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Malnutrition is one of the major issues associated with high mortality and morbidity in chronic
dialysis patients. Several methods to evaluate the nutritional status of these patients have been attempted
for example anthropometric measurement and biochemical parameters. Recently, it was reported that
insulin-like growth factor-1(IGF-1) has been valuable for estimating nutritional status. In this study, we
measured lean body mass (LBM) by dual energy X-ray absorptiometry (DXA), IGF-1 and other biochemi-
cal parameters in 35 patients on CAPD. Two years later, the second measurement of LBM was performed,
and we assessed the percent changes of LBM and biochemical parameters.

There was negative correlation between the percent changes of LBM and the duration of CAPD. In
patients treated with CAPD for less than 36 months(group I ) LBM increased, however, it decreased
significantly in those treated for more than 36 months(group II). On the other hand, in group I there was
a positive correlation between the percent changes of LBM and IGF-1. In group II there was no
correlation between the percent changes of LBM and any other biochemical parameters.

It could be concluded that IGF-1 is one of the predisposing factors for improving LBM of patients
on CAPD for a limited duration.
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Table 1. Patients’ demographics of the 1st LBM
measurement

n=35
Age(years) 476+10.8
Duration of CAPD (month) 44.4£22.8
BW (kg) 55.3%7.9
LBM(g) 48,487%7,196
BUN (mg/d/) 61.49117.66
Cr(mg/dl) 12.32+2.65
TP{g/d/) 6.47+0.54
Alb(g/d/) 3.82+0.37
TC(mg/dl) 193.26 £ 40.86
Tf(mg/d!) 260.69£51.5
IGF-1(U/m!{) 1.00+0.26
n-PCR(g/kg/day) 0.95+0.31

observation period : 25.5% 4.1 months

Values are mean=*SD.

TP : total protein, Alb : albumin, TC : total cholesterol,
BW : body weight, LBM : lean body mass, Tf : transfer-
rin, n=PCR : normalized protein catabolic rate

1st LBM measurement 2nd LBM measurement
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measurement of biochemical
parameters

Initiation of CAPD

Fig. 1. Study protocol
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Table 2. Correlation between lean body mass and other Table 3. Correlation between %ALBM/m and other
parameters at the first measurement parameters

coeffcient P Ve IEEESSION b value

LBM vs. age =)0.11 NS %ALBM/m vs. age 0.11 NS
vs. duration of 0.09 NS vs.  duration of (-)0.54 <0.0001

CAPD CAPD

vs. BUN 0.31 NS vs. BUN (=)0.17 NS

vs. Cr 0.67 <0.0001 vs. Cr (=)0.12 NS

vs. TP (=)0.27 NS vs. TP 0.07 NS

vs. Alb (-)0.29 NS vs. Alb 0.06 NS

vs. TC (-)0.35 NS vs. TC 0.29 NS

vs. Tf =)0.17 NS vs. Tf 0.39 NS

vs. IGF-I 0.15 NS vs. IGF-I 0.18 NS

vs. n-PCR (=)0.18 NS vs. n-PCR 0.29 NS

TP . total protein, Alb : albumin, TC : total cholesterol, Tf:
transferrin, n-PCR : normalized protein catabolic rate
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Fig. 2. Correlation between $ALBM/m and duration of
CAPD

There is correlation between S%ALBM/m and duration of
CAPD. %ALBM/m of the patients whose duration of CAPD was
within 36 months was above/or zero, and that of the patients
whose duration of CAPD was above 36 months was below zero.
TP : total protein, Alb : albumin, TC : total cholesterol, Tf :
transferrin, n-PCR : normalized protein catabolic rate
%ALBM/m=(2nd LBM-Ist LBM)/(Ist LBM X observation
period (months)) X 100

Ist LBM : measured before the observation period

2nd LBM : measured after the observation period
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1. Step 1
L) 58 1 [EfE R LBM & 4, BTN, vt
BRI A=F W OWTOMN T, LBM X Cr L IZHE
T IEOAHBY (r=0.67, p<0.0001) %3873, o ML

TP : total protein, Alb : albumin, TC : total cholesterol, Tf :
transferrin, n-PCR : protein catabolic rate
%ALBM/m=(2nd LBM-Ist LBM)/(Ist LBM X observation
period (months)) X 100

Ist LBM : measured before the observation period

2nd LBM : measured after the observation period
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Table 4. Comparison of nutritional parameters between group I and II
group | group |l p-value
n I 24
Age (years) 50.82£8.11 46.08%11.7 NS
LBM(g) 48,968 + 6,826 48,487+7,169 NS
%ALBM/m (%) 0.068+0.114 0.018+0.185 NS
BUN(mg/d/) 65.36+24.57 59.71 £ 13.71 NS
Cr(mg/d!) 12.54+2.98 12.22£2.55 NS
TP(g/d/) 6.39+0.47 6.51 £0.58 NS
Alb(g/d!) 3.76+0.23 3.84+0.42 NS
TC(mg/d/) 188.91 £30.06 195.26 +45.43 NS
Tf(mg/d!) 274.91 £55.03 254.17+49.66 NS
IGF-1{U/ml) 1.03£0.27 0.99+0.26 NS
n-PCR(g/kg/day) 1.03+0.25 0.91+0.33 NS

observation period : 25.5+ 4.1 months, Values are mean+SD.
TP : total protein, Alb : albumin, TC : total cholesterol, Tf : transferrin, n-PCR : protein

catabolic rate

%ALBM/m= (2nd LBM-Ist LBM)/(Ist LBM X observation period (months)) X 100
Ist LBM : measured before the observation period
2nd LBM : measured after the observation period
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Correlation between %ALBM/m and IGF-1 in group I and group II
a ! %ALBM/m positively correlated with IGF-1.

b : %ALBM/m does not correlate with all biochemical parameters.
%ALBM/m= (2nd LBM-1st LBM)/{Ist LBM X observation period (months)) X 100
Ist LBM : measured before the observation period, 2nd LBM : measured after the observation period
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