1| RISEER

1. A% —RKELUTO 6 K&

=25

AT EE (258 TR 1989 RO BT 7 —Mak &k 0 24 ER, —H L TEBEHIC 6 ST+ E
MUTE/, ABRHREET 5700, HREREE DA ST E A OET BE O KRDIEED
ZUANET->TOAICbhbod, EMMHIETRIT 18U TH -7z, LD 6 HBEEBED
REAETARE, 54 182.1%, 104 :56.1%, 204F :34.2% Th b, AXRBHEFS (JSDT 2012)
DERGHFAEERIT LB 54 1 55.5%, 104F :35.2%, 204F @ 17.1% &SI LB & BEFT
Hoil,

1| B8
UL D AR - SRR AR L, 6 RIER O A AL DL TR 5,
2 | ®MR - Ak

1989 £ 8 Hir o 2011 4 7 H & To 22 R IC Y2 THMIFEH % HifT L 72 270 v,
@ BIRETHENEA LD, LItk 6 FEFEHT &Mk L 72 135 41
@ fb i TETEA 6 7 ALINICSBENERE &R D, LlEk 6 KRBT % fksE L 72 86 B
D221 4 (3 134, 287, fEEH61.2 = 12.8 %) A BICB AN S HELEIT - 12,
P SR b P T A 33,096, R PRBRIKRTE 45 20.0%, BEI(LIE 18.6%, ZFEMEEIRR 2.3% T
& -7z
. BRI A BT O AT, 6 KA 3 E, ik 1.13 £ 0.24 m% ¥R 190.0 + 12.0 mL/ 53,
TR 500 mL/ 43, FEHTH T Na @ 140 mEq/L, K : 2.0 mEq/L, Ca: 3.0 mEg/L, HCO;:
25.0 mEq/L, Z)a—% : 100 meg/dL Z#H L i,
MET 1T Stat View-J5.0® Z2{EA U, $RE&AFHRI1E Kaplan-Meier it TEH L,

3| =

© YBED 10 FATFH 56.1% 3 JSDT @ 5 4R EFHR 555% E RS T, Lo 20 FAFR 34.2%
(2 JSDT @ 10 FEAHFR 35 2% EHETH -2 (R1 ),
@ W B i 85 AMIETT Utz FECIERNISRSNE S 20 BT b2 <, BEPEREIE 18 f, Lohie




1. 27 % —F&LTO6KHSER

F1 P& JSDT 2012 DEFFEOLEE
' R S JEDT o0
55.5%
352%

171%

WBED 10 ELFERE JSDT @ b AFEFER
HEFTH - Te. HGEONFEEFHEL
JSDT @ 10 HEFREIMFTH - 72,

(EHIERD

FE 1244, MR 11 6, DAL 5 RIS Ehikii s, ERHIECRIZ 18% TH » 7o,

® MFEEEHTATILIT 140/90 mmHg 4 B & U, BESLAPIE 36.1%TH - 72, Zhid JSDT
2012 @ 61.5% & Ll LBA S iz BAFTd - 72,
@~NEZOEL105%09g/dL, 7=V F ¥ 1910 = 119.0 ng/mL 23 LT, Mbikbox)
ZuRIF L EE (ESA) 58I 3,729.0 & 2,986.0 BAL / B TH - 72,

® V) V3.5~ 6.0 mg/dL B ORIEA V¥ 7 AR 8.4 ~ 10.0 mg/dL O EARI 73.1% &,
JSDT 2012 @ 55.4% & e LB & Mz RIF TS - 720

4| ==

BRI OE R TEG PHRERET 55, HAROTFEETREIZH 4 BERE TH ~ FEincs 3
EHEERTLA Y,

NEED 6 RERTENT I 81 5 £ JSDT O R EL~HSMICRIFTH D, BIFMARGS
WEGFRPEROEOITEROWE " EEFIZ60TH -1,

OROFEHBEFED 658%IEEENBEE SN TS EOWED MdBH, HETH6.1%DOH%E
TREFZMEA#R SN T,

ERMETTRMESERAT S EHEShTE ™ Y, ChR3BERsHRkic L 32BIFE F
FA Y IA FOEREHRD, BRERICEFET 290 E2RETSnEEhTNET ",

Fi, MEDIEEEBELERRIC X SMBRER~OEAMY, ENHNETOEGTHRE BRI
KLTWA2ERERESNTE DY, SEROFETFER TLALD 5.9% & JSDT 2012 @ 27.2% &k
~NEETH - EbTNEREMNT B,

EMRFREOERIC XD ESA RGEMNP LU 7RE ® Vo) AMEBETT2 &0 2 ME" Vdidb
D, BEOKRSEBRICBRIFTS - 72,

EHTEFE O A A2 #E T 5 fow, MR TR 113 m’, EE it 190.0 mL/ 4 &K
R+ BB % 20 L R L, Ki/Vi21.62 £ 030 BETH -1, SBRIIBEMLIZED
EhmERECEABEO AR SSBEELELI SN, L2 ABOBHREALKEIURFBETH
5, UL, BHAKOMESN TS ARMEREEL, BIFTH - 7240 6 REER O A FE
PMESLEREEMP LT L ) VEEIEZ, 2T A2BITUFOR Y F2—7D—D2I#H D)
LEEZ NI,

(RTE B - mE  FUE)



o BUHE [ EEMAEN

X
1

2)
3
1)
5)
6)
)
8)

)

10)

1D

R

Tentori F, Zhang J, 1.1 Y, et al | Longer dialysis session length is associated with better intermediate
outcomes and survival among patients on in-center three times per week hemodialysis . results from
the Dialysis Outcomes and Practice Patterns Study (DOPPS) . Nephrol Dial Transplant 27 (11) : 4180-
4188, 2012.

Laurent G, Charra B . The results of an 8 h thrice weekly haemodialysis schedule. Nephrol Dial Trans-
plant 13 : 125-131, 1998.

Innes A, Charra B, Burden RP, et al : The effect of long, slow haemodialysis on patient survival. Neph-
rol Dial Transplant 14 (4) : 919-922, 1999.

Saran R, Bragg-Gresham JL, Levin NW, et al . Longer treatment time and slower ultrafiltration in
hemodialysis : associations with reduced mortiality in the DOPPS. Kidney Int 69 (7) : 1222-1228, 2006,
Iseki K, Shoji T, Nakai S, et al : Higher survival rates of chronic hemodialysis patients on anti-hyper-
tensive drugs. Nephron Clin Pract 113 (3) : 183-190, 2009.

Katzarski KS, Charra B, Luik AdJ, et al . Fluid state and blood pressure control in patients treated
with long and short haemodialysis. Nephrol Dial Transplant 14 : 369-375, 1999.

Charra B, Bergstrom J, Scribner BH : Blood pressure control in dialysis patients : importance of the
lag phenomenon. Am J Kidney Dis 32 (5) : 720-724, 1998,

Ok E, Duman S, Asci G, et al : Comparison of 4- and 8-h dialysis sessions in thrice-weekly in-centre
haemodialysis : a prospective, case-controlled study. Nephrol Dial Transplant 26 (4) : 1287-1296, 2011.
David S, Kiimpers P, Eisenbach GM, et al : Prospective evaluation of an in-centre conversion from con-
ventional haemodialysis to an intensified nocturnal strategy. Nephrol Dial Transplant 24 (7) : 2232-
2240, 2009.

Charra B, Chazot C, Jean G, et al : Long, slow dialysis. Miner Electrolyte Metab 25 (4-6) : 391-396,
1999,

Charra B, Chazot C, Jean G, et al : Long 3 X 8 hr dialysis : a three-decade summary. J Nephrol 16
(Suppl 7) : S64-69, 2003.



