
and may be responsible for atherosclerosis, morbidity, and mortality in ESRD patients.
Elevated level of ICAM-1, IL-1beta, TNF-a and IFN-G may be responsible for chronic
inflammation in PD patients.

MO690 Figure 2: Cytokines level in Serum of patients with CAPD, CAPD
peritonitis and Recurrent/Relapae peritonitis by ELISA(values are in pg/ml and ng/
ml)(*P<0.05)

MO690 Figure 3: Cytokines level in Dialysate of patients with CAPD, CAPD
peritonitis and Recurrent/Relapae peritonitis by ELISA(values are in pg/ml and ng/
ml)(*P<0.05)

MO690 Figure 4: mRNA expression (Fold change) of TLR-4, TLR-2, TNF-a IFN-
gamma IL-1beta, IL4 and IL-10 in patient’s subgroups

MO691 CORRELATION OF INTRAPERITONEAL PRESSURE AND
APEX TIME WITH ULTRAFILTRATION AND BIOCHEMICAL
VARIABLES IN PATIENTS IN PERITONEAL DIALYSIS

Lionel Cristian Vargas Arispe1, Laura Gabriela Amador Reyes2, Rafael Valdez
Ortiz2, Lucia Monserrat Perez Navarro2, Carlos Mauricio Paredes Fern~a¡ndez1

1Cochabamba, Cochabamba, Bolivia and 2Hospital General de Mexico, Nefrology,
Ciudad de México, Mexico

BACKGROUND AND AIMS: Chronic Kidney Disease represents a growing and
serious public health problem, which progresses to terminal stage with glomerular
filtration rate <15 ml/min/1.73m2. It makes it necessary to implement substitute
therapies for renal function with hemodialysis (HD), peritoneal dialysis (PD) or kidney

transplantation. It is known that the ultrafiltration (UF) capacity of PD is much lower
than that of HD, which explains the higher incidence of overhydration in PD patients,
which increases morbidity and mortality in this group of patients, being the second
cause of change to HD. Due to this limitation, it is essential to know and fully exploit
all the factors that influence the UF in PD. The net UF in DP is the result of 4 forces: 1)
the osmotic force, the strongest and only one that is deliberately controlled; 2)
intraperitoneal pressure (IPP) modulated by intraperitoneal volume (IPV), UF volume
itself, posture, BMI, physical activity, etc.; 3) capillary hydrostatic pressure, modulated
by the degree of fluid overload, and 4) capillary oncotic pressure proportional to
hypoalbuminemia, in turn related to fluid overload. The IPP with typical values of 10-
16 cm H2O, should not exceed 18 cmH2O, this excess leads to the development of
mechanical, infectious and functional complications, among them, a decrease in UF.
Elevated IPP is a little known cause of UF failure and, due to its easy diagnosis and
application, it should be ruled out in cases of overhydration in PD. Another parameter
to consider when favoring UF in PD is the residence time of the dialysate solution in
the abdominal cavity through the APEX time calculation (functional test derived from
the classic peritoneal balance test). In the present study, we intend to define the role of
IPP and APEX time as diagnostic and adjunctive evaluation techniques to optimize UF
in PD patients. We determined the correlation of IPP and APEX time with
ultrafiltration and biochemical variables in PD patients.
METHOD: Pilot, observational, cross-sectional, analytical study.
RESULTS: Thirty patients were included, 10 (33%) patients on PD in the IPD modality
and 20 (66.7%) in the CAPD modality. Of which mostly men (53%). The mean residual
uresis of the general population was 534.33 ml. The average UF with a 1.5% solution is
238.1, for a 2.5% solution the average UF is 296.2 and for a 4.25% solution the average
UF is 535 ml. No statistically significant mean differences were found between both
groups. (p� 0.05). The average IPP in the supine position was 13.1 cmH2O, the sitting
position was 22.8 cmH2O, and the vertical 25.4 cmH2O, the variability of the PIP in
the prone position at 15.8 cmH2O is striking. No statistically significant differences
were found between the averages of the analysis groups (p� 0.05). The average
calculated APEX time was 42.4 minutes. When performing the correlation of UF with
IPP, APEX, Dif. Na, D/P and D/Do, as well as the correlation between APEX time and
time in DP. Being able to determine that there is no correlation between the different
variables. No statistically significant differences were found. (p� 0.05).
CONCLUSION: It is the first study in Mexico that evaluates the usefulness of APEX
and IPP time in Adult patients on CAPD and IPD. It was determined that
Intraperitoneal Pressure does not influence Ultrafiltration levels. In our study we
demonstrated that the APEX time, an index of the optimal ultrafiltration residence
time, was not correlated with the UF volumes. Therefore, the adequacy of peritoneal
dialysis must not only be based on functional tests, it must be personalized and be
based in conjunction with clinical, biochemical, nutritional parameters and functional
tests.

MO692 COULD THE RESIDUAL RENAL FUNCTION REMAIN A KEY
DETERMINANT OF PLASMA OXALIC ACID CONCENTRATION
IN PERITONEAL DIALYSIS PATIENTS?

Natalia Stepanova1, Lesya Korol1, Lyudmyla Snisar1, Larysa Lebid1

1State Institution “Institute of Nephrology of the National Academy of Medical Science
of Ukraine”, Nephrology & Dialysis, Kyiv, Ukraine

BACKGROUND AND AIMS: Under physiological conditions, the bulk of circulating
oxalate (90% to 95%) is ultimately excreted by the kidneys. Under uremic and/or
anuric conditions, dialysis is considered to be the main method of oxalate removal.
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Nevertheless, little evidence is available on oxalate balance in peritoneal dialysis (PD)
patients. The present study aimed to evaluate the separate contribution of residual
renal and peritoneal oxalate clearances to oxalate balance in PD patients.
METHOD: We performed a cross-sectional observational study involving 62 PD
patients with the average age of 50.5613.5 years and PD vintage of 37624 months.
Plasma oxalate (POx) concentration, levels of daily urinary (UOx) and peritoneal
dialysis effluent oxalate (PDEOx) excretion were evaluated. POx concentration was
measured spectrophotometrically using MAK315 kit (Sigma, Spain); UOx and PDEOx
concentrations were determined using an oxalate oxidase/peroxidase reagent
(BioSystems, Spain). In addition, oxalate transport status (4-hour D/P oxalate ratio),
renal oxalate clearance (ROxCL) and peritoneal oxalate clearance (PerOxCL) were
calculated.
RESULTS: Among the examined PD patients were 41 (66%) patients with preserved
diuresis and 21 (34%) patients with anuria. The anuric PD patients had lower PerOxCL
and, accordingly, peritoneal and overall oxalate removal levels compared with the
patients with preserved diuresis (Table 1).
CONCLUSION: The results of our research demonstrated an important role of the
residual renal function in oxalate balance in PD patients. However, the decline in RRF
could partially (but not completely) contribute to the increase in POx in PD patients.
Thus, PerOxCL but not ROxCL could significantly affect oxalate balance in PD
patients.

MO692 Table 1. Oxalate balance pattern according to anuria status in the PD patients.

Oxalate balance pattern All (n = 62) PD patients with preserved

diuresis (n = 41)

PD patients with

anuria (n = 21)

P-value

POx, mg/L 3.8 [2.2-4.3] 3.9 [3.0-4.9] 3.8 [2.7-5.5] 0.69

UOx, mg/d 33.8 [16-47.2] 33.8 [16-47.2] - -

PDEOx, mg/d 13.2 [11.1-14.7] 13.5 [10.6-20.9] 12.0 [11.0-13.1] 0.02

Overall oxalate removal level, mg/d 31.4 [13.1-55.2] 53.1 [29.6-62.6] 14.1 [11.9-25.0] <0.0001

ROxCL, L/week/1.73m2 36.9 [4.8-72.1] 36.9 [4.8-72.1] - -

PerOxCL, L/week/1.73m2 29.6 [11.5-45.2] 40.6 [15.0-53.8] 20.1 [11.2-35.7] 0.009

ROxCL was correlated with residual diuresis (r=0.71, p<0.001) and, accordingly, UOx excretion and overall oxalate removal level (r=0.8, p<0.0001).

However, neither residual diuresis nor overall oxalate removal level was associated with POx concentration in the PD patients (r=-0.03, p=0.98 and

r=0.09, p=0.52, respectively). In the partial correlation test, only PerOxCL was found to be an explanatory factor for POx concentration in the PD patients

regardless of their age and gender (r=-0.47, p<0.0001).
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