
calculation of diabetic peritoneal dialysis patients should be done with dietitian
cooperation.
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INTRODUCTION AND AIMS: The skeletal muscle system is influenced by chronic
kidney disease. In this study the relationship between muscle strength, physical
function and balance in peritoneal dialysis (PD) were evaluated.
METHODS: We examined balance, physical function, and muscle strength of 54
patients on peritoneal dialysis (PD) and 34 healthy controls by objective measurement
methods.
RESULTS: The PD patients had significantly more deficits in all tested physical
function and balance parameters [Timed up and go (TUG) test, Gait Velocity Test,
Timed Chair Stand Test, Stair Climb Test, Static Standing Balance Test (Functional
Reach Test), and dynamic balance test (TUG test)] (p<0.005). Isometric muscle
strength (Hand Grip Test), and isokinetic knee muscle strength (flexor and extensor)
were significantly lower than those of controls (p<0.05), indicating impaired static and
dynamic muscle strength. In univariety analyses there was a significant association of
all tested physical function and balance parameters [Gait Velocity Test, Timed Chair
Stand Test, Stair Climb Test, Functional Reach Test, and TUG test] with isometric
muscle strength, and isokinetic muscle strength (p<0.05). In multiple regression
analyses, the independent predictors of TUG Test (Dynamic Balance) were age,
extension peak torque at 60�/sec N.m (a parameter of isokinetic muscle strength test) in
PD patients, whereas serum albumin and duration of dialysis had no independent
effect on TUG Test. Age and extension peak torque at 60�/sec N.m were important
determinants of Functional reach test (static balance) whereas serum albumin and
duration of dialysis had no independent effect on Functional Reach Test.
CONCLUSIONS: Our results reveal that patients on PD had a lower physical
functioning, poor balance and muscle strength compared to healthy controls. It seems
that muscle strength and physical function effects on balance of PD patients.
Encouraging physical exercise, strength and balance training may improve the physical
functioning, balance and prevent falls associated with fragility fractures.
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INTRODUCTION AND AIMS: Ferric citrate hydrate (FCH) is a novel iron-based
phosphate binder with shown efficacy and additional effects on iron stores and use of
erythropoiesis-stimulating agents (ESAs) in patients with dialysis. The aim of this study
is to assess the effect of FCH against iron stores and ESAs in peritoneal dialysis
patients.
METHODS: We performed a retrospective analysis of 34 peritoneal dialysis patients
prescribed with FCH in a single center from June 1, 2014 to March 31, 2016. We
provided detailed analyses of monthly change in serum phosphate, serum iron
parameters, hemoglobin and ESA usage over 6 months.
RESULTS: FCH treatment increased mean ferritin and mean transferrin saturation
(TSAT) levels over 6 months (change in ferritin from 146.7624.0 to 255.8628.3
(p=0.01), change in TSAT from 30.762.1 to 39.662.4(p=0.01)). FCH increased
hemoglobin levels (9.960.1 to 10.860.2 ;p=0.03), reduced ESA doses (10,0886686 to
6,95664621 IU/wk ;p=0.01) and reduced erythropoietic resistance index(ERI)
(18.461.6 to 10.767.7 IU/kg/wk/g/dL;p=0.01).Analysing DERI by iron parameters at
baseline, low ferritin levels (<100 ng/ml)(p=0.046) and low hemoglobin level (<10 g/
dL)(p=0.04) statically improved D ERI.
CONCLUSIONS: In peritoneal dialysis patients, treatment with FCH as a phosphate
binder resulted in increased iron parameters and reduced ESA use while maintaining
hemoglobin levels over 6 months. The efficacy of FCH against renal anemia was
demonstrated.
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INTRODUCTION AND AIMS: There are a limited number of studies devoted to the
association between an antioxidant status and peritoneal dialysis (PD) adequacy and

technical survival. The present study was undertaken to investigate some blood
antioxidant biomarkers and their potential effects on PD technical survival.
METHODS: This single-center, cross-sectional cohort study was conducted for
between January 2010 and May 2015. 44 (31 males, 13 females) stable ambulatory non-
diabetic patients with ESRD on PD were included in the study. All the patients had
been undergoing continuous ambulatory PD (CAPD) for more than 3 months. They
were observed during a period of 36 months to determine the impact of antioxidant
status on the dialysis technical survival. The mean age in the patient population was
48.9 6 13.2 yrs. The diabetics and the patients with a history of peritonitis or significant
illness / hospitalization in the previous 3 months were excluded. The average duration
of PD therapy at this study entry (at baseline) was 29 [18.5-37] months. The control
group consisted of 30 healthy individuals. Survival curves were constructed according
to the Kaplan-Meier method and compared using the log-rank test. A technical failure
was defined as all causes of discontinuation of PD. The durations of technique survival
were calculated from the date of inclusion in the study. For this analysis, in January
2010, the patients were categorized into two groups according to the baseline CP level.
RESULTS: During the 3-yrs follow-up, 9 of 44 (20.5 %) patients dropped out from PD;
7 patients were considered to be ‘technique failures’, but, they continued PD treatment
for various reasons: the inability to formation of an adequate vascular access 3 (6.8 %),
the patient’s refusal to transfer to hemodialysis 2 (4.5 %) and non-compliance 2 (4.5
%). The baseline CP level in the PD patients was significantly decreased compared to
the control group (0.09 [0.07 - 0.1] g/L vs 0.22 [0.19 - 0.23] g/L; P < 0.0001). But, the
average serum CP level in the 28 patients of the ‘technique survival’ group was signifi-
cantly higher compared with the 16 patients of the ‘technique failure’ group (0.26 [0.22
- 0.32] g/L vs 0.09 [0.07 - 0.1] g/L, p < 0.0001). There were no significant differences in
the demographic and baseline PD characteristics of the patients in the two groups
stratified according to CP levels, excluding PD technique survival (P = 0.001). The
results of the Kaplan-Meier analysis and log-rank test also demonstrated that there was
a significant difference in the cumulative technical survival rate between the patients
with CP level < 0.19 g/L and CP level� 0.2 g/L (log-rank test: v2 = 11.3, P = 0.0008,
Figure 1).The hazard ratio for the technique failures was significantly higher in the low-
est CP tertile category compared with the highest CP level (HR, 4.8; 95% confidence
interval, 1.2 to 18.7; P=0.002).
CONCLUSIONS: We have found out a decrease in the serum ceruloplasmin level in
the PD patients. Baseline serum ceruloplasmin level is an independent predictive factor
for the PD technical survival. Further studies are needed to identify the opportunities
for antioxidant therapy to improve the PD technique survival.
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INTRODUCTION AND AIMS: Peripheral arterial disease (PAD) is a reflection of
systemic atherosclerotic disease and is also associated with an increased risk of incident
coronary and cerebrovascular disease morbidity and mortality. Leptin has actions to
stimulate vascular inflammation, oxidative stress, and vascular smooth muscle
hypertrophy that play a pathophysiological role in pathogenesis of hypertension,
atherosclerosis, and coronary heart disease. The aim of this study is to examine the
relationship between serum leptin levels and PAD in peritoneal dialysis (PD) patients.
METHODS: Sixty adult PD patients who received regular PD for more than 3 months
were enrolled in this study. Ankle-brachial index (ABI) values were measured using the
automated oscillometric method (VaSera VS-1000). Left or right ABI values that were
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