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2. PDC (PDC: Personal Dialysis Capacity)
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Area (em/1.73 m?) 22,600 11,250
Absorption (mi/min/1.73 m?) 1.42+0.70
Plasma Loss (ml/min/1.73 m?) 0.10+0.05
Water Permeability (%) 0.071+£0.028
Residual Renal Function (mi/min/1.73 m*) 0.89+1.48
24~-hour Urine Volume (m{/24 hr) 229.4+352.|
PD Cr Clearance (ml/min/1.73 m?) 5.63+1.00
Urea KT/V per Week 2.172+0.593
Protein Loss via PD (g/day) 6.5+2.9
Calorie via PD 429.5187.4
Dietary Protein Intake 53.8+14.6
Dietary Calorie Intake 1,365.2+300.2
Total Cr Clearance (m{/min/1.73 m?) 6.5+1.7

Total Ultrafiltration (mi/day) |,660.6+816.5
Urea Generation Rate 0.12%£0.05

Cr Generation Rate 5.64%£2.30
PNA/PCR 1.17x0.35

PDC=Personal Dialysis Capacity, PD = Peritoneal Dialysis, Cr =Creatinine,
PNA/PCR =Protein Nitrogen Appearance/Protein Catabolic Rate.
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