N REREAL 4238 Vol 1 No. 1 1991

BIEfHZE b)) 2R F o &%HH
BT RHOFAENBIC B LTS
— EARH OUES R —

JIERERRAL R RRBANEE  BRRA AR
BT EERY AR (B2 NI RR R AR Ao R
N BE R B R R Be S T A BTk

P DY BEdE Y IR KIREEY

(*Fhk 3 4F 8 A23HZH)

Influence of Recombinant Human Erythropoietin on the Nutrition of
Dialysis Patients with Terminal Renal
Insufficiency . Amelioration of Protein Metabolism

Hiroshi HIRANOVY?, Mutsuko TAKEMASA?®, Kazuko ICHIKAWA®Y
and Gengo OSAWA?

Department of Clinical Nutrition, Faculty of Medical Professions,
Kawasaki University of Medical Welfare®
Division of Nephrology, Department of Internal Medicine, Kawasaki Medical School®
Department of Nutrition, Kawasaki College of Allied Health Professions®
Department of Nutrition, Kawasaki Medical School Hospital®
Kurashiki, 701-01, Japan
(Received on Aug. 23, 1991)

Key words . recombinant human erythropoietin, nutrition,
protein metabolism, hemodialysis, CAPD

= L3

rHUEPO 57 B & OFERBIC B L1278 2R L 72, HD & ld, BUN M4
D ER (10%LLE) BEET (10%LLE) #ha sz, mig Cr i EEICESHL b -
7. BMOYCERE X, WERTE T -7, EHEE ZALT—BIRER, WmfEE LI
BEIENC & - 72, BUN 5 ESHI & HBRE ORI —NTH 5 Z Lo HERI S 172, BUN
N TIZ, rHUEPO BEN&E A RLIGHWER A5 "% E 7z, rtHUEPO %512 &£ %
HMFES L CHEEROEEEIZ, HD & CAPD BEMTERLH - 72, KERN L
futbnZsfbiz, HD & CAPD BERTEid s - 72, HD BE T2, AFEERENRMIC
a7, )y, OBREOHFEDOINN A L1tz CAPD BETiE, BRI RD
SFEICL b b T ASEREOMINL kb - 72,

133



134

R K R BRI M - oKIR IR

Abstract

We studied the influence of recombinant human erythropoietin(rt HuEPO) therapy on
the nutrition of dialysis patients patients with terminal renal insufficiency. Hemodialysis
patients were divided into two groups depending on their BUN level; those in which the
BUN level increased after rHUEPO administration and those in which it decreased after
rHuEPO therapy. There was no difference in serum creatinine level and the degree of
improvement of anemia and in both groups caloric and protein intake equally increased
after rHuEPO therapy. We suspect that the increase in the BUN level depends on the
increase in protein intake and that the decrease depends on the suppression of protein
catabolisms by rHUEPO. There were no differences between HD and CAPD patients in
the degree of anemia and subjective complaints, the change in body weight or CTR. In
the HD patients, the intake of calcium, phosphate and iron increased with the increase

in meal volume. In CAPD patients, an increase in meal volume was not recognized in

spite of increment of appetite after amelioration of anemia by rHuEPO.
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Table 1 Presentation of patients receiving recombinant human erythropoietin.
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Fig. 1 Hematocrit (Ht), Blood Urea Nitrogen (BUN) and BUN bar Serum Creatinine (Crn) in
hemodialysis patients before and after treatment with rHuEPO.
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Fig. 2 Serum Potassium (S-K), Serum Phosphate (S-P) and Serum Calcium (S-Ca) in hemodiaysis
patients before and after treatment with rHuEPO.
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Fig. 3 Serum Total Cholesterol (T-cho), Serum Total Protein (TP) and Cardio Thracic Ratio (CTR) in
hemodialysis patients before and after treatment with rHuEPO.
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Fig. 4 Carolic (Enr), Protein (Pro) and lIron (Fe) intake in hemodialysis patients before and after
treatment with rHuEPO.
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Fig. 5 Hematocrit (Ht), Blood Urea Nitrogen (BUN) and BUN bar Serum Creatinine (Crn) in CAPD
patients before and after treatment with rHuEPO.
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Fig. 6 Serum Total Cholesterol (T-cho), Serum Total Protein (TP) in CAPD patients before and after
treatment with rHuEPO.
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Fig. 7 Serum Potassium (S-K), Serum Phosphate (S-P) and Serum Calcium (S-Ca) in CAPD patients
before and after treatment with rHuEPO.
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Fig. 8 Carolic (Enr), Protein (Pro) and Iron (Fe) intake in CAPD patients before and after treatment
with rHuEPO.
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Fig. 9 Amelioration of subjective complaints in dialysis patients during treatment with rHuEPO.
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