303

Anusauatiy
UEsnaslwunadendigande lwiarslamedasiasturfiovasiiaydastias
TudiheloneGesessazgoning

wafled W anius edssmiad uas S dutleiy
LLN%T‘WI‘E@\‘L@] ﬂaﬂa‘]iﬁﬂii&l IﬁﬂWHWU’]ﬁW?%N@QaLﬂEﬁ

unAnea
o = A ) o = ' 2y :«/ua‘Zw o o \Z w;aaw\z ! 2
umsh malwunades budonstuudymitnuvee luslihe lnneisessilasumsiamaunlaseisa i lamedasip
~ Ao oo oA = A S ! j2 < X o a ~ ! 2 o & A
wilusmgiisienfe madalwmadesmaisilameasios fseaiuiisiaeadoydosias Jagussasa o
2 A = S v R A Ay | A  ad . 2 Py
fnwnsnamesmagayde s desmaiailamsdasisesadis budeysasibwudacaiia Sms vimsinmlugihe
A o vd\Zw 0o o ‘Zﬂ/nd 9/'Z :valz ¥ =2
lomeisessszesgaiienlasummhyamaunilasaessnisaiolamedanias Alsmennanszasngina) 529 1 wen 59
30 &omew 2561 lnemsmsrassavlmumaTesuasniuaiiinludon asaarsmnalmmadeauasaiuaiiuluhaioloms
! 2 0/’ o 1 . . . 2y LA ! 2 dld 2 d,
PNV 24 ?TTJZJN MU fractional excretion of potassium (FE K) 7%@1/7%707@774mf@maowma:gamﬂmmﬂﬂyu
a13989801%097184 (peritoneal equilibration test; PET) usiasaiin wan1sinw J5ihenisau 54 91 90yansuainan
e Tele 34 11 wusdoygasavetia high (H) 7 718 999 high average (HA) 14 7¢ %@ low average (LA)
13 718 unelxmugliheiddoyrasiosaiin low (L) luamamibyiheneduse @ lmmadanudansh 15 0 (3peay 44)
Inemunfse3alnunaSesludansh ludoysosiosniin H HA, uay LA Saeay 42.9, 50.0, ua 38.5 muait lngsan
vamalmumaidesiigademaiaislametasias 24 $als whil 27.926.9 fadsainiawisiodis lnemwugadeungn
iEayTasviasuuy H, HA, uas LA Wil 25.6+5.6, 26.5+6.3, 4y 30.8+7.2 Jadaad iamwisasi muaIe Goluansusn
§h9r% (p = 0.15) leesasidden FE K spsvnngsiiisaeay 1.25:0.24 lnewuen FE K Tnalesiulungn LA uae HA
whrisdea 1.29+0.27 uag 1.28+0.22 uanei douenshisendveishdgymadiadaisuriingy H 494en FE K wihril)
& A py A f‘ v i & A A Aa A 61 o
Sheay 1.040.11 (p = 0.03) &y 5xmlmunaFesiigademaiaislamedasibande 27.9+6.9 dadbaimauviaedi
loesxiumnehariuludoygasiasaiinehs o usddnsaumstulmmadasoanmadeyosrosusalikgadasnn byt hei
ﬁgﬁayﬁao%d?fﬁ@ high average Wae low average
aaegy: @ lunadonludonsn @ masilmmeasios @ wlnveadeyrasios
6
LIYFISUNNENINTUN 2564;74(4):303-9.

losuasainga 11 Romews 2563 unlawmena 14 Sunew 2563 ladmsmide 27 waedmens 2564
giimmsnan: e Senauaiy, wamnlanle nesereansan lsanennawssaangna’ ounss3f urasjongnin wammm3 nvx.10400

E-mail: achaiprasert@hotmail.com]

wrEswwngnnsun 37 74 aUf 4 gaes-sunen 2564



304 WNTeE W Lavae

Original article
Potassium Loss in Peritoneal Fluid and Peritoneal Equilibration

Test in End Stage Renal Disease Patients

Naowanit Nata, Oraphan Jitpraphawan and Amnart Chaiprasert

Division of Nephrology, Department of Internal Medicine, Phramongkutklao Hospital and College of Medicine

Abstract:

Background: Hypokalemia is a common problem in continuous ambulatory peritoneal dialysis (CAPD) patients.
Potassium loss in peritoneal dialysate fluid is one of the main mechanisms for hypokalemia. The relationship
between the amount of potassium loss in peritoneal dialysate fluid and peritoneal membrane transporter has
never been studied. Objective: To evaluate the relationship between the amount of peritoneal potassium loss
and peritoneal equilibration test (PET). Methods: A cross-sectional study was conducted among CAPD patients
treated at Phramongkutklao Hospital, Bangkok, Thailand, between April and August 2018. Patients were categorized
into four groups according to PET; high (H), high average (HA), low average (LA) and low (L). Kruskal Wallis
test was used to determine the relationship between the amount of peritoneal potassium loss and the type of
peritoneal membrane according to PET. Results: There were 54 CAPD patients during the study period, of which
34 patients were eligible for the analysis (H; 7, HA; 14, LA; 13, and L, 0). 15 of 34 eligible CAPD patients (44.1%)
had hypokalemia. The H and HA groups experienced hypokalemia more frequently than the LA group. The mean
peritoneal potassium loss was 27.9+6.9 mEq/day. No correlation was found between the amount of peritoneal
potassium loss and the type of peritoneal membrane; the mean of peritoneal potassium loss were 25.6+5.6, 26.5+6.3,
and 30.8+7.2 in the H, HA, and LA groups, respectively (p = 0.15). Fractional excretion of potassium (FE K) from
peritoneal membrane were significantly higher in the LA group (1.29+0.27%) and the HA group (1.28+0.22%) than
the H group (1.04+0.11%), p = 0.03. Conclusion: The overall potassium loss in peritoneal fluid was 27.9+6.9 mEq/
day. No correlation was found between the amount of potassium loss and the type of peritoneal membrane, but
fractional excretion of potassium was incline to be higher in the high average and low average groups.
Keywords: @ Hypokalemia @ Peritoneal dialysis ® Peritoneal equilibration test (PET)
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