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BMI utveckling efter dialysstart
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Relationship of body size and initial dialysis modality on subsequent

transplantation, mortality and weight gain of ESRD patients
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Table 5. Odds ratio of significant weight gain i PD patients {reference: incident HD patients)”
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Fettmassa dkar efter dialysstart
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PD patienter absorberar 40-65kg glukos/ar

Yearly Peritoneal Glucose Exposure
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”Obesity paradox”
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Hogt BMI minskar mortalitet bara vid kronisk inflammation
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Kidney International, Vol. 65 (2004), pp. 597605

CLINICAL NEPHROLOGY - EPIDEMIOLOGY - CLINICAL TRIALS

Body mass index, dialysis modality, and survival: Analysis
of the United States Renal Data System Dialysis Morbidity
and Mortality Wave II Study

KEvIN C. ABBOTT, CHRISTOPHER W. GLANTON, FERNANDO C. TRESPALACIOS, DAVID K. OLIVER,
MariA L OrTIZ, LAWRENCE Y. AGoD0A, DAvID F. CRUESS, and PauL L. KIMMEL

Froportion alive
Propaortion alive

2 ; 24 . - - . .
90 1 2 3 4 5 & o0 days 1 2 3 4 5 ]

Years of dialysis

Years of dialysis

HD PD

UPPSALA
UNIVERSITET



A]KD Original Investigation

Impact of Obesity on Modality Longevity, Residual
Kidney Function, Peritonitis, and Survival Among -
Incident Peritoneal Dialysis Patients

Yoshitsugu Obi, Elani Streja, Rafnish Mehrotra, Matthew B. Rivara, Connie M. Rhee, Melissa Soohoo,
Daniel L. Gillen, Wei-Ling Lau, Csaba P. Kovesdy, and Kamyar Kalantar-Zadeh
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Mean Body Weight (kg
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lcodextrin for PD patienter

Fig & Adjusted body
walght during the 52-week
. study. P=0.01 and P < 0.05

-
1 1 L}

Baseline Week13  Week26  Week39  Week 52 at waeks 13 and 52 (hased

on treatment difference for
L change from baseline). W,
Study Visit 2.5% dextrose: ., Icodextrin.
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1x4 25% Dextrose + 1x7 5% lcodextrin +
2x1.5% Dextrose + 5x1.5% Dextrose
3x2 5% Dextrose
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Sammanfattning

Vikt och kroppssammansattning bor foljas regelbundet
« Okning av fettmassa ar vanligt och glukosupptag vid PD bidrar till det

« HOg BMI kan ge dverlevnadsfordel hos patienter med inflammation men har ofta
nackdelar och kan minska majlighet till njurtransplantation

* Vid overvikt ska man strava efter balanserad energiintag, tillrackligt proteinintag och
bevarad muskelmassa

 Behandling behdver individualiseras
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