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L7 16 5%, 3220 A% [L# L C HF, HDF 343 (RR 083, 95%CL 0.65, 1.05) A EICFHEL
o7z, ENHOMmEF 2 I 7aru71) U (=595 mg/dL, 95%CL —1027, —-164) #&KT
KR EHEL TS, T2, UL 2014 4£12 Nistor 5%, HF, HDF, 7t5— k71 =4 F
J4 Wb —3 a3 (AFB) % HD & JB L 7= 40 3Bk, 3483 A% K L T convective dialysis 134578
T (RR 087, 95%CL 0.72, 1.05) Z&ELZVDHOD, LILEFILLE (RR 075, 95%CL 061, 092) &
FENTHIOMp 2 3702707 UM (555 mg/dL, 95%CL —911, —198) %MLTF S/ LML
Tw5. on-line HDF & high flux % 72 HD ORI % RCT Tid Maduell 5134381 (RR 0.70,
95%CL 053, 092) #&3E&EL, BNHIOMA f2 I 70707 AMEORKEN 2 FA7-% P L7z &3
LTWa. —JiT, Ok HIF A XY MR (776% vs 748%), BHHIOMAF 2 I 70 ra 7y »
EOREREN AL (—067£95vs —059+902mg/dL) (CEZED RN/ ML TV,

BIZWFgE L LTid, Koda®S1d, 1997 FICHiMERE, 27 450, 819 1T, kv m— R4 Hv:7z HD
(571 #1) & high flux &% H w72 M E1E (convective dialysis 28 B, HD 220 1) % k¥ L, high flux
BiA W BHTRIET (RR 061), FHREEGEHEZEES LZENT IS F—Y 2A0%E (RR
050) 2MET L7z & 45 LT 5. Nakai’ 513, 1998-1999 4E @ H ABHEZ L OMEHES S 1,196 %
ZRHIC, low flux BEIZ X % HD (2R LT, high flux &2 X %5 HD (RR 0.49), off-line HDF (RR
0.12), on-line HDF (RR 001) T&M7 I 04 F— Y AREDOHIT Y A7 MK FTHo e LT
W2, E4ETIE, Hoshino' & 7% 2010-2011 4E 0 H ARENT PR 543 D FEETIRAS > £ 1) 8 0 F-ARE hi 1 8 T4y
IR, p23Iurzur) 075 YA 60-710% 2k LT, 70-80% TEM T I U4 F—3 AFAE
2547w (OR 034, 95%CL 013, 090) &#iiLCTw%. —JiC, HDF Mfr&II5iEZD %\ (OR
143, 95%CL 1.03, 1.97) 2%, ENTHATIHM O LItV HDF 2%8R (<5 4F 2.8%, >30 4F 21.1%)
ENTVBEZELIHEL TS,

PbX b, mgiE#EEN (HDF) 12X 5% A2M GEN) 73Iu4 F— Y AFRETR % 5HlEE & L
72Hi & RCT it s nCwiewv, A4S high flux K% Hv 72 HDF CTREESD RV, 237
07 ryns )T 7Y APEBCEETRESV v & BBEMNEIAALS 5720, HDF OlEfT
S HERET 5.
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ApeM GEM) 7 3IuA4 F— 3 2103 Mg e LT, g237a7a7) YBEA T L0
AFEHFLEHEIN TS, p23rzurza7 ) YIRES T L, MEENTHTA 7943 —LEY]
B LT A EBIMBGRIE TH Y, Mh g2 I 70707 ¥ 2 BIRMICE L, BRERR 2
35, BfEO 23 v uru Ty YAE S T A OMHEIGIEEIZOFM F A3k, 2370
a7 &L T7 I FIEEPHR SR TWS, @QFENEN10ELLETH Y, DI PR B
MEZFTVD, QWEZIICL ) FERIEDOONE, OVWTFhoFEEbiiTIeshTws,
1TEMEZREICHHTE 225, @QBLUOOESHZMER LGS, SO 1EMERECHATE, 3
BEH DI MBI ERM LA RERE S 2 2 A CTE 5. HfE, AFHFYLFHELIVT—AE -2
(hexadecyl-immobilized cellulose beads : HICB), F 7RV AF) 2% 71 L — bk (polymethyl
methacrylate : PMMA) 25 7% 5 2o g2 3 7urua7y VlkEH I A0MEHTETH L. VAT
RFA VIV — DR, —RAZ ) -y T mABey FL, 095, HICB 4 5 AT
L IOMERM L. ZOh»TT v 7 MULERBIE 1/, MROD MWL 2, L6
LA RDO R VIR T, WIhddhwH IV THEESN:, HICBA Ak p23I7urua7y)
YERENT ADLYOS o F AIJ), BGOSR, SERoOKE L5 MRMmERE, QOL
237 O TIH % L oW E 2D, HICBIEZ 2 370707y YT TR, $¥EEEE
EWAELTBY, Zo—iE A2M 7 I 04 FHEMERRESICERT 2 2 L295RENTwa". HICB
H5HIIE, FBHAED350mL, 250mL, 150mL D3 %4 Fhbb. p2Irurasy) YRGS
AOMRIZMTFRTE2ELLZ B, 2370707y VREBLEVEHZ2ZELTH I L0
A X% PET 5.

PMMA # 5 21213, FTEERS 75 mL, 145 mL D2 % 4 7HH 5. PMMA 4 213 2022 455
HTE, F2RBENRICHET 2RV, PMMA K2 H W72 v 5 4 ¥ IMTEiEsi g2 3 2
uru7) TR ad 3787 u 7Y YARERETLZILIRENTEY, PMMA 7 I 4%
BRI S N 5.
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Oz

FARERE BB A PR JRAG ) A0S LIEH R 2 Ei8 3 2 2 LI X D IET 5. fikidsl
B LEBOLUNT, MEIRIETT 2 LIROERICR S,

B IEH OY A, BT ONEO KK IZERH L TH 255, BNEZ TEZORKITIT I v
FHEDILAE TH D EIROBHITIPRETE 2w,

FARE BN I T O B8 2 YIBH LIS AT OB PR % Y BH 3 % B i AR B Jsuis & NALEEF
MIZKRPTE 5. WHEEFMHIE Okutsu b DF % L 72 one portal i'E Chow D% L 72 two portal %2
Wb,

BT O TRE PR % O H 58I FR M O Tid one portal EONEFETM T 39% CEHHIEM
#1641 4) TH-o72% FHSHIC LT 8 EOBEINH TR PR OMBHERIL 25% TH - 72" —
75, W CARMAOHE TIIIEBMBEOHBIIAL NP o725 LD L) PR THENBEEOLE,
FREEFEFOHEBOTEN 2% 2 72 L CPHERZ Jud 5 L8055 5.

Fro—0, ENEEOMBRICLY ARM GEN) 7 I8/ F—3 2ZOMITIELETNICHA~RBFIC R -
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VE) OARE D W S Tw 55,

V&b, BRSO FPREEREREO PRI IIIEENBE LV HEEICRETS2RETHY, TR0
EREOREROMETEMHERL THOFMEEZET 5.
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EROFIHEMBEOSMEZ BT 5 2 & 2B E T 5. MEGENBH 24 U 5 B Z AL 0
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RERATGET SN B, FANEFRIE, L Lo o FHAEOBRIEM &, BEEEMEHEBIEIREIC L D ARELL
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