(2

A2 A207 A3 E 20019

I ZEE QAT S 93733

e L EE L B LAY
UMD HHE - AP - 0pgol - AT - UBS - USH

E3 FREIETR

o)

Exu QAL AAHQY UYL A AL g ZhA A HEAHY gt d nESE,
£Z B2 A2 £ e FHo] gl ¥ Aoz nvIuHE JEAYE HEF B
& 5MF AEdd ArHoz =Pz A A Fol dHOE AHHR Yok of
il Wel QAFANANANE 2000d 3¥FE FAY YJAE T2aPL FF5n ger 8
o] A4 AEE A ¥sdch F6(Fresenius, USA) SA TS ©3] AL&sld & 2499 oA
d HAEN FAAEL Ao sl afH nESE F49U FLX-15GW(Nikkiso, Japan)Z®
A3 Renatron RS-8300 AE A€ o835 FAGE YA {3ttt AR AFE
2082 APSUL A25AZE Renalin®2 ol4atgion 249 F 1799 xolN 208714 A
AHLE AlHEIE T AAME LR Qe dWEFe wAsA] YUt 1EE, THF FAY ALSA
Kt/Vurea®t 847AAEL AL, AFF FHYE AHEHE 9 Aoyt ARAAHAZ 141
029 vs 1.61+0.41, 66.7016.40% vs 65.69+563%), B2-microglobulin(32M) ZA&3 3
288 USE $48AHP<0.001, 27 -952+£20.28% vs 42.00+861%, 9.54+11.71mL/
min vs 4854+14.33mL/min). Kt/Vurea, 24734-&, #2M Z4& % 3AE&L EF AAE
£ 20371x Agae A FaEA Gy £ H €A f2MAE= nES HF T4
nERo 2 AMR gl wa AL 37.04+13.39mg/LolA 193] AALE Fele 18.98+3.41mg/L
2 goatA ZAsAHP<0.001). ol4e) BEoZ 8T LA, LHF FATE AAEs:
Zol XS HHFe BAHA ggton g2M AAd 5% A7) deS UFA

£ M

I AN o R

M =

Shaldon®] &8 1964do] FA4at AAr}go] AHE
a8 ol%P 1998de] Eie] 2&d mFoME
83%9] BAo)H A AAgstn Yo 27 F
A} Aatge oz Azeleh: AAA {8422
A& AFHYARE FALE AAHEFE o dhET
e BMY AAHLo] AAH F8A47 dEo 9%
Hel S8/AE AT BEuIlgch = £47%E
Ao e ALd ZAH vgez 2F b
Ro7 Aol oHYY AAHYAFl =& FAAFH

A AEd A7E $UA BT UHE 45
ohbzuisti ol Tl et al
Tel : 031)219-5131, Fax :031)219-5109

gto] Age] JFs3EtAl =itk dutd oz AAE
o] W& FEAukbg AlLdl: AE T4 F HYy 7
a%, AYg 3% 2{TY, 27Y, 4, TE ¥
gutg 59 F4E dod # o FARAMTHL
Agzzuoel va] RAGYL 4 Yov|n IHEDY
oJi} tumor necrosis factor®] A§Ajeo] Aty &&A
Ak, = nHF FA%e B 2-microglobulin(o]
3 p2M) g 424 “FEA 45 EA"(middle
molecular uremic toxin)¢] Aol ¥R FAIH o2t
2 gelx Utk o] e BN AHYAEFozH
A AHE FFI(first use syndrome)d] UNEE FY
4 Advte Aol Aok U F49 Aabgel] slof
A olz] AL AdA EF oA 7pA #AAe] sl=
b & Zo] HExoez vy JWELEE ¥ HY
Y BEEE RHP 25de PriHo %4

’
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o A% FA4H, zEx 53] ¥AY EAZ7A o
g9 s 271 58 $4% Afager g
22 gl Bagolty, aFQ 9RoM AT AYALE
o W AldE, o]fg 231 SAAAEY Wi
e 2o Jad7st Aoy oba 1 A#Ee) ¥
BaiA Fusiol AAE gk FUeldE F Fol
ANLE FMTe] WAEA Fof FHFol mlAE 9
e AFstgdon o $¥9] erythropoietin 4 F
245 AArgel £HEE BE AT Aoy
JaATANI g3 ulE vlekd Agoloy. ofF )
stmEe QIBARANAE 20004 3WHE FA
ANE Z2ade AYs gon Fe HtelA
gFzrel £HT AAS AWl tal wastnz ot

CHAH e
1. CIAER % BoRA

% 249¢) A E FAFY P& ez I
th o]3 @A7t 139, A7} 113l BE 9
& 51.0+123(29-TDAIEE 0159 o]d FA 73t
& 446£532(5-26) MM 4 AAFLE G
7} 10, gt AbFAAde] 8o, R¥Y 24, 222
PAEE A7) 4ol Pt ZE BRI F6 £4
o}(Fresenius, USA)S ©3 AMg3itiz} 20000 34
o)% FLX-15GW(Nikkiso, Japan)Z RA|dte] A}
£330 HTable 1). ¥4 AF+e 2292 9 33, 1
Mz 279 FARME FF 23 APsAL A7)
7b Botel B4 358 WA @k TA AL
& EANute ohd] AlgAl 13] BAF 43 FE A
gallsl, B JALRE Fole 13 F4F 34
b 3080z PEile BENINEE APk "I

F2£T= 250-350mL/minfl 2 §4 99 FYUSE
£ 500mL/min%d k.

2. BN THALE

2E BEMute g FHUE AMRE) A A
(Preprocessing) #AL T3 Azyde AFA=HE
AAsFEYCE FALL YAES R ¢ Folle FH4Y
e geaAzke Rojue AFAFE A olF
Renatron RS-8300(Renal system, Minntech, USA)
AE AAQE AHEEY AEFHAFY ool dF FH
AHE Az BAThie gl w2 &34l

7] 9J% 472 Renalin®(4.5% peroxyacetic acid
9} 28% hydrogen peroxide?] E%# 9, Minntech,
USA)S AHgatadh o AAeA AFd FE 24
23 2Mue uz Hrlsn ANE £ASEe o
& Al 72 B3, Renalin® 2F% A9 &4
z Agstach. FA AL Hd 203744 AR
e Ae 9¥e® sym tge Afd F AA,
£4u9te) fiber bundle volumeo] A-&2] 80% °]3 2
HAL W, EA, FA F T3] TAsAE o,
AA fiber integrity testollA F4ute] Hi3tetrl %
F0n AU 9, A, TG FEFe] &
Ag e W ANAEE FEstn FATe #7)
&t

3. A HH A &

2o gt al n{FF FALoz wAslY]
A 2709zt 289 A CBC, ¥3 Azt FAh A
A A ¢ f2M 5& 23se FFAE AL
o e FMEE AL F 2L FAE 941
MNYuict 23] &4st YAAE FEAIG FHGL
Ao whE FA%EI gIMe] AL WHHE
#2387 98 blood urea nitrogen(e}d BUN)3}
A2ME& Ztz+ 1, 3,5, 7, 9, 11, 13, 15, 17, 193] |
AHgA] mitk B4 AFxE ARG B4 Fo HA
HH A EHEEE 50mL/min ©l8tE Foln 30z&7}
A F AHsAch. g2Me] AL microparticle

enzyme immunoassay & ol&3tth

4. H A
1) Kt/Vurea ¥ 24L& (urea reduction
ratio, URR)

27t thge] BHoE AL
Kt/Vurea=-In[BUNgost/ BUNre — 0.008 X t] +

(4— 35X BUNpos/BUNe) X UF X t/BWpas®
URR(96)=100 X (BUNgre— BUNpost/BUNjre

a7]e]4 BUNpe$ BUNpw® 4z 4 A¥F9
BUN, t= $4AZ UFe AA"] AAF, BWiat
4 ¥ AFE e

2) B2M LA R(reduction ratio) N HAE

(clearance)

72t e BHoE AN
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Table 1. Comparison of Two Types of Dialyzer

Cleartances(mI/rr‘lin)
Dialyzer Supplier Membrane Surf:(afr?)area ( K‘:If];an) (Qb'=200mL/min)

urea creatinine p
F6 Fresenius USA  Polysulfone 12 55 180 164 123
FLX-15GW Nikkiso Japan Polyester-polymer alloy 15 38 193 184 180

‘ultrafiltration coefficient, 'blood flow rate

A 2M reduction ratio(%)=
100X ( B 2Mpre— 8 2Mpost)/ B 2Mixe
B2M clearance(mL/min)
=QX [1—In( 8 2Myos/ 8 ZMpwe)/In(1 +Qit/ V)1

A7lelA B2Mpe®t B2Mpw® A7 A HF9
B2M, tv FAAZ, Q& 99 AF AAY MY
Z Ve f2M9 ¥ &83E Uehdth. B2Mpw ¥
=e 54 39 AYF AAE nstq o5 Pol
A F A AT

B F goM=¥A A F2M/(1+UF/0.2X BWyou)”

o] FAE ol&sld F2M HAEE FIedE
29 2 kA sHge] itk AA, V & f2M ¥ X
232 & Mz d(extracellular volume) 21 ©]
Ae EF 9ART LA 139 IRt A, F
AFE AAHE Ade ATAHNY Fadich A

, B F AAEE A2MY ¥ @9 o A
71522 AAHE f2ME FARD YA, B4 F
B82M9] rebounde 33HA F=rh

o

5 %A

2E At PTLEFUAT EANAG 49
@3] AHEA e} AALEA S AHREE AR, Kt/Vurea,
84748, A2M AL E F9 Aeolg BIIY] 93
paired t-testE ©]-&3¥U I p value 0.05 °I3E 9
gl ReZ HEIE

F-| o

1. XA R

2472l @2 F 70.8%¢) 1794 203742 £
g A 3ok 589 #AAM= fiber bundle
volumeol 80% ol3l& ztAiso] ztzh 13, 23], 53,
83 a3 143 A F EAYGE #rjEc @

Table 2. CBC and Blood Chemistry before and

after Reuse

Before reuse After reuse
Hemoglobin(g/dL) 925+158 931£1.43
Hematocrit(%) 26.71 £4.66 26.99t4.17
WBC{/mm®) 6,5145+1,7922 6,468.7t1,792.1
Ca(mg/dL) 8.80£1.10 895+0.84
P(mg/dL)" 5.00+1.20 484+1.84
Total cholesterol 14721422 156.7£34.9

(mg/dL)

Albumin(g/dL) 36+03 3602
Creatinine(mg/dL) 106£29 11.3£31

e EdE olf flo] 13 AL F T4 AL
< AR o ol AHA Radz, o 194
A= AP =F A Algsld 103 AALS
¥ FAsAS

2. MAST nEE Ay

A AR A AAR T FASHA] AEFA F
Aol BAY FeE fUSdvh 8% #xlA &4 F
Agtolvt 274 do] HAsY oY BF AaR oA
dE e FAEEL BYY S 3 A}
AR BAGe] R EFoz AR F
1397 41 stk & 847 47718 F F
A AgEged FgAAL olvi: AFEAA A
o7 F&gch 599 FAtdAA AL F FAHT
Kt/VureaZ7} 2489 FHAIZEE 3A%F 30804 4
MNrez dFsign A FAEAME IHE 3
A2t 30822 #Asa

3. B3] ALBAIQF ZHALE Q| CBC U A8ty

ZAI%|2| H|@(Table 2)

F F EF 23 ZAXE ATl vzl v

2 BE GALAA zpel7t AUt
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Table 3. The Changes of Kt/Vurea

Number
pf MeantSD Minimum Maximum

patients
Single use 24 1412029 097 211
Reuse 1 24 161041 1.20 261
Reuse 3 21 1.52%0.40 0.70 270
Reuse 5 21 1.51%£0.36 1.4 249
Reuse 7 20 1.49+0.36 091 2
Reuse 9 19 1.53£0.29 0.98 207
Reuse 11 18 1.69£0.43 1.14 276
Reuse 13 18 1.6610.40 1.16 255
Reuse 15 17 1.58+0.39 1.02 252
Reuse 17 17 1571036 0.94 217
Reuse 19 17 1.58+0.32 1.06 222

Table 4. The Changes of Urea Reduction Ratio

(URR)(%)
Number
of Mean*SD Minimum Maximum
patients
Single use 24 66701640 528 76.28
Reuse 1 24 65691563 5501 76.23
Reuse 3 21 6504%89% 3HI98 75.86
Reuse 5 21 6452%613 5578 76.45
Reuse 7 20 6518634 47.30 73.59
Reuse 9 19 6594%511 52.68 75.61
Reuse 11 18 6738%511 56.46 7562
Reuse 13 18 6817£521 57.89 76.44
Reuse 15 17 6679£569 5333 78.26
Reuse 17 17 6480%6.13 5123 7294
Reuse 19 17  6731£421 60.55 74.16
2~
1.5
8
s 1
<
0.5
0
single 1 3 5 7

4. Kt/Vurea ¥ 242489 3
(Table 3, 4, Fig. 1)

AFE FA%e] @3] ALEA Kt/Vurea: 141+
029892 {=F FAutel R AAEA 161+
0412 Hol7l gt 2A4AAA28E B3 AgA)
66.7016.40%, ANA AL 6569+563%F HA|
W7l AUt w3 AAE AR5t ol ue &
Ao} 2470 e BF 7431 @9kl

5. B2M AAE ¥ ML R(Table 5, 6, Fig. 2)

o3 ALgA e WA APALEA] A2M HBAage 7
7} -952+20.28%, 42.00+861%, A2M AALAgL 7z}
7} 954111.71mL/min, 4854%14.33mL/min& =%
9% F71E HAYtHp<0.001). A2M ZHA&T A
& BF AR 357t kel we 22 gl

6. BN N p2MX|Q ¥3K(Table 7)

AAA AAEAe] E4H g2MAE 37.0421339
mg/Lel™, AAE Brt FrlslEs AA gasie
A%E B 193] AL Fol= 1898+341mg/L2
g AE HAHp<0.001).

i
B AT RHY AE ¥ SUE 2aAse @

252 st} Pereira 579 A2 HuolNE B4
o usl A8 ANEE Abolel UUU%, FU 2

Fig. 1. The changes of Kt/Vurea
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Table 5. The Changes of #2-microglobulin Reduction Ratio(%)

Number of patients Mean£SD Minimum Maximum p-value

Single use 24 -9.52+20.28 -54.47 20.21
Reuse 1 24 42.00+8.61 27129 60.95 0.0000
Reuse 3 - 21 53.15+8.44 32.66 67.25 0.0000
Reuse 5 21 52.88+593 42.14 67.66 0.0000
Reuse 7 20 54.0616.04 4158 65.04 0.0000
Reuse 9 19 53.06£965 2555 69.27 0.0000
Reuse 11 18 52971809 37.42 67.59 0.0000
Reuse 13 18 53.48+t6.94 4199 66.97 0.0000
Reuse 15 17 53.05+£5.72 4353 62.91 0.0000
Reuse 17 17 54.72+£6.52 46.74 68.05 0.0000
Reuse 19 17 46.13£27.73 -47.88 65.56 0.0000
"p-value : single use versus reuse

Table 6. The Changes of 8 2-microglobulin Clearance(mL/min)

Number of patients Mean*SD Minimum Maximum p-value’

Single use 24 954+11.71 52.86 76.28
Reuse 1 24 485411433 55.01 76.23 0.0000
Reuse 3 21 61.04£12.69 3598 75.86 0.0000
Reuse 5 21 6152*+10.49 55.78 76.45 0.0000
Reuse 7 20 60.24115.39 47.30 7359 0.0000
Reuse 9 19 60.93+15.83 52.68 75.61 0.0000
Reuse 11 18 59.22+12.32 56.46 75.62 0.0000
Reuse 13 18 5853£10.79 57.89 76.44 0.0000
Reuse 15 17 56.60£14.99 53.33 78.26 0.0000
Reuse 17 17 61.64%£11.07 51.23 60.55 0.0000
Reuse 19 17 5209+23.26 60.55 74.16 0.0000

*p-value : single use

B2-microglobulin clearance(ml/min)

versus reuse

70r

Single

1

Fig. 2. The changes of 82-microglobulin clearance(mL/min).
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Table 7. The Changes of Predialysis Value for 82-microglobulin(mg/L)

Number of patients Mean* SD Minimum Maximum p-value’
Reuse 1 24 37.04+13.39 12.89 80.00
Reuse 3 21 24.07%5.70 11.75 30.92 0.0002
Reuse 5 21 23451440 15.46 30.69 0.0001
Reuse 7 20 2722%1097 12.14 63.61 0.0120
Reuse 9 19 26.09+8.01 14.65 51.52 0.0031
Reuse 11 18 22.69+4.22 16.56 2953 0.0001
Reuse 13 18 2394+3.38 17.84 29,96 0.0002
Reuse 15 17 21.13%+3.33 15.13 27.35 0.0000
Reuse 17 17 20.39+3.81 14.69 2899 0.0000
Reuse 19 17 18.98t3.41 12.66 26.30 0.0000

‘p-value : Ist reuse versus other reuse

&g, o, AYY 59 W Aolrt AT,
¥4 gRn, 4, 2, AotEas], UETFE §9 o
7 zAlRel xolE Mol gkt Kant ¢ ¥
Aot QxS Aeol @Y, 2E, IEFEY, F
¥ AES, 24, TE Fo] ©3 AgatE HSol v
3 FostA 2 NEsF ¥ Rusgoy B dF
oA W3kl YAch

B A7yt F 199 8271 Agag e AL
e BAUNE AAFez FZASH, AMEd sy E
dF e AL e AV BFo] W
A 2o ATENMNE AALET BEY AHEE
of geiME Be =do] YRATH P BMMEe] @
A7 32 AN B0 wet 4LGE 2ol7} k.
2o ARE BW AYA1E A2 Q¥ AREY F
b gle Aoz oA e fo BAEL o
Aoz FAse) FHAY, BMF §39 AL, F
AAlE ] S4, o) M3 AR T BF EHs
£ Q77 ojok & Roluh

B dfoA g2Me AAC oi@ nEE nHF
Mue §7HE 9% & Yen FATE 203
AR AAESE B¢ f2Me) AALS FAI BE
sx ggkch g2Me] AAEE TE FAEL single
pool model g o]&3ted AA EAuwtycl HoiPrt g
% vtz sht? B dFexE AR 359 F7)
T AALY FAE HoA ol JFH onst gl
gn 2 5 gt g2M3t g FEA 8589
AAL0] BH ANRE PN $AF] AEgo 4P
& uAtn deid Qen® P sMqug AL ol
g g2Me) AAge] HE BHFY Y ATE0

Art B Arel Azetes g £494E AYAgEd
A f2Me] AL ZAFUE HIEZE Wes-
thuyzen %%¢) polymethylmethacrylate $4& 4
3 ANAEE 499 Ouseph £o] polysulfone %
Mote Renalin®oz AHjste AALgE A$ Fo
913, Leypoldt 52% CT190%} F80A %At
Renalin®2.2 AALE ¢ A2Me] AAEC] H
A gagcin stgoh w2 Westhuyzen S%0)
polyacrylonitrile 5413}-& 43] AAMEF A 3olE &
AT M ol gaMe AA& FFE FA 4t
on} ®g Quseph 5V0] THEA cellulose $4%
€ Renalin®o.2 Azste AL 4L W= F9
# 7ba= 2dslh A2 Cheung $20) MAMRA A}
L3t g 25A9G FARY F/A ©WE f2M
9 AAL dig ANE AMRA AALEE] 358
B2MY AALETe] AVAHL FZe BN &F
Aol wal Aold AYE YL & F U &
CT190 5422 A3t bleach@lo] Renalin®o 2
ArEE e ALl A2MY AALe] FAIA
3, polysulfone(F80A) FAiutg Alg3te] 22 Wy
o2 AAHEE AP A 2Me AAE] A}
£& sldA A3 E Holx] skt EH FR0A ¥4
ut2 bleach$} @7 formaldehyde, peroxyacetic ac-
id, Renalin, glutaraldehyde ¥ o= RAoE AALE
& sdels goMel AAEL 238 FUlsksh

E Ao BEAH g2MAVF nRHF Fogoem
AAHRS A7l A 37.0213.3mg/Lo A 193]
AR ZolE 189+34me/LE 51%9 #HAE B4
ot 2 979 Asteke ge Ker 59 14/% po-
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lysulfone $4jate g2 20371 AAIE S AT 25
Wl R4 vheh B2Me) AAEES $sEot 203
AHR-F BAA A2MAE A& W3z gt B
2% w} 9lch. 23y Petersen 529 Hio] A= po-
lysulfone F42-& 63 AL F F4 H g2M
2|7} 322mg/LAlA 27.1mg/LE ZAdQ 1, Diaz %
P= 21 7mg/LeA 243 AAE F 156mg/LE 3
2%-& Huste] B A7 Azel UXsiqch oleh 2
o] REE IFF FAYL WEHOZ ALl £
A A B2Me BRI} Aache AMdE g2MY &
o g QA% FHF dd & =go] Heljstn 4
zHg},

FH, B2M ol 22AAEE VA5 AEL
gd3e nHcin LejAd glen single pool 22
A4 KYVE Hox 12 o4z FAsok arf™
Gotch $%0] ¢ 20 Wl YEF w1 ogd %
qetg AARE sted oA Hxe AN AEEH
(original total cell volume)2] 80% ©]4< FX gt
W Hxo 84AALY 0% oS A F It
3 gk 3 o]F oflF 7o) AMARE AT F
At AAsed 71Ee] Holsirh EE ol W
F= AREA cellulose FHLE AlRE FER
7 ¥ ALE J1Foz HAAY AUAT HZ9
AN ABE ATFENME 22 HEE F A
o] azizlth Delmez $3 Murphy 79 B3
2 Cheung 29 dAFold FAe Aapeg de
gl 8AaAAGo] AAEE Fo uet HAgTin
5920, Sherman 5°& F4% A F Kt/
Vurea] #4E Hudigoy uige] AAEE @ol
9ltl. Canaud 5*V& polyacrylonitrile 428 ©
o AM23lE 7399 peroxyacetic acidZ AAHE &=
gl 2AAALEE vjuHAEd ANAHEIE S
o= f2AAEY F&7h gtk Ouseph V=
Renalin®& AHgdte] A¢ $ HMELHS) 80%E #
A wrtA £AL4E AARE Kt/Vurea®] W3}
£ #FEPed 2EEA cellulose ¥4I nE g
4 polysulfone FAutol| A ztz} 1293 15W & AHE
g 971X Kt/Vurea®d] ¥s7 ¢&& Rusigct &
AFNME 203747 FHL4E AAE s U &
2AAEIY KV Z4a7 fisich

£ AFAA ArMRolAF} olF albumin FE9
atoliz HAHA gkkedl FAgto] AALGgo] wt

% albumin®} $#E7 70T s ol AHEE
5453 4FA9 Aold 719P@ Aoz way

aoksld BolN 243 EE FALE 2087
A ANEE AW AAELZT AP BUY RALL
AT AES FHYT wEAE W RAAA gl
£ Aol7k Yo F2M AAE Y53 4
=3 20871 ANEE AASE Tt 22AAEo]
Y B2M AAge) ZASA ggith ¥E B AT
gF3be} #e 717 B AFY Aol ofF §
gue #4858 gaezy A7) Ak ARolne
£ Axge] U@ 71zxEst Selet 4z,
goz el AT Aol G4HHI] Hel
O e BAES ez Prde 23 AL E
¥ PRI FAHolok &, B¢ HFHA AN
£ Zzade 98] A4 BEHA 2oz A
A% A BAAA, 58] £ABYe] SUP FE 7]
gk ST T A JAEL FAY | Y
ANE Zzade A B BAYL dHNE
AEE =7} oY Roloh

= Abstract =

The Clinical Experience of
Hemodialyzer Reuse

Hyeon-Kyeong Cho, M.D.
Seung-Jung Kim, M.D., Byong-Kook Im, M.D.
Hyuck-Joon Chung, M.D., Young-II Choi, M.D.

Kyoung-Ai Ma, M.D., Gyu-Tae Shin, M.D.
Heung-Soo Kim, M.D. and Do-Hun Kim, M.D.

Department of Nephrology, School of Medicine,
Ajou University, Suwon, Korea

The major clinical advantages of dialyzer reuse
are improved biocompatibility and a decrease in the
frequency of the first use syndrome. Dialyzer reuse
has made it possible to use biocompatible high flux
membranes of the high price. Although dialyzer reuse
in chronic hemodialysis patients is commonly prac-
ticed in the United States, it is not widely accepted
in Korea. At Ajou University Hospital, we have re-
processed dialyzers since March 2000, and here we
report our clinical experience for the 1st 8 weeks. We
used high flux dialyzers with reprocessing practice
in 24 chronic hemodialysis patients. Dialyzer reproc-
essing was performed by an automated machine(Re-
natron) using Renalin. We limited reuse upto 20 times,
and we were able to reuse dialyzers upto this number
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in 17 patients. During the study period, no significant
complication was observed as a result of the reuse
program. Kt/Vurea and urea reduction ratio(URR)
were not different between high and low flux dialy-
zers(1.41£0.29 vs 161+0.41 for Kt/Vurea and 66.70%+
6.40% vs 65691t563% for URR). In contrast, B82-
microglobulin( 82M) reduction ratio and clearance
were greater in high flux dialyzers than low flux di-
alyzers(p<0.001, -952+20.28% vs 42.00t861% for
B2M reduction ratio and 954+11.71mL/min vs 4854%
14.33mL/min for A#2M clearance). Kt/Vurea, URR,
B2M reduction ratio and 82M clearance did not de-
teriorate with the increasing number of reuse. The
predialysis values of 82M decreased by 51% after
19 uses(p<0.001, 37.04+13.39 to 18.98+341mg/L). In
summary, during the short pilot study period of 8
weeks, no significant clinical complication was en-
countered as a result of dialyzer reuse, and our results
confirmed the effects of high flux dialyzers on re-
moval of A2M.

Key Words : Dialyzer reuse, #2-microglobulin
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