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BrIARA AN HTF dULE AR F 99839 AHE dolinAd YR AN 6
Aol A& 9 BHENG APdn e SAF FIEF AH 2 269 yges
Yo FEuel o8] 1Y 400-800Calet 12-24g9] @ AL FIF3E YYB 33 2(Greenbia
RD™9& 3719 3¢9 %49% 1599 543} 1192 zFea Uroe] It wgsis
AEQY EA AAH AF, FEH G Bl 2 QA AFAE 2AEY d4LE F
o AF JUYLHE Hristn, FAZN Fx €7 39E A3 1299 FoE dizT v
Z EAMstd g9 FARE 4tk

1) Boolx 5o 3749 & HF AFL 7IAX vl&] FAGACE {odlA Frtee
LHP<0.05), EZNAs Fog bzt ek

2) 3/MY F €4 989, 8F 8432 F4 AL BTN 71AR e v Forste ¥
A48 1oy foAe gigien, 42 Aleld® Ao)st glich

3) Eo o)A 3709 ¥ prealbumin, transferrin, Lp(a)e 71A Aol H]3 §-2]3 2}oj7} Qd
oy, IGF-1& #9834 F7131AthP<0.05). '

4) 72X 719 Aol A% 949 F dF, v AIF L 24 993 433 Fo
oA 2t A\ AR vEe {8tA F7FsFH TP <0.05).

5) QA A&y 349 F ALF A5, AAY B8, FZ85%Y, midarm circumference %
calculated arm muscle areat FojFolA e 71X el vl A FrteATHP<
0.05).

6) Fa3 JPde MY Gedz JHo £3 FAY v BAFAN Y F &gl
A 74 HP<0.05).

Ao AAHA g BuRY FUA FEAE AN Y Fx AT d¥RFS ¢
A AzsH gokad NEE FTAXNIE EAFAE MRS a2y B FF Q3 Fel ¥
3 4Bloly prealbumind Z2 ot & Aty AHex 1 E 7tHLE Ad dEAE o
e A7l 9oy Aoz Algdch

AP A2} GA MEA] MUET AEF 134 AAdE ot Wtay
Tel : 02)361-5419, Fax : 02)393-6884
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N

g 9 9% 439 oo JFAEE €I4F
Mo} &4 & HH4EA(continuous ambula-
tory peritoneal dialysis, ©1& CAPD)E& Al¥3=
AR A @A E3 FuHE Aoz geA 3
on] gogazel HEE B wel o]zt glovt
CAPD AEE ¥3 U= B¢l oF 18-56%" P4
gua-gF YAzt dAste Aoz dBA A
T 1% F39 JPARE §-37%E BHuHT fick
139 CAPD ARE 231 Qe FAESAM YAE
=3 guads 9% M3 2Fo) MY F8 94
Z9] Qo)A a%ef F HAIAA @A H
ojulxzate] TiAbel A o)L F7, HuddH
Ze Bgd oF 9% Agdre a9d FFHE
sald dig A4, oL F=&(glucagon,
parathyroid hormone $)¢ %71, ¥4 4& 3¢ o}
vxAl HER, GWde] 24 §E 9¥d-4F 3
Jaze gz zAgsA H3?, ol ¥ 59
ostE 7HAS B Sl A% o|g R AFESD F
stg zdsA 9. & o@ vuAd-9%F 9%
AzE= 24 g9 olggd AEEe AYIAE &
gato] B9 ¥l ARNY 9FE vIA7] G
D gade ggaze x71AG 2 Xgd d¥ ¥
& dARzt A Folw, BrARA AN FET
He Ay A% e dgow o WYo] Al
£ o}F ofulxAt FHA Ay xE= B3
2o e nATH ¥ 1F A tHA
ge A7/t AA BT GRuFo| JYA=x
g YrARA BAAA o® AFsE A Al o
& ATE ofF vinlg ARl

oje] A S& 19963 1149 A dAAsizdolA
64 o}4 CAPDE ANg3< 8 3 9%EZ ¥
el 159 Aoz 1Y 400-800Calel 3%
12-24g9) @NA L FFshe Y2 FEE(Greenbia
RD™)E 3749 ¢ SdsuA dPdeHE BQst
= AR ¥F 4¥7,
insulin like growth factor-1(el3} IGF-1) s8¢ ¥
Fas oF ARTH AE, FaA dHdd 2t
(subjective global assessment, °|3} SGA), 29
T AAAZE AN Feof AF JFIANE B

prealbumin, transferrin,

T JYEF Yz wod B 11499 #E uz

Foz ¥Fael, FPe YYYHUE MNZ HIEA
ozM 349 £ JY&E Folol ¥ AT 9

Juze EHE Yolpma B AFE N RSPt

o PS g U1
1.ay

1996 119 ¥A AMEddA L7ARAFTL
2 A3 CAPDE A¥Y § A2 674480 3
g 18M004 654 Alole] BRF SGAY A=
Aeol At ¥ FRAX7L 35¢/dL RIS FY¥
2y Aulz B49 2698 Pz, AT ARA 6
Y Fokel BFE @F GFUAN} @& EXY 4
o 22& $3o YR FAT(159)H =Tl
)} 270 ro] 37Y $<¢ & A7 E AYsA
o A2 27|19 B¢ By HYod AHRo|=
5 522AA Folo] Ho] Y BAEL didlA
A3

2. AT YUYRE BHE

EoZAE Greenbia RD™(DR. CHUNG'S
FOOD CO., LTD, Seoul, Korea)& 149 1Can¥ 1
MY, o]F 19 2Can¥ 27194t % 3449 B¢ F
9 9YeEE AMR¥ Greenbia RD™™ & 1Can
(200mL)% 2438 58g, @9 12g R AW 13.3g
& ¥ gon] + A% 400Cal2A % TA
Hj(%)s w@3E: v Age] 44 60:12:28
ol

3. YA @It

1) MoAEE W MsiaE ZAt

Qg r EQAT 5% v /Y tFHez WY
FRse] FTBA TRYAE AR B2, HEE
agxE, # JETTF, F 9¥d, ¥y ¢¥Q, ¥F
aada Adoled,  Ed2HE, F4AY, pre
albumin, transferrin, IGF-1 $& &3%%2d, °
Z prealbuminmi} transferrin %'  nephelo-
metry® 2A%53, IGF-1 FET acid ethanol
extraction Fol IRMA(immunoradiometric me-
thod assay) Wd ez ZA3AN.
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2) 1A AHi&sE Mol

FUER FdF BoE vl 1/1Y BEez FY
o HAR] o gxbe] FMAE wigA g s A
2 2 AFE 2333, caliper(SKYNDEX system
I, USA)E o|&3le 4Fura, oFda, AxE s
2 AFEF T 489 A5y FAE A3
HcH?. =§ midarm circumference(©lst MAC)&
A3} A dAxE BT ulge] A$a FHEle o
Fo] B E 43 s Jddol Ed9 v&
2 Axsdd. Heymsfield %9 F2d 23
calculated arm muscle area(¢13l CAMA)st & 2
% %(total body muscle, ¢]3t TBM)2 A4tstch

3) FEE JAMEN HI|

PUeE iy B IAY F FLF AAA
o3 SGA®'E A#std 34 JFYEN(Group A),
AzAN F5E9 9S4 =(Group B), F59 9%
AZ(Group C)9] AToE FEIH

4) MU XA 9 "XY HS

YR FAATG FAE o 1749 AFez Ay
AW EAA(TBF-105, Tanita, Japan)& o|-§3}9
A B&(% body fat)z} AW HF(lean body
mass, °]3 LBMan)& 238k 2ea A4 A
Z2A 2% A5, o) Fuk, AE g ¢ AR
F3 59 4%3 HE EY FAE ol&do AAY
A Z(LBMantaro) S A,

5) AOIM& R ZA}

dUgs FIHAF £ 3ML F FYTF HAR
o3 72413 Aol g Agstd o §19] 4
ol dABL AR, $Ye AF 24Es
ALgste & 4%, v, A% 4 G3E AHFE
A&

4. @4 N DY EFE I 0EIH L%

1) R4 S8 D (Urea kinetic modeling)

Bapol Al 2443 AW 243 F¢b i Hub
ENdE Folod 3 b BAGYe 4L 3
Foled, 18l ¥F 84 Aae FAdolEd F:
& &43l Weekly Kt/Vurea, EF3} &4 oj3}
&(normalized protein catabolic rate, ©]3 NPCR)
& ANSHAG?, g2 BE AAFS Watson
normogram>'& o|gste] AW, A%, A&, MFAAN
%3891, NPCRe Randerson 5279 el o

¥ 84 ANER FEH ANE F 849 dAFez
g&shstoh

2) BZF 3YolElY AR

EF Adeleld AL &(standardized creatinine
clearance, ©l& SCCr)& 243t H9gEA L £
Agoled H2 &7 3o A A otEd Y22
Rl T8 F¥ ¥ EF AEUYew FE3ist
=

5. 83 #4

gojR ARE Windows-SPSSE ol &3ld £
At g7 e ¥ Chi-square test ¥
unpaired t-test& o]&&m, ZF g
paired t-test® °o|&3lglon XEE zte AauA
£ Spearman correlationg o]&3lgtt. ZAX=
BEELEEUAZ BAEUL, FAH Fd4d4e P
value 0.05 PIto.2 &4t

B3

| 1
1. CHa #XkEo| &Y

1) CHY BREEQ| RI4H By

AT AN EFEE FATdME &RV 94,
o42}7h 6901l en, dE=TE FA7 79, 92t 4
Holth. T 4% BF CAPD A H7e Fq
Fol A Ztzh 5494, 62.174¥Z dl=2F9 466H),
584704 Mo ko FAHLE Ho¥ Aole ¢
Aok 9¢ AAFEE WY ATANG] F¥EE F
oA 7H(7/15, 46.7%), WETIAM 53(5/11,
455%)2.2 FT EFAN 71 #sted, dny @
e BTN E YIS R T 1HeI AU

2) YYSE R0 T Oy BT HSAEf X
R HIEE

AA WA EA 2699 HE AFL 54518.2kg el
A3 ¥A LBV, prealbumin, transferrin 2 IGF-
19] ¥& ¥=& 47 3.4+05g/dL, 38.2+10.9mg/
dL, 180.3*31.2mg/dL ¥ 143.2+102.8ng/mL°}

. 249 HAEE yehll= Weekly Kt/Vureast
SCCr(L/week/1.73m%) € 2tz 2.0+0.3, 61.7*138
o) oy, SGAY FFHAx Feo &3 @A 239
(23/26, 88.5%)°]Ac}.

- 301 -



— PG 172 A2E $A 507 1998 —

2. Y BxpEo| 285

FUEE FATAN A oz 19, Bz
24T AR 19, T8n A € JELE 4
gz 19 F, ¥ 39(3/15 20%)9) 8471 3
= ggsta] 127(12/15, 80%)°] 3N P}
E F9E A1 A4 BHdE o9 AR ¥H
ANReH, 9 dETE AYY dEITANE S
7b 9t

3. CHat BXFZO) AO| HHE

FYSE Fodd dY F 9% 43%e FAF2
2T A 2z} 1349Cal, 1429Calellx 3709 %

FATAME 1720Cal2 N 9ogls 2718 ey
(P<0.05), H2FNAHE 1374Cal2A ¢]9gle W3}
T UUT 1Y D9E HFFLe JYLR FARGN
Z1AA e v 34Y F e FME HY(533
+16.3 vs. 64.9%13.2¢g/day, P<0.05), A3 1Y
9 HARE FAZAAM e 718 Ryy
(1.1£03 vs. 1.2%0.3g/kg/day, P<0.05). ©<3E
R AW AAFE BGZAM A Ertsigon
(P<0.05), dhzTolAME 99gles HEE Holr]
tHTable 1). 9YLE FAZoA 3749 F o
FEE A Hold A% BT 2 AFL 1159+
246Cal/day, ©3189) 4ARL 176.0+45.8g/day
BA QYEE Fode F A3 UsdE 4P

Table 1. Comparison of Dietary Intake Between Baseline énd at 3 Months in Both Greenbia and

Control Groups

Greenbia group(n=12)

Control group(n=11)

Baseline 3 Months Baseline 3 Months

Calorie intake

(Cal/day) 1349+272 1720+251° 1429+223 1374+257

(Cal/kg/day) 27%5 33+4" 276 26+8
Protein intake

(g/day) 53.3x16.3 649+13.2° 58.7+149 61.9+216

(g/kg/day) 1.1£03 1.2+03° 12104 1.1+£04
Animal protein intake (g/day) 29.9+11.2 433*115 275%t12.1 30.2+£126
Carbohydrate intake (g/day) 201.3+40.8 255.6%36.0" 160.2+80.4 164.0+856
Fat intake (g/day) 357t10.3 489+11.3 373t 89 33.2£89

Values are mean £SD
" P<0.05 vs. baseline value

Table 2. Comparison of Food and Supplement Intake Between Baseline and at 3 Months in Greenbia

Group

Greenbia group(n=12)

Baseline 3 Months(food) 3 Months(supplement)
Calorie intake
(Cal/day) 1349272 1159+ 246" 561 £240
(Cal/kg/day) 27%5 22+4 11t+4
Protein intake
(g/day) 53.3%x16.3 432%13.3 16.8+7.2
(g/kg/dy) 1.05+0.29 0.92%0.26 0.32£0.13
Animal protein intake(g/day) 209+11.2 265%12.0 168£7.2
Carbohydrate intake(g/day) 201.3+40.8 176.0+45.8" 7961348
Fat intake{g/day) 357103 30.6+8.7 182738

Values are mean£SD
*P<0.05 vs. baseline value
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(1349+272Cal/day, 201.3+40.8g/day)ell u)3] ¢]n]
AA FAIFonl(P<0.05), 98d 9 W HdFHF
= ZH4AEE AL B AYHTable 2).

4. TIA BREZO| WOUSHN U MHEN X|E
Y94 R F YET L= FPOIH e W
7} YR, ¥9F 223hs FHALE JYgE £
AN FIAR Hlal Frhste A% vy §
A% dole Bl Witk ¥X & WAy g3y

< FTAAM goUe WIS fdley, & Fu2H
€2 FUSE FATAM NA-A wis] MY F
Aol FAE HHTH219+39 vs. 197%38mg/
dL). Prealbumin, transferrin 2 lipoprotein(a)(©]
3 LP (a)& FaolA 7142 vl#) oojgles g
7t Yo} IGF-12 J%¥ER FoZodA 349 F
dode F/ME BHchi292+888 vs. 1741z
109.3ng/mL, P<0.05)(Table 3). '

Table 3. Comparison of Hematologic and Biochemical Parameters Between Baseline and at 3 Months

in Both Greenbia and Control Groups

Greenbia group(n=12)

Control group(n=11)

Baseline 3 Months Baseline 3 Months
Het(%) 274%52 29.1£50 23.7+£5.0 251%5.1
Lymphocyte(/mm?) 1678 £576 1509t 415 17101603 1650849
BUN(mg/dL) 489+£199 53.0%153 56.9%+17.3 577163
Creatinine(mg/dL) 10.0x39 10.0£3.7 116%36 11.7+£34
Cholesterol(mg/dL) 219+39 19738 194t 45 198+£38
Triglyceride(mg/dL) 14559 170+121 1652 131 +43
Protein(g/dL) 62105 64104 6.2£0.8 6.3£0.8
Albumin(g/dL) 34£05 3505 34104 3505
CRP(mg/dL) 0.66£0.90 0.19£0.17 0.30£0.45 0.14%0.10
Prealbumin(mg/dL) 382t144 385%+11.2 382%59 397169
Transferrin(mg/dL) 183.0£28.7 182.3+338 1845+38.1 178.2+29.6
IGF-K(ng/mL) 1292+8838 1741+109.3" 157.1+£1178 146.1 £80.6
LP(a)(mg/dL) 320%199 37+ 217 431x21.2 459%30.2

Values are meantSD
*P<0.05 vs. baseline value

Table 4. Comparison of Anthropometric Parameters Between Baseline and at 3 Months in Both

Greenbia and Control Groups

Greenbia group(n=12)

Control group(n=11)

Baseline

3 Months Baseline 3 Month
BW(kg) 524183 542+88" 56.718.1 56.3+85
% of IBW 87.7£9.0 91.7+9.3" 975+78 9%6.0x78
BMI(kg/m®) 187+1.8 195+20 20716 203x16
% of Body fat 13.2x4.2 154+39° 126x8.1 12274
MAC(cm) 228+21 23722 245126 244+28
BSF(mm) 48+17 5421 58+22 5021
TSF(mm) 6528 75%22 89+43 96+4.7
CAMA(cm?) 259+7.1 289+6.1° 295+6.9 28179
TBM(kg) 16.8+3.7 182+3.3" 18.3%+39 174+4.1

Values are mean £SD
"P<0.05 vs. baseline value
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5. CH& EXE2O) I H&A

BLIEE FATAM oldAMFo dE AZF2 v&
3 MFL 7 71AA o) vis] 34E & SjlA F
7t #9ou87.7£9.0 vs. 91.7+9.3%; 52.4+83
vs. 54.2+88kg, P<0.05), dZFdME ogle
At g MAF ARBMD, MY 2 9

TEFL Y8 FAFAA Z1AX A vE 374
q X 4 4o9lA S/ eH(18.7£1.8 vs. 195
+20kg/m?% P<0.05 13.2%+42 vs. 154+3.9%,
P<0.05; 16.8+3.7 vs. 182+3.3kg, P<005). 4%
T8 FATdAN FAHF o]Fuim ATy 749
Y33y A 349 FU¢9 Y98E B X F
7tete A%E BEou, BAHE F9% Aole il
o MACE 9YE8 FATNA YA F7) s
(22821 vs. 23.7+22cm, P<0.05), CAMAE
9SIA F7t FNeU25.9+7.1 vs. 289%6.1cm’,
P<0.05), dZxTAAE F9% ®istrt o Ax
MF(LBM), AFo gt A AF9] v)(% LBM)
T GTANAN #o¥ 37t Ak Table 4, 5).

6. 24 SHi DY EE Y OIEIY YL

3719 ¥ NPCR{g/kg/day)e 94¥3& Fd77
HzFAA 4 0952021, 1.01+£02024 ¢z
JIAX & 093017, 0.89+0.110] w8 olejgls
e gIo, Weekly Kt/Vurea® 37 25 9
9ol W= HolR ¥gtn, SCCrE 4TA &4
71 AF 9ol Wt iUt Table 6).

7. AYRE NO{ © so|chidE M}

NPCRQ| &3

BLETR FAA 2A 719 A o8 23
¥ Aeojddad HAF NPCR Aol ARAF7)
079322 u|dEe %49 J/BFAE HHAHP<
0.05).

8. CHY BXREO| T YYAE] WL

SGAd @& JFAx Fejy BAE FoPelA
Foid 129(12/12, 100%)0l1 et 3749 Follx 7
H(7/12, 583%)22 BAHoz 99glA T2
o1 (P<0.05), ti2TNE A7 A&A 8% (8/11,
72.7%)°0A 378Y F 69(6/11, 545%)2.2 HA%

Table 5. Lean Body Mass in 2 Groups

Greenbia group(n=12)

Control group(n=11)

Baseline 3 Months Baseline 3 Months
LBMpgia(kg) 43177 451185 49.0%83 436+86
% LBMpia 87.4*+39 85.9+t4.4 868183 87778
LBMaxruro(kg) 431175 432185 462161 443*78
% LBManTarO 847%51 809+56 83151 82.9%95

Values are meantSD

LBMp;a’ Lean body mass measured by biocelectrical impedance analysis
LBManruro ° Lean body mass calculated by anthropometric measurements

Table 6. Urea Kinetics and Creatinine Clearance in 2 Groups

Greenbia(n=12)

Control group(n=11)

Baseline 3 Month Baseline 3 Month
NPCR(g/kg/day) 093£0.17 095+0.21 0.89£0.11 1.01+£0.20
PCR(g/day) 499211421 52.19110.72 51.69+7.63 55.38+17.18
Weekly Kt/Vurea 21x03 2104 20+03 22105
SCCr(L/week/1.73m?) 602+11.2 59.1+136 65.2%164 619+136

Values are mean £SD
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p<0.05

100 -
so |
60 |
(%)
40 |

20 +

[JBaseline

3 months

Greenbia

Control

Fig. 1. Comparison of percentage of malnourished patients assessed by
SGA between 2 groups after 3 months

NS : Not significant.
ale] & HolA ggkch(Fig. 1).

o

L7]ARA gxpoA AdALHY R olfH
I & CAPDE 198149 3€e o] Hgez &
A o3P, HARN) vl& AYBA Frdo|
& B olst YAt ARER, ZAZE agitke
3 Toz & mid ATl Fojus FAoiw,
19959 % dA, $2vet HA AgA P 172% &
AT Y. T} L)AL A BRAF GgelA
Sz dF APo A% JFAEs FREHY B
e} wel t=xjwt CAPD e o 18-56%7)
QA AZey, At GGz A e ¥
HEN flato] vla] I WEs ¥& HeF 4HA 3
ghEE olel@ GgAze YlezE EFEY F
Mo 71A% AE o] o wjAEH) EA ¢
ofu|x=Ate] diAl, ©ild ol gel Frh, 4oy
TFEO 4% 2AAG AL #YE THFSE FUE W
FA Ag AD Al B T2EY BEY T
o] AF. EF CAPD 3= $4doz 1Y 3-4¢
o) ojmlxcAts} 8-12g9) w¥iAe] AAHEW® =B
utgje] WAEYS WP But FYAAY 1 )BT
M o Be o] 22T odgrtx) WA 284
Ago| Furelo] g zrt dAEy] HL Heg &
#}A Ut olfex FAA U9 nyxe TLTo]

2ok 53 A2 F590 BE s A8 B
Elo} BA F¢ § BB sote] o A i
T dYHzE Y= shvgy alez FEHA 9
of, 9138 £5%, NaokA, $233 2& AN
Y 290 Y 4% EE CAPD Bl o
Fze FoE 9de= AAHD YFP. o)y
FEARE T4 829 AGEY B8 HPAR
2, 829 dFol FYHA F¥L vy o)’
B Hade qPdze 27 A 2 B Ui
B& xFo] AT Atk CAPD BAelN APy
HE 54477 A% w29 Aoz Bt A
< F/M717) AR GGAH olgldx AP dYRFE
W 4% nay SeAe] U £’ @ By
obulicAl AAle] B $MF wr T uby
o] Alm=ga gk Ieu 283}, vhgke] oA ®
£ 9 Holxgo R sl Batel AArFL 7147
E oz A7 e, B3 BEAF 22 &
AFE ofnlxAte] BBoju F7HAHQ FFEFIE 4
& AWPE ofulxAlely ©uFe FFY 7F$ole
el AW FEFo] FIHH oo wE FE A
AE J8 nFxEe TEY FHNE FIAA ALt
A gozH vgy g2 4HE F7H4A T2
Z guA-dFURE JFAE dFHE Hey
T39S A% A9 FHeE 9 APz <A BH9
Y=t A& o 7hFe] ujd dde]
olo wtE U¢eE CAPD @AlA Be % of
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olxike] FF0] ZHed Aoldke sHAsle] 1980d
Oreopoulus 5Vl ol8] A& olulxil £Ado] =
YU, #e] Yt T4 Ao WIE
FA FoHA &4 olnate FEE £ Juie B
F€ 7T Atk Young $7e olulxdt $Adg
B3 FUT F 4AT0] A HAe o, X2 F
Ao ALGAe] WS opm| At B ol ] AHo)
HaHUD BAEY FAPYo] IYHBEM AZ:
718 BAES] A9 EI ZAHUG L B
t}. Kopple %< @3 43 2Zoz 9Pazs}
FurElo] 2l 1999 CAPD $AE dAaez ol
243 FA o] gatel JPdeel viXe IS dAl
BYL TAH o7 AEE o] 43le] EMF}a ojulx
A A ALEH BT AR F AT Y] 2o3A
F7elden ol F2 a¥d F39 Frhd 9%
Rolgtn FAsIAh ololT & @iy 83 o
dof opn|it BM ALE F F7st4l, ¥ o
eAto] A43 Huthe Basigich

HATH JYFITL FAF FHAUYR 2Ad=HE
ol xAte] B 2 FrHQd 4IFIFE 9 AR
BEFFe] A& §AeA AHESY CAPD #Ain
th ARN fArM o] BuH Yot FFAE
o] BrIARA @A BT dyP-dF 1
2 AgFeln AAHHEAA EaHolgts FWE
F2 ARHR Yov], duWAD omjite] HF o
% BIFE A dF FdAe FF BRada o
#HZ Tietze $0& 1999 FAEY #AdA 3744
< 19 8go] IMAe] #FsE fish supplemen-
tationg AP F Y3 oty EXE AN
2 A3, ¥A4W 95 opvlxite) FUt dAF 4 o3
# arm muscle circumference® 717} AUAIT,
transferrin, albumin, prealbumin Z& ®3\ o
Ao} #3h= gUAte B28Yon, Cuppari $°92
1099 F29 dUEA=z ] s 4T ¥z}
o4 1Y 800cale] ¥ 19.6g8] Gd¥dALE HTF B
3t} MF, MAC, TSF ¥ AW =jdtel 27171 @)
oy LBM# MAMA(midarm muscle area)oll&
Wiyt gtk Basiych JEAZ Add e
CAPD $Alo]lAd 19 400-800cal®] E3F3 12-24g
9 @uizde ¥ YUYRFT SEE MY U
Rty dizdd vag £ dFdMe T v
8 % d%s ddA AP YR FATAAA

27t 2ol A Frislgen, B4 v 53
2 Ay AAFE QoA Frbstuch a2y g
SRE AT A4 9§ : 4 L 5T
AR dIEa Fo9dd vid 374K & A
#Zastgoen, glds X4 HHPE B2 AgL
Ho|dA A Ao} MIAe JUYLH FAF w3z
7t A& gt ol #x3ld]l ulg) NN ZFQ o)
T UAAL LGSR BHEd o3 23z duk AHg
olg] A ZAv}l 298 Aoz JAAY ¥F g9
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= Abstract =

The Effect of Oral Nutritional
Supplement in Malnourished
CAPD Patients

In Hee Lee, M.D., Shin Wook Kang, M.D.

Hyunjin Noh, M.D., Sug Kyun Shin, M.D.

Kyu Hun Choi, M.D., Sung Kyu Ha, M.D.
Ho Yung Lee, M.D. and Dae Suk Han, M.D.

Department of Internal Medicine, Institute of
Kidney Disease, College of Medicine, Yonsei
University, Seoul, Korea

Seung Min Lee, M.S., Eun Young Cho, M.S.
and Jong Ho Lee, Ph.D.

Department of Food and Nutrition, College of
Human Ecology, Yonsei University, Seoul, Korea

Protein-calorie malnutrition is common in CAPD
patients and is associated with increased morbidity
and mortality. To evaluate the effect of an oral
nutritional supplement(Greenbia RD™™, DR.
CHUNG’S FOOD CO., LTD, Seoul, Korea) providing
800Cal and 24g of protein daily in addition to their
usual diet on the nutritional status, we conducted a
prospective study in malnourished CAPD patients
(N=26). Subjects were randomised into 2 groups:
group I(N=15) taking Greenbia RD™ for 3 months,
group II(N=11) as control. In group I, the data of
12 patients who completed the 3-months study
period were analyzed. There were no statistically
significant changes in biochemical parameters
including total protein, serum albumin, prealbumin,
transferrin during the study period in both groups,
but IGF-I increased significantly in group I(129.2%
888 vs. 174.1*x109.3ng/mL, P<0.035). Total calorie
(1349+272 vs. 1720£251Cal/day, P<0.05) and protein
intake(1.05£0.29 vs. 1.24+0.25g/kg/day, P<0.05) as-
sessed by 72-hours dietary recall method increased
significantly in group 1 with oral supplement. Body
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weight(52.41£8.3 vs. 54.2+£8.8kg, P<0.05), body mass
index(187+1.8 vs. 195+20kg/m?, P<0.05), % body
fat(13.2+4.2 vs. 154+£3.9%, P<0.05), total body mus-
cle(168+3.7 vs. 182%3.3kg, P<0.05), midarm cir-
cumference(22.8+2.1 vs. 23.7422cm, P<0.05) and
calculated arm muscle area(259%7.1 vs. 289%6.1
cmz, P<0.05) increased significantly in group I after
3 months. Biceps and triceps skinfold thickness
tended to increase following oral nutritional supple-
ment but there was no statistical significance.
Anthropometric parameters remained unchanged in
group II.

Kt/Vurea, normalized protein catabolic rate and
standardized creatinine clearance did not change in
both groups. In conclusion, oral nutritional supple-
ment in malnourished CAPD patients well tolerated
and was effective in improving the anthropometric
parameters.

Key Words : CAPD, Protein—calorie malnutrition,
Oral nutritional supplement
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