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Influence of Ligustrazine-Contained Peritoneal Dialysate on Efficiency of Dialysis L.u Caisheng, Ye Rengan, Sun
Lin, et al Institute of Kidney, First Affiliated Hospital of San Yai-sem University of Medical Sciences,
Guangzhou (510080 ))

Objective: To observe the influence of ligustrazine on efficiency of peritoneal dialysis. Methods: A
prospective, self-controlled study was adopted, 24 stable continucus ambulatory peritoneal dialysis ( CAPT)) patients
were divided into 4 groups according to their peritoneal membrane solute transport types identified by peritoneal
equilibration test (PET)}, the high transport group {H group, 4 cases}, the high-average transport group (Ha
group, 11 raszes), the low-average transport group (la group, 8 cases) and the low transport group (L group, 1
case}. After treated with standard dialysis for 2 weeks, patients were treated by peritoneal dialysis with ligustrazine
(240 mg/d) contained dialysate for another 2 weeks, and changes on mean net ultrafiltration volume (UF} per
exchange, and urea kinetics {KT/V) per week of patients were DII}EI?E{L Resnlts: After ligustrazine treatment,

the UF and KT/V raised sigr;ificantl}.r, FP<0.01. In comparison of groups with different transportation, except
change on UF of the H group was insignificant, increment of both parameters before and after treatment were
significant (< 0.01 or 0.05). Conclusion: By adding ligustrazitie in standard dialysate can enhance the efficiency
of peritoneal dialysis, raise the UF, so is worth further stody,
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