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Abstract

An advancement of innovative technology disrupts human behavior in the society. Having junk
food is considered to have been a contributory cause of malnutrition and diseases with high death
rate. Thailand becomes the third of renal diseases in ASEAN countries. Annually, about 8 million
people suffer from renal failure which is categorized into acute renal failure and chronic renal
diseases. The guidelines on the treatment are renal dialysis, renal transplantation and palliative
care.

Renal dialysis has two techniques - peritoneal dialysis and hemodialysis which help to eradicate
all waste products and resume body fluid, acid base balance as well as electrolytes. Because of
fluctuation in the body fluid, patients are closely monitored throughout the procedure.

By means of arterial blood gas analysis, either PAO2-Pa02 > 10-20 mmHg or Pa02/PAO2 <
0.75-1.00 or PaO2/Fi0O2 < 400-500 mmHg, a patient has shunt effect. For example, a patient with
normal alveolar ventilation having either heart or acute renal failure has increase in blood
circulation, resulting in hypervolemia and ventilation perfusion mismatch. Therefore, shunt effect
should be used as an alternative tool, bedside assessment for doctors and nurses in medical

practice. It will help to follow the movement of body fluid in renal-dialysis patients.
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