi-
dence.

On the other hand, Local guidelines provide
education and an important framework for local
clinical practice. However, Kt/V must not be
Golden standard, leading to reconsideration of
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what may be the optimal dialysis modality.

Key words : hemodialysis adequacy, guidelines,

Kt/V

* Department of Blood Purification, Tokyo Women’s
Medical University
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