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BEERESETIE 1995 FIZBREOFRTOIAF b+ (ET) BEOCKELERA 250EVU/L, ERBEE
100 EV/LEATFESIEL, LA L ZhoOMEOEEMRYEICOVWTER, SESML Y, REBNLT—5 0N
ith B o-biF Tidawv BBl & L T 100 EU/L LIF THaIcReLnd, BIFEiEiC 3 LEERNEER
ABNAEVWEIBRRZATULARETHS. SEbLhDAE, ERBRMLITOET L5 Z 6 (CHBRETIC
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T2RYATF A=AV IARERE1T-> TOSERE | FLLEOBE 37 F, 1999 £ 12 BISEITAsHe A
T LOEmaSE LT, EtTRRMO ET BEIZFS 39.0 4% 1.0 LUF (EU/L) (coi L 7=, oobERl], 35,
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WMTF—#%HE+ 3¢, MDA-LDL A*5.7+1.54 5 4.7+1.3 (nmol/mg LDL protein) IcHRICEET L= (p<
0.001). Ox-LDL % 2.39+1.00 55 1.54+1.03 (ng/ug LDLyprotein) ¥ HMIZ{ET L7 (p<0.001), sCD-14 &
6.4%x1.1455.4%0.9 (gg/mL) EHEIZ{ETLI - (p<0.0001). ZhsDERIT ET RAEA 50 EU/L LT 0B
MTH-TH, 72707 7= WML, BHEA FLAOBRELDZZEERLTVWS, ZHhRMERED ET TH-
THENBEOMRBLEIUEN7 0 F—=A0REBEAFE LY 5 5T RHEETRET5H0THS. LlEE
b, FEETED ET RE(LAME— FOVWHAEMOTATRELRY 1L.0EU/LUTA2BMICTRETHIEHAL
hi:,

Ultrapure dialysate reduced serum levels of MDA-LDL, Ox-LDL and
soluble CD-14 in hemodialysis patients

Yoshinari Oka*', Masashi Miyazaki*', Shigeko Takatsu*?, Keiichi Kunitomo*?,
Yoshiaki Kokumai*!
Saiwaicho-kinen Hospital, Department of Surgery*', Department of Medicine*?

In 1995, the Japanese Society for Dialysis Therapy specified the highest acceptable level of endotoxin (ET)
at the end of a dialysate as 250 EU/L and the target to be achieved was 100 EU/L or less. However, the clinical
appropriateness of these values has not been concretely confirmed by data since they were specified. In the
present study, a dialysate in which ET was below the target was further cleared so that the ET level was below
the detection limit and the influence of such changes in the dialysate was assessed from the perspective of
oxidation stress. The study subjects were 37 patients who had received the usual hemodialysis using a type 2
dialyzer for a year or longer at our hospital. In December 1999, the dialysate supply system was improved
completely and as a result, the mean level of ET at the end of the dialysate decreased from 39.0 to 1.0 EU/L
or less. The levels of oxidized LDL (MDA-LDL, Ox-LDL), and sCD-14 before improvement and 0.5 and 1 year
after improvement were compared. Comparison of predialysis data between before improvement and 1 year
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after improvement showed a significant decrease in MDA-LDL from 5.7+1.5 to 4.7%1.3 nmol/mg LDL protein
(p<0.001), Ox-LDL from 2.39+1.00 to 1.54+1.03 ng/ug LDL protein (p<0.001), and sCD-14 from 6.4+1.1
to 5.4+0.9 ug/mL (p<0.0001), These results indicate that even a dialysate containing 50 EU/L or less of ET
may stimulate macrophages and cause oxidation stress. This suggests that even low levels of ET may
aggravate arteriosclerosis and dialysis amyloidosis in dialysis patients. Based on these results, the goal ET level
at the end of the dialysate should be set at 1.0 EU/L or less, where possible.
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B 2 Serum MDA-LDL level Mean+SD
¥ % p<0.001, % p<0.01 n=36

1.5 nmol/mg LDL protein#» & 6 &0 H# iz 12 5.2+
1.3 nmol/mg LDL protein, 1% # iz i24.7+1.3
nmol/mg LDL protein & #FhEFLEEICET L7z (GE
#4ifi 5.0 nmol/mg LDL protein ELUF) (B 2),

Ox-LDL iz 2w T &, BHrelo Pz dEno
2.39+1.00 ng/ug LDL protein & 640 H # I 1
2.00+1.28 ng/ug LDL protein, 14E# iz 12 1.54+
1.03ng/ug LDL protein ¥ #FhFhEWIET L
(TEHRAi 2.0 ng/ug LDL protein LUF) (B4 3).
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fifi 0.38~10.09 pg/mL) (B 5).
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