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Effect of different peritoneal dialysis modes on residual renal function in uremic rats YANG Feng” , ZHONG Xiao-
rong, LIN Zhen-ming, LIU Lin-fen. Fuzhou First Hospital, Fuzhou 350009 , China

Abstract Objective: To investigate the effect of different peritoneal dialysis modalities on residual renal function in
uremic rats. Methods: Forty SD rats were randomly allocated to four groups: normal control group, uremia group, uremia
group treated with continuous ambulatory peritoneal dialysis (CAPD) , uremia group treated with automatic peritoneal dialysis
(APD), 10 for each group. Ureaplasma model was established by 5/6 nephrectomy. Peritoneal catheterization was used to
make peritoneal dialysis model in uremic rats after successful modeling. The general situation of rats in each group was ob-
served and recorded. The rats were sacrificed on the 10th week, the peritoneal function was examined, and the pathological
score of rat kidney tissue was determined by HE staining. Results: As compared with normal control group, the body weight
of three model groups increased slowly (P <0.05), of which the increase of body weight in uremia group was slower than in
CAPD group and APD group. The levels of BUN and Cr in three model groups increased gradually, and the level of Alb de-
creased, most significantly in uremia group [ (17.89 +1.74)mmol/L, (192.71 £12.41) pmol/L and (31.13 £2.50) g/
L]. The body weight, residual kidney mass and albumin in APD group were higher than those in CAPD group, while the lev-
els of BUN and Cr were slightly lower than in CAPD group, but there was no significant difference between the APD and
CAPD groups. With the extension of dialysis time in CAPD and APD groups, peritoneal ultrafiltration decreased gradually,
and the amount of ultrafiltration on the 28th day was significantly less than that on the initial peritoneal dialysis (P <0.05) ,
but there was no significant difference in the reduction of ultrafiltration between CAPD and APD groups. As compared with
the normal control group, the glomeruli in the three model groups had different degrees of sclerosis, and renal tubular-renal
interstitial fibrosis. The pathological scores of glomeruli and tubulointerstitium in the three model groups were significantly
higher than those in the control group (P <0.05), most significant in uremia group (6.92 +1.29, 6.63 £2.37), followed
by CAPD group (5.30 +1.18,5.49 £1.68) (P <0.05). Conclusion: Residual renal function is unable to make up for the
peritoneal clearance. We must pay attention to protect the residual renal function in patients with peritoneal dialysis. APD
may play a protective role in residual renal function.
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