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【Clinical】 
Acute Kidney Injury and Critical Care Nephrology  
Chair(s)：黃道民/ Tao-Min Huang、張智翔/ Chih-Hsiang Chang 
C001 
 

Saline and N-Acetylcysteine-Based Strategies and Other Approaches to Prevent the Risk of 
Contrast-Associated Acute Kidney Injury Among Patients Undergoing Cardiovascular 
Angiography: A Network Meta-Analysis 
I-Chen Lin1, Wen-Wen Tsai2, Vin-Cent Wu3, Heng-Chih Pan4, Min-Hsiang Chuang5, Jui-Yi Chen6 
1Department of Internal Medicine, Chi Mei Medical Center, Tainan, Taiwan 
2Department of Neurology, Chi-Mei Medical Center, Tainan, Taiwan 
3Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan 
4Division of Nephrology, Department of Internal Medicine, Keelung Chang Gung Memorial 
Hospital, Keelung, Taiwan 
5Division of Nephrology, Department of Internal Medicine, Chi Mei Medical Center, Tainan, 
Taiwan 
6Department of Health and Nutrition, Chia Nan University of Pharmacy and Science, Tainan, 
Taiwan 

  C002 
 

Urolithiasis Being A Risk Factor of Acute Kidney Injury in Patient with Urinary Tract Infection 
without Hydronephrosis 
尿路結石是無腎水腫泌尿道感染患者急性腎損傷的危險因子 
1 YW Chen, 2 CL Chiang, 2 CY Hsiao 
陳翊維 1, 江政倫 2, 蕭志彥 2 
1 Department of Internal Medicine, 2 Division of Nephrology, Ditmanson Medical Foundation 
Chia-Yi Christian Hospital, Chia-Yi, Taiwan 
1戴德森醫療財團法人嘉義基督教醫院內科部 2腎臟內科 

  C003 
 

A Case Report: Carboplatin Induced Acute Tubular Injury 
Carboplatin 引發急性腎小管損傷 
Ming-Tso Yan, Chun-Lin Fu 
顏銘佐, 傅俊霖 
Cathay General Hospital 
國泰醫院 
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  C005 
 

Characteristics of the Plasma and Urine Extracellular Vesicles in Sepsis-Associated Acute Kidney 
Injury 
敗血症併急性腎損傷血漿和尿液細胞外囊泡的特徵 
Chih-Chin Kao1, Tan-Yu Chang2, Yueh-Chu Sio1, Ching-Yi Chen1, I-jen Chiu3, Isabel I-Lin Tsai2, 
Mai-Szu Wu3 
高治圻 1, 張天語 2, 邵月珠 1, 陳靜怡 1, 邱怡仁 3, 蔡伊琳 2, 吳麥斯 3 
1Department of Internal Medicine, Taipei Medical University, Taipei, Taiwan; 2Department of 
Biochemistry and Molecular Cell Biology, Taipei Medical University, Taipei, Taiwan; 3Department 
of Internal Medicine, Shuang Ho Hospital, Taipei Medical University, New Taipei City, Taiwan 

Glomerular Diseases 
Chair(s)：黃道民/ Tao-Min Huang、張智翔/ Chih-Hsiang Chang 
C006 
 

The Association Between Air Pollutants and the Risk of Primary Glomerulonephritis 
空氣汙染物與原發性腎絲球腎炎風險之相關性 
Kuan-Chieh Wang, Tao-Min Huang, Wen-Chih Chiang, Fan-Chi Chang 
王冠傑, 黃道民, 姜文智, 張芳綺 
Renal Division, Department of Internal Medicine, National Taiwan University Hospital 
台大醫院內科部腎臟科 

  C007 
 

Steroid-Resistant Focal Segmental Glomerulosclerosis with Rapidly Progressive Renal Failure: A 
Case Report and Literature Review 
Yueh-Lung Tsai1, Yo-Wen Liang2, Yu-Shuo Tang1, Chung-Yi Cheng1,3,4 
1Division of Nephrology, Department of Internal Medicine, Wan Fang Hospital, Taipei Medical 
University, Taipei, Taiwan. 
2Division of General Medicine, Department of Internal Medicine, Wan Fang Hospital, Taipei 
Medical University, Taipei, Taiwan. 
3Department of Internal Medicine, School of Medicine, College of Medicine, Taipei Medical 
University, Taipei 
4Taipei Medical University Research Center of Urology and Kidney, Taipei 

  C008 
 

Simple Equations for Exceling Daily Albuminuria Estimation from Spot Urine: A Focus on Body 
weight 
利用體重以優化單次尿液的一日白蛋白排泄估算 
Liang-Chun Chen1, Zih-Kai Kao2,3, Chih-Yu Yang1,4,5,6,*, and Der-Cherng Tarng1,4,5 
陳亮㚬1, 高子凱 2,3, 楊智宇 1,4,5,6,*, 唐德成 1,4,5 
1Division of Nephrology, Department of Medicine, Taipei Veterans General Hospital, Taipei, 
Taiwan; 2Department of Information Management, Taipei Veterans General Hospital, Taipei, 
Taiwan; 3Institute of Biophotonics, National Yang Ming Chiao Tung University, Taipei, Taiwan; 
4Institute of Clinical Medicine, School of Medicine, National Yang Ming Chiao Tung University, 
Taipei, Taiwan; 5Center for Intelligent Drug Systems and Smart Bio-devices (IDS2B), Taiwan; 
6Stem Cell Research Center, National Yang Ming Chiao Tung University, Taipei, Taiwan 
1台北榮民總醫院內科部腎臟科 2台北榮民總醫院資訊室 3國立陽明交通大學生醫光電工程研

究所 4國立陽明交通大學臨床醫學研究所 5智能藥物系統與智慧生物裝置中心 6國立陽明交

通大學幹細胞研究中心 
  C009 
 

Rituximab Add-On Therapy for Individuals with Refractory Lupus Nephritis Not Responded to 
Other Drugs Therapy 
Jatinkumar Veljibhai Dhanani 
GMERS Medical College, Navsari, India 
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C010 
 

Clinical Features and Outcomes of Primary Glomerulonephritis in Taiwan 
臺灣原發性腎絲球腎炎的臨床特徵與預後 
An-Fu Lee1, 2, Ming-Yen Lin3, Pei-Chen Lin4, Chi-Chih Hung3, Chih-Chuan Yu1, Yi-Wen Chiu3, 
Daw-Yang Hwang1,3 
李安富 1,2, 林明彥 3, 林佩蓁 4, 洪啟智 3, 余智娟 1, 邱怡文 3, 黃道揚 1,3 
1 National Institute of Cancer Research, National Health Research Institutes. 
2 Department of Internal Medicine, National Cheng Kung University Hospital, National Cheng 
Kung University. 3 Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical 
University Hospital, Kaohsiung Medical University. 4 Department of Oral Hygiene, Kaohsiung 
Medical University. 
1國家衛生研究院癌症研究所 2.國立成功大學附設醫院內科部 3.高雄醫學大學附設中和紀念醫

院腎臟內科 4.高雄醫學大學口腔衛生學系 
  C011 
 

Long-Term Enzyme Replacement Therapy and Renal Outcomes in Patients with Fabry Disease: A 
Systematic Review and Meta-Analysis 
Chun-Ting Li 1, Cheng-Jui Lin 1,2,3 , Chih-jen Wu 1,3 
1 Division of Nephrology, Department of Internal Medicine, Mackay Memorial Hospital 
2 Mackay Junior College of Medicine, Nursing and Management, Taipei, Taiwan 
3 Department of medicine, Mackay Medical College 

  Chronic Kidney Disease 
Chair(s)：黃道民/ Tao-Min Huang、張智翔/ Chih-Hsiang Chang 
C012 
 

Analysis of Shared Decision Making in the Choice of Renal Replacement Therapy for End-Stage 
Kidney Disease Patients: Based on a District Teaching Hospital in Southern Taiwan 
醫病共享決策對於末期腎臟病病人選擇腎臟替代療法之分析:以南部某地區教學醫院為例  
姜林文祺², 李佩蓉¹, 謝昕妤¹, 戴姵嵐¹, 吳政哲², 施得恩², 林孟德²    
¹護理部 郭綜合醫院, ²腎臟科 內科部 郭綜合醫院 

  C013 
 

Benefits of Increasing the Proportion of Plant Protein Intake on Achieving a Low Protein diet, 
Acid-base Balance, and Body Composition in CKD Stage 3-5 
提高植物性蛋白攝取比例對於慢性腎臟病3-5期達成低蛋白飲食,酸鹼平衡,身體組成的益處 

Bang-Gee Hsu 1,2, Chih-Hsien Wang 1,2, Li-Xia Tong 3, Hung-Hsiang Liou 4, Yu-Hsien Lai 1, 2, 
Chiu-Huang Kuo 1, 5, Yu-Li Lin 1,2,* 
徐邦治 1,2, 王智賢 1,2, 童麗霞 3, 劉宏祥 4, 賴宇軒 1, 2, 郭秋煌 1, 5, 林于立 1,2,* 
1 Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, 
Hualien, Taiwan.  

2 School of Medicine, Tzu Chi University, Hualien 97010, Taiwan. 
3 Division of Dietetics and Nutrition, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical 
Foundation, Hualien, Taiwan. 
4 Division of Nephrology, Department of Internal Medicine, Hsin-Jen Hospital, New Taipei City, 
Taiwan 

5 School of Post-baccalaureate Chinese Medicine, Tzu Chi University, Hualien, Taiwan. 
1佛教慈濟醫療財團法人花蓮慈濟醫院腎臟科,2慈濟大學醫學系,3佛教慈濟醫療財團法人花

蓮慈濟醫院營養科,4 新莊新仁醫院,5慈濟大學學士後中醫學系 
  C014 
 

Exploring the Effectiveness of Shared Decision-Making on the Choice of Renal Replacement 
Therapy and Anxiety Improvement Among Patients with Chronic Kidney Disease 
探討慢性腎臟病人醫病共享決策於腎替代療法選擇及焦慮改善之成效 
Yu-Chuan Hsiao, Ya-Pei Yu, Shu-Er Hsueh, Dian-Shou Chuang, Hsin-Yi Lin 
Chien-hsiu Liu, Ching-I Yu, Lung-Chih Lee, Wen-Chin Lee 
蕭妤娟 游雅珮 薛淑娥 莊滇收 林欣怡 劉建秀 俞靜儀 李隆志 李文欽 
Division of Nephrology, Department of Internal Medicine, Kaohsiung Chang Gung Memorial 
Hospital 高雄長庚紀念醫院內科部腎臟科 

  
C015 
 

Effectiveness of Using Shared Decision-Making to Intervene in Patients with Poorly Controlled 
Blood Glucose in Type 2 Diabetes combined with Early Renal Disease. 
運用醫病共享決策介入第 2型糖尿病血糖控制不佳個案合併初期腎臟病變之成效 

梁素姿 1, 楊政議 2 
1彰化基督教醫院疾病管理整合中心/弘光科技大學 護理系研究所 2弘光科技大學護理系 
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  C016 
 

The Results of Preventive Services for Adults at a District Hospital 
地區醫院成人預防保健之成效 
王麗萍1, 楊靜薇1, 陳姿樺1, 黃慧娟1, 王弘偉2, 林煒楗2, 郭育淇2 
奇美醫療財團法人佳里奇美醫院1護理部, 2腎臟科 

  C017 
 

Association between PM2.5 Exposure with Gut Microbiota Abundance and Composition in 
Chronic Disease Patients 
懸浮微粒(PM2.5)暴露與慢性病患者腸道微生物群豐度及組成的相關性 
Szu-Chia Chen1,2, Yi-Hsueh Liu2, Yi-Wen Chiu1, Jer-Ming Chang1 
陳思嘉 1,2, 劉宜學 2, 邱怡文 1, 張哲銘 1 
1Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University 
Hospital; 2Department of Internal Medicine, Kaohsiung Municipal Hsiao-Kang Hospital, 
Kaohsiung Medical University 
高雄醫學大學附設醫院腎臟內科 1 高雄市立小港醫院內科 2 

  C018 
 

Discordance Between the Creatinine and Cystatin C-Based Estimated Glomerular Filtration Rate 
in Predicting Adverse Outcome 
Hung-Chieh Wu 1,2, Khor-Chyi Sheng 1, Wei-Jie Wang1,3 

1 Division of Nephrology, Department of Internal Medicine, Taoyuan General hospital, Taoyuan, 
Ministry of Health and Welfare, Taiwan 

2 Department of Biotechnology, Ming Chuan University, Taipei, Taiwan 
3 Department of Biomedical Engineering, Chung Yuan Christian University, Taoyuan, Taiwan 

  C019 
 

Effectiveness of Abdominal Bracing Core Exercises as Rehabilitation Therapy for Reducing 
Abdominal Symptoms in Patients with Autosomal Dominant Polycystic Kidney Disease and 
Significant Polycystic Liver Disease 
Hyunsuk Kim1, Jaeyeong Yoo1, Jin eop Kim1, Jisu Kim1, Sohyun Jeon1, Young-jin Song1, 
Kwang-ho Choi1, Gwangeon Sim1, Myunkyu Cho1, Jong-woo Yoon1 Hyunsuk Kim1 
1Department of Internal Medicine, Hallym University Medical Center, Chuncheon Sacred Heart 
Hospital, Chuncheon, Republic of Korea 

  C020 
 

Alternative Medicine in Patients with Chronic Kidney Disease 
慢性腎臟病病人使用另類療法之分析 
Shu-Li Wang1, Tzu-Hui Chen1, Lan-Fang Kung1, Pei-Ni Hsiao1, 
Shih-Ming Hsiao1, Yi-Wen Chiu3 
王淑麗 1, 陳慈徽 1, 龔蘭芳 1, 蕭佩妮 1, 蕭仕敏 1, 邱怡文 2 
1Department of Nursing, and 2Department of Nephrology, Kaohsiung Medical University Hospital, 
Kaohsiung Medical University 
1高雄醫學大學附設中和紀念醫院護理部  
2高雄醫學大學附設中和紀念醫院腎臟內科 

  Chronic Kidney Disease 
Chair(s)：陳靖博/ Jin-Bor Chen、王怡寬/ I-Kuan Wang 
C021 
 

Application of Power BI Interactive Data Visualization Software in CKD Case Management 
應用 Power BI 動態可視化工具在慢性腎臟病數據管理成效探討 
Lin Chiang 1, Ya Ling Chen1, Fang Lieng Yeh1 

姜 菱 1, 陳雅玲 1, 葉芳伶 1 
Tri-Service General Hospital Nephrology 
三軍總醫院腎臟科 

  C022 
 

Analysis of Elderly Functional Assessment Performed by Patients with Chronic Kidney Disease 
慢性腎臟病病人執行長者功能評估之分析 
Chi-Ling Hsu1, Shu Kuan Kuo2, Yueh-Ting Lee3, Shang-Chin Liao4, Chien-Te Lee5 
許琪聆 1, 郭淑冠 2, 李岳庭 3, 廖上智 4, 李建德 5 
Kaohsiung Municipal Feng Shan Hospital - Under the management of Chang Gung Medical 
Foundation  
高雄市立鳳山醫院 (委託長庚醫療財團法人經營 ) 
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C023 
 

The Association of Monocyte Count with Renal Outcomes and Mortality in Patients with Chronic 
Kidney Disease 
慢性腎臟病患者的單核球細胞數與腎臟功能變化和死亡率的相關性 
Tai-Jung Wu1, Yu-Hsiang Chou 1,2, Shuei-Liong Lin 1,2 

吳岱蓉 1, 周鈺翔 1,2, 林水龍 1,2 

1 Graduate Institute of Physiology, College of Medicine, National Taiwan University, Taipei, 
Taiwan, 2 Renal Division, Department of Internal Medicine, National Taiwan University Hospital, 
Taipei, Taiwan 
1台灣大學醫學院生理所, 2台灣大學附設醫院內科部腎臟科 

  C024 
 

Association of Triglyceride-Glucose Index with Aortic Stiffness in Non-Dialysis Chronic Kidney 
Disease 
三酸甘油酯-葡萄糖指數與非透析慢性腎臟病患者主動脈硬度的關聯性 

Chi-Chong Tang1*, Yu-Li Lin 1,2, Bang-Gee Hsu 1,2 
鄧子聰 1*, 林于立 1,2 , 徐邦治 1,2  
1 Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, 
Hualien, Taiwan.  

2 School of Medicine, Tzu Chi University, Hualien, Taiwan. 
1佛教慈濟醫療財團法人花蓮慈濟醫院腎臟科,2慈濟大學醫學系 

  C025 
 

Improving Smoking Cessation Referral Rates for Chronic Kidney Disease Patients through 
Interdisciplinary Collaboration 
運用跨團隊合作提升慢性腎病病患戒菸轉介率 
Ling-Ya, Su1 
蘇玲雅 1  
An Nan Hospital, China Medical University, Tainan, Taiwan 
臺南市立安南醫院-委託中國醫藥大學興建經營 

  C026 
 

Reason Analysis for End Stage Renal Disease (ESRD) Patients with Pre-establishing Vascular 
Access Receive First Dialysis at Admission －A Survey from a Medical Center in Southern 
Taiwan 
末期腎臟病患預先建立血管通路住院透析原因分析-以南部某醫學中心為例 
Lan-Fang Kung1, Tzu-Hui Chen1, Shu-Li Wang1, Shih-Ming Hsiao1, Pei-Ni Hsiao1, Yu-Ying 
Huang1, Mei-Chuan Kuo 2 
龔蘭芳 1, 陳慈徽 1, 王淑麗 1, 蕭仕敏 1, 蕭佩妮 1,.黃玉瑩 1, .郭美娟 2 
1Department of Nursing and 2Department of Nephrology, Kaohsiung Medical University, 
Kaohsiung Medical University Hospital 
1高雄醫學大學附設醫院護理部, 2腎臟內科 

  C027 
 

Using the Health Education in Telligent Platform to Stepwise Initiation of Peritoneal Dialysis on 
Pre-End-Stage Renal Disease Patients 
衛教智能平台運用於末期腎臟病前期病人接受腹膜透析預先植管成效 
Chang Yu Dai, Kao Yin Pu, Wang Shiao Ching 
張鈺靆, 高銀璞, 王曉菁 
Taipei Medical University Hospital for Manager of the Professional Department 
萬芳醫院醫務部醫事組 

  C028 
 

Association Between High-Sensitivity Troponin I and Mortality Risk in Individuals with 
Albuminuria 
Ming-Yan Jiang1, Yun-Ting Huang1, I-Ning Yang1, Jui-Yi Chen1, Chih-Chiang Chien1, Wei-Chih 
Kan1, Jyh-Chang Hwang1, Hsien-Yi Wang1 
1 Renal Division, Department of Internal Medicine, Chi Mei Medical Center 
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C029 
 

A Comparative Analysis of Quality of Life in Chronic Kidney Disease Patients Undergoing 
Different Dialysis Modalities: A Systematic Review and Evidence-Based Nursing Approach 
不同透析模式對慢性腎臟病患者生活品質的影響：橫斷面研究與實證護理之系統性探討 
Sung-Tsai Yun1, Wen-Jin Xie2, Hsin-Ling Tai3* 
宋采芸 1, 謝汶瑾 2 , 戴辛翎 3* 
1,2,3 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
3 Department of Nursing, Taipei Veterans General Hospital 
1,2,3 國立台北護理健康大學護理系, 3臺北榮總護理部 

  C030 
 

Association of Heart Failure, Albuminuria, and Mortality in the U.S. General Population 
Ming-Yan Jiang 1, Yun-Ting Huang 1, I-Ning Yang 1, Jui-Yi Chen 1, Chih-Chiang Chien 1, 
Wei-Chih Kan 1, Jyh-Chang Hwang 1, Hsien-Yi Wang 1 
1 Renal Division, Department of Internal Medicine, Chi Mei Medical Center 

  C031 
 

Efficacy of Finerenone in Cardiovascular and Renal Protection for Patients with Diabetic Kidney 
Disease: A Clinical Analysis 
糖尿病腎病變患者使用醛固酮受體拮抗劑 Finerenone 對心腎功能保護的成效分析 
You-Rong He1, Jiu-Yun Tian2, Hsin-Ling Tai3* 
何侑蓉 1, 田久芸 2, 戴辛翎 3* 
1,3 Department of Nursing, National Taipei University of Nursing and Health Sciences , 
2,3 Department of Nursing, Taipei Veterans General Hospital 
1,3國立台北護理健康大學護理系  2,3臺北榮總護理部 

  C032 
 

Associations of Peripheral Blood Mononuclear Cell Immunophenotypes with Peripheral Artery 
Occlusive Disease and Diabetic Foot Syndrome in Chronic Kidney Disease Stage 4-5D Patients 
慢性腎臟病第 4 至 5D 期病人的周邊血液單核球細胞免疫分型與周邊動脈阻塞性疾病和糖尿

病足症候群的相關性分析 

Hsiao-Ying Liu1, Tsung-Lin Lee1, Cai-Mei Zheng1,2, Chu-Lin Chou2,3, Yung-Ho Hsu2,4, Mai-Szu 
Wu1,2, Chia-Te Liao1,2  
劉小櫻 1,李宗霖 1,鄭彩梅 1,2,鄒居霖 2,3,許永和 2,4,吳麥斯 1,2,廖家德 1,2 
1Division of Nephrology, Department of Internal Medicine, Taipei Medical University - Shuang 
Ho Hospital, New Taipei City, Taiwan  
2Division of Nephrology, Department of Internal Medicine, School of Medicine, College of 
Medicine, Taipei Medical University, Taipei, Taiwan 
3Division of Nephrology, Department of Internal Medicine, Hsin Kuo Min Hospital, Taipei 
Medical University, Taoyuan City, Taiwan.  
4.Division of Nephrology, Department of Internal Medicine, Taipei Medical University - Wanfang 
Hospital, Taipei, Taiwan  
1臺北醫學大學雙和醫院內科部腎臟科, 2臺北醫學大學醫學院醫學系內科部腎臟科,  
3臺北醫學大學新國民醫院內科部腎臟科, 4.臺北醫學大學萬芳醫院內科部腎臟科 

  C033 
 

The Relationship Between Kidney Disease Chronicity and Severe Post-Biopsy Hemorrhage in 
Native Kidney Biopsies 
腎病慢性程度與腎切片後嚴重出血之關係 
Shu-Yu Lin1, Ming-Tsun Tsai1、2, Chih-Yu Yang1、2*, Chih-Ching Lin1、2, Der-Cherng Tarng1、2 
林書聿 1, 蔡明村 1、2, 楊智宇 1、2*, 林志慶 1、2, 唐德成 1、2 
1 Taipei Veterans General Hospital 2 National Yang-Ming University 
1台北榮民總醫院內科部腎臟科 2國立陽明交通大學 

  C034 
 

Clinical Outcomes and Nursing Recommendations for Renal Replacement Therapies 
腎臟替代療法之間的臨床效益與照護建議探討 
You-Hua Chen1, Min-Hsi Li2, Ya-Chieh Hsieh3, Yi-Chen Lu4, You-Yi Li5, Yu-Chi Chou6,  
Hsin-Ling Tai7 
陳宥樺 1, 李敏熙 2, 謝雅絜 3, 呂宜蓁 4, 李祐儀 5, 周玉奇 6, 戴辛翎 7＊ 
1,2,3,4,5,6,7 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
7 Department of Nursing, Taipei Veterans General Hospital 
1,2,3,4,5,6國立台北護理健康大學護理系 7臺北榮總護理部 
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C035 
 

Content Analysis and Viewing Behavior Study of YouTube Kidney Health Videos 
YouTube 腎臟保健影片之內容分析與觀看行為研究 
Tung-Yun Tai, Hsin-Yi Lai, Hsin-I Huang, Tsung-Lin Wu, Yung-Ni Lee, Tai-shuan Lai, Jeng-Wen 
Huang  
戴彤芸, 賴心怡, 黃心怡, 吳宗琳, 李倪, 賴台軒, 黃政文 
Department of Internal Medicine-Nephrology, Department of Internal Medicine, National Taiwan 
University Hospital, Taiwan 
國立臺灣大學醫學院附設醫院內科部 

  C036 
 

One Skin Luminance-Based End-stage Kidney Disease Prediction Model in Patients with Chronic 
Kidney Disease: An External Validation Study 
慢性腎臟病人以膚色亮度為基礎的晚期慢性腎臟病預測模式:一個外部有效性研究 
Cheng-Yin Chung1, 2, Tzu-Ning Wu3, Yu-Tong Wang3, Ming-Yen Lin2 
鍾承穎 1,2, 吳紫甯 4, 王友彤 4, 林明彥 2 
1Department of Internal Medicine, Pingtung Hospital, Ministry of Health and Welfare, Taiwan 
2Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University 
Hospital, Kaohsiung Medical University 
3Department of Nursing, Ministry of Health and Welfare, Pingtung Hospital 
1衛生福利部屏東醫院內科部 2高雄醫學大學附設中和紀念醫院內科部腎臟內科 
3衛生福利部屏東醫院護理科 

  C037 
 

Urinary Tract Infection Requiring Hospital Admission Could Induce Subsequently Accelerated 
Deterioration of Renal Function in Adult CKD Patients 
成年慢性腎病患者發生需住院之泌尿道感染可引起後續之腎功能加速惡化 
Jo-Yen Chao1, Deng-Chi Yang2, Chih-Yen Hsiao3, Chien-Tzu Tseng4, Wei-Hung Lin5, Te-Hui 
Kuo1, Ming-Cheng Wang1 
1趙若雁, 2楊登棋, 3 蕭志彥, 4曾千慈, 5林威宏, 1郭德輝, 1王明誠 
1 Division of Nephrology, 5Department of Internal Medicine, 2 Department of Geriatrics and 
Gerontology, National Cheng Kung University Hospital; 3Division of Nephrology, Department of 
Internal Medicine, Ditmanson Medical Foundation Chia-Yi Christian Hospital; 4Division of 
Nephrology, Department of Internal Medicine, National Cheng Kung University Hospital Douliu 
Branch 
成大醫院 5內科部 1 腎臟科,2高齡醫學部; 3嘉義基督教醫院內科部腎臟科; 4成大醫院斗六分

院內科部腎臟科 
  C038 
 

The Comparison of the Effect of Intradialystic Exercises on Lower Limb Muscle Strength in 
Dialysis Patinets 
比較透析中運動與不運動對透析病人下肢肌力的影響 
Hsiang-Hui Chiu 124, Li-Jung Liang 1, Su-Er Guo 1, Lin-fu Huang 34 
邱湘惠 124, 梁立容 1, 郭素娥 1, 黃鈴富 34 
1 Chang Gung University of Science and Technology, 2 Department of Nursing, 3 Department of 
Nephrology, 4 Tainan Municipal Hospital 
1長庚科技大學(嘉義分部) 2護理部 3腎臟科, 4台南市立醫院 

  C039 
 

Explore the Relation Between Mental Health and Clinical Outcomes in Advanced Chronic Kidney 
Disease Patients  
探討晚期慢性腎臟病人的精神健康與臨床指標之相關性 
Shih-Ming Hsiao1, Sin-Hua Moi2, Pei-Ni Hsiao 1, Tzu-Hui Chen1, Lan-Fang Kung1, 
Shu-Li Wang1, Yu-Ying Huang1, Mei-Chuan Kuo3＊ 

蕭仕敏 1, 魏芯樺 2, 蕭佩妮 1, 陳慈徽 1, 龔蘭芳 1, 王淑麗 1, 黃玉瑩 1, 郭美娟 3＊ 

1Department of Nursing, Kaohsiung Medical University Hospital, Kaohsiung Medical University; 
2Graduate Institute of Clinical Medicine, College of Medicine, Kaohsiung Medical University, 
Kaohsiung.3Department of Nephrology, Department of Internal Medicine, Kaohsiung Medical 
University Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan 
1高雄醫學大學附設中和紀念醫院護理部 2高雄醫學大學臨床醫學研究所 
3高雄醫學大學附設中和紀念醫院腎臟內科 
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C040 
 

Association Between the Serum Irisin and Peripheral Arterial Stiffness According to the 
Cardio-Ankle Vascular Index in CKD Stage 3-5 Patients 
血清鳶尾素濃度跟非透析第三期到第五期慢性腎臟病患者以心踝血管指數測量週邊動脈硬

度有關 
Ho-Hsiang Chang1, Yu-Li Lin1, 2, Chih-Hsien Wang1, 2, Chiu-Huang Kuo1, 2, Hung-Hsiang Liou3, 
Bang-Gee Hsu1, 2   
張賀翔 1,林于立 1, 2, 王智賢 1, 2, 郭秋煌 1, 2, 劉宏祥 3, 徐邦治 1, 2  

1Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, 
Hualien, 2School of Medicine, Tzu Chi University, Hualien, 3Dvision of Nephrology, Department 
of Medicine, Hsin-Jen Hospital, New Taipei City, Taiwan 
1花蓮佛教慈濟醫院腎臟內科,2花蓮慈濟大學醫學系,3新北市新仁醫院 

  Chronic Kidney Disease 
Chair(s)：孫樵隱/ Chiao-Yin Sun、李玟儀/ Wen-Yi Li 
C041 
 

Novel Renal Biomarkers in Detecting Phthalate-Associated Nephrotoxicity in Patients with 
Chronic Kidney Disease 
新型腎臟生物標記於慢性腎臟病患者鄰苯二甲酸鹽相關腎毒性檢測之角色 
Chi-An Hsiao 1, Wen-Chin Lee, Kai-Fan Tsai * 
蕭啓安 1, 李文欽, 蔡凱帆* 

Division of Nephrology, Department of Internal Medicine, Kaohsiung Chang Gung Memorial 
Hospital, Kaohsiung, Taiwan 
高雄長庚紀念醫院內科部腎臟科 

  C042 
 

Analysis of the Status of Preemptive Dialysis Access Establishment and the Effectiveness of 
Medical Resource Utilization in First-Time Dialysis Patients 
首次透析病人預先建立透析通路現況與醫療資源利用成效之分析 
Shu-Hua Hsu , Ho-Lin Tsai, Yi- Li Lin, Bang-Gee Hsu 
徐淑華 蔡鶴齡 林于立 徐邦治 
Division of Nephrology, Hualien Tzu Chi Hospital 
佛教慈濟醫療財團法人花蓮慈濟醫院腎臟內科 

  C043 
 

In Response to the "2025 Taiwan Kidney Strength Project" Cross-Department Cooperation, 
Increase the Enrollment Rate of "Early Chronic Kidney Disease." 
響應「2025 腎力計畫」跨處室合作，提升「初期慢性腎臟病」新收案率 
Mei-ER Hsu1, Yi-Hsuan Tsai2, Pei-Yu Huang3, Hsin- yin Lu4, Hugo You-Hsien Lin5, Ya-Kuei, 
Yang6 
徐美娥 1, 蔡怡萱 2, 黃沛妤 3, 呂欣穎 4, 林祐賢 5, 楊雅貴 6 

1,2,3,4Nursing Department, 5 Department of Nephrology, Kaohsiung Municipal Ta-Tung Hospital, 
6Department of medical technology, Kaohsiung Medical University Chung-Ho Memorial Hospital 
高雄市立大同醫院(委託財團法人高雄醫學大學經營)1,2,3,4 護理部, 5腎臟內科, 6 高雄醫學大

學附設中和醫院資訊工程師 
  C044 
 

Revisiting Frequent Premature Atrial Contractions and All-Cause Mortality in Non-Dialysis CKD 
Population 
重新探討非透析慢性腎病族群中頻繁早期心房收縮與死亡率的關係 
Yun-Ping Chen1, Lu-Heng, Lu1, Mei-Chuan Kuo1,2, Teng-Hui Huang1, Ming-Yen Lin1, Yi-Ting 
Lin2,3,4, Yi-Wen Chiu1,2, Shang-Jyh Hwang1,2, Ping-Hsun Wu1,2,3 
陳芸平 1,盧律衡 1,郭美娟 1,2,黃騰慧 1,林明彥 1,林憶婷 2,3,4,邱怡文 1,2,黃尚志 1,2, 吳秉勳 1,2,3 
1Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University Hospital 
2Faculty of Medicine, College of Medicine, Kaohsiung Medical University 
3Center for Big Data Research, Kaohsiung Medical University, Kaohsiung, Taiwan 
4Department of Family Medicine, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan 
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C045 
 

Progression of Chronic Kidney Disease in Diabetic Patients: Insights from a Multi-State Markov 
Model 
利用多狀態馬可夫模型分析糖尿病患者的慢性腎臟病進展 

Fan-Yu Chen1,2, Jen-En Tsai 2, Szu-Yuan Li1,2, Chih-Yu Yang1,2, Shuo-Ming Ou1,2, Kuo-Hua Lee1,2, 
Ming-Tsun Tsai1,2, Chyong-Mei Chen2, Chih-Ching Lin1,2 
陳範宇 1,2, 蔡仁恩 2 , 黎思源 1,2, 楊智宇 1,2, 歐朔銘 1,2, 李國華 1,2, 蔡明村 1,2,  
陳瓊梅 2, 林志慶 1,2  
1Division of Nephrology, Department of Medicine, Taipei Veterans General Hospital  
2School of Medicine, National Yang Ming Chiao Tung University 
1臺北榮民總醫院腎臟科 2國立陽明交通大學 

  C046 
 

The Efficacy of Kremezin in Delaying Renal Replacement Therapy in Chronic Kidney Disease 
Patients 
克裏美淨在延緩慢性腎臟病患者進入腎臟替代治療的療效 
Chin-Te Tseng1, Fan-Yu Chen1,2, Szu-yuan Li1,2, Chih-Yu Yang1,2, Shuo-Ming Ou1,2, Kuo-Hua 
Lee1,2, Ming-Tsun Tsai1,2, Chyong-Mei Chen2, Chih-Ching Lin1,2 
曾競德 1, 陳範宇 1,2, 黎思源 1,2, 楊智宇 1,2, 歐朔銘 1,2, 李國華 1,2, 蔡明村 1,2,  

陳瓊梅 2, 林志慶 1,2  
1Division of Nephrology, Department of Medicine, Taipei Veterans General Hospital  
2School of Medicine, National Yang Ming Chiao Tung University 
1台北榮民總醫院腎臟科 2國立陽明交通大學 

  C047 
 

Nursing Experience of Caring for A Patient with Diabetic Nephropathy with Below-Knee 
Amputation 
照顧一位糖尿病腎病變病人膝下截肢之護理經驗 

陳錦雲, 王宣惠 
高雄醫學大學附設中和紀念醫院  血液透析室 

  C048 
 

Advanced Stage Lung Cancer Independently Predicts Adverse Renal Outcomes: A Prospective 
Observational Study in Taiwan 
台灣前瞻性觀察研究：晚期肺癌患者的腎臟不良預後獨立關聯性 
Chung-Ting Cheng1,2,6, Feng-Ching Shen1,2, Lu-Heng Lu1,2, I-Ching Kuo1,2,3, Sheng-Wen Niu1,2,3, 
Hugo Y. -H. Lin1,2,3, Szu-Chia Chen1,2,4, Chi-Chih Hung 1,2, Jen-Yu Hung2,5, Yi-Wen Chiu1,2, 
Jer-Ming Chang1,2*, Shang-Jyh Hwang1,2 
鄭仲廷 1,2 , 沈峯慶 1,2 , 盧律衡 1,2 , 郭宜瑾 1,2,3 , 鈕聖文 1,2,3 , 林祐賢 1,2,3 , 陳思嘉 1,2,4 ,  
洪啟智 1,2 , 洪仁宇 2,5 , 邱怡文 1,2 , 張哲銘 1,2* , 黃尚志 1,2 
1. Department of Internal Medicine, Division of Nephrology, Kaohsiung Medical University 
Hospital, Kaohsiung Medical University 2. Department of Medicine, College of Medicine, 
Kaohsiung Medical University 3. Department of Internal Medicine, Kaohsiung Municipal Ta-Tung 
Hospital 4. Department of Internal Medicine, Kaohsiung Municipal Siaogang Hospital, 5. Division 
of Pulmonary and Critical Care Medicine, Kaohsiung Medical University Hospital, Kaohsiung 
Medical University 6. Graduate Institute of Medicine, Kaohsiung Medical University 
1 高雄醫學大學附設中和紀念醫院內科部腎臟內科 2高雄醫學大學醫學系 3高雄市立大同醫

院內科部 4高雄市立小港醫院內科部 5高雄醫學大學附設中和紀念醫院 內科部胸腔內科  
6高雄醫學大學醫學研究所 

  C049 
 

An Analysis of the Effectiveness of Pharmacy Services Provided to Patients with Pre-End-Stage 
Renal Disease in Pharmacist Outpatient Clinics 
藥師門診提供末期腎臟病前期病人藥事服務之成效分析 
吳惠如 1,2, 黃柏堯 1, 林瑛鈴 1, 翁識勛 1, 黃筱萍 1, 陳秀珊 1,2,3 
1高雄巿立小港醫院(委託高雄醫學大學經營), 2高雄醫學大學,  
3高雄醫學大學附設中和紀念醫院 

  C050 
 

Effect of Early Health Education in Single Center Nephrology Ward 
單一醫療中心在腎臟內科病房早期對腎臟相關健康教育的效果 

Huang, Chi-Feng1,2 Pan, Chi-Feng1,2 Lin Cheng-Jui 1,2  
1 MacKay Memorial Hospital Tamsui Branch, Department of Nephrology 
2 MacKay Medical College, Department of Medicine 
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Electrolyte, Acid-Base, and Hypertension 
Chair(s)：孫樵隱/ Chiao-Yin Sun、李玟儀/ Wen-Yi Li 
C051 
 

Association Between Sodium Bicarbonate usage and Major Kidney Events among Patients with 
Adult Polycystic Kidney Disease: A Cohort Study using TMUCRD 
遺傳性多囊腎病患者使用重碳酸氫鈉與重大腎臟疾病預後關係:TMUCRD 世代研究 
Yen-Chung Lin1,2, Yu-Wei Chen2,3, Chia-Te Liao2,3, Chih-Chin Kao1,2, Yi-Wen Wu1,2, Alex Phung 
Anh Nguyen2, Nuria Pastor-Soler4, Kenneth Hallows4, Jean Shih-Chen4, Vito Campesse4, Mai-Szu 
Wu2,3  
林彥仲 1,2 , 陳佑瑋 2,3, 廖家德 2,3 , 阮逢英 2, 高治圻 1,2, 吳逸文 1,2, Nuria Pastor-Soler4, Kenneth 
Hallows4, Jean Shih-Chen4, Vito Campesse4, 吳麥斯 2,3 
1 Division of Nephrology, Department of Internal Medicine, Taipei Medical University Hospital, 
Taipei, Taiwan, ROC; 2Department of Internal Medicine, School of Medicine, College of 
Medicine, Taipei Medical University, Taipei, Taiwan, ROC; 3 Division of Nephrology, Department 
of Internal Medicine, Shuang Ho Hospital, Taipei Medical University, New Taipei City; 
4University of Southern California 
1台北醫學大學附設醫院, 2台北醫學大學, 3部立雙和醫院(台北醫學大學經營), 4南加州大學 

  C052 
 

Case Report: Hyponatramia and Inappropriate Secretion of Antidiuretic Hormone Associated with 
the Use of Imipramine 
使用 imipramine 相關的低鈉血症和抗利尿激素分泌異常症候群 
Tsung-Lin Yang, Chwei-shiun Yang  
楊宗霖, 楊垂勳 
Taipei Cathay General Hospital 
台北國泰醫院 

  Anemia, CKD-MBD, Nutrition, and Metabolism 
Chair(s)：孫樵隱/ Chiao-Yin Sun、李玟儀/ Wen-Yi Li 
C053 
 

Relationships Between Indices of Arm Anthropometry, Bioimpedance, and Laboratory in 
Maintenance Hemodialysis Patients 
長期血液透析患者中臂人體測量學、生物阻抗及實驗室指標之間的關係 

Jenn Yeu Wang1, 2, 3, 5, 6, Shu- Chin Chen3, 4, Ming-Chun Chiang6, Yuh-Feng Lin
6,7

, Betau Hwang2  
王震宇

1, 2, 3, 5, 6 , 陳淑琴
3, 4, 江明純

6, 林裕峰
6,7

, 黃碧桃
2 

Taipei City Hospital, Zhongxiao Campus1, National Yang- Ming Chiao-Tung University2, 
University of Taipei3, Chinese Culture University4, Fu Jen Catholic University5, Taipei Medical 
University6, Taipei Medical University-Shuang Ho Hospital, Ministry of Health and Welfare7  
台北市立聯合醫院忠孝院區 1, 國立陽明交通大學 2, 台北市立大學 3, 中國文化大學 4,  
輔仁大學 5, 台北醫學大學 6 , 台北醫學大學衛生福利部雙和醫院 7 

  C054 
 

To Explore the Efficacy of Erythropoietin (EPO) in Treating Anemia in Hemodialysis Patients 
with Cancer 
探討紅血球生成素(EPO)於血液透析合併癌症病人貧血之療效 
Shu-Kuan Kuo1,2, Ching-Yi Yu1, Wen-Chin Lee1, Chien-Te Lee1,2 
郭淑冠 1,2, 俞靜儀 1, 李文欽 1, 李建德 1,2 
Division of Nephrology, Department of Internal Medicine,  
1Kaohsiung Chang Gung Memorial Hospital,  

2Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical 
Foundation 
腎臟科 內科部  1高雄長庚紀念醫院 2高雄市立鳳山醫院  

  C055 
 

The Effect of Nutritional Counseling on the Changes of Biochemical Indicators in Diabetes 
Patients with Kidney Disease 
營養衛教對糖尿病合併腎臟病病人生化指標之影響 
CH Lin1, LJT Lu2, YJ Lee3 
林佳璇 1, 呂李仁慈 2, 李洮俊 3  
1洮俊診所, 2藍文君診所, 3李洮俊診所 
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C056 
 

The Association Between Wet Bulb Globe Temperature with Obesity Indices in A Large 
Taiwanese Population Study 
在一大型台灣族群中，綜合溫度熱指數與肥胖指數的關聯性 
Wei-Yu Su1,2,3, Ping-Hsun Wu2, Ming-Yen Lin2, Chih-Da Wu4, Szu-Chia Chen2,3, Yi-Wen Chiu2, 
Jer-Ming Chang2 

蘇威宇 1,2,3, 吳秉勳 2, 林明彥 2, 吳治達 4, 陳思嘉 2,3, 邱怡文 2, 張哲銘 2 
1 Graduate Institute of Clinical Medicine, College of Medicine, Kaohsiung Medical University; 2 

Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University 
Hospital; 3 Department of Internal Medicine, Kaohsiung Municipal Hsiao-Kang Hospital, 
Kaohsiung Medical University; 4 Department of Geomatics, National Cheng Kung University 
高雄醫學大學臨床醫學研究所 1 高雄醫學大學附設醫院腎臟內科 2 高雄市立小港醫院內科 3 
成功大學測量及空間資訊學系 4 

  C057 
 

Reduce The Incidence of Malnutrition in Peritoneal Dialysis Patients  
降低腹膜透析病人營養不良發生率 
曾淑慧, 李惠媛, 宋宜靜, 王立薇 

佛教慈濟醫療財團法人花蓮慈濟醫院 腎臟內科 
 C058 
 

Mild Cogntive Disorder Correlated to Uremia Toxins from Gut in Patients with Chronic Kidney 
Disease  
慢性腎臟病患者與腸道尿毒症毒素相關的輕度認知障礙 
Chen-Mei Chang1, Hsun-Hua Lee3,4, Chien-Hung Lai5,6, Yen-Chung Lin1, 2 
張珍美 1, 李薰華 3,4, 賴建宏 5,6, 林彥仲 1,2  
1Division of Nephrology, Taipei Medical University Hospital 
2Division of Nephrology, School of Medicine, College of Medicine, Taipei Medical University 
3Department of Neurology, Taipei Medical University Hospital,  
4Department of Neurology, School of Medicine, College of Medicine, Taipei Medical University 
5Department of Physical Medicine and Rehabilitation, School of Medicine, College of Medicine, 
Taipei Medical University 
6Department of Physical Medicine and Rehabilitation, Taipei Medical University Hospital 
1台北醫學大學附設醫院腎臟科 2台北醫學大學醫學院腎臟學科 3台北醫學大學附設醫院神

經科 4台北醫學大學醫學院神經學科 5台北醫學大學醫學院復健學科 6台北醫學大學附設醫

院復健科 

  C059 
 

To Explore the Effectiveness of Regular Health Education for Diabetic Nephropathy Patients 
Using the Uremic Oral Sorbent Ast-120 
探討使用尿毒素吸附劑的糖尿病腎病變病人定期衛教後之成效 
1葉玟伶, 2林曉君 
1童綜合醫療社團法人童綜合醫院營養治療科, 2 童綜合醫療社團法人童綜合醫院護理部 

  C060 
 

Disproportionate Anemia in Chronic Kidney Disease Necessitates Screening for Multiple 
Myeloma 
慢性腎臟病人的血色素異常低下宜鑑別多發性骨髓瘤 

李欣恬, 吳紋綺, 楊智宇, 唐德成 

臺北榮民總醫院 
  Anemia, CKD-MBD, Nutrition, and Metabolism 
Chair(s)：林承叡/ Cheng-Jui Lin、吳家麟/ Chia-Lin Wu 

C061 
 

Investigating the Role of Vitamin D in Arterial Stiffness Among Elderly Patients with 
Non-Dialysis-Dependent Chronic Kidney Disease 
Y Dayma1, M Yaffe2 

1, 2 Department of Biology, Massachusetts of Technology, Cambridge, MA 
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C062 
 

High Ambient Air Ozone Exposure is Associated with Metabolic Syndrome in A Large Taiwanese 
Population Study 
在一項大型台灣人群研究，探討高環境空氣臭氧暴露與代謝症候群相關 
Jui-Hsin Chen1*, Chiu-Yueh Chen1, Hsiu-Chin Mai1, Hao-Ping Wang 2,3,4, Pei-Yu Wu2,3,4, Jiun-Chi 
Huang2,3,4, Szu-Chia Chen2,3,4  
陳瑞忻1*, 陳秋月1, 麥秀琴1, 王皓平2,3,4, 吳珮瑜2,3,4, 黃俊祺2,3,4, 陳思嘉2,3,4 
高雄市立小港醫院護理部 1, 高雄醫學大學附設醫院腎臟內科 2, 高雄市立小港醫院內科 3,  
高雄醫學大學 4 

  Hemodialysis 
Chair(s)：林承叡/ Cheng-Jui Lin、吳家麟/ Chia-Lin Wu 
C063 
 

Improve The Completeness Rate of Barcode Correspondence for Hemodialysis Treatment 
Equipment 
提升血液透析治療設備條碼對應之完整率 
Hui-Ting Liu, Tsui-Ling Lin, Ching-Wen Li 
劉蕙婷, 林翠玲, 李慶玟

 

Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
臺大醫院護理部 

  C064 
 

Factors Related to The Prevalence of Peripheral Arterial Disease in Routine Hemodialysis Patients 
in A Hospital in Southern Taiwan 
南部某醫院常規血液透析病患周邊動脈疾病盛行率之相關因素探討 

Ku-Chung Wang1, Te-Chuan Chen2, Meng-HsuehWu1 Shu-Kuan Kuo1, Yueh-Ting Lee1, 
Shang-Chin Liao1 Chien-Te Lee1 

王谷鐘 1, 陳德全 2, 吳孟學 1, 郭淑冠 1, 李岳庭 1, 廖上智 1, 李建德 1 

Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical 
Foundation、Division of Nephrology1 

Division of Nephrology, Department of Medicine, Kaohsiung Chang Gung Memorial2 
高雄市立鳳山醫院-委託長庚醫療財團法人經營 1高雄長庚紀念醫院腎臟科 2 

  C065 
 

Efficacy of Daptomycin Lock Therapy in the Treatment of Catheter-Related Bloodstream 
Infections in Hemodialysis Patients 
達托黴素封存療法在治療血液透析患者導管相關血流感染中的效果 
Tzu-Ying Chen1, Hong-Mou Shih1,2, Cheng-Jui Lin1,2, Yu-Wen Hsueh1 
陳姿穎 1, 施宏謀 1,2, 林承叡 1,2, 薛祐文 1 
1Division of Nephrology, Department of Internal Medicine, Mackay Memorial Hospital, Taipei, 
Taiwan 
2Department of Medicine, Mackay Memorial College, New Taipei, Taiwan 
1 馬偕紀念醫院腎臟內科, 2 馬偕醫學院醫學系 

  C066 
 

Uric Acid Associates with Arteriovenous Fistula Stenosis in Hemodialysis Patients 
尿酸濃度對血液透析病人動靜脈瘻管狹窄的影響 
Kai-Ni Lee1, Chien-An Chen1, Jia-Rong Lin1, Chiao-En Ko2 

李凱妮 1, 陳建安 1, 林佳蓉 1, 葛蕎恩 2  
1Department of Nephrology, Tainan Sinlau Hospital, Tainan; 2 Department of Nursing, Chang 
Gung University of Science and Technology, Taoyuan 
1台南新樓醫院腎臟科，台南; 2長庚科技大學護理系，桃園 
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The New Flowchart of Hepatitis B Testing in Hemodialysis Patients 
血液透析病患 B 型肝炎檢測之新版流程  
Bei-Zhen Hsu1, Pin-Han Hsia1, Hui-Ting Liu1, Tyng-shiuan Gau1, Yi-Ting Chen2.3, Tung-Hung 
Su3,4, Chih-Kang Chiang2.3 

許倍甄 1, 夏賓含 1, 劉蕙婷 1, 高廷瑄 3, 陳怡婷 2.3, 蘇東弘 3,4, 姜至剛 2,3 
1Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
2Department of Integrated Diagnostics & Therapeutics, Taiwan University Hospital, Taipei, 
Taiwan 
3Department of Renal Division, Department of Internal Medicine, National Taiwan University 
Hospital, Taipei, Taiwan 
4Department of Gastroenterology, Hepatobiliary and Internal Medicine, National Taiwan 
University Hospital, Taipei, Taiwan 
1台大醫院護理部 2 台大醫院綜合診療部 
3台大醫院內科部腎臟科 4台大醫院內科部胃腸肝膽科 

  C068 
 

Improving Vascular Access Care Models during Dialysis to Reduce Catheter Dislodgment Events 
改善透析中血管通路照護模式以降低管路滑脫事件 
Ting-Chen Chang1, Jiu Yun Tian2, Tai Ching Fu3, Hsin Yi Wu4, Hsin Ling Tai5, Jung Fen Lee6 
張亭真

1
,田久芸

2
,傅苔菁

3
,吳欣怡

4
,戴辛翎

5
,李榮芬

6
 

Hemodialysis Center, Taipei Veterans General Hospital, Taipei, Taiwan 
台北榮民總醫院血液透析室 

  C069 
 

Using a Home Hemodialysis App to Care for a Middle-Aged Male with End-Stage Renal Disease 
Undergoing Initial Hemodialysis: A Nursing Experience 
運用居家透析 APP 照護一位中年男性末期腎病變初次行血液透析之護理經驗 
Hsiao-Lan Cheng 
鄭曉嵐 
三軍總醫院腎臟內科血液透析室  

  C070 
 

Determinants of Intra-graft Stenting in Hemodialysis Patients with Arteriovenous Grafts Under 
Routine Surveillance 
血液透析病患接受人工瘻管內支架置放之探討 
Tzu-Chen Lin1,4, Cheng-Chieh Yen2, Hung-Pin Tu5, Chiang-Pei Huang3, Tsung-Liang Ma2, 
Chih-Yen Hsiao2 
林慈珍 1,4, 顏正杰 2, 杜鴻賓 5, 黃瓊珮 3, 馬宗良 2, 蕭志彥 2 
Ditmanson Medical Foundation Chia-Yi Christian Hospital 1Nurse Practitioner 2Division of 
Nephrology, Department of Internal Medicine 3Department of Nursing 4Department of Nursing, 
Chung-Jen Junior College of Nursing, Health Sciences and Management 5Department of Public 
Health and Environmental Medicine, School of Medicine, College of Medicine, Kaohsiung 
Medical University 
戴德森醫療財團法人嘉義基督教醫院 1專科護理師組 2內科部腎臟內科 3護理部 4崇仁醫護

管理專科學校護理科 5高雄醫學大學醫學院醫學系公共衛生學科 
  C071 
 

Blood Purification in Acute Liver Failure: A Case of Bongkrekic Acid Poisoning 
急性肝衰竭中的血液淨化療法：米酵菌酸中毒案例報告 

Liu, Hou-Sheng1, Lu, Ang2, Wang, Han-En3 
劉厚昇1, 盧昂2, 王涵恩3 

Division of Nephrology, Tri-Service General Hospital, Taiwan 
三軍總醫院內科部腎臟內科 

  C072 
 

Applying Empirical-Based Methods to Explore the Effectiveness of Vascular Exercise and Home 
Care for Dialysis Patients 
運用實證手法探討透析患者血管運動及居家照護之成效 
楊美英 1 王宥匀 2 
高雄市立大同醫院(委託高醫經營)護理部血液透析室護理師 1 

高雄市立大同醫院(委託高醫經營)護理部血液透析室護理師 2 
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The Abdominal Imaging Screening of Hemodialysis 
血液透析患者的腹部影像學篩檢 
Yeh Chen, Huai-Hsuan Chang, Yi-Hsiu Lin, Yu-Wen Chiu, Te-Hui Kuo 
陳燁, 張懷萱, 林怡秀, 邱郁雯, 郭德輝 
Division of Nephrology, Department of Internal Medicine, National Cheng Kung University 
Hospital, Tainan, Taiwan 
成功大學醫學院附設醫院內科部腎臟科 

 C074 
 

Clinical Emergency Confirmation Methods for Suspected Artificial kidney Blood Leakage-- 
Experience Sharing from Regional Hospital 
疑似人工腎臟漏血之臨床緊急確認方式--地區醫院經驗分享 
Yi-Lin LIN, Chiu-Wen HUANG, Huan-Nung CHAO, Feng-Mei WU 
林怡伶, 黃秋雯, 趙桓農, 吳鳳美 
Hanming Christian Hospital Hemodialysis Center  
漢銘基督教醫院 血液透析中心 

  C075 
 

Improves Dialysis Clearance Rate (Kt/V) of Hemodialysis Patients in a Medical Center-Based 
Hemodialysis Unit 
某醫學中心血液透析中心提升透析病人透析清除率(Kt/V) 
Yu-Ting Lin1, Tsui-Ling Lin1, Hui-Ting Liu1, Ching-Wen Lee1, Yi-Ting Chen2, Chih-Kang Chiang 2 
林玉停 1, 林翠玲 1, 劉蕙婷 1, 李慶玟 1, 陳怡婷 2, 姜至剛 2 
1 RN, Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan   
2 Renal Division, Department of Internal Medicine, National Taiwan University Hospital, Taipei, 
Taiwan 
1台大醫院護理部 2 台大醫院內科部腎臟科 

  C076 
 

Establishing an Interprofessional Collaborative Practice Model to Improve Serum Albumin Levels 
in Maintenance Hemodialysis Patients 
建立跨領域團隊合作照護模式提升長期血液透析病患血清白蛋白數值 
R. M. Pan1*, Y. L. Hsieh1, T. L. Lin1, H.T. Liu1, C. L. Chung2, Y.T. Chen3,4, C.C. Kang3,4  
潘若玫 1*, 謝易玲 1, 林翠玲 1, 劉蕙婷 1, 鍾佳倫 2, 陳怡婷 3,4, 姜至剛 3,4   

1 Department of Nursing, 2 Department of Dietetics, 3 Department of Integrated Diagnostics & 
Therapeutics, 4 Department of Nephrology, National Taiwan University Hospital, TW. 
1台大醫院護理部 2台大醫院營養部 3台大醫院綜合診療部血液淨化科 4台大醫院腎臟科 

  C077 
 

Effects of Levocarnitine on Renal Anemia and Intradialytic Hypotension in Hemodialysis Patients 
肉鹼對血液透析病人腎性貧血及透析中低血壓的影響 
Huai-Hsuan Chang1, Yu-Wen Chiu1, Yi-Hsiu Lin1, Yeh-Chen1, Te-Hui Kan2 
張懷萱 1, 邱郁雯 1, 林怡秀 1, 陳燁 1, 郭德輝 2 
Nursing Department1, Division of Nephrology2 National Cheng Kung University Hospital, 
College of Medicine, Tainan, Taiwan 
國立成功大學醫學院附設醫院 護理部1 內科部腎臟科2 

  C078 
 

The Actual Clinical Benefit of Pre-pump Arterial Pressure：An Example of a Medical Center in 
Northern Taiwan 
幫浦前動脈壓實際使用於臨床之效益---以北部某醫學中心為例 
Tsui-Ling Lin1, Yi- Ling Hsieh1, Fong-Shung Huang2, Hui-Ting Liu1, Ching-Wen Lee1 
林翠玲 1, 謝易玲 1, 黃鳳雄 2, 劉蕙婷 1, 李慶玟 1 
1 Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan  
2 Department of Integrated Diagnostics & Therapeutics 
1台大醫院護理部 2 台大醫院綜合診療部 

  C079 
 

Improvement of the Proportion of Adequate Dialysis in Hemodialysis Patients through the 
Implementation of Continuous Quality Improvement Projects 
導入連續品質改善計畫提升血液透析病人達適量透析比例 
Hsien-Ya Hsu, Hsuan-Ming Lin 
許雅賢, 林軒名 

臺南市立安南醫院-委託中國醫藥大學興建經營 
An Nan Hospital, China Medical University, Tainan, Taiwan 

18



  C080 
 

Using Cross-Team Intervention to Improve the Effectiveness of Fistula Care 
運用跨團隊介入提升瘻管照謢成效 

Yu-Wen Chiu1.2, Huai-Hsuan Chang 1.2, Yeh-Chen1.2, Yi-Hsiu Lin1.2, Te-Hui Kan1 
邱郁雯 1.2, 張懷萱 1.2, 陳燁 1.2, 林怡秀 1.2, 郭德輝 1 
Division of Nephrology1, Department of Nursing2 National Cheng Kung University Hospital, 
College of Medicine, Tainan, Taiwan 
內科部腎臟科 1 護理部 2 國立成功大學附設醫學院 

  Hemodialysis 
Chair(s)：賴台軒/ Tai-Shuan Lai、楊如燁/ Ju-Yeh Yang 
C081 
 

Experience of Caring for An Elderly Person Receiving Dialysis Treatment Due to Excessive Body 
Fluid Volume 
一位老年人因體液容積過量接受透析治療照護經驗 

Hung Chiu Ying*, Chia-Hsiang Hsiao, Jui-Hsin Chen 
洪秋英*, 蕭佳湘, 陳瑞忻 
Department of Nursing, Kaohsiung Municipal Siaogang Hospital,Kaohsiung Medical University, 
Kaohsiung Medical University Hospital 
高雄市立小港醫院（委託高雄醫學大學經營）,高雄醫學大學,高雄醫學大學附設中和紀念

醫院  護理部
1 

  C082 
 

Improve Patient Weight Accuracy Before and After Dialysis 
提升病人透析前後體重正確性 

邱咨華 1, 簡珮芳 1, 許雅詔 1, 林惠真 1, 洪薏庭 1, 陳瑞忻 2 

高雄市立小港醫院（委託高雄醫學大學經營）,高雄醫學大學,高雄醫學大學附設中和紀念

醫院  護理部護理師 1   護理部護理長 2 
  C083 
 

The Prevalence of Malnutrition and Frailty in Patients on Maintenance Hemodialysis: A Single 
Dialysis Unit Study 
黃柏諭 1,2, 黃雅鈺 3,4, 張雅萍 5, 陳姿佑 5, 蔡任弼 1,6 
1佛教慈濟醫療財團法人大林慈濟醫院內科部腎臟內科, 2慈濟大學醫學科學研究所, 3佛教慈

濟醫療財團法人大林慈濟醫院營養治療科, 4佛教慈濟醫療財團法人斗六慈濟醫院臨床營養

組, 5佛教慈濟醫療財團法人斗六慈濟醫院護理單位血液透析室, 6慈濟大學醫學系 
  C084 
 

The Effectiveness of A Nursing Intervention Project on Improving The Manual Applying Pressure 
Rate to Own Fistula in Hemodialysis Patients 
護理改善專案介入後對提升血液透析病人徒手加壓瘻管率之成效 
Li-Shu Chiu 1*, pao-Hsuan Hsieh 1, Chu-Yun Lai 1, Fang-Yu Chang 1, Hui-Chen Chang 1, 
Chih-Hsien Lee2 
邱梨淑 1*,謝寶萱 1,賴楚云 1,張芳瑜 1,張慧貞 1 ,李志賢 2 
1 Tungs’ Taichung MetroHarbor Hospital, Department of Nursing 
2 Tungs’ Taichung MetroHarbor Hospital, Division of Cardiovascular Surgery 
1童綜合醫療社團法人童綜合醫院 護理部 
2童綜合醫療社團法人童綜合醫院 心臟血管外科 

  C085 
 

Single Center Experience of Plasmapheresis in A Rural Regional Hospital 
Yi-Hsi Lee, Ruei-Syuan Bai, Tsai-Kun Wu, Chang Hsu Chen, Paik-Seong Lim 
李怡錫, 白睿軒, 吳再坤, 陳昶旭, 林柏松 
Division of Renal Medicine, Department of Internal Medicine, Tungs’ Taichung Metroharbour 
Hospital 
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The Performance of Taiwan National Health Insurance Reimbursement Criteria to Select Eligible 
Liver Failure Patients Treated with Molecular Adsorbent Recirculation System (MARS): A 
Retrospective Study 
台灣國民健康保險給付標準在篩選符合分子吸附再循環系統 (MARS) 治療的肝衰竭病人之

表現：一項回顧性研究 
Joe Cheng-Chiao Yang1, Thomas Tao-Min Huang1, Hugh Chin-Hung Chang2, Chun-Fu Lai1, 
Chih-Kang Chiang1, 3, Vin-Cent Wu1, Jenq-Wen Huang1 
楊程喬 1, 黃道民 1, 張進宏 2, 賴俊夫 1, 姜至剛 1, 3, 吳允升 1, 黃政文 1 
1Division of Nephrology, Department of Internal Medicine, National Taiwan University Hospital, 
Taipei, Taiwan, 2School of Medicine, College of Medicine, National Taiwan University, Taipei, 
Taiwan, 3Division of Blood Purification, Department of Integrated Diagnostics & Therapeutics, 
National Taiwan University Hospital, Taipei, Taiwan 
1臺大醫院內科部腎臟科, 2臺大醫學院醫學系, 3臺大醫院綜合診療部血液淨化科 

  C087 
 

Investigating the Prevalence and the Risk Factors of Clonal Hematopoiesis of Indeterminate 
Potential in Patients with Chronic Hemodialysis 
探討意義未明之克隆性造血在慢性血液透析病人之盛行率與危險因子 
Wei Wang1, Chien-Yuan Chen2, Shih-I Chen3, Chiung-Ying Huang3, Chih-Kang Chiang4,5,  
Yung-Ming Chen4, Shuei-Liong Lin4,6, Yu-Hsiang Chou4 

王瑋 1, 陳建源 2, 陳世宜 3, 黃瓊瑩 3, 姜至剛 4,5, 陳永銘 4, 林水龍 4,6, 周鈺翔 4 

1Renal Division, Department of Internal Medicine, National Taiwan University Hospital Yunlin 
Branch, 2 Division of Hematology, Department of Internal Medicine, National Taiwan University 
Hospital, Taipei, Taiwan, 3 National Taiwan University Hospital Bei-Hu Branch, 4 Renal Division, 
Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan, 
5Hemodialysis Division, Department of Integrated Diagnostics and Therapeutics, National Taiwan 
University Hospital, Taipei, Taiwan, 6Graduate Institute of Physiology, College of Medicine, 
National Taiwan University, Taipei, Taiwan 
1台灣大學附設醫院雲林分院內科部腎臟科, 2台灣大學附設醫院內科部血液科, 3台灣大學附

設醫院北護分院, 4台灣大學附設醫院內科部腎臟科, 5台灣大學附設醫院綜合診療部血液淨

化科, 6台灣大學醫學院生理所 
  C088 
 

Care Experience of Hemodialysis Women Who Are Pregnant During COVID-19: A Case Report 
血液透析婦女於新冠肺炎期間懷孕之照護經驗:個案報告 

Chih-Yu Lin 
林芝伃 

員林基督教醫院血液透析室 
  C089 
 

Improvement of Human Factors Engineering for Treatment Personnel in Hemodialysis Room - 
Process Reengineering 
血液透析室治療人員作業人因工程改善-流程再造 
Chao-Ching Tseng, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee 

曾昭卿, 郭淑冠, 李岳庭, 廖上智, 李建德 
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine, 
Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical 
Foundation 
血液透析室 腎臟科 內科部 高雄市立鳳山醫院 (委託長庚醫療財團法人經營) 

  C090 
 

The Improvement Plan for Electronic Nursing Records of Hemodialysis 
血液透析電子化護理紀錄完整率之改善方案 
黃慧玲, 司雅玲, 林明慧, 黃百后, 鄧夢蘭 

國立台灣大學醫學院附設醫院新竹臺大醫院血液透析中心 
  C091 
 

Enhance the Effectiveness of Nursing Guidance for Patients Undergoing Initial Hemodialysis 
提升初期血液透析病人護理指導成效 
錢思怡 1, 陳秋惠 1, 黃慧玲 1, 司雅玲 1, 林明慧 1, 黃百后 2, 陳長江 3 
1國立臺灣大學醫學院附設醫院新竹臺大分院血液透析中心護理師 
2國立臺灣大學醫學院附設醫院新竹臺大分院血液透析中心護理長 
3國立臺灣大學醫學院附設醫院新竹臺大分院腎臟內科 
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Uremic Toxin Level and Quality of Life of Switching from Hemodialysis to Expanded 
Hemodialysis: A Taiwan Controlled Intervention Study 
新式延展性血液透析術對尿毒分子、生活品質的影響 

Yi-Zhen Lu, Hong-Mou Shih, Pei-Chen Wu, Cheng-Jui Lin 
呂宜臻,施宏謀,吳培甄,林承叡 

Division of Nephrology, Department of Internal Medicine, Mackay Memorial Hospital, Taipei, 
Taiwan 
馬偕紀念醫院 腎臟內科 
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Effect of Ice Compress on Improving Fistula Puncture Pain in Hemodialysis Patients 
冰敷改善血液透析病人瘻管穿刺疼痛之成效 
Chung yun-ling1, Tu chia-ling1, Chang chia-jane1, Shiu yu-ting1, Cheng hui-chuan2 
鍾昀玲 1, 涂嘉玲 1, 張佳珍 1, 許鈺婷 1, 鄭慧娟 2 
1Taipei Veterans General Hospital Nurse, 2NursingSupervisor 
臺北榮民總醫院 1護理師,2督導長 
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Can Aromatherapy Improve the Sleep Quality of Hemodialysis Patients? 
芳香療法可否改善血液透析病人睡眠品質？ 
Pei-Chen Su, Hsin-Lin Peng 
蘇珮禎,彭杏林

  
Tri-Service General Hospital Nephrology 
三軍總醫院腎臟科 

  C095 
 

The Effectiveness of Nutritional Consultation for Hemodialysis Patients in Regional Hospital 
地區醫院血液透析患者營養會診成效分析 

黃雅鈺 1,2, 張雅萍 3 , 黃若玫 3 , 黃振森 4 , 陳品汎 5  
1佛教慈濟醫療財團法人大林慈濟醫院營養治療科, 2佛教慈濟醫療財團法人斗六慈濟醫院臨

床營養組, 3佛教慈濟醫療財團法人斗六慈濟醫院護理單位血液透析室, 4佛教慈濟醫療財團法

人大林慈濟醫院內科部腎臟內科, 5佛教慈濟醫療財團法人大林慈濟醫院內科部新陳代謝科 
  C096 
 

Using Multiple Strategies to Improve the Incidence of Hyperphosphatemia in Hemodialysis 
Patients 
運用多元策略改善血液透析病人高血磷發生率 
侯杏縈 1.2, 蘇祐瑩 2, 蔡捷羽 2, 鄭培毓 2, 李昱元 2 

1美和科技大學護理系健康照護研究所 
2屏基醫療財團法人屏東基督教醫院-血液透析室 

  C097 
 

Impact of Sodium Profiling on Nursing Workload and Hemodynamic Stability in Elderly Patients 
with Intradialytic Hypotension 
鈉濃度調控對護理工作負荷及高齡透析低血壓患者血行動力穩定的影響 
Hui-Chung Tsai1, Chiao-Jung Chen1, Ching-I Yu1, Wen-Chin Lee2, Jin-Bor Chen2 
蔡蕙鍾 1, 陳嬌蓉 1, 俞靜儀 1, 李文欽 2, 陳靖博 2 
1高雄長庚紀念醫院血液透析室, 2高雄長庚紀念醫院內科部腎臟科 

  C098 
 

Correlation between Bioimpedance Analysis and Clinical Assessment in Evaluation of 
Extracellular Fluid Volume in Patients on Chronic Maintenance Hemodialysis 
Trung Toan Duong23, Luan Kinh Le3, Alex P.A Nguyen2, Chia-Te Liao1 
1 Taipei Medical University, Shuangho Hospital 2Taipei Medical University 3Cho Ray Hospital, 
Viet Nam 

 C099 
 

To Improv the Cleanliness of the Environment in the Hemodialysis Room by Applying Multiple 
Teaching Models 
運用多元教學模式提升血液透析室環境清潔成效探討 
Jheng, Pei-Yu, Su, You-Ying, Syu, Li-Wun, Syu, Shu-Jyun, Cai, Jie-Yu 

鄭培毓, 蘇祐瑩, 徐麗雯, 徐淑君, 蔡捷羽 
Pingtung Christian Hospital First Dialysis Room 
屏東基督教醫院第一洗腎室 
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C100 
 

Clinical Treatment and Effectiveness of Uremia Skin Itching 
尿毒症皮膚搔癢之臨床處置及成效 
Shan-Chiou Yang, Pao-Hua Wu, Jia-Yan Lee, Ching-I Yu, Yu-Shu Chien, Wun-Cin Lee    
楊善喬, 吳寶華, 李佳諺, 俞靜儀, 簡玉樹, 李文欽 
Division of Nephrology, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan 
高雄長庚醫院腎臟科 

 Hemodialysis 
Chair(s)：郭美娟/ Mei-Chuan Kuo、施宏謀/ Hong-Mou Shih 
C101 
 

Balloon-Assisted Maturation Accelerate Maturation of Arteriovenous Fistulae without Affecting 
Post-Maturation Patency  
球囊輔助促成熟術能加速動靜脈瘻管成熟而不影響成熟後的通暢度 

Chung-Kuan Wu 1,2,3, Wei-Cheng Tseng 4,5, Yen-Yang Chen 6, Yu-Tong Yen 6, Patrick Hung-Ju Kao 
6, Chia-Hsun Lin 3,6 
吳重寬 1,2,3, 曾偉誠 4,5, 陳彥仰 6, 顏羽彤 6, 高弘儒 6, 林佳勳 3,6 
1
新光吳火獅紀念醫院腎臟內科,

2
新光吳火獅紀念醫院透析血管通路管理中心,

3
輔仁大學醫

學院,
4
台北榮民總醫院腎臟內科,

5
陽明交通大學醫學院,

6
新光吳火獅紀念醫院心臟血管外科 

  C102 
 

Combinations of Valvular Calcification and Serum Alkaline Phosphatase Predict Cardiovascular 
Risk Among End-Stage Kidney Disease Patients 
瓣膜鈣化與血清鹼性磷酸酶組合預測末期腎臟病患者的心血管風險 

Chia-Ter Chao 1,2,3, Min-Tser Liao 4, Chung-Kuan Wu 5,6 
趙家德 1,2,3, 廖敏策 4, 吳重寬 5,6 
1臺灣大學醫學院附設醫院腎臟科, 2敏盛綜合醫院腎臟科,3臺灣大學醫學院毒理學所,4國軍

桃園總醫院小兒科,5新光吳火獅紀念醫院腎臟內科,6輔仁大學醫學院 
  C103 
 

Continuous Aspirin Treatment Improves Cardiovascular Events and All-Cause Mortality in 
Hemodialysis Patients with Peripheral Artery Disease 
持續阿斯匹靈治療改善血液透析合併周邊動脈疾病患者的心血管事件及全因死亡率 

Chung-Kuan Wu 1,2, Noi Yar 3, Yun-Yi Chen 4,5 
吳重寬 1,2, Noi Yar3, 陳韵宜 4,5 
1新光吳火獅紀念醫院腎臟內科,2輔仁大學醫學院,3台北醫學大學管理學院,4陽明交通大學

醫務管理所,5新光吳火獅紀念醫院研究部 
  C104 
 

The Assessment of Physical Performance and Frailty in Patients undergoing Hemodialysis 
血液透析患者身體功能與虛弱評估  

Yueh-Ting Lee, Ching-Tan Cheng, Shu-Kuan Kuo, Hua-Rong Zhong, Shang-Chih Liao,  
Chien-Te Lee 

李岳庭, 鄭晶丹, 郭淑冠, 鍾華榮, 廖上智, 李建德  

Division of Nephrology, Department of Internal Medicine, Feng Shan Hospital of Kaohsiung City 
(Under the management of Chang Gung Medical Hospital)  
高雄市立鳳山醫院(委託長庚醫療財團法人經營) 內科部 腎臟科 

  C105 
 

Reduce the Incidence of Falls Among Hemodialysis Patients 
降低血液透析病人跌倒發生率 
Hsiao-Chia Hui, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee 

蕭家慧, 郭淑冠, 李岳庭, 廖上智, 李建德 
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine, Kaohsiung 
Municipal Feng Shan Hospital-Under the management of Chang Gung Medical Foundation 
血液透析室 腎臟科 內科部 高雄市立鳳山醫院 (委託長庚醫療財團法人經營) 

  C106 
 

Improve the Urea Reduction Ratio in Hemodialysis Patient 
提升血液透析病人尿素氮清除合格率 
Chiung-Wen Chang1, Yu-Ying Wu1, Ying-Chen Hung1, Wan-Yu Lu1*, Kai-Ling Yang2,  
Huey-Liang Kuo2 
張瓊文1, 吳昱瑩1, 黃盈禎1, 呂婉玉1＊, 楊凱玲2, 郭慧亮2 

1中國醫藥大學附設醫院腎臟系血液透析室 2中國醫藥大學附設醫院腎臟系 
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C107 
 

Evaluation of the Effectiveness of Using FreeStyle Libre 2 (GCM) to Monitor Blood Glucose in 
Hemodialysis Patients with Type 2 Diabetes 
運用 FreeStyle Libre 2（GCM）監測血液透析合併第 2 型糖尿病病人血糖之成效評估 
Ho-Shin-Yi, Mei-Chi Lian, Yu-Ying Huang 
何欣怡, 連美琪, 黃玉瑩 
Nursing Department, Chung Ho Memorial Hospital, Kaohsiung Medical University 
高雄醫學大學附設中和紀念醫院護理部 

  C108 
 

Reducing the Incidence of Arteriovenous Fistula Percutaneous Trans-Luminal Angioplasty in 
Hemodialysis Patients 
降低血液透析病人動靜脈瘻管血管氣球擴張術發生率 
Shu-Chen Lee, Yu-Fen Ting, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee 
李淑貞, 丁郁芬, 郭淑冠, 李岳庭, 廖上智, 李建德 
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine,  
Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical 
Foundation 
血液透析室 腎臟科 內科部 高雄市立鳳山醫院 (委託長庚醫療財團法人經營) 

  C109 
 

Applying Multi-disciplinary Education Program to Improve Waste Classification Awareness and 
Implementation Rate Among Hemodialysis Patients and Their Families 
應用多元衛教提升血液透析病人及家屬的廢棄物分類認知及執行率 

Ying-Fan Huang, Chi-Ping Yeh, Nian-Yueh Wang, Shu-Kuan Kuo, Shu-Fen Su, Ching-I Yu, 
Chia-An Chou, Wei-Hung Kuo, Wen-Chin Lee 
黃映凡,葉季萍,王念悅,郭淑冠,蘇淑芬,俞靜儀,周嘉安,郭韋宏,李文欽 

Hemodialysis Center, Division of Nephrology, Kaohsiung Chang Gung Memorial Hospital 
高雄長庚紀念醫院腎臟科 血液透析室 

  C110 
 

Reduce the Anxiety Index of New Hemodialysis Patients about Duct Puncture 
降低血液透析新病人對瘻管穿刺之焦慮指數 
Shu-Chen Lee, Shu-Kuan Kuo, Yueh-Ting Lee, Shang-Chih Liao, Chien-Te Lee 
李淑貞, 郭淑冠, 李岳庭, 廖上智, 李建德 
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine, 
Kaohsiung Municipal Feng Shan Hospital - Under the management of Chang Gung Medical 
Foundation 
血液透析室 腎臟科 內科部 高雄市立鳳山醫院 (委託長庚醫療財團法人經營) 

  C111 
 

Using Innovative Interactive Nursing Guidance to Improve the Self-Management Care Project of 
Early Hemodialysis Patients 
運用創新式護理指導提升初期血液透析病人自我管理照護之專案 
Yu-Yun Wang, Ya-Feng Huang, Shu-Ping Huang 
王宥勻, 黃雅楓, 黃淑萍 
Kaohsiung Municipal Ta-Tung Hospital hemodialysis room 
高雄市市立大同醫院 護理部血液透析室 

  C112 
 

Reduce the Arteriovenous Fistula Obstruction Rate in Dialysis Patients 
降低透析病人動靜脈瘻管阻塞率 
Huang Mei-Na 1, Jhang Jing-Wun 1, Yang Kai-ling 2*, Wang Jie-Sian 2, 
黃美娜 1, 張競文 1, 楊凱玲 2*, 王捷賢 2 
1 Taichung Prison Pei-The Hospital Hemodialysis Room 
2 China Medical University Hospital Nephrology Medicine 
1台中監獄培德醫院血液透析室 2中國醫藥大學附設醫院腎臟系 
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C113 
 

Identification of Gut Microbiome Signatures Linked to the Serotonin Pathway in Tryptophan 
Metabolism Among Hemodialysis Patients 
血液透析患者色氨酸代謝中與血清素途徑相關的腸道微菌特徵表現 
Ping-Hsun Wu1,2, Tien-Hsiang Kuo2, Po-Yu Liu3, Yi-Wen Chiu1,2, Yi-Ting Lin2,5,  
Mei-Chuan Kuo1,2 
吳秉勳 1,2,郭天祥 2,劉勃佑 3,邱怡文 1,2,林憶婷 2,4,郭美娟 1,2 
1Division of Nephrology, Department of Internal Medicine, KMUH; 2School of Medicine, College 
of Medicine, KMU; 3School of Medicine, College of Medicine, National Sun Yat-sen University; 
4Department of Family Medicine, KMUH 
1高醫附設醫院腎臟內科, 2高醫醫學院醫學系, 3中山大學醫學院學士後醫學系, 4高醫附設醫

院家庭醫學科 
  C114 
 

Reduce the Incidence of Coagulation with Continuous Renal Replacement Therapy 
降低連續性腎臟替代療法套組凝固發生率 

丁凡棋,洪以貞,蘇淑芬,俞靜儀,邱鼎育,李文欽 

高雄長庚紀念醫院 內科部腎臟科 
  C115 
 

Evidence-Based Nursing Strategies for Thrombosis Prevention in Dialysis Vascular Access 
實證照護中的透析血管通路血栓預防策略探討 

Yi-Xuan Hsiao1, Ji-Jen Chen2, Tzu-Hsuan Tsao 3, Hsin-Ling Tai4* 
蕭翊熏 1, 陳紀蓁 2, 曹紫宣 3, 戴辛翎 4* 
1,2,3,4 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
4 Department of Nursing, Taipei Veterans General Hospital 
1,2,3,4國立台北護理健康大學護理系, 4臺北榮總護理部 

  C116 
 

Impact of Insulin Dose Adjustment on Glycemic Control in Hemodialysis Patients with Type 2 
Diabetes: Evidence-Based Nursing Recommendations 
調整胰島素劑量對血液透析合併第 2 型糖尿病患者血糖控制的影響與實證照護建議 
Zhu-Le Lin1, Jiu-Yun Tian2, Hsin-Ling Tai3* 
林筑樂 1, 田久芸 2, 戴辛翎 3* 
1,3 Department of Nursing, National Taipei University of Nursing and Health Sciences,   
2,3 Department of Nursing, Taipei Veterans General Hospital 
1,3國立台北護理健康大學護理系, 2,3臺北榮總護理部 

  C117 
 

Evidence-Based Nursing Application of Chewing Gum for Reducing Thirst in Hemodialysis 
Patients 
探討血液透析病人咀嚼口香糖是否能改善口渴症狀的實證護理應用 
Chih-Hua Liu1, Jia-Yu Li2, Jhih-Rou Yang3, Yi-Xuan Chen4, Min-Yu Li5, Hsin-Ling Tai6* 
劉芝華 1, 李家萭 2, 楊芷媃 3, 陳憶萱 4, 李敏伃 5, 戴辛翎 6* 
1,2,3,4,5,6 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
6 Department of Nursing, Taipei Veterans General Hospital 
1,2,3,4,5,6國立台北護理健康大學護理系, 6臺北榮總護理部 

  C118 
 

Efficacy of Taurolidine-Heparin Lock Solution in Reducing CRBSI in HD Patients 
使用 Taurolidine 與肝素封管技術降低血液透析導管感染的實證分析 
Zhu-Le Lin1, Yi-En Chen2, Yu-Chen Chen3, Po-Yu Zhan4, Yi-Tung Chen5, Hsin-Ling Tai 6* 
林筑樂 1, 陳以恩 2, 陳渝臻 3, 詹博宇 4, 陳一彤 5, 戴辛翎 6* 
1,2,3,4,5,6 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
6 Department of Nursing, Taipei Veterans General Hospital 
1,2,3,4,5,6國立台北護理健康大學護理系, 6臺北榮總護理部 
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C119 
 

Left-Sided Valvular Heart Diseases Predict Outcomes in Patients with End-Stage Renal Disease 
Receiving Hemodialysis 
左側瓣膜性心臟病預測末期腎病患者的預後 
Wan-Ching Lee1, Ying-Hwa Chen2,3, Fan-Yu Chen1,3, Szu-Yuan Li1,3, Chih-Yu Yang1,3, Shuo-Ming 
Ou1,3, Kuo-Hua Lee1,3, Ming-Tsun Tsai1,3, Chyong-Mei Chen4, Chih-Ching Lin1,3 
李宛靜 1, 陳嬰華 2,3, 陳範宇 1,3, 黎思源 1,3, 楊智宇 1,3, 歐朔銘 1,3, 李國華 1,3, 蔡明村 1,3,  
陳瓊梅 4, 林志慶 1,3 
1 Division of Nephrology; 2 Division of Cardiology, Department of Medicine, Taipei Veterans 
General Hospital, Taipei, Taiwan; 3 School of Medicine; 4Institute of Public Health, National Yang 
Ming Chiao Tung University, Taipei, Taiwan 
1台北榮民總醫院內科部腎臟科 2心臟內科, 3國立陽明交通大學醫學系 4公衛學院 

  C120 
 

Reduce the Rate of Acute Intra-Dialytic Complications Among Outpatient Dialysis Patients 
降低門診透析病患透析中發生急性合併症之比率 
Chen Hui Chen1‚ Ruei Yuan Yang 2‚ Da Wei Lin 2‚ Hsin Ya Tu1‚ Peilong Tshie1‚ Chang Hsiao 
Chien1 
陳惠貞 1, 楊睿淵 2, 林大維 2, 塗馨雅 1, 謝佩蓉 1 , 張曉芊 1 

St. Martin De Porres Hospital, Department of Hemodilysis1, Department of Nephrology2 

天主教中華聖母修女會醫療財團法人天主教聖馬爾定醫院 血液透析中心 1 腎臟內科 2  
  Hemodialysis 
Chair(s)：徐邦治/ Bang-Gee Hsu、張浤榮/ Horng-Rong Chang 
C121 
 

Exploring Risk Factors and Preventive Strategies for Vascular Access Thrombosis in Hemodialysis 
Patients 
探討血液透析病人血管通路血栓形成的危險因子及預防策略 
Chen-Yu Ho1, Li-Hsuan Chen2, Yu-Hsin Wu3, Chia-Yi Lin4, Hsin-Ling Tai5* 
何鎮宇 1, 陳莉諠 2, 吳予芯 3, 林佳儀 4, 戴辛翎 5* 
1,2,3,4,5 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
5 Department of Nursing, Taipei Veterans General Hospital 
1,2,3,4,5國立台北護理健康大學護理系  5臺北榮總護理部 

  C122 
 

Use of Lower Limb Exercise Training During Dialysis to Improve Sarcopenia in Hemodialysis 
Patients 
運用透析中下肢運動訓練改善血液透析病人肌少症 

周文婷,徐麗雯,陳欣琪,徐淑君,蘇祐瑩,鄭培毓 

屏基醫療財團法人屏東基督教醫院-血液透析室 
  C123 
 

The Effectiveness of Applying Quality Control Circle Methods to Reduce Medication 
Administration Error Events in The Hemodialysis Room 
運用品管圈手法降低血液透析室常規針劑藥物漏打之給藥異常發生率 
Ya-Feng Huang1, Tung-Chiao Hsieh2, Yu-Yun Wang3, Pi-Jung Chen4, Hsiao-Ping Shih5 
黃雅楓 1, 謝東喬 2, 王宥勻 3, 陳碧蓉 4, 施曉萍 5 

Kaohsiung Municipal Ta-Tung Hospital hemodialysis room 
高雄市市立大同醫院 護理部血液透析室 

  C124 
 

Care Experience of A Patient with Chronic Renal Failure Undergoing Hemodialysis for the First 
Time 
一位慢性腎臟衰竭病人初次接受血液透析之照護經驗          

Huang Hsiang Ching, Wang Hsuan Hui 
黃香菁, 王宣惠 
高雄醫學大學附設中和紀念醫院 血液透析室 

  C125 
 

Nursing Experience of A Hemodialysis Patient with Peripheral Arterial Disease Receiving 
Re-Amputation 
照顧一位血液透析病人罹患周邊動脈疾病再次截肢之護理經驗 

Mu Jin Ru, Wang Hsuan Hui 

穆衿汝,王宣惠 

高雄醫學大學附設中和紀念醫院  血液透析室 
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C126 
 

Trends in Vascular Access Occlusion in Hemodialysis: Insights from a Six-Year Experience at a 
Medical Center  
血液透析通路阻塞的長期趨勢分析：來自醫學中心的六年縱向經驗 

Zi-Cheng Huang1, Ying-Hsuan Lin2, Yu-Chun Lai2, Chieh-Hsin Huang2, Yu-Huan Chiu2, Wei-Ren 
Lin2, Chia-Chun Lee2, Te-Hui Kuo2, Chin-Chung Tseng2, Kuan-Hung Liu2  
黃子誠 1, 林盈萱 2, 賴昱鈞 2, 黃絜歆 2, 邱裕桓 2, 林威任 2, 李佳駿 2, 郭德輝 2,  
曾進忠 2, 劉冠宏 2 

1 College of Medicine, National Cheng Kung University 2 Department of Internal Medicine, 
National Cheng Kung University Hospital, College of Medicine, National Cheng Kung University 
1 國立成功大學醫學院 2 國立成功大學醫學院附設醫院內科部 

  C127 
 

Improve Long-Term Dialysis Catheter Patency Rate in Outpatient Hemodialysis Patients 
提升門診血液透析病人長期性透析導管通暢率 
Chang-Ming Fang, Fan-Ci Ting, Shu-Kuan Kuo, Ching-Yi Yu, Yu-Cheng Lai, Wen-Chin Lee 
張明芳, 丁凡棋, 郭淑冠, 俞靜儀, 賴育城, 李文欽 
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine, Kaohsiung Chang 
Gung Memorial Hospital 
腎臟科 內科部 高雄長庚紀念醫院 
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Intermittent Pneumatic Compression of Upper Arm Vessels Significantly Beneficially in 
Maintaining Patency of Hemodialysis Arteriovenous Fistula 
間歇性上臂血管加壓顯著改善透析用動靜脈瘻管功能 
Po-Rong Tseng, Ming-Tso Yan 
曾柏榮, 顏銘佐 
Division of Nephrology, Cathay General Hospital  
國泰綜合醫院腎臟科 
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Did the Mode of Vancomycin Administration Reach the Therapeutic Effect in Hemodialysis 
Patients? 
血液透析患者萬古黴素給藥方式是否達到治療效果 

Yang, Yu-Ling1, Huang, Chi-Feng2,3 
1 MacKay Memorial Hospital Tamsui Branch, Intensive Care Unit 
2 MacKay Memorial Hospital Tamsui Branch, Department of Nephrology 
3 MacKay Medical College, Department of Medicine 
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Serum Phenylacetylglutamine is A Potential Risk Factor for Aortic Stiffness in Patients with 
Chronic Hemodialysis 
血清苯乙醯谷氨醯胺濃度是血液透析患者中樞動脈硬度的潛在危險因子 

Hsiao-Teng Chang1, Yu-Li Lin1, 2, Chih-Hsien Wang1, 2, Yu-Hsien Lai1, 2, Hung-Hsiang Liou3, 
Bang-Gee Hsu1, 2   
張孝騰 1, 林于立 1, 2, 王智賢 1, 2, 賴宇軒 1, 2, 劉宏祥 3, 徐邦治 1, 2  

1Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, 
Hualien, 2School of Medicine, Tzu Chi University, Hualien, 3Dvision of Nephrology, Department 
of Medicine, Hsin-Jen Hospital, New Taipei City, Taiwan 
1花蓮佛教慈濟醫院腎臟內科,2花蓮慈濟大學醫學系,3新北市新仁醫院 
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Music Therapy as an Intervention for Depression Among Hemodialysis Patients: Clinical 
Implications and Outcomes 
音樂治療作為血液透析患者抑鬱的輔助療法：臨床效益分析 
You-Rong He1, Jiu-Yun Tian2, Hsin-Ling Tai3* 
何侑蓉 1, 田久芸 2, 戴辛翎 3* 
1,3 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
2,3 Department of Nursing, Taipei Veterans General Hospital 
1,3國立台北護理健康大學護理系  2,3臺北榮總護理部 
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Reducing Arteriovenous Fistula Puncture Failure Rates in Hemodialysis Using Team Resource 
Management Techniques 
運用團隊資源管理手法降低血液透析動靜脈瘻管穿刺失敗率 
Yuan-Yang Hsu1.2, Hsin-Yu Liao1.2, Hsiao-Ting Liao1.2, Mei-Chen Chou1.2, Ya-Ping Chang1.2 

許鴛鴦 1.2, 廖欣瑜 1.2, 廖曉婷 1.2, 周美珍 1.2, 張雅萍 1.2 
1Douliou Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation Department of Nursing, 2Dalin 
Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation Department of Nursing 
1佛教斗六慈濟醫院護理單位血液透析 2佛教大林慈濟醫院護理部 
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Exploring the Learning Outcomes of Using a Multimodal Teaching Approach to Train Dialysis 
Nurses in Focused Ultrasound Skills 
運用多元教學模式培訓透析護理師重點式超音波導引穿刺技能之學習成效探討 
Wen-Feng Xu1.2, Nai-Chi Kuo1.2, Hsin-Yu Liao1.2, Ya-Ping Chang1.2 

許紋鳳 1.2, 郭乃綺 1.2, 廖欣瑜 1.2, 陳姿佑 1.2, 張雅萍 1.2 

1Douliou Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation Department of Nursing, 2Dalin 
Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation Department of Nursing 
1佛教斗六慈濟醫院護理單位血液透析 2佛教大林慈濟醫院護理部 
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Sharing Experiences in Predictive Care Through Various Strategies to Enhance the Safety of 
Hemodialysis Patients 
運用多元策略提高血液透析病人安全的預測性護理經驗分享 
Kun-Fong Su, Hsin-Ling Tai, Chiung-Yu Shih, Jung-Fen Lee 

Department of Nursing, Taipei Veterans General Hospital 
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Improvement Strategies for Bacterial Colony Count in Newly Established Reverse Osmosis Water 
System That Do Not Meet Standards 
新建 RO 水系統菌落數未符合規範之改善策略 
Yi-Chun Sung1, Li-Yun Chang2, Chiu-Hui Tsai3, Jia-Nian Wang3, Chia-Yin Lin4, Wen-Wei Tsai6, 
Yu-De Tsai5 

宋藝君 1, 張立昀 2, 蔡秋蕙 3, 王嘉年 3, 林家吟 4, 蔡文偉 6, 蔡毓德 5 
1 Head Nurse, Hemodialysis Center, Department of Nursing, Kaohsiung Medical University 
Gangshan hospital  

2 Attending Physician, Division of Nephrology, Department of Internal Medicine, Kaohsiung 
Medical University Gangshan hospital  

3 Registered Nurse, Hemodialysis center, Department of Nursing, Kaohsiung Medical University 
Gangshan hospital  

4 Case Manager, Department of Infection Control, Kaohsiung Medical University Gangshan 
hospital  

5 Attending Physician, Division of Infectious Diseases, Department of Internal Medicine, 
Kaohsiung Medical University Gangshan hospital  

6 Team Leader, Engineering Office, Kaohsiung Medical University Gangshan hospital  

1高雄醫學大學附設高醫岡山醫院護理部血液透析室護理長  
2高雄醫學大學附設高醫岡山醫院腎臟科主治醫師 
3高雄醫學大學附設高醫岡山醫院護理部血液透析室護理師 
4高雄醫學大學附設高醫岡山醫院感染管制室個管師 
5高雄醫學大學附設高醫岡山醫院感染內科主治醫師 
6高雄醫學大學附設高醫岡山醫院工程事務室組長 
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Introduction of Standard Operating Procedure and Development of Specialty-Specific Technical 
Evaluation Mechanism in Hemodialysis Units Enhancing the Consistency of Nursing Care in 
"Verbal, Written, and Practical" Aspects 
血液透析單位導入標準作業流程制定專科性技術評核機制 
提升護理人員說、寫、作一致之照護品質 
劉玉倩 1, 莊美楓 1, 徐婉媛 1, 郭伶雅 1, 洪君怡 1,蘇映潔 1, 陳珍緯 1, 郭德輝 2, 曾進忠 2 

護理部 1,腎臟科 2,國立成功大學醫學院附設醫院 
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Peritoneal Dialysis and Telehealth 
Chair(s)：徐邦治/ Bang-Gee Hsu、張浤榮/ Horng-Rong Chang 
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Reduce the Incidence of Peritonitis in Peritoneal Dialysis Patients 
降低腹膜透析病人之腹膜炎發生率 
Pin-Han Hsia, Hui-Ting Liu, Ching-Wen Li  
夏賓含, 劉蕙婷, 李慶玟 

台大醫院護理部 
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Experience of Using Urokinase in Peritoneal Dialysis Relapsing Peritonitis  
Urokinase 運用於腹膜透析 Relapsing Peritonitis 之經驗 
蔣美蘭¹, 陳琬君² 

屏東基督教醫院腹膜透析室 
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Use Diversified Education to Reduce the Incidence of Peritonitis in Peritoneal Dialysis 
運用多元化衛教以降低腹膜透析腹膜炎發生率 
卓秋萍 1, 蔡淑朵, 藍珮瑛, 簡鈕瑛, 吳明月, 洪靜蘭, 方慧雅, 黃惠暄 2, 王憲奕 3 
奇美醫療財團法人奇美醫院 1.護理師  2.護理長  3.內科部副部長 
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Using Body Composition Analysis to Improve Fluid Overload in Peritoneal Dialysis Patients 
運用身體組成分析改善腹膜透析病人體液過多之成效 
盧尤娟 1, 林彥君 1, 何妙純 1, 黃百后 2 
1台大醫院新竹台大分院 腹膜透析室護理師 2台大醫院新竹台大分院 血液透析中心護理長 

  Peritoneal Dialysis and Telehealth 
Chair(s)：周鈺翔/ Yu-Hsiang Chou、曾偉誠/ Wei-Cheng Tseng 
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Effectiveness of Using Decision Aids to Control Serum Phosphorus in Peritoneal Dialysis 
Patients 
運用決策輔助工具表於腹膜透析病人血磷控制之成效 
林彥君1, 盧尤娟1, 何妙純1, 黃百后2 

1台大醫院新竹台大分院 腹膜透析室護理師 2台大醫院新竹台大分院 血液透析中心護理長 
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A Survey on Medical Attendance for Peritoneal Dialysis: A Case Study of a Medical Center in 
Northern Taiwan  
腹膜透析就醫情況調查：北部某醫學中心為例 
Jiu-Yun Tian1, Hui-Ping Hsiao2, Yi-Ching Chang3, Li-Chuan Chen4, Pei-Ying Chen5, Suh-Huey 
Ke6, Hui-Wen Kao7, Meei-Chyi Guo8, Hsin-Ling Tai9, Jung-Fen Lee10  
Department of Nursing, Taipei Veterans General Hospital, Taipei, Taiwan 
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Experience and Outcomes of Video Conferencing for Peritoneal Dialysis Visits 
腹膜透析視訊訪視經驗及成果分享 
Wan-Ru Liao1, Juei-Hsin Hsu1, Ching-I Cheng1, Shu-Neng Chueh1, Hui-Ting Liu1, Yi-Ting Chen2, 
Chih-Kang Chiang2, Jeng-Wen Huang3 
廖婉如 1, 徐睿忻 1, 鄭靜宜 1, 闕淑能 1, 劉蕙婷 1, 陳怡婷 2,3, 姜至剛 2,3, 黃政文 3 
1 Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
2 Division of Blood purification, Department of Integrated Diagnostics & Therapeutics, National 
Taiwan University Hospital, Taipei, Taiwan 
3 Division of Nephrology, Department of Internal Medicine, National Taiwan University Hospital, 
Taipei, Taiwan 
1台大醫院護理部 2 台大醫院綜合診療部血液淨化科 3台大醫院內科部腎臟科 
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Analyzing Risk Factors and Prevention Strategies for Peritonitis in Elderly Peritoneal Dialysis 
Patients 
分析老年腹膜透析病患發生腹膜炎的危險因子及預防策略 
Chiu-Ping Liao1, Pin-Han Hsia1, Hui-Ting Liu1, Yi-Ting Chen2, Chih-Kang Chiang2 
廖秋萍 1, 夏賓含 1, 劉蕙婷 1, 陳怡婷 2, 姜至剛 2 
1RN, Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
2Blood Purification Division, Department of Integrated Diagnostics & Therapeutics, National 
Taiwan University Hospital, Taipei, Taiwan 
1台大醫院護理部 2 台大醫院綜合診療部血液淨化科 
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Care Experience in Assisting Peritoneal Dialysis Patients to Adapt to Hemodialysis 
協助腹膜透析病人適應血液透析之照護經驗 

Chia-Hsiang Hsiao, Jui-Hsin Chen 
蕭佳湘, 陳瑞忻 
Department of Nursing, Kaohsiung Municipal Siaogang Hospital, Kaohsiung Medical University, 
Kaohsiung Medical University Hospital 
高雄市立小港醫院（委託高雄醫學大學經營） 高雄醫學大學 高雄醫學大學附設中和紀念醫

院  護理部 
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Clinical Efficacy of Daptomycin in Treating Peritoneal Dialysis-associated Peritonitis – Preliminary 
Clinical Insights 
Daptomycin 在治療腹膜透析相關腹膜炎之臨床療效-臨床初探研究 
Yu-Wen Chan1, Hong-Mou Shih1, Cheng-Jui Lin1,2,3 
詹毓文 1, 施宏謀 1, 林承叡 1,2,3 
1Division of nephrology, Department of Internal Medicine, Mackay Memorial Hospital, 2Mackay 
Junior College of Medicine, Nursing and Management, Taipei, Taiwan, 3Department of medicine, 
Mackay Medical College 
1馬偕紀念醫院 腎臟內科, 2馬偕護理專科學校, 3馬偕醫學院 醫學系 
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Analysis of Hand Hygiene Awareness and Techniques Among Peritoneal Dialysis Patients 
腹膜透析病人手部衛生認知及技術現況調查 

Wan-RU Laio1, Woan-Jean Lin1, Chiu-Ping Liao1, Yu-Jun Zhan1, Hui-Ting Liu1, Yi-Ting Chen2, 
Chih-Kang Chiang2  
廖婉如 1, 林琬真 1, 廖秋萍 1, 詹羽君 1, 劉蕙婷 1, 陳怡婷 2, 姜至剛 2 
1Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
2Division of Blood purification, Department of Integrated Diagnostics & Therapeutics, National 
Taiwan University Hospital, Taipei, Taiwan 
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Using Board Game to Improve Peritoneal Dialysis Quality Care 
運用桌遊提升腹膜透析照護品質 
Li -Chuan kuo 1, Ying-Wen Chi1, Pei-Chen Su 1, Hsin-Lin Peng 1 
郭琍娟 1,紀穎雯 1,蘇珮禎 1,彭杏林 1 

Tri-Service General Hospital Nephrology 
三軍總醫院腎臟科 
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The Impact of Mortality Salience on Learning Attitudes of Peritoneal Dialysis Patients: A Terror 
Management Theory Perspective 
死亡突顯對腹膜透析病患學習態度之影響：恐懼管理理論之觀點 
Ying-Wen Chi1, Li-Chuan kuo 1, Pei-Chen Su 1, Hsin-Lin Peng1 
紀穎雯 1, 郭琍娟 1, 蘇珮禎 1, 彭杏林 1 

Tri-Service General Hospital Nephrology 
三軍總醫院腎臟科 
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Whether Evaluation of Dialysate Exchange Techniques Can Improve the Incidence of Peritonitis 
換液技術評值是否可以改善腹膜炎發生率 
Mei-Chih Hu*, Lan-Yen Chen, Ching-Wei Wang, Yueh-Feng Tsai, Li-Chiung Yang, 
Ting-Yi Wang, Li-Hsueh Huang 
胡美枝*, 陳蘭燕, 王景薇, 蔡岳峰, 楊麗瓊, 王婷翊, 黃麗雪 
Dialysis Center, Tainan Sin Lau Hospital, Tainan, Taiwan 
台南新樓醫院 透析中心 
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Improve the Qualification Rate of Serum Hemoglobin in Peritoneal Dialysis Patients 
提升腹膜透析病人血色素合格率 
Wen Pei-Chun1, Wang Shu-Ying1, Liao Chia-Ching1, Yang Kai-ling2, Wang I-kuan2, Lai 
Ping-Chin2 
温珮均 1, 王淑英 1, 廖家靖 1, 楊凱玲 2,  王怡寬 2,  賴彬卿 2 

1Homedialysis Unit, Department of Nephrology, China Medical University Hospital 
2Department of Nephrology, China Medical University Hospital 
1中國醫藥大學附設醫院腎臟系居家透析室 2中國醫藥大學附設醫院腎臟系 
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Evidence-Based Investigation on the Role of Potassium Supplementation in the Prevention and 
Treatment of PD-Related Peritonitis 
鉀離子補充對腹膜透析相關腹膜炎的預防與治療的實證探討 
Tai-Kun Liao1, Yin-Chi Huang2, Shu-Chen Lin3, Hsin-Ling Tai4* 
廖泰昆 1, 黃茵琪 2, 林書甄 3, 戴辛翎 4* 
1,2,3,4 Department of Nursing, National Taipei University of Nursing and Health Sciences 
4 Department of Nursing, Taipei Veterans General Hospital 
1,2,3,4國立臺北護理健康大學護理系, 4臺北榮總護理部 
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The Effectiveness of Tc-99m Peritoneal Scintigraphy and CT Peritoneal Radiography in the 
Diagnosis and Treatment of Mechanical Complications of Peritoneal Dialysis 
探討 Tc-99m peritoneal scintigraphy 與 CT peritoneal radiography 於腹膜透析機械性合併症診

斷治療之成效 
Pei-Jung Wu1, Hsueh-Chi Chou1, Mei-Hsien Wu1, Hui-Ying Lin1, Hsin-Chun Tsai1, Yung-chu 
Yang 1, Hsiu-Lien Hsu1, Jing-Wen Wang1, Chen-Wei Chen1, Chia-Chun Lee2, Chin-Chung Tseng 
2, Jo-Yen Chao2 
吳佩蓉 1, 周雪琦 1, 吳美賢 1, 林惠瑛 1, 蔡幸錞 1, 楊詠筑 1, 徐秀蓮 1, 王淨紋 1, 陳珍緯 1,  
李佳駿 2, 曾進忠 2, 趙若雁 2 
1 Nursing Department, National Cheng Kung University Hospital, Tainan, Taiwan 
2 Division of Nephrology, Department of Internal medicine, National Cheng Kung University 
Hospital, Tainan 
1. 國立成功大學醫學院附設醫院護理部 2. 國立成功大學醫學院附設醫院腎臟科 
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Quality Improvement to Reduce the Average Time for per-Visit Preparations in Peritoneal Dialysis 
縮短腹膜透析回診前置作業平均時間之品質改善 
Wan-Chen Chang 1, Chia-Hsin Chen1, Hsiao-Chuan Fang1, Shu-Li Yuan1, Chiu-Kuei Chen1, 
Wei-Chuan Huang1, Chiang-Pei Huang1, Hsiag-Chun Chen1, Yueh-Han Hsu 2 
章婉真 1, 陳佳歆 1, 方曉娟 1, 袁淑麗 1, 陳秋桂 1, 黃薇娟 1, 黃瓊珮 1, 陳香君 1, 徐約翰 2 

1Peritoneal dialysis room, 2 Division of Nephrology, Ditmanson Medical Foundation Chia-Yi 
Christian Hospital 
戴德森醫療財團法人嘉義基督教醫院 腹膜透析室 1 腎臟科 2 
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Home Visits are Associated with Peritonitis 
居家訪視與腹膜炎相關性 

Lan-yen Chen¹*, Mei-chih Hu¹, Ting-Yi Wang¹, Li-chiung Yang¹, Yueh-Feng Tsai¹, Li-Hsueh 
Huang¹, Ching-Wei Wang¹ 
陳蘭燕¹*, 胡美枝¹, 王婷翊¹, 楊麗瓊¹, 蔡岳峰¹, 黃麗雪¹, 王景薇¹ 
¹Dialysis Center, Tainan Sin Lau Hospital, Tainan, Taiwan 
¹台南新樓醫院透析中心護理師, 副組長, 血液透析醫師, 腹膜透析醫師, 透析中心副主任, 
透析中心主任, 護理長 
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Encapsulating Peritoneal Sclerosis Outcomes: Significance of the Nutritional Parameter Variations 
營養狀況對腹膜硬化症的預後影響 
Chih-Ying Chien1, Jinn-Yang Chen1,2, Chiao-Lin Chuang2,3, Ming-Tsun Tsai1,2, Szu-Yuan Li1, 2, 
Chih-Ching Lin1, 2   
簡志穎 1, 陳進陽 1,2, 莊喬琳 2,3, 蔡明村 1,2, 黎思源 1, 2, 林志慶 1, 2 
1Division of Nephrology, Department of Internal Medicine, Taipei Veterans General Hospital, 
Taipei, Taiwan 
2School of Medicine, College of Medicine, National Yang Ming Chiao Tung University, Taipei, 
Taiwan 
3Division of General Medicine, Department of Internal Medicine, Taipei Veterans General 
Hospital, Taipei, Taiwan 
台北榮總腎臟科 
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Microbiologic Analysis of Peritoneal Dialysis-Related Peritonitis in Cathay General Hospital: A 
Single Medical Center Experience 
國泰醫院腹膜透析相關腹膜炎菌種分析:單一醫學中心經驗 

傅俊霖, 顏銘佐, 蔡仲敏, 蔡慧玲 

Cathay General Hospital 
國泰醫院 
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Peritoneal Dialysis in Acute Coronary Syndrome with Pulmonary Edema: A Single-Center 
Retrospective Analysis of Clinical Feasibility 
急性冠心症患者合併肺水腫之腹膜透析治療-單中心可行性分析 
YB Chern1, SY Hung2,3, YC Lee2,3 
陳彥伯 1, 洪士元 2,3, 李宜哲 2,3 
1Division of Nephrology, Department of Internal Medicine, Yuan's General Hospital, Kaohsiung, 
Taiwan, 2School of Medicine, College of Medicine, I-Shou University, Kaohsiung, Taiwan, 
3Division of Nephrology, Department of Internal Medicine, E-DA Hospital, Kaohsiung, Taiwan 
1阮綜合醫院腎臟科 2義守大學醫學院醫學系 3義大醫院腎臟科 
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The Potential Causes of Hypoalbuminemia in Peritoneal Dialysis Patients – A Cross-Sectional 
Study in A Medical Center in Southern Taiwan 
腹膜透析病患白蛋白低下之潛在原因分析：一南臺灣醫學中心之橫斷性研究 
Kuan-Chiao Huang, Chia-Chun Lee, Kuan-Hung Liu, Yu-Tzu Chang, Te-Hui Kuo, An-Bang Wu, 
Tsai-Chieh Ling, Chih-Hen Yu, Wei-Ren Lin, Junne-Ming Sung, Ming-Cheng Wang, Chin-Chung 
Tseng, Jo-Yen Chao 
黃冠喬,李佳駿,劉冠宏,張育誌,郭德輝,吳安邦,凌采絜,余志恆,林威任,宋俊明,王明誠, 
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Analysis of A Nurse-Provided On-Call Peritoneal Dialysis Support – Experience from A Medical 
Center in Southern Taiwan    
南部某醫學中心腹膜透析緊急事件呼叫之現況分析 
Hsin-Chun Tsai1, Hsueh-Chi Chou1, Pei-Jung Wu1, Mei-Hsien Wu1, Hui-Ying Lin1, Yung-Chu 
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  Peritoneal Dialysis and Telehealth 
Chair(s)：洪思群/ Szu-Chun Hung、陳怡婷/ Yi-Ting Chen 
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Comparisons of Clinical Outcomes of Peritoneal Dialysis Patients Before and After Using Remote 
Patient Monitoring System  
腹膜透析病人使用遠端監測 RPM-APD 前後之臨床結果概況比較 

Hsueh-Chi Chou1, Wang-Jing Wen1, Pei-Jung Wu1, Mei-Hsien Wu1, Hui-Ying Lin 1, Hsin-Chun 
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Experience in Caring for Peritoneal Dialysis Hernia Patients in A Medical Center in Southern 
District 
南區某醫學中心腹膜透析疝氣病人之照護經驗 
Yung-chu Yang1, Hsueh-Chi Chou1, Pei-Jung Wu1, Mei-Hsien Wu1, Hui-Ying Lin1, Hsin-Chun 
Tsai1, Hsiu-Lien Hsu1, Jing-Wen Wang1, Chen-Wei Chen1, Chin-Chung Tseng2, Jo-Yen Chao2, 
An-Bang Wu2 
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Case Discussion of Intra-Abdominal Catheter Disconnection in A Peritoneal Dialysis Patient 
一位腹膜透析病人腹腔內斷管案例討論 
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Making Good Use of Video Media for Remote Heath Education to Reduce the Incidence of 
Peritonitis in Patients on Peritoneal Dialysis 
善用視訊媒體遠端衛教以降低腹膜透析病人腹膜炎發生率 
Lin, Yin-Jin1, Chi, Po-Jui2 
林吟錦 1, 紀伯叡 2 
Peritoneal Dialysis Team Leader, E-DA Dachang Hospital、Director of Nephrology Department, 
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  Kidney Transplantation and Regeneration 
Chair(s)：洪思群/ Szu-Chun Hung、陳怡婷/ Yi-Ting Chen 
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Clinical Effects of Belatacept in Kidney Transplant Recipients: Evidence-Based Nursing 
Considerations 
Belatacept 對腎移植患者的臨床效果及護理實證探討 
Yu-Zhen Lai1﹐Chi-Shiuan Liu2﹐Yun-Ling Liang3﹐Hsin-Ling Tai4* 
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Increased Serum Indoxyl Sulfate Level is A Risk Factor for Aortic Stiffness in Patients with 
Kidney Transplantation 
血清硫酸吲哚酚濃度升高是腎臟移植患者中樞動脈硬度的危險因子 

Yu-Chi Chang1, Hsiao-Hui Yang 2, 3, Yen-Cheng Chen 2, 3, Bang-Gee Hsu1, 2   
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Chair(s)：洪思群/ Szu-Chun Hung、陳怡婷/ Yi-Ting Chen 
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Using Cross-Team Shared Care of Home Hospice Care to Help End-Stage Peritoneal 
Dialysis Patients Good Death    
運用跨團隊共照協助末期腹膜透析病患居家安寧善終 
何妙純 1, 林彥君 1, 盧尤娟 1, 黃百后 2 
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Patient Attitudes Toward End-of-Life Preference: DNR and Hospice Care in End-Stage Renal 
Disease 
末期腎病患者對生命末期治療偏好的態度：DNR 和安寧療護 
Kuo, Chan Shiuan1,2, Lee, Shiuyu C. Katie2, Lai, Chun-Fu3, Min-Ling Wang 1, Hui-Ting Liu 1, 
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Improving a Friendly Dialysis Environment for Elderly Dalysis Patients 
提升高齡透析病人友善之透析環境 

Wen-Lien Fang, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee 
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Analysis of the Current Status of Case Management for Chronic Kidney Disease Patients 
Transitioning to Palliative Care 
慢性腎臟病人個案管理結案進入安寧緩和照護現況分析 
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Risk Assessment of Urinary Tract Stones in Patients with Spinal Cord Injury: A Retrospective 
Cohort Study in Taiwan 
Kuo-Ting Chang1,5, Mei-Hua Cheng2, Shu-O Chiang3, Wei-Jie Wang4,5 
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  Infection Control and Vaccination in Kidney Diseases 
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Factors Associated with Immune Humoral Response Following Receipt of a COVID-19 Vaccine 
among Patients Undergoing Dialysis 
透析病人接種新冠疫苗後免疫體液反應相關因素分析 
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Immune Humoral Response and Breakthrough COVID-19 Infection Disease Severity Following 
Reception of COVID-19 Vaccines among Patients Undergoing Dialysis 
探討透析患者接種新冠疫苗後的免疫體液反應及突破性感染後疾病嚴重度 
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Analysis of the Current Status of Latent Tuberculosis Prevention and Treatment Strategies in 
Outpatient Hemodialysis Patients 
門診血液透析病人潛伏性肺結核防治與治療策略現狀分析 
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Dysregulated Immunity and Wound Microbiota Interactions are Associated with Outcomes of 
Diabetic Foot Syndrome in Chronic Kidney Disease Stage 4-5D Patients 
慢性腎臟病第 4 至 5D 期病人的免疫失調與糖尿病足症候群傷口微生物群相之間的交互作用
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Effect of Circadian Rhythms on COVID-19 Vaccine Efficacy in Hemodialysis Patients 
晝夜節律對血液透析患者新型冠狀病毒疫苗免疫效能的影響 
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Artificial Intelligence, Digital Health, and Data Science 
Chair(s)：洪思群/ Szu-Chun Hung、陳怡婷/ Yi-Ting Chen 
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Preliminary Evaluation of Generative AI Assistance in Clinical Nephrology: Assessing 
ChatGPT-4, Gemini Pro, and Bard in Patient Interaction and Renal Biopsy Interpretation 
Jau-Fong Huang1, Shih-Yi Lin1,2, Chang-Cheng Jiang1,2, Kin-Man Law3, Ying-Yu Hsu4, Pei-Chun 
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Nursing Experience for Using Smart Medicine Care of Hemodialysis Patients Taking Low-Dose 
131 I 
運用智慧科技照護服用碘 131 血液透析病人之護理經驗 
Sin-Ru Chai 1, Hsin-Lin Peng 2 
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Assessment of Large Language Models in Kidney Disease Patient Questions: Performance, 
Readability, and Error Analysis 
Ya-Wen Chuang1, Ying-Chih Lo2, Chun-Yi Wu1, Xinsong Du2, Li Zhou2 
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A North Taiwan General Hospital uses Power BI to Present the Care Results of Pharmacists 
Participating in the Pre-ESRD Health Education Program 
某區域教學醫院以 Power BI 呈現藥師加入 Pre- ESRD 照護衛教計畫之照護成效 
陳美鈴 1, 潘佳佳 1蔡信宏 2, 常宏傳 1 
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Exploring the Use of Large Language Models for Automated Analysis of Hypotension During 
Dialysis in Electronic Medical Records 
利用大型語言模型進行電子醫療紀錄中透析低血壓自動化分析的探索 
Ju-Yeh Yang1, Chih-Yu Jian2, Chih-Chung Hsu2 
楊如燁 1, 簡志宇 2, 許志仲 2 
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Clinical Outcomes of A Cutting-Edge Artificial Intelligence-Driven System for Real-time 
Intradialytic Hypotension Prediction 
一尖端人工智慧即時透析期間低血壓預測系統之臨床預後分析 

Cheng-Jui Lin 1,2,3, Ying-Ying Chen1, Hong-Mou Shih 1, Xiu-Hui Chen 4, Hui-Fang Su 5,  
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AI Model for Predicting Major Cardiovascular Events in Peritoneal Dialysis Patients by Extracting 
Body Composition Characteristics 
提取體組成特徵預測腹膜透析患者發生重大心血管事件的 AI 模型 
YL Tsai1,2, YC Chan1┿, JW Hsu1┿, JH Chiang2,3*, CL Wu1,4,5,6* 
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Use the "ONE TEAM" Intelligent System to Improve Smoking Cessation and Kidney Health Care 
運用「ONE TEAM」智能系統提升戒菸與腎臟健康照護計畫 
黃美嘉, 張鈺靆, 吳芝穎 
臺北市立萬芳醫院醫務部醫事組 

  C185 
 

A Machine Learning Model for the Early Prediction of Acute Kidney Injury During Intensive Care 
Unit Stay 
早期預測重症加護病房期間急性腎損傷的機器學習模型 
Kuo-Hua Lee, Shuo-Ming Ou, Ruey-Hsing Chou, Po-Hsun Huang, Der-Cherng Tarng 
李國華, 歐朔銘, 周睿信, 黃柏勳, 唐德成 
臺北榮民總醫院 

  C186 
 

Leveraging Large Language Models for Automated Extraction of Symptoms from Unstructured 
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Background: 
While hydration is currently the most evidence-supported strategy for preventing contrast-
associated acute kidney injury (CA-AKI) in patients undergoing cardiovascular angiography, the 
potential benefits of combining a saline and N-acetylcysteine (NAC) based strategy with additional 
pharmacologic interventions remain uncertain. This study aims to assess the efficacy of saline-based 
strategies incorporating NAC in combination with other pharmacologic agents for the prevention of 
CA-AKI. 
Methods: 
We conducted a search for randomized controlled trials (RCTs) in PubMed, Embase, and the 
Cochrane library from the inception to 26th January 2024. RCTs involving adults undergoing 
cardiovascular angiography were analyzed, comparing the effects of saline and NAC-based 
strategies combined with additional agents compared to saline. The primary outcome assessed was 
the risk of CA-AKI, which was defined as either a ≥25% relative increase or a ≥0.5 mg/dL increase 
in baseline creatinine 2 to 5 days post-contrast exposure, or an increase of ≥0.3 mg/dL or a serum 
creatinine increase of ≥1.5-1.9 times baseline within 3 days of contrast medium administration by 
KDIGO guideline. The comparative effectiveness of different strategies for preventing CA-AKI was 
visually represented through a network diagram and forest plot, with the treatments ranked by P-
score in a league table. Subgroup analyses was conducted by chronic kidney disease (CKD), 
contrast osmolarity, contrast volume, and the year of publication. 
Results: 
We included 74 trials with 16,461 patients, 2,341 AKI events (14.2%), comparing 14 different 
interventions based on hydration and NAC. Compared with hydration using saline alone, the 
combination of hydration, and oral NAC (odds ratio [OR] 0.78, 95% confidence interval [CI] 0.63 
to 0.97; p score = 0.25; high-quality evidence); hydration with intravenous NAC (OR 0.72, 95% CI 
0.52 to 0.99; p score = 0.30; high-quality evidence); hydration with oral NAC and statin (OR 0.48, 
95% CI 0.29 to 0.77; p score = 0.53; high-quality evidence) are significantly prevented CA-AKI. 
Conclusions: 
This network meta-analysis highlights that the combination of hydration with oral or intravenous 
NAC is more effective than hydration alone in preventing CI-AKI. Additionally, hydration with oral 
NAC and a statin significantly outperforms hydration with oral NAC alone in preventing CI-AKI. 
Key words: 
contrast associated acute kidney injury, combined strategy, saline, N-Acetylcysteine, network meta-
analysis 
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Background: Urinary tract infection (UTI ) with acute kidney injury (AKI) is associated with 

substantial mortality. The purpose of this study was to identify whether urolithiasis without 

hydronephrosis is a risk factor for the development of AKI in patients with UTI. 

Methods: This retrospective study recruited urinary tract infection cases that image study 

confirmed without hydronephrosis from an acute care hospital between January 2006 and 

September 2023. The patients were divided into two groups based on the presence or absence of 

AKI. 

Results: Of 1542 participants, 170 (11.02%) developed AKI. Multivariable logistic regression 

analyses indicated that age [odds ratio (OR) 1.02, 95% confidence interval (CI): 1.00 - 1.03, 

P=0.008], white blood cell count (OR 1.08, 95% CI: 1.05 - 1.11, P<0.001), afebrile (OR 1.53, 95% 

CI 1.06 - 2.23, P=0.025) , uroseptic shock (OR 3.52, 95% CI: 2.39-5.17), P<0.001), and urolithiasis 

(OR 2.01 (95% CI 1.25-3.24), P=0.004) were associated with an increased risk of AKI, while 

baseline eGFR (OR 0.99, 95% CI: 0.98 - 1.00, P=0.006) was associated with a decreased risk of 

AKI in UTI patients who absent of hydronephrosis.  

Conclusions: Urolithiasis is a risk factor for AKI among UTI patients without hydronephrosis 

 

Keywords: Urinary tract infection; acute kidney injury; urolithiasis 
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Abstract: 
Platinum-based antineoplastic agents are effective but diverse toxicities especially nephrotoxicity 
make physicians concerning over the use.  Carboplatin, as a derivative of Cisplatin, has less 
nephrotoxicity. Most cases of carboplatin induced renal injury were reported to be reversible and 
histologically acute interstitial nephritis. Herein, we present a 71-year-old man with urothelial 
carcinoma, suffered from deteriorated renal function after five cycles of chemotherapy with 
Carboplatin and Gemcitabine. 
Acute tubular necrosis(ATN) due to carboplatin was proved histologically. Notably, his renal failure 
finally progressed to dialysis dependent end stage kidney disease despite the withdrawal of 
carboplatin. Closely follow-up of renal function was crucial in patients with carboplatin-based 
regimen even though. 
 
Keyword: Carboplatin, acute tubular injury 
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Background and Objective 
Sepsis-associated acute kidney injury (S-AKI) frequently occurs in critically ill patients and is 
linked to poor outcomes. Early detection of AKI in sepsis is crucial for prompt treatment and 
prevention of further kidney damage. Serum creatinine, however, is a late marker as its levels rise 
only after significant kidney damage has occurred. Hence, our study aimed to explore extracellular 
vesicles (EVs) in plasma and urine, utilizing proteomics analysis to identify potential early 
biomarkers for S-AKI detection. 
Methods 
In this study, two cohorts were examined. Cohort 1 included 29 sepsis patients (19 with S-AKI and 
10 with sepsis alone), while Cohort 2 comprised 52 patients (29 with S-AKI and 23 with sepsis 
only). EVs were isolated from plasma and urine using size exclusion chromatography (SEC), and 
their presence was validated through western blot, nanoparticle tracking analysis (NTA), and 
transmission electron microscopy (TEM). The EVs were then precipitated with acetone and 
subjected to digestion with urea, dithiothreitol (DTT), iodoacetamide (IAA), and trypsin prior to 
liquid chromatography-mass spectrometry (LC-MS) analysis. Volcano plot analysis conducted 
using MetaboAnalyst 6.0 identified differentially expressed proteins (DEPs), while gene enrichment 
analysis was performed with FunRich software (v3.1.3) and pathway analysis using the Kyoto 
Encyclopedia of Genes and Genomes (KEGG).   
Results 
We identified 20 DEPs in the plasma EV dataset and 10 DEPs in the urine EV dataset. Gene 
enrichment analysis revealed that the DEPs from both datasets predominantly originated from 
exosomes, lysosomes, and the extracellular region. Several proteins, including FABP4, LYZ, and 
CHI3L1, were found to be upregulated in the S-AKI group. Additionally, pathway analysis showed 
that DEPs from both datasets were significantly enriched in the complement and coagulation 
cascade pathways. 
Conclusion 
These findings highlight the potential of EVs as biomarkers and therapeutic targets in S-AKI, 
providing valuable insights into the underlying pathophysiology and suggesting possible avenues 
for therapeutic intervention in this critical condition. 
Keywords: acute kidney injury, proteomics, extracellular vesicles, biomarkers 
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Background： 

Recent studies have demonstrated that air pollution is linked to the deterioration of kidney function 

and an increased risk of developing chronic kidney disease. However, there is still limited 

knowledge about the association between air pollution and primary glomerulonephritis. This study 

aimed to evaluate the effect of air pollutants on the risk of primary glomerulonephritis. 

Methods： 

We collected renal biopsy data from the Taiwan Society of Nephrology database between January 

2021 and June 2023. Transplant kidney biopsies and those with inadequate specimen for 

pathological diagnosis were excuded. Air pollution data between 2021 and 2023 were collected 

from Taiwan Air Quality Monitoring Database. A multivariate logistic regression analysis was 

conducted to assess the odds ratios for primary glomerulonephritis and each specific subtypes, 

stratified by quartiles of air pollutant concentrations. 

Results： 

A total of 5,006 biopsies were included in the analysis. Comparing the highest to the lowest quartile, 

the odds of developing primary glomerulonephritis increased with higher concentrations of ozone 

(OR 1.828, 95% CI 1.415-2.361, P <0.001) and total hydrocarbons (OR 1.655, 95% CI 1.158-2.367, 

P=0.006). As for specific subtypes of primary glomerulonephritis, there is a significant increase in 

the odds of minimal change disease (MCD) across quartiles of fine particular matter (OR 1.470, 

95% CI 1.017-2.125, P=0.04), ozone (OR 2.040, 95% CI 1.322-3.148, P=0.001), 8-hour moving 

average of ozone (OR 1.641, 95% CI 1.135-2.373, P=0.009), methane (OR 1.550, 95% CI 

1.110-2.165, P=0.010) and total hydrocarbons (OR 2.036, 95% CI 1.091-3.799, P=0.025). 

Conclusions： 

Our study revealed that exposure to higher concentrations of ozone and total hydrocarbons increase 

the risk of primary glomerulonephritis and MCD. Additionally, higher concentrations of fine 

particular matter and methane are associated with an increased risk of MCD. 

Key words： 

Air pollution, primary glomerulonephritis, minimal change disease 
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Focal segmental glomerulosclerosis (FSGS) is a common cause of nephrotic syndrome, 
characterized by podocyte injury and subsequent proteinuria, which leads to focal scarring 
(sclerosis) within the glomeruli. FSGS is categorized into primary, genetic, and secondary forms, 
each with distinct therapeutic and prognostic implications. Genetic mutations affecting the integrity 
of the glomerular filtration barrier have been identified as key contributors to the pathogenesis of 
FSGS. 

We present the case of a 29-year-old male with a rapidly progressive and fulminant form of steroid-
resistant FSGS, resulting in severe renal failure. Despite aggressive immunosuppressive therapy, 
the patient developed life-threatening pulmonary edema secondary to renal failure and ultimately 
required long-term hemodialysis. 

This report also includes a comprehensive review of current literature on the management of 
steroid-resistant FSGS, with a focus on emerging treatment strategies. According to the 2021 
KDIGO Glomerular Disease guidelines, cyclosporine or tacrolimus is recommended as the first-line 
treatment over glucocorticoid monotherapy in adults with steroid-resistant primary FSGS. 
Rituximab, which has demonstrated a podocyte-stabilizing effect, prevents podocyte apoptosis by 
maintaining sphingomyelin phosphodiesterase acid-like 3b protein and sphingomyelinase activity. 
Rituximab is suggested for relapsing cases, especially after prior cyclophosphamide use or when 
patients seek to avoid calcineurin inhibitors. However, evidence for rituximab use in FSGS is 
limited, primarily derived from small case series, warranting further investigation. 

In conclusion, optimizing treatment for steroid-resistant FSGS remains challenging, with ongoing 
research needed to validate emerging therapies and improve patient outcomes. 

Key words: 

Steroid-resistant FSGS, secondary FSGS, genetic FSGS, Rituximab 
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Background： 
Spot urine albumin-creatinine ratio (UACR) serves as a proxy for daily albuminuria. Despite efforts 
to enhance the accuracy of estimated albumin excretion ratio (eAER), the specific impact of various 
factors remains unexplored. 
Methods： 
This hospital-based study examined the explanatory power of various factors and compared total R2 

values across different sets of factors to identify the optimal eAER model. 
Results： 
Analysis of 304 24-hour urine samples showed median value of 0.538 g (IQR, 0.091–2.080 g), and 
identified UACR and body weight as relevant factors with noteworthy partial R2 values in 
estimating daily albuminuria. A novel model using only UACR and body weight matched the 
performance of previous models employing additional variables (total R2 = 0.922), surpassing the 
model excluding body weight. An ROC curve analysis identified 78.1 kg as the best cutoff to 
predict underestimation of daily albuminuria by UACR in the heavier half of our patient cohort 
(AUC: 0.865).  For individuals with body weight < 78.1 kg (0-75.4th percentile), daily 
albuminuria (g) could be estimated as UACR alone with total R2 of 0.968. Conversely, for those ≥ 
78.1 kg (75.5-100th percentile), the estimation formula yielded -3.885 + 1.538 × UACR + 
0.045×body weight (kg), with total R2 of 0.942. 
Conclusions： 
For individuals weighing ≥ 78.1 kg (≥75.5th percentile of our study), combining UACR and body 
weight for daily albuminuria calculations enhances explanatory power over using UACR alone, 
simplifying clinical application by excluding other variables. 
Key words： 
body weight, daily albuminuria estimation, estimated albumin excretion rate (eAER), spot urine, 
urine albumin-creatinine ratio (UACR) 
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Rituximab add-on therapy for individuals with refractory lupus nephritis  
not responded to other drugs therapy 
Jatinkumar Veljibhai Dhanani 
GMERS Medical College, Navsari, India 
 
 
Background: Lupus nephritis (LN) carries a high risk of poor prognosis, particularly in those who 
are resistant to standard treatments. To overcome their insufficient response, newer modalities of 
therapy are required.  
Objectives: This study aimed to evaluate the efficacy and safety of Rituximab (RTX) as induction 
therapy followed by maintenance therapy in patients with resistant LN. 
Methods: A total of 24 patients with resistant LN, either failing initial induction therapy or 
experiencing severe relapse after remission, were included. RTX was administered as add-on therapy 
with immunosuppressant medications. Primary outcomes assessed based on KDIGO criteria were, 
renal response, disease progression, relapses, and infections. 
Results: The median age of patients was 28 years (IQR 24.5-42), with a male-to-female ratio of 11:1. 
All patients had active LN, with 91.3% exhibiting proliferative LN. Baseline creatinine was 1.075 
mg% (IQR 0.7-1.38), and the mean urine protein-to-creatinine ratio (UPCR) was 4.9 (IQR 2.8-6.65). 
Among patients receiving RTX, 66.6% had failed initial induction therapy, while 33.3% experienced 
severe relapse during maintenance therapy. RTX yielded a favourable renal response at six months, 
with 91.7% of patients responding [20.8% complete response (CR), 70.8% partial response (PR)]. At 
12 months, 58.3% maintained a renal response (25% CR, 33.3% PR). Approximately one-third of 
patients relapsed within a year. Fourteen patients (58.3%) continued with RTX as maintenance 
therapy, using two different treatment regimens. At six months, Regimen-1 (500 mg every six months) 
resulted in a partial response in 43% and a relapse in 57%. Regimen 2 (1 g dose per year) achieved a 
complete response in 28.5% and a partial response in 71.5%, with no relapses reported. At median 
follow-up of 29 months, adverse renal outcomes occurred in 29.16% of patients with progression to 
advanced CKD or ESRD. The infection prevalence was 16%.  
Conclusions: Rituximab demonstrated efficacy and safety as induction therapy for resistant LN. But 
the response diminished after one year, emphasizing the necessity for optimal maintenance therapy. 
 
 

Figure 1: Response to Rituximab as induction therapy Table 1: Response to rituximab as maintenance after 
induction for resistant LN 

67



C010 

Clinical features and outcomes of primary glomerulonephritis in Taiwan 
臺灣原發性腎絲球腎炎的臨床特徵與預後 
An-Fu Lee1, 2, Ming-Yen Lin3, Pei-Chen Lin4, Chi-Chih Hung3, Chih-Chuan Yu1, Yi-Wen Chiu3, 
Daw-Yang Hwang1,3 
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Background： 

End-stage kidney disease (ESKD) requires kidney replacement therapy, causing a huge healthcare 

burden worldwide.The prevalence of ESRD in Taiwan is one of the highest among the world, and 

glomerulonephritis (GN) is the second leading cause of ESRD in Taiwan. It is critical to explore 

early prognostic factors in each subtype of GNs. 

Methods： 
We conducted a cohort study to follow up participants with biopsy-confirmed glomerulonephritis in 
Kaohsiung Medical University Hospital in 2000-2023. A total of 878 biopsy-proven primary GN 
including IgAN, MCD, MN and FSGS were included. Patients with UPCR and follow-up with time 
window of 1 year were were further analyzed. Proteinuria remission status were defined as: 
complete remission (CR); partial remission (PR) and no response (NR).  

Results： 

Of 671 patients entered the final analysis, FSGS had the lowest final eGFR value and the most rapid 

renal deterioration. MCD with the highest final eGFR and minimal eGFR decline. Patients with 

FSGS had the lowest renal survival rate, followed by IgAN, MN and MCD. In multivariable 

analysis, model 1 showed FSGS with the highest risk. Model 2 adjusted with clinical covariates 

showed FSGS still with the greatest risk. Model 3 adjusted with proteinuria remission status and 

showed NR and relapse status were associated with renal survival. 

Conclusions： 

In conclusion, the importance of this study is that we presented a long-term follow-up of renal 

disease progression and proteinuria status in a large primary GN cohort. In general, we provided 

more insight to the nature course of GN and risk factors contributing to development of ESRD. 

Key words： 

Primary glomerulonephritis, glomerular filtration rate, proteinuria 
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Long-term enzyme replacement therapy and renal outcomes in patients with 
Fabry disease: a systematic review and meta-analysis. 
Chun-Ting Li 1, Cheng-Jui Lin 1,2,3 , Chih-jen Wu 1,3 
1 Division of Nephrology, Department of Internal Medicine, Mackay Memorial Hospital 
2 Mackay Junior College of Medicine, Nursing and Management, Taipei, Taiwan 
3 Department of Medicine, Mackay Medical College 
 
Background: Despite enzyme replacement therapy (ERT), renal function in patients with Fabry 
disease continues to deteriorate, and complications occur over time. This meta-analysis aimed to 
review and synthesize data on renal outcomes after long-term ERT for Fabry disease by patients' 
baseline renal function. 
Methods: PubMed, Cochrane CDSR, and other databases were searched until October 13, 2023. 
using the keywords combinations of Fabry disease and ERT. Randomized controlled trials (RCTs), 
prospective and retrospective studies were eligible for inclusion. The primary outcome was the 
yearly change of the estimated glomerular filtration rate (eGFR) and Urine Protein and Creatinine 
Ratio(UPCR). The secondary outcome was the occurrence of clinical events, including cardiac, 
renal, and neurologic events. 
Results: Twenty-two studies with a total of 1992 patients were included. The mean follow-up 
duration was from 53 weeks to 8.1 years. Meta-analysis showed no significant differences in yearly 
eGFR change between baseline eGFR > 60 versus < 60 in general (p = 0.914) or among males (p = 
0.356). Annual eGFR decline was significantly greater in patients with baseline urine protein and 
creatinine ratio (UPCR) > 0.5 than < 0.5 (standardized mean difference [SMD] = -2.020, 95%CI: -    
-3.670 to 7.380). The risk of clinical events was significantly higher in patients with baseline eGFR 
< 60 than > 60 (hazard ratio [HR] = 4.256, 95%CI: 2.872 to 6.306). 
Conclusions: The earlier ERT is used, especially in male, the better the kidney protection effect. 
When kidney function is affected, the use of ERT is still necessary to effectively slow down kidney 
function deterioration.  
 
Keywords: Fabry disease, enzyme replacement therapy (ERT), glomerular filtration rate (GFR), 
nephropathy, meta-analysis 
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Analysis of Shared Decision Making in the Choice of Renal Replacement 
Therapy for End-Stage Kidney Disease Patients : 
Based on a District Teaching Hospital in Southern Taiwan 
醫病共享決策對於末期腎臟病病人選擇腎臟替代療法之分析:  

以南部某地區教學醫院為例  
姜林文祺², 李佩蓉¹, 謝昕妤¹, 戴姵嵐¹, 吳政哲², 施得恩², 林孟德²    
¹護理部 郭綜合醫院, ²腎臟科 內科部 郭綜合醫院  

 
Background : 
當晚期慢性腎臟病病人進入末期腎臟病階段,由醫病共享決策介入讓病人了解未來腎臟替代
療法之選擇,且讓病人與家屬依其個別需求和醫療人員共同討論,訂定適合的透析治療模式,
希望藉由提早建立長期透析管路,減少緊急透析導管置入風險。此篇論文研究目的是分析南
部某地區教學醫院執行此決策現況。 
Methods:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
當病人腎絲球過濾率小於 15mL/min/1.73m²就啟動醫病共享決策照護諮詢，若病人選擇透析
治療，讓病人充分暸解治療模式及提早建立長期透析管路之重要性。  
Results :  
從 2023/08/01至 2024/08/01 期間共有 68位接受醫病共享決策照護諮詢,平均年齡 70.9歲,
男性 38人(55.88%),女性 30 人(44.12%)，選擇血液透析者 35人(51.5%),選擇腹膜透析者 2
人(2.9%),維持慢性腎臟病照護者 26人(38.2%),它院追蹤者 2人(2.9%),死亡 3 人(4.4%)。
進一步探討開始血液透析治療者(共 8人),有 3位(37.5%)接受緊急雙腔靜脈導管置入,進行
血液透析治療,平均住院天數 15天,而另外 5位(62.5%)直接由預先建立動靜脈瘻管,進行血
液透析治療,不須要住院。  
Conclusions :  
分析此結果顯示介入醫病共享決策,提早建立長期血液透析管路,可避免緊急透析導管放置相
關危險性及併發症,並減少住院天數,讓病人更平順的進入血液透析治療,期望此治療模式可
擴展推及至腹膜透析,有效幫病人規劃預先植管與後續照護,希望所有選擇透析治療病人都能
順利平安走向下一階段。 

Key words：血液透析、醫病共享決策 
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Benefits of Increasing the Proportion of Plant Protein Intake on Achieving a Low 
Protein diet, Acid-base Balance, and Body Composition in CKD stage 3-5 
提高植物性蛋白攝取比例對於慢性腎臟病 3-5 期達成低蛋白飲食、酸鹼平衡、身體

組成的益處 
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Background: 
Accumulating evidence shows that a vegetarian diet offers renal protection and enhances metabolic health 
in patients with chronic kidney disease (CKD). However, switching from an omnivorous diet to a 
vegetarian one can be a challenge for many CKD patients. Increasing the proportion of plant protein in 
their diet could be a more feasible approach. This cross-sectional study explored the effects of increased 
plant protein intake on achieving a low-protein diet and its association with metabolic parameters, body 
composition, and muscle strength in non-dialysis CKD stages 3-5. 
Methods: 
A total of 377 patients with CKD stages 3-5 were evaluated for daily dietary intake using a quantitative 
food frequency questionnaire. Plant protein intake percentage was calculated as (daily plant protein intake 
/ total protein intake) × 100%. A low protein diet (LPD) was defined as consuming daily protein less than 
0.8 g/kg of body weight, and potential renal acid load (PRAL) was estimated. Serum biochemistry data, 
including bicarbonate, potassium, calcium, phosphorus, and albumin were measured. Additionally, 
anthropometric data, body composition and handgrip strength were also assessed in a subgroup of 260 
patients using multifrequency bioimpedance spectroscopy and handgrip dynamometry. Lean tissue index 
(LTI) and fat tissue index (FTI) were calculated by dividing lean mass and fat mass (kg) by height 
squared (m²), respectively. 
Results: 
The mean age of the study population was 68.5 ± 12.1 years, and 69.5% of them adhered to a LPD. A 10% 
increase in plant protein intake was associated with a 20% increase in the likelihood of achieving a LPD 
(Odds ratio [OR] = 1.20, 95% confidence interval [CI] = 1.06–1.37, p < 0.005). In addition, increased plant 
protein intake was associated with lower PRAL (β = -1.09 per 10% increase, 95% CI = -1.63–-0.56, p < 
0.001), and higher serum bicarbonate levels (β = 0.24 per 10% increase, 95% CI = 0.02–0.45, p = 0.032). 
However, it was not associated with serum potassium, calcium, or phosphorus levels. In the subgroup of 
260 patients, a 10% increase in plant protein intake was associated with a lower BMI (β = -0.82, 95% CI = 
-1.05–-0.59, p < 0.001), lower FTI (β = -0.71, 95% CI = -1.01–-0.40, p < 0.001), reduced waist 
circumference (β = -2.10, 95% CI = -2.79–-1.41, p < 0.001) and hip circumference (β = -1.25, 95% CI = -
1.75–-0.74, p < 0.001), lower waist-to-hip ratio (β = -0.91, 95% CI = -1.44–-0.38, p = 0.001), and waist-to-
height ratio (β = -1.25, 95% CI = -1.70–-0.80, p < 0.001). There was no significant association with LTI or 
handgrip strength. 
Conclusions: 
Increased plant protein intake is associated with a higher achievement rate of LPD, reduced dietary acid 
load, alleviated metabolic acidosis, and may improve adiposity parameters without compromising lean 
mass or handgrip strength. 
Keywords: plant protein intake, low protein diet, potential renal acid load, metabolic acidosis, body 
composition, adiposity 
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Exploring the effectiveness of shared decision-making on the choice of renal 
replacement therapy and anxiety improvement among patients with chronic 
kidney disease 
探討慢性腎臟病人醫病共享決策於腎替代療法選擇及焦慮改善之成效 
Yu-Chuan Hsiao, Ya-Pei Yu, Shu-Er Hsueh, Dian-Shou Chuang, Hsin-Yi Lin 
Chien-hsiu Liu, Ching-I Yu, Lung-Chih Lee, Wen-Chin Lee 
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背景 

當慢性腎臟病患者進入疾病晚期時，需要面臨多種腎臟替代療法，醫病共享決策(shared 

decision making, SDM)強調醫療團隊和病人以臨床證據和醫學專業為基礎，透過多元結構式工

具和雙向溝通，共同商定對病人最有利的醫療決策。 

方法 

本研究運用自製「當我腎功能持續變差，我有哪些治療選擇」的短片，再加上結構化表單並

附上 QR code，，提供病人和家屬醫療資訊。資料收集期間自 2023年 1月 1日至 2023年 12月

31日為止，採橫斷式研究法，以「我是否清楚有哪些治療方式的選擇」和「我是否清楚各種

替代療法有什麼不同」兩題，評估病人對腎臟病替代療法的認知程度。其次以李克特量表

(Likert scale)評估病人的焦慮程度，5分為「相當多」、1分則為「完全沒有」。排除資料不全

及拒絕參加的病人，最後以 129位慢性腎臟病第五期病人的資料進行分析。 

結果 

在 129位病人當中，男性有 74位、佔 57%，，平均年齡為 66歲，，eGFR平均為 5.8 mL/min/1.73m 
2，。意向方面，HD有 55人、佔 42.6%，，PD有 45人、佔 34.9%，，腎移植有 3人、佔 2.3%，， 

寧的有 2人、佔 1.6%，，法法決定的有 24人、佔 18.6%，。在認知方面，，98%的病人及家屬可清

楚治療方式與替代療法的不同。在焦慮程度方面，在參與醫病共享決策前、後的分數從 4 分

下降至 3.4分，顯示焦慮有一定程度的緩解。 

結論 

利用多元結構式的醫病共享決策教材，可增進病人和家屬對後續治療模式的認知理解，進而

減少病人的焦慮和擔憂及對未來治療不確定性。  

關鍵字 

醫病共享決策、腎臟病替代療法、慢性腎臟病 
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Effectiveness of Using Shared Decision-Making to Intervene in Patients with 
Poorly Controlled Blood Glucose in Type 2 Diabetes combined with Early Renal 
Disease. 
運用醫病共享決策介入第 2型糖尿病血糖控制不佳個案合併初期腎臟病變之成效 
梁素姿 1, 楊政議 2 
1個案管理師/研究生 彰化基督教醫院疾病管理整合中心/弘光科技大學 護理系研究所 
2弘光科技大學護理系教授 

 
一、背景: 

台灣洗腎人口位居全球首位，且每 8位成年國人即有一人可能有腎臟病，因其初期症狀不明
顯，容易被忽略而演變成末期腎臟病。而糖尿病患者血糖控制不佳為主要危險因子之一。如

何幫助糖尿病患者穩定控制血糖，降低併發症的發生，避免腎功能降低，成為醫護人員可以

努力的目標。臨床中，常見許多糖尿病個案因忽視慢性病控制的重要性、缺乏對藥物正確的

認知、醫病間無效性溝通等因素，導致無效性醫療造成器官不可逆的病變，包含腎臟病，造

成醫護人員治療與照護個案的挑戰。醫病共享決策是以病人為中心的臨床醫療執行過程，被

認為有助於提升病人參與治療計畫。因此，本研究藉由透過醫病共享決策之介入措施，讓個

案共同參與醫療處置，改善控糖意願，提升對藥物的認知及用藥順從度，強化對初期腎病變

風險的重視及認知，並檢視各項相關之成效指標。 
二、方法: 
本研究在2023年8月1日至2024年7月31期間，於中部某醫學中心新陳代謝科門診針對第2型糖
尿病患，其糖化血色素大於7.5%、口服3種以上抗糖尿病藥物持續治療半年、未曾接受過針
劑治療、診斷初期腎臟病( stage：0-3A為主)為研究對象。醫師評估個案的需求同時啟動
SDM流程，轉介至糖尿病中心，個案管理師透過個別訪談了解個案的醫療選項意願及困
境，依個別需求，運用共享決策介入方式，並使用衛教相關影片及控糖單張、針劑注射示範

模具及醫策會公版PDAs輔助工具、辦理病友會活動等。此外檢驗病患血糖，血脂，血壓及
腎功能等生理指標，收集之資料以SPSS Statistics 28.0套裝軟體作統計分析。 
三、結果: 
研究對象共 74人，男性佔 33人(45.2%)、女性佔 41人(54.8%)；年齡 66.25+11.65歲；平均
病齡 16.45+7.51年；教育程度以高中居多。治療選項以口服藥為 46人(63.02%)、口服藥加
針劑注射為 28人(37.8%)；決策者以個案為主佔 63人(84.94%)。共享決策介入，平均糖化血
色素從 8.89+1.13%下降為 8.07+1.03%、平均空腹血糖值從 180.38 mg/dL+58.28下降至
137.93+31.66 mg/dL；平均肌酸酐值從 0.97+0.37 mg/dL下降至 0.96+0.39 mg/dL；平均腎絲
球過濾率值從 76.34+31.3 ml/min/1.73m2增加至 77.31+29.09ml/min/1.73m2；平均蛋白尿值從

207.38+414.69 mg/dL下降至 171.86+340.33 mg/dL；平均低密度膽固醇值 83.84 +24.51 mg/dL
下降至 75.73+18.9 mg/dL；平均收縮血壓值從 134.51+17.38mmHg下降至
113.5+15.9mmHg，且以上皆達統計上顯著差異(p<0.001)。 
四、結論: 
本研究結果顯示顯示運用共享決策介入第 2型糖尿病血糖控制不佳個案合併初期腎臟病變具
有一定之成效，特別是病人在糖化血色素、空腹血糖值、肌酸酐值、腎絲球過濾率、蛋白尿

值、低密度膽固醇值、收縮壓多個生理指標都有明顯改善，本研究結果可作為臨床推廣使用

醫病共享決策之參考。建議於病人就診初期盡早融入共享決策，提升病識感及正確控糖觀

念，正視延緩腎功能惡化的重要性，避免快速演變為末期腎臟病，達到有效的醫療品質。 
 
關鍵字 
醫病共享決策、第 2型糖尿病、血糖控制不佳、初期腎臟病變 
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The Results of Preventive Services for Adults at a District Hospital 
地區醫院成人預防保健之成效 
王麗萍 1, 楊靜薇 1, 陳姿樺 1, 黃慧娟 1, 王弘偉 2, 林煒楗 2, 郭育淇 2 
奇美醫療財團法人佳里奇美醫院 1護理部, 2腎臟科 

 
 
背景：為了防治慢性腎臟病（chronic kidney disease, CKD）依公衛之三段五級為概念，在疾

病未發生前，以健康危險因子做為評估工具篩選出高危險群，再針對高危險群，將CKD重要

成因予以預防宣導並施以防治計畫。因此，國健署一再推行醫療機構鼓勵年滿 40 歲的民眾

參與『成人預防保健（簡稱：成健）』，以期找出CKD的高危險群，提昇國人腎臟之健康。 

方法：本研究選取 2023年 1月至 12月於家庭醫學科門診執行成健的民眾，進行問卷資料填

寫、實驗室數據檢驗分析，並探討腎絲球過濾率(Glomerular Filtration Rate, eGFR)分期與影

響因子之關係。最後，以描述性及統計性資料分析呈現。 

結果：觀察期間，完整執行成健民眾共 464 位，以女性居多有 289 位（62.3%）、男性 175

位，年齡介於 40~95歲（其中受檢者以 41~73歲居多數），有抽菸人數為 48 位，罹患高血

壓、糖尿病和高血脂比率分別為 35.3%：24.4%：50.4%，有 227 人（48.9%）至少患得其中

“一高＂，BMI 介於 16~36（平均 24.6±3.8）kg/m2，eGFR 介於 10~136 ml/min/1.73m2，

CKD≧stage 3共有 20位（4.1%），出現蛋白尿比率為 23.5%；經本研究發現以 CKD stage 2

居多（59.7%），當中的女性占 188位、肥胖人數佔 34.3%、抽菸比率為 8.3%、有蛋白尿者

佔 76.2%；經統計分析顯示：eGFR和年齡、BMI存在顯著的負相關（P < .05）。 

結論：早期 CKD 並無明顯症狀常難以察覺，加上民眾對疾病的自我認知低下，故常以致於

錯失治療先機。因此，不限於年齡都應加強對民眾宣導“三高患者＂透過定期篩檢，早期診

斷早期治療才是目前能減緩腎臟病惡化的有效方法。 

 
關鍵字：慢性腎臟病、成人預防保健、三高 
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C017 

Association between PM2.5 Exposure with Gut Microbiota Abundance and 
Composition in Chronic Disease Patients 
懸浮微粒(PM2.5)暴露與慢性病患者腸道微生物群豐度及組成的相關性 
Szu-Chia Chen1,2, Yi-Hsueh Liu2, Yi-Wen Chiu1, Jer-Ming Chang1 
陳思嘉 1,2, 劉宜學 2, 邱怡文 1, 張哲銘 1 
1Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University 
Hospital; 2Department of Internal Medicine, Kaohsiung Municipal Hsiao-Kang Hospital, 
Kaohsiung Medical University 
高雄醫學大學附設醫院腎臟內科 1 高雄市立小港醫院內科 2 

 
 
Background: Air pollution, particularly fine particulate matter (PM2.5), has been recognized as a 
significant environmental risk factor for various health conditions. Growing evidence highlights a 
crucial interaction between gut microbiota and the lungs, known as the “lung–gut axis”. This study 
investigates the impact of PM2.5 exposure on gut microbiota abundance and composition in 
patients with chronic diseases. 
Methods: A total of 184 patients in south Taiwan diagnosed with chronic diseases, specifically 
diabetes mellitus (81.5%), hypertension (75.5%), and chronic kidney disease (48.4%), were 
recruited. Fecal samples were collected from the participants to analyze the composition of the gut 
microbiota using Illumina sequencing of the 16S ribosomal ribonucleic acid gene. Monitoring data 
for PM2.5 were obtained from the Environmental Protection Administration of Taiwan, and Land-
use Regression modeling was used to estimate participants' long-term exposure to PM2.5 over the 
past 10 years. 
Results: The patients were divided into three groups based on the tertile values of the estimated 
PM2.5 exposure levels. The Shannon and Simpson index revealed significant differences in alpha 
diversity among the PM2.5 exposure groups. The high PM2.5 exposure group had significantly 
lower microbial species diversity and a marginally significant higher microbial dysbiosis index. 
Beta diversity analysis showed that the microbial community composition was significantly 
different among the three groups (p = 0.010, weighted normalized UniFrac distance matrix). 
A distinct microbial community structure was found in the high PM2.5 exposure group, 
characterized by increased abundances at the genus level of Bacteroides, Veillonella, 
Ruminococcus (X. gnavus group), Flavonifractor, Family_Lachnospiraceae sp., Lachnoclostridium, 
and Tyzzerella, along with decreased abundances at the genus level of Family_Coriobacteriales 
Incertae Sedis sp., Marvinbryantia, Adlercreutzia, Collinsella, Ruminococcaceae UCG.014, 
Holdemanella, and Subdoligranulum. 
Conclusion: Exposure to PM2.5 leads to a reduction in gut microbiota abundance and induces gut 
microbial dysbiosis in microbial composition among patients with chronic diseases. 
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Discordance between the creatinine- and cystatin C-based estimated glomerular 
filtration rate in predicting adverse outcome 
Hung-Chieh Wu 1,2, Khor-Chyi Sheng 1, Wei-Jie Wang1,3 

1 Division of Nephrology, Department of Internal Medicine, Taoyuan General hospital, Taoyuan, 

Ministry of Health and Welfare, Taiwan 
2 Department of Biotechnology, Ming Chuan University, Taipei, Taiwan 
3 Department of Biomedical Engineering, Chung Yuan Christian University, Taoyuan, Taiwan 

 

Objectives： 

Shrunken pore syndrome, defined by discordance between cystatin C- and creatinine-based 

estimation of kidney function, was rarely reported in Asia. This study examined the discordance 

between cystatin C-based and creatinine-based estimation of kidney function (CKD-EPIcys and 

CKD-EPIcre) as well as their association with clinical outcome in Taiwan. 

Methods： 

CKD subjects with significant body weight loss in Taoyuan General Hospital from 2018 to 2020 

were enrolled. Cystatin C, creatinine, demographic and laboratory data were assessed during the 

baseline period and followed till death, dialysis, or administrative censor. Severe GFR decline was 

defined as stable serum creatinine doubling or 𝑒𝐺𝐹𝑅 𝑀𝐷𝑅𝐷 ≥ 50% decline from baseline. We 

stratified subjects according to the quartile of CKD-EPIcys-to-CKD-EPIcre ratio. Sub-hazard ratios 

(sHR) and time ratios were measured by competing risk regression and cause-specific accelerated 

failure time (CS-AFT) model. Cumulative survival and incidence were also depicted. 

Results： 

From a total of 449 pre-ESRD subjects with creatinine and cystatin C testing, the incidence of 

mortality, dialysis and severe GFR decline were 2.4, 8.3, and 14.7 per 1000 patient-month. 

Compared to 4  𝑡ℎ quartile group, the 1 𝑡ℎ tertile group had higher incidence of mortality, dialysis 

and severe GFR decline(4.4 vs. 0.5 per 1000 patient-month, 13.9 vs. 6.2 per 1000 patient-month, 

and 17.9 vs. 8.4 per 1000 patient-month) (Ps < 0.05). In competing risk regression, the 1 𝑡ℎ tertile 

group was a predictor of death (sHR = 3.04(1.00─81.60) (P < 0.05). In CS- AFT, first quartile 

group lead to 81.4%, 48.9%, and 56.6% decrease in median survival time to mortality, dialysis and 

severe GFR decline (Ps < 0.05).  

Conclusions： 

Cystatin C-based kidney function estimation may predict higher risk of adverse outcome than 

creatinine-based estimation in CKD subjects with significant body weight loss.  

Key words：  
Mortality, Dialysis, Cystatin C, Shrunken pore syndrome, CKD-EPI 
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Effectiveness of Abdominal Bracing Core Exercises as Rehabilitation Therapy 
for Reducing Abdominal Symptoms in Patients with Autosomal Dominant 
Polycystic Kidney Disease and Significant Polycystic Liver Disease 
Hyunsuk Kim1, Jaeyeong Yoo1, Jin eop Kim1, Jisu Kim1, Sohyun Jeon1, Young-jin Song1, Kwang-
ho Choi1, Gwangeon Sim1, Myunkyu Cho1, Jong-woo Yoon1 Hyunsuk Kim1 
1Department of Internal Medicine, Hallym University Medical Center, Chuncheon Sacred Heart 
Hospital, Chuncheon, Republic of Korea 
 

 

Background： 

In patients with autosomal dominant polycystic kidney disease (ADPKD) who also have polycystic 

liver disease (PLD), organomegaly often leads to abdominal symptoms. Abdominal bracing core 

(ABC) exercises have been validated as effective for alleviating chronic back pain. The purpose of 

this study was to assess the effectiveness of ABC rehabilitation exercises in reducing pain in 

ADPKD patients with significant PLD. 

Methods： 

Significant PLD was defined as a height-adjusted total liver volume (htTLV) exceeding 1,600 

mL/m². The intervention group (n=12) participated in ABC exercises, while the control group 

(n=11) received only a consultation about nutrition and exercise, along with a recommendation for 

regular exercise. After a 3-month biweekly intervention, changes in pain, abdominal symptoms, 

quality of life (QoL), and bioelectrical impedance analysis (BIA) were analyzed. 

Results： 

The participants comprised 23 individuals (male: 4 [17.4%], female: 19 [82.6%]). Their mean age 

was 54, and the mean ± SD of htTLV was 2,706 ± 1,335. The mean ± SD of eGFR was 53.9±29.0 

mL/min/1.73m2. After the intervention, pain and pressure-related symptoms significantly decreased 

in some cases; however, gastrointestinal symptoms did not improve. Pain and QoL, as assessed by 

by the Korean Oswestry Disability Index and the second version of the short-form 36-item Health 

Survey, showed significant improvements. The results of BIA indicated a noticeable change in the 

soft lean mass of the proximal body following the intervention. 

Conclusions： 

Our study demonstrates that ABC exercise is effective in alleviating pain and increasing soft lean 

mass in ADPKD patients who have significant PLD. 

Key words： 

Autosomal dominant polycystic kidney disease; Polycystic liver disease; hepatomegaly; Exercise 

therapy; Chronic pain; bioimpedance 
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Alternative Medicine in Patients with Chronic Kidney Disease 
慢性腎臟病病人使用另類療法之分析 
Shu-Li Wang1, Tzu-Hui Chen1, Lan-Fang Kung1, Pei-Ni Hsiao1, 
Shih-Ming Hsiao1, Yi-Wen Chiu3 
王淑麗 1 陳慈徽 1 龔蘭芳 1 蕭佩妮 1 蕭仕敏 1邱怡文 2 
1Department of Nursing, and 2Department of Nephrology, Kaohsiung Medical University Hospital, 
Kaohsiung Medical University 
1高雄醫學大學附設中和紀念醫院護理部 2高雄醫學大學附設中和紀念醫院腎臟內科 

 

背景：慢性腎臟病病人者除了接受醫學治療外，也常發現許多腎病病人，企圖挽救腎功能流

失而自行購買另類療法包含中草藥偏方或其他健康食品服用，結果卻反而加速腎功能惡化而

提早透析治療。 
方法：採結構式問卷收集南部某醫學中心腎臟科門診加入 Pre ESRD照護計畫之慢性腎病病
人為對象，收錄自 2023年 1月 1日至 2024年 8月 31日共 694位完整收案病患進行資料分
析。 
結果：（1）收案對象平均年齡為 66.9歲（SD=14.3）；平均罹患慢性腎臟病時間為 3.4年
（SD=5.0）；疾病分期中 CKD stage 3b有 245位(35.3%)；stage 4有 213位(30.7%)；stage 5
有 118位(17.1%)。（2）有 275位(39.6%)的病人收案時曾經使用或正在使用另類療法。（3）
使用輔助與另類療法的種類方面，以使用健康食品 244人（78.9%）占多數、中草藥者 31人
（11.3%），健康食品及中草藥同時使用者 27人(9.8%)。（5）服用健康食品種類 1-2種者有
205人(84.0%)，≥ 3種者有 39人(16.0%)。 
結論：病人在罹患腎臟病後，常聽從他人建議或依據自己的醫療信念，嘗試其他治療方式反

而加速病情惡化。醫療團隊在照護上能協助病人建立良好的保健觀念及認知，應可減少慢性

腎病病人濫用藥物導致腎功能持續惡化的風險，可能可以延緩CKD病患腎臟惡化的程度，達
到健康促進生活方式之目的。 
關鍵字：慢性腎臟病、另類療法 
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Application of Power BI interactive data visualization software in CKD case 
management 
應用 Power BI動態可視化工具在慢性腎臟病數據管理成效探討 
Lin Chiang 1, Ya Ling Chen1, Fang Lieng Yeh1 

姜 菱 1, 陳雅玲 1, 葉芳伶 1 
Tri-Service General Hospital Nephrology 
三軍總醫院腎臟科 

 

 

Background： 

台灣透析盛行率居世界之冠，健保署積極推動慢性腎臟病防治照護計畫，以期延緩進入透析

日程。慢性腎臟病照護過程中，進行數據蒐集分析管理，有助於了解疾病進程，制定個別照

護計劃，疾病不同階段採取適當措施延緩病情惡化。目前指標多以靜態圖或表格數字呈現，

數據統計以 Excel及部分人工方式計算，呈現當月及前月數據，無法宏觀與即時檢視歷年指

標差異。Power BI以動態視覺化優勢，創建互動式視覺圖表，快速掌握數據的脈絡及趨勢，

全面擴展應用，能夠深度解析數據，直觀判斷優化決策。 

Methods： 

運用 Power BI轉換多方資料源，利用 Power Query對數據進行量值運算，創建多元化儀表

板，運用各項圖表、矩陣資料表、篩選器等功能，分析收案、照護、結案概況等；KPI指標

含括:高危險群轉介完成 CKD篩檢百分比、接受個案管理照護模式執行率、接受腎臟病自我

管理衛教百分比、CKD分期改善百分比、CKD合併糖尿病 HbA1C>9%百分比等、健保申報

分析申報數量及點額，進行同期差異比較，快速掌握趨勢。 

Results： 

運用 Power BI於 Pre ESRD照護成效分析，新收案分析介面，2024年 6月總收案 5995人，

其中 1324人由新陳代謝科轉入、688人由心臟科轉入、810人由院外轉入；未結案分析介

面，接受醫病共享決策比例中，完成末期腎臟替代治療衛教模式共 86人、未完成 14人，提

供醫師轉介腎臟照護衛教師個案清單，以利追蹤醫病共享執行效益；結案分析介面，顯示結

案病人中，1341人進入血液透析、171人腹膜透析，介面中呈現失聯大於 180天人數有

1023人，針對失聯病人進行原因分析，以提升照護完整性。 

Conclusions： 

應用 Power BI進行資料數據管理，即時深入解析歷年收案成效、照護品質指標、健保申報

費用效益，展現腎臟照護衛教師臨床照護之成效。動態視覺化效果，豐富且多元介面，可聚

焦分析主題，取代人工計算方式與傳統簡報。未來期望應用 Power BI，演算 Pre ESRD收案

病人腎臟病衰退日程變化、影響因素進行分析，能夠有效延緩進入透析治療。 

Key words： 

慢性腎臟病、Power BI、腎臟照護衛教師 
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C022 
Analysis of elderly functional assessment performed by patients with chronic kidney 
disease 
慢性腎臟病病人執行長者功能評估之分析 
Chi-Ling Hsu1, Shu Kuan Kuo2, Yueh-Ting Lee3, Shang-Chin Liao4, Chien-Te Lee5 
許琪聆 1 郭淑冠 2 李岳庭 3 廖上智 4 李建德 5 
Kaohsiung Municipal Feng Shan Hospital - Under the management of Chang Gung Medical Foundation  
高雄市立鳳山醫院 (委託長庚醫療財團法人經營 ) 

Background: 依據內政部統計臺灣 65歲以上人口，於 111年 1月底占總人口比率逾 16.9%，已正
式邁入「高齡社會」，因此我們的目標不只是長壽，是健康老化，即維持身心功能在最理想的狀態。

為了能夠早期發現長者功能衰退的徵兆，國民健康署參考世界衛生組織(WHO)長者整合性照護指
引(Integrated care for older people，ICOPE)，推動長者功能評估工作，幫助長者及早發現可能導致
失能的風險因子，及早介入運動與營養等處置，以預防及延緩失能的發生。國民健康署吳昭軍署長

表示，老化雖然無法避免身心功能衰退，但透過長者及早進行評估，藉由各種健康促進策略，以維

持甚或提升長者身心功能，協助掌握老年生活。 
Methods: 長者功能評估內容含括延緩失能的關鍵六大指標：「認知功能、行動能力、營養、視力、
聽力及憂鬱」，透過簡易的問題檢測，了解六大能力的狀況，及早介入處理，以預防及延緩失能，

提升老年生活品質；慢性腎臟病衛教室配合國民健康署推動長者功能評估工作，自 112年 3月至
112年 12月止，針對本院 pre-ESRD收案病人執行長者功能評估，共 188名，分析慢性腎臟病病人
在六大能力的狀況，期望以此評估，早期發現長者功能是否衰弱與失能，藉此維持機改善老人身體

功能及心理健康。 
Results 
經衛教室收案分析如下：男性 83人(44.1%)，女性 105人(55.9%)。 
一，認知功能方面：1、詢問長者，今天的日期回答年月日：有 22人再重複一次之後，可以說出正
確的日期；2、詢問長者，您現在在哪裡?有 188人回答正確。 
二、行動功能：椅子起身測試：在 12秒內連續起立坐下五次；有 151位長者能在 12秒內完成五次
起立坐下，有 20位長輩長者，因膝關節的問題無法達成，有 17位的長者可以完成五字的起立坐下，
但是大於 15秒。 
三、營養不良：1、過去三個月，您的體重是否在無意間減輕了 3公斤以上?2、過去三個月，您是
否曾經食欲不振?有 161位長者沒有營養不良的問題，有八位長輩因確診 COVID-19，導致食欲不
振減輕 3公斤以上，但是確診痊癒後體重有再回復，有 13位長輩因其他共病的問題，像是腸胃不
適體重恢復比較慢。 
四、視力障礙：您的眼睛看遠看近或閱讀是否有困難?有 156位長輩有白內障或已經開刀的情形，
有 17位自覺日常生活及看電視沒有問題，有時 15位固定在眼科者診所回診追蹤。 
五、聽力障礙：：請執行氣陰測試，長者是否兩耳都聽得到?這個項目有高達 164位長輩會需要提
高音量或靠近耳朵才能聽到，其中有高達 150位的長輩沒有因為聽力障礙就醫，有 24位的長輩有
就醫並佩戴助聽器使用。 
六、憂鬱：1、過去兩週，您是否常感到厭煩心煩或台語（阿雜），或沒有希望?有 146位長者不會
覺得厭煩或沒有希望，有 42位長者因為經濟或照顧孫子或另外一半有身心障礙的家人，而感到厭
煩。2、過去兩週，您是否減少很多的活動和感興趣的事?有 154位長輩執行完日常工作之後，有比
較長的時間待在家裡，例如買菜外出散步運動及協助載小孩之後，就會待在家裡有 30四位長輩不
需要負擔家中的家務，會到長照據點上課與人互動。 
Conclusions: 經由長者功能評估發現，有很多的長輩在視力聽力及憂鬱的項目上有比較多功能衰退
的情形；老化造成的功能衰退常常被忽視，民眾多將聽不清楚、走路變慢、健忘、無力等視為理所

當然的現象，不知道要尋求協助。俗話說：「人老心不老」，首先瞭解長者自我身心狀況，透過功能

評估量表、健康促進的介入措施，延緩功能的衰退速度，維持或提升身心功能，讓長者們接受並享

受健康老化的過程。 
Key wards：慢性腎臟病，長者功能評估 
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The association of monocyte count with renal outcomes and mortality in patients 
with chronic kidney disease 
慢性腎臟病患者的單核球細胞數與腎臟功能變化和死亡率的相關性 
Tai-Jung Wu1, Yu-Hsiang Chou 1,2, Shuei-Liong Lin 1,2 

吳岱蓉 1, 周鈺翔 1,2, 林水龍 1,2 

1 Graduate Institute of Physiology, College of Medicine, National Taiwan University, Taipei, Taiwan, 
2 Renal Division, Department of Internal Medicine, National Taiwan University Hospital, Taipei, 
Taiwan 
1台灣大學醫學院生理所, 2台灣大學附設醫院內科部腎臟科 

 
Background： 
Monocytes bridge innate and adaptive immunity, enabling the body to form a targeted immune 
response against specific pathogens. Elevated monocyte count has been associated with increased 
risk of all-cause mortality in general population. Emerging evidence suggests that monocyte count is 
an important predictor of atherosclerotic vascular disease, and increasing evidence implicates 
monocytes in playing a pivotal role in renal disease. However, there is limited evidence whether 
monocyte count in patients with non-dialysis chronic kidney disease (CKD) is related to the decline 
in renal function, progression to end-stage kidney disease (ESKD), or all-cause mortality. 
Methods： 
We conducted a prospective observational cohort study, enrolling 347 adult patients with chronic 
kidney disease from February 1, 2014, until December 31, 2019. All baseline data, comorbidities, and 
relevant medications were recorded. Patients were followed up until January 31, 2023, with an 
average follow-up duration of 4 years. The primary outcome was an annual decline in eGFR of more 
than 3 ml/min/1.73 m². The secondary outcome was ESKD and all-cause mortality.  
Results： 
We found that a higher monocyte count was significantly associated with an eGFR decline more than 
3 ml/min/1.73 m² (odds ratio (OR) 1.003, confidence interval (CI) 1.001,1.006, p-value 0.017). We 
used receiver operating characteristic (ROC) analysis to define the optimal cut-point for monocyte 
count that predict faster kidney function decline. The cut-point value was 483 per microliter (μL), 
indicating that monocyte count higher than 483/μL are associated with a significantly greater risk of 
experiencing a faster decline in kidney function. Monocyte count, however, was not predictive of 
mortality (OR, 0.999; 95% CI, 0.996 to 1.003; P = 0.763). 
Conclusions： 
Monocyte count has the potential to predict faster renal function decline in patients with chronic 
kidney disease. The monocyte count cut-point value of 483/μL provides a clinical threshold to identify 
patients at higher risk for rapid kidney function decline. However, monocyte count could not 
significantly predict mortality in our cohort study.  
Key words: Monocyte count, rapid renal function decline 
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Association of triglyceride-glucose index with aortic stiffness in non-dialysis 
chronic kidney disease 
三酸甘油酯-葡萄糖指數與非透析慢性腎臟病患者主動脈硬度的關聯性 

Chi-Chong Tang1*, Yu-Li Lin 1,2, Bang-Gee Hsu 1,2 
鄧子聰 1*, 林于立 1,2 , 徐邦治 1,2  
1 Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, 

Hualien, Taiwan.  
2 School of Medicine, Tzu Chi University, Hualien, Taiwan. 
1佛教慈濟醫療財團法人花蓮慈濟醫院腎臟科；2慈濟大學醫學系 
 
 
Background: 
The triglyceride-glucose (TyG) index, a marker of insulin resistance, has been linked to 
cardiovascular disease (CVD) events and arterial stiffness in the general population. However, the 
role of the TyG index in patients with chronic kidney disease (CKD) remains unclear, especially 
given the influence of both traditional and non-traditional risk factors on arterial stiffness. This 
study aims to evaluate the association between the TyG index and arterial stiffness in CKD patients. 
Methods: 
A total of 301 CKD patients were evaluated. Baseline characteristics, anthropometric data, and 
fasting blood samples were collected. Aortic stiffness was assessed by measuring carotid-femoral 
pulse wave velocity (cfPWV) using an automatic pulse wave analyzer. The TyG index was 
calculated as ln [fasting triglyceride (mg/dl) × fasting glucose (mg/dl)]/2. Serum levels of 
adipokines, including leptin, adiponectin, AFABP, and resistin, were measured using a commercial 
enzyme-linked immunosorbent assay (ELISA) kit. 
Results: 
In this study, 301 CKD patients were stratified by tertiles of the TyG index. Patients in the highest 
TyG tertile had significantly higher rates of diabetes (73.3%), hyperlipidemia (76.2%), BMI (28.1 
kg/m²), and aortic stiffness (53.5%) compared to those in the lowest tertile. cfPWV was significantly 
higher in the highest TyG tertile (9.91 m/s) compared to the lowest (8.95 m/s, p = 0.035). Multivariate 
analysis confirmed that the TyG index was independently associated with increased aortic stiffness 
(OR: 2.91, p = 0.018). Additionally, Pearson’s correlation analysis revealed that the TyG index was 
positively associated with log leptin (r = 0.146, p = 0.017) and log FABP (r = 0.137, p = 0.024), while 
negatively associated with log adiponectin (r = -0.246, p < 0.001). 
Conclusions: 
The triglyceride-glucose (TyG) index is significantly associated with aortic stiffness in patients with 
chronic kidney disease (CKD), suggesting its potential role as a cardiovascular risk marker in this 
population. 
Keywords: 
Triglyceride-glucose index, aortic stiffness, carotid-femoral pulse wave velocity, chronic kidney 
disease  
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Improving Smoking Cessation Referral Rates for Chronic Kidney Disease 
Patients through Interdisciplinary Collaboration 
運用跨團隊合作提升慢性腎病病患戒菸轉介率 
Ling-Ya, Su1 
蘇玲雅 1  
An Nan Hospital, China Medical University, Tainan, Taiwan 
臺南市立安南醫院-委託中國醫藥大學興建經營 

 

 

Background： 
吸菸對身體有害幾乎是眾所皆知的事，依研究證實吸菸的民眾相較未吸菸的民眾，有超過 5
成增加腎臟病惡化、心血管疾病發生以及總死亡率。更進一步證實，香菸中有毒物質會減少

腎小球過濾率和腎血漿流量的比例、出現蛋白尿、增加蛋白質流失，進而加速腎臟功能退

化。吸菸量愈大和菸齡愈長，不良生理反應也增加，易致病程快速進入末期腎臟疾病。因此

戒菸為慢性腎臟疾病患者的一個重要須達成的目標，改善病程進展，有助於疾病防治。 

Methods： 
本院家庭醫學科提供戒菸門診與衛教服務，並與院內各科部建立轉介機制，因此腎臟科藉此

機會配合推動。本科採心智共享模型，首先建置多職類團隊，結合醫師、衛教師、個管師建

立跨領域團隊，並協助腎臟科醫師取得戒菸醫師資格以建立戒菸共識，邀請專家至科內舉辦

醫護人員菸害防制宣導教育，加強菸害防治之重要性；制定慢性腎臟疾病戒菸個案轉介流

程，針對慢性腎病戒菸病患採積極個案管理，並持續追蹤個案戒菸進度，幫助慢性腎臟病病

患成功脫離菸害。 

Results： 
此戒菸轉介計畫自 110年 06月至 112年 12月止，透過醫病共享決策及個案管理整合至戒菸
轉介流程中，慢性腎臟病總收案數其中有吸菸個案數為 516人，轉介戒菸成功個案數為 232
人、轉介率為 45%。轉介後醫師給予戒菸藥物，戒菸衛教師給予專業戒菸諮詢、個別化支
持、積極性追蹤及個案意志力戒菸之結果。 

Conclusions： 
吸菸會導致慢性腎臟病病程惡化，也是許多疾病的危險因子，因此戒菸能延緩腎功能退化，

致力於臨床疾病的防治。腎臟科積極推廣慢性腎臟病吸菸個案轉介戒菸門診，榮獲全國區域

醫院腎臟科 110年戒菸轉介王金獎、111年銀獎及 112年銅獎之殊榮。本計畫的實施不但推
動跨科部提升戒菸率外，更發揮個案管理師之獨特功能，達到戒菸勸導成效，降低腎臟功能

損傷危險因子，減緩病患提早進入透析，冀望未來能持續性的推廣。 

Key words： 
慢性腎臟病、戒菸轉介、跨團隊合作 
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Reason analysis for end stage renal disease (ESRD) patients with 
pre-establishing vascular access receive first dialysis at admission  
－A Survey from a Medical Center in Southern Taiwan 
末期腎臟病患預先建立血管通路住院透析原因分析-以南部某醫學中心

為例 
Lan-Fang Kung1, Tzu-Hui Chen1, Shu-Li Wang1, Shih-Ming Hsiao1, Pei-Ni Hsiao1, 
Yu-Ying Huang1, Mei-Chuan Kuo 2 
龔蘭芳 1, 陳慈徽 1, 王淑麗 1, 蕭仕敏 1, 蕭佩妮 1,.黃玉瑩 1, .郭美娟 2 
1Department of Nursing and 2Department of Nephrology, Kaohsiung Medical University, 
Kaohsiung Medical University Hospital 
1 高雄醫學大學附設醫院護理部, 2 腎臟內科 
 
 
前言：末期腎臟病病患在適當時機下事先建立好透析血管通路，在心理與身體都

做好準備下，順利且安全由門診進入血液透析治療，是腎臟照護團隊最關注的議

題。而當病人已預先建立血管通路，在接受首次血液透析仍是住院透析，這不僅

對醫療利用與資源會明顯增加之外，更會是讓病人透析品質有負面影響。目的是

探討末期腎臟病患進入長期透析時使用血管通路的住院原因現況調查，做為臨床

實務之參考。 
方法：調查自 2021 年 1 月至 2024 年 8 月底，收集南部某醫學中心腎臟內科定期

回診且有加入 Pre ESRD 照護計畫，且首次透析是血液透析之慢性腎病病人，共 463
位完整收案病患進行資料分析。 

結果：總共有 463 位個案進入血液透析前已完成血管通路，其中血液透析時有 324
位(70%)是使用血管通路，有 97 位(29.9%)是住院透析。而 97 位完成血管通路仍住

院透析者，平均年齡 67.0±12.42歲；有 66 位(68%)是男性；平均住院天數 12.2±
13.7 天；最短為 2 天，最長的為 82 天；住院原因分析:(1)病患檢驗數值異常且出

現尿毒症狀如：呼吸喘、虛弱、噁心嘔吐等，經由腎臟科醫師評估後需住院透析

有 73位（73.5%），(2)其他疾病因素：因心血管疾病的有 8位（8.2%）；腸胃內科

疾病有 4位（4.1%）；因骨折及腹腔問題須接受手術有 4位（4.1%）；胸腔科的問

題及多重共病且輾轉住多科的各有 3位（3.1%)；感染科與神內各 1位（1%）。 

結論與建議：此分析顯示已經建立好血管通路的末期腎臟病患，有近 30%入院來透

析。故對這些已經建立好血管通路的病人，在每一次回診照護時不僅要注意血管

通路的成熟度，並隨時要觀察病人的症狀及監測檢驗數值，若是在主治醫師評估

可以進來透析了，給予透析正向心理建設外，需要更深入了解病人拒絕透析的原

因。期望病患在心裡與身體都做好準備下，皆能安全順利的從門診進入透析。 

 

關鍵字：末期腎臟病、血管通路、住院透析 
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Using the Health Education in Telligent Platform to Stepwise Initiation of 
Peritoneal Dialysis on Pre-End-Stage Renal Disease Patients 
衛教智能平台運用於末期腎臟病前期病人接受腹膜透析預先植管成效 
Chang Yu Dai, Kao Yin Pu, Wang Shiao Ching 
張鈺靆, 高銀璞, 王曉菁 
Taipei Medical University Hospital For Manager of the Professional Department 
萬芳醫院醫務部醫事組 

 

Background： 
當末期腎臟病前期(Pre-ESRD)病人的肌酐酸(Creatinine)>6 mg/dL，且伴有食慾不振、噁心嘔

吐、高血鉀症、肺水腫或意識不清等尿毒症狀，即開始接受末期腎臟病替代治療，然而「透

析前的準備」，除了心理上能坦然地面對透析，選擇適合自己「腹膜透析」治療方式，可考

慮進行預先埋腹膜透析管，等到需要透析時，再將管子拉出，研究指出，接受腹膜透析預先

植管(SIPD)的病人可降低導管滲漏率、腹膜炎率、導管出口部位的感染率、導管耗損率與增

加導管壽命等，都優於傳統腹膜透析導管。當預先做好「透析前的準備」，在照護團隊建議

下的時間點接受透析，就能平順度過這個過渡期，避免緊急透析、住院天數長、插入臨時透

析導管不適感及透析導管感染等併發症風險。 

Methods： 

本院腎臟團隊於於 111 年 1 月建立「衛教智能平台」線上系統，至 113 年 8 月針對末期腎臟

病前期病人有 211 位加入線上平台，提供末期腎臟病治療選擇透介紹(血液透析、腹膜透

析、腎臟移植)、透析生活小百科、洗腎旅程等主題，讓病人及家屬與衛教師，不受限空

間、互動零距離，一對一溝通諮詢，透過即時提問，個管師即時解答相關問題，團隊依據反

饋與病人討論達成決策，讓病人及家屬更深入了解，腹膜透析預先植管與傳統腹膜透析導管

（CPD）優缺點比較，進而減少，等待導管傷口癒合且有尿毒症狀，仍同時需要血液透析的

治療、居家導管傷口照護、住院天數過久影響工作及生活作息等狀況的發生。 

Results： 
1.腹膜透析選擇預先植管(SIPD)與傳統腹膜透析導管（CPD）比率(%)，25%：75%（110
年）vs.36.4%：63.6%（111 年）、34.8%:65.2%(112 年)、45.5%:54.5%(113 年 8 月止)。 
2.針對預先植管(SIPD)病人開始進行腹膜透析時調查顯示，腹膜透析護理師反饋，導管出口

處感染率、導管滲漏發生率皆比傳統腹膜透析導管下降，且當需進行透析時，盡速將導管拉

出並可馬上執行腹膜透析，減短等待透析時間，病人反饋導管在埋放期間，不用花時間照顧

傷口，埋管後心情較放鬆，且住院天數減少，覺得生活品質有上升。 

Conclusions： 
本團隊運用「衛教智能平台」線上系統，讓病人貼近了解腹膜透析原理及操作，針對末期腎

臟前期病人決定選擇採取腹膜透析時，衛教師進行預先植管(SIPD)與傳統腹膜透析導管

（CPD）優缺點比較，建議進行預先植管(SIPD)，以降低導管出口處感染率、導管滲漏發生

率，進而提高病人生活品質。 

Key words： 

末期腎臟病前期、衛教智能平台、預先植管 
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Association between high-sensitivity troponin I and mortality risk in individuals 
with albuminuria 
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1 Renal Division, Department of Internal Medicine, Chi Mei Medical Center 
 
Background 
High-sensitivity troponin I (hs-TnI) is a key biomarker for diagnosing acute myocardial infarction 
but is also elevated in asymptomatic individuals. Elevated hs-TnI, reflecting subclinical myocardial 
injury, has been linked to increased all-cause and cardiovascular mortality in the general population. 
However, its relationship with mortality in individuals with albuminuria, a marker of kidney 
damage and cardiovascular risk, is not well established. This study investigates the association 
between hs-TnI levels and all-cause and cardiovascular mortality in albuminuric individuals. 
Methods 
We analyzed data from 1,625 participants with albuminuria, defined as a urinary albumin-creatinine 
ratio (ACR) ≥ 30 mg/g, from the 1999-2000 to 2002-2004 cycles of the National Health and 
Nutrition Examination Survey (NHANES) in the United States (U.S.). Serum hs-TnI levels were 
measured using the Abbott ARCHITECT i2000SR system, and participants were divided into 
quartiles based on hs-TnI concentrations. Mortality outcomes were obtained by linking NHANES 
data to the National Death Index, with follow-up until December 31, 2019.  
Results  
The mean age of the participants was 54.5 ± 0.7 years, and 53.9% were female. Elevated hs-TnI 
levels were significantly associated with older age, male sex, Black race, hypertension, 
cardiovascular disease, higher body mass index (BMI), and lower estimated glomerular filtration 
rate (eGFR). After adjusting for potential confounders, participants in the higher hs-TnI quartiles 
had a progressively increased risk of all-cause mortality compared to those in the lowest quartile: 
48% higher (HR: 1.48, 95% CI: 0.93-2.34) in the second quartile, twice as high (HR: 2.03, 95% CI: 
1.32-3.11) in the third quartile, and 2.8 times higher (HR: 2.81, 95% CI: 1.77-4.46) in the fourth 
quartile (P-trend < 0.001). Similarly, the risk of cardiovascular disease (CVD)-related mortality 
increased with higher hs-TnI levels, showing a 78% higher risk (HR: 1.78, 95% CI: 0.64-4.94) in 
the second quartile, a 2.2-fold higher risk (HR: 2.21, 95% CI: 0.95-5.12) in the third quartile, and a 
3.9-fold higher risk (HR: 3.92, 95% CI: 1.54-9.99) in the fourth quartile (P-trend < 0.001). These 
associations remained consistent across eGFR subgroups, with similar results in participants with 
eGFR ≥ 60 and those with eGFR < 60 mL/min/1.73 m². 
Conclusions 
Elevated blood levels of hs-TnI are associated with increased mortality. Measuring hs-TnI in 
individuals with albuminuria may help identify those at higher risk for adverse health outcomes, 
enabling earlier and more intensive risk factor modification. 
Keywords: subclinical myocardial injury, high-sensitivity troponin I, albuminuria, chronic kidney 
disease, mortality risk. 
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Background： 
CKD is a progressive condition that leads to ESRD, requiring long-term dialysis therapy for 
survival. The choice of dialysis modality has a profound impact on patients' quality of life (QoL). 
As healthcare decisions increasingly focus on individual patient outcomes, Patient-Reported 
Outcomes (PROs) have become critical in guiding clinical decisions for dialysis patients. This study 
aims to explore the differences in QoL between PD and HD patients and to provide evidence-based 
insights for improving clinical care and treatment decisions. 
Methods： 
A systematic search was conducted in PubMed, EBSCOhost, and The Cochrane Library, focusing 
on studies before September 2024. The final analysis included three high-quality studies that 
compared QoL between PD and HD using standardized tools like SF-36 and KDQOL scales. 
Results： 
Study 1: Using the SF-36 scale, PD patients showed significant improvement in emotional function, 
physical function, body pain, and body composition compared to HD patients (P<0.05). KDQOL 
results revealed that PD patients experienced better sleep quality, social support, health status, and 
social interactions, with significant differences (P<0.05).Study 2: A meta-analysis of SF-36 data 
comparing PD and HD patients showed that PD patients had higher unstandardized mean 
differences (USMD) for both psychological and physical component summary scores, indicating a 
favorable impact of PD on QoL. KDQOL results showed that PD patients had higher scores across 
multiple domains, including burden of kidney disease, work status, symptom management, and 
social interaction, with moderate to high heterogeneity (I²: 52.8% to 93.3%).Study 3: The KDQOL-
SF-36 physical composite score (PCS) was significantly higher in PD patients than HD patients 
(44.75 vs. 37.84, P<0.001), though no significant differences were found in other QoL domains. 
Conclusions： 
PD generally outperforms HD in multiple QoL dimensions, especially psychological well-being and 
social support. Study 1 highlights significant QoL differences, helping patients choose suitable 
modalities. Study 2 links lower HD QoL scores to higher mortality and hospitalization. Though PD 
provides better overall QoL, treatment decisions should also consider individual health and family 
support. Educational efforts should promote PD, given its multiple advantages in QoL outcomes. 
Key words： 
PD, HD, Quality of Life(QoL), CKD, HRQoL (Health-Related Quality of Life) 
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Background 
Chronic kidney disease (CKD), commonly assessed by reduced glomerular filtration rate (GFR) or 
albuminuria, is an independent risk factor for heart failure (HF). Although eGFR is often used to 
predict cardiovascular risk, albuminuria is increasingly recognized for its strong prognostic value, 
even at lower levels. This study assesses the role of albuminuria in predicting HF and long-term 
mortality, independent of eGFR. 
Methods 
We analyzed data from 10,484 adults in the 1999–2004 National Health and Nutrition Examination 
Survey with eGFR ≥ 60 mL/min/1.73 m². NT-proBNP was measured, and HF was categorized using 
age-adjusted NT-proBNP cutoffs from the European Society of Cardiology. Urinary albumin-
creatinine ratio (ACR) was classified as normal (<10 mg/g), high normal (10–<30 mg/g), 
moderately increased (30–300 mg/g), and severely increased (>300 mg/g). Mortality data were 
obtained from linkage to the National Death Index, with follow-up through December 31, 2019. 
Results  
Among the participants (mean age 45.1 years, 49.2% male), 7.6% were classified as “Grey zone 
(heart failure not likely),” and 8.1% as “heart failure likely or very high risk.” Compared to those 
with normal ACR, participants with high normal (OR: 1.31, 95% CI: 1.06–1.63), moderately 
increased (OR: 2.40, 95% CI: 1.82–3.15), and severely increased ACR (OR: 7.06, 95% CI: 3.56–
14.04) had significantly higher odds of being classified as “heart failure likely or very high risk.” 
During a median follow-up of 215 months, 2,646 participants died. Moderately to severely 
increased ACR was associated with higher risks of all-cause mortality (HR: 1.95, 95% CI: 1.69–
2.25) and cardiovascular mortality (HR: 2.84, 95% CI: 2.22–3.65) after adjusting for potential 
confounders. High normal ACR was also associated with increased all-cause mortality (HR: 1.38, 
95% CI: 1.23–1.55) and cardiovascular mortality (HR: 1.67, 95% CI: 1.34–2.09). These 
associations remained significant when stratified by heart failure status. Additionally, when 
participants were grouped based on heart failure status (heart failure very unlikely vs. heart failure 
not likely, likely, or very high risk) and albuminuria levels (ACR < 10 mg/g vs. ≥ 10 mg/g), those 
with heart failure not likely, likely, or very high risk and ACR ≥ 10 mg/g had the highest risk of 
both all-cause and cardiovascular mortality compared to the other groups. 
Conclusions 
Albuminuria is a significant predictor of heart failure and long-term mortality, independent of 
eGFR. Participants with elevated ACR and higher NT-proBNP-defined heart failure risk had the 
highest mortality risk. Incorporating ACR into clinical risk assessments may improve identification 
of individuals at greater risk for adverse cardiovascular outcomes, even with normal eGFR. 
Keywords: Heart failure, NT-proBNP, albuminuria, CKD, mortality risk 
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Background： 
Diabetes is a leading cause of CKD and significantly increases cardiovascular mortality risk. 
Traditional steroidal mineralocorticoid receptor antagonists (MRAs) reduce renal and 
cardiovascular damage but have limitations, such as hyperkalemia. Finerenone, a novel non-
steroidal MRA, has shown potential benefits with fewer side effects, as demonstrated in trials like 
ARTS-HF and ARTS-DM, which highlighted its efficacy in reducing heart failure biomarkers and 
albuminuria in Type 2 DM patients. 
Methods： 
This study systematically reviewed trials, including the FIGARO trial, where 7,437 diabetic CKD 
patients were randomized to receive either Finerenone or placebo, alongside renin–angiotensin 
system blockers. The study lasted 3.4 years, focusing on cardiovascular outcomes such as death, 
myocardial infarction, stroke, or heart failure hospitalization. 
Results： 
The FIGARO-CKD trial confirmed Finerenone's effectiveness in reducing HF events, particularly 
in patients without prior HF. The risk of a first HF episode was significantly reduced (HR 0.68, P = 
0.02; absolute risk reduction 1.1%, NNT = 91). In the broader population, time to first HF 
hospitalization was also reduced (HR 0.71, P = 0.0043; absolute risk reduction 1.4%, NNT = 70). 
However, no significant improvement was observed in cardiovascular outcomes across CKD stages 
or urinary albumin levels. The study also noted a potential synergistic effect between Finerenone 
and SGLT2i, with 8.5% of patients on SGLT2i at baseline and an additional 15.7% starting during 
the trial. Post-hoc analysis revealed greater protection in obese patients (BMI >30 kg/m²), possibly 
due to higher aldosterone levels, suggesting further research on drug combinations is warranted. 
Conclusions： 
Finerenone significantly reduces heart failure risk in diabetic kidney disease patients, particularly 
those without a history of heart failure. Although its effect on overall cardiovascular outcomes was 
limited, its synergy with SGLT2 inhibitors and enhanced efficacy in obese patients highlights its 
potential role in comprehensive patient care. Clinically, Finerenone is recommended for high-risk 
CKD patients to protect cardiovascular and renal function. Nurses should individualize patient care 
plans based on cardiovascular and renal health status, guiding medication use and ensuring proper 
education about treatment options. Regular monitoring of cardiovascular and renal function is 
crucial to optimize patient outcomes and treatment efficacy. 
Key words： 
Diabetic kidney disease, Finerenone, Cardiovascular protection, Renal protection, SGLT2 inhibitors. 
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Background: Peripheral artery occlusive disease (PAOD) and diabetic foot syndrome (DFS) are highly 
prevalent among patients with chronic kidney disease (CKD), especially those with end-stage kidney 
disease (ESKD), and contribute significantly to mortality and morbidity. It is well known that CKD/ 
ESKD patients have dysregulated immune system, which influences their survival outcomes. This 
study aimed to decipher the peripheral blood immunophenotypes in advanced CKD/ESKD patients 
with PAOD and DFS and their associations with patient outcomes. 
Methods: We prospectively recruited CKD stage 4 to 5D (D = dialysis) patients from Shuang Ho 
Hospital, Taipei Medical University, following informed consent. A total of 90 patients were enrolled 
and categorized into three groups: Group 1 (n=30) with confirmed PAOD, Group 2 (n=30) with 
confirmed DFS, and Group 3 (n=30) without PAOD or DFS. Peripheral blood samples were collected 
from each patient for routine hemogram and biochemical tests, followed by the isolation of peripheral 
blood mononuclear cells (PBMC) using density gradient centrifugation. PBMC immunophenotyping 
was performed using a multi-color Attune NxT Flow Cytometer (Thermo Fisher Scientific) with 
fluorochrome-conjugated antibodies targeting CD3, CD4, CD14, CD16, CD19, CD25, CD45RA, 
CD56, CD62L, and CCR7. Statistical analysis was conducted to compare immune profiles across the 
three groups. 
Results: Of the 90 patients, 84 were undergoing maintenance dialysis, and 6 were in CKD stages 4-5. 
Immunophenotyping revealed 30 distinct immune cell subsets, including various B cells, T cell 
subtypes (T helper cells, cytotoxic T cells, double-positive T cells, double-negative T cells), NK cells, 
NKT cells, and monocytes (classical, nonclassical, and intermediate). Patients with DFS exhibited a 
significant reduction in active regulatory T cells (CD3+CD4+CD25+CD56-) and an increase in effector 
memory T helper cells (CD45RA-CD62L-CCR7-CD4+CD3+CD56-). Additionally, DFS patients had a 
notable decrease in NK cells (CD56+CD16+). Over a one-year follow-up, half of the DFS patients 
experienced amputation, and both DFS and PAOD groups exhibited significantly increased mortality. 
Conclusions: Our findings reveal distinct immune dysregulation patterns in advanced CKD/ESKD 
patients with PAOD and DFS, which may differentially impact clinical outcomes. Future research will 
focus on conducting multiple regression analyses to identify risk factors that predict poor outcomes.                                                                        
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Background： 

Hemorrhage remains the most common complication after kidney biopsy. This study aimed to 

investigate whether the chronicity of kidney disease increases the risk of severe post-biopsy 

hemorrhage. 

Methods： 

This single-center retrospective cohort study included adult patients who underwent native kidney 

biopsy at the Taipei Veterans General Hospital from January 2008 to April 2023. Patients who 

required transcatheter arterial embolization (TAE) due to severe hemorrhage were categorized as 

the case group. The control group is those with no hemorrhage or mild hemorrhage who did not 

require intervention. We collected data on kidney function, coagulation tests, hemoglobin levels, 

kidney size, and chronic kidney disease (CKD) stages. Pathological reports were reviewed for 

kidney disease chronicity indices. 

Results： 

Patients in the case group had significantly more advanced CKD stages and smaller kidney sizes 

compared to the control group. Histopathological findings, such as glomerulosclerosis and 

interstitial fibrosis, were more pronounced in the case group. These results highlight a strong 

correlation between advanced CKD and an increased risk of severe post-biopsy hemorrhage. 

Conclusions： 

The study indicated that kidney disease chronicity is an independent risk factor for severe post-

biopsy hemorrhage. Patients with more significant kidney disease chronicity are at higher risk for 

hemorrhagic complications requiring TAE. 

Key words： 

Chronic kidney disease, kidney disease chronicity, native kidney biopsy, post-biopsy kidney 

hemorrhage, transcatheter arterial embolization, 
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Background： 
Renal replacement therapies are essential for end-stage renal disease (ESRD) treatment, with 
hemodialysis (HD), peritoneal dialysis (PD), and kidney transplantation (KT) being the primary 
options. Each therapy differs significantly in terms of survival rates, quality of life (QoL), and 
treatment costs. Understanding these differences is crucial for developing the best care plans 
tailored to patient needs. 
Methods： 
A systematic search of databases, including PubMed, was conducted up to September 25, 2024. 
Studies included systematic reviews, prospective trials, and multiple regression analyses focusing 
on survival rates, QoL, and costs associated with HD, PD, and KT. 
Results： 
The evidence suggests that KT offers the best clinical outcomes for ESRD patients, with significant 
improvements in both QoL and survival rates. One study found that 67 kidney transplant patients 
reported mid-to-high QoL levels, particularly in intimate relationships, family functioning, and 
health, though psychosocial scores were lower. Another study involving 92 patients showed that 
health-related QoL was the highest, while psychosocial scores remained the lowest. KT 
demonstrated a five-year survival rate of 93.4%, compared to 44.2%-54.9% for PD and 55.1% for 
HD. The costs associated with each therapy were NT$165,560 per KT, NT$427,000 annually for 
PD, and NT$570,000 annually for HD. QoL, as measured by the Quality of Life Index (QLI-D), 
was significantly higher in PD patients compared to HD patients, with a difference of 2.81 units 
(p<0.001). 
Conclusions： 
KT remains the most effective option for both survival and QoL, though its cost can be a barrier. 
For patients with sufficient resources and no contraindications, KT is the optimal choice. HD, while 
slightly improving survival rates over PD, is linked to lower QoL and higher costs, making it 
suitable for those unable to afford KT but capable of adhering to regular clinical appointments. PD 
strikes a balance between better QoL and moderate costs. Nurses should focus on personalized care, 
ensuring patients are well-informed about the pros and cons of each treatment. Regularly assessing 
QoL and health status enables ongoing adjustments to care, while also addressing financial 
considerations. Nurses should also help patients navigate treatment costs and insurance options to 
ensure financial stability while optimizing outcomes. 
Key words： 
PD, HD, Quality of Life, Survival Rate, KT, Healthcare Costs, Health Insurance 
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Background： 

在當今醫學領域，腎臟病的防治一直是一個極具挑戰的課題，政府為提升民眾腎臟健康促進，

自 2013年起推動全民健康保險腎臟病照護病人衛教計畫，根據國人 10大死因統計，「腎炎、

腎病症候群及腎病變」從蟬聯多年的第 9名進步至 2023年第 10名，顯示早期篩檢與早期治

療的成效及重要性。因此，為了更強化健康促進結果，本研究旨在探討台灣最常使用的

YouTube影音平台，評估 YouTube影片對腎臟病防治的影響和內容。 

Methods： 

截至 2024年 9月 20日，使用關鍵詞「腎臟」系統搜尋在 YouTube影音平台上之影片，發現

有 119部超過 10萬觀看次數的台灣影片。排除準則為非腎臟病防治的主題、人類非健康促進

對象、商品廣告、非台灣語言或重複的影片，最後篩選出 82部影片進行整理，統計其與影片

時間長度、影片創作頻道訂閱數、不同的主講者的身分背景及各式腎臟病防治主題類型之影

響。 

Results： 

這些影片平均觀看次數為 609564.82次，平均擁有 609,564訂閱者，時間長度為 16.79分鐘，

主要以醫學專家為主角，包括腎臟病醫師(52部，占 63.41%)、、其領領域醫師(13部，占 15.85%)

及中醫師(10部，占 12.20%)、，常常蓋兩種以以上的健康主題，主要是食 (59部，占 71.95%)、

疾病症狀(29部，占 35.37%)與生活方式調整(19部，占 23.17%)之腎臟病防治主題。 

分析觀看次數最多的影片與創作頻道訂閱數及時間長度之間的影響，皆呈現微弱正相關性，

非主要決定因素。不同衛教者之間對觀看次數的影響產生顯著差異，特別是由某醫師作為主

角的影片觀看次數顯著性較高。雖然不同的腎臟病防治主題對觀看次數的影響並不顯著，但

某些主題（例如：食 和疾病症狀，多元回歸係數分別為 0.35和 0.25）在高觀看次數的影片

中出現頻率較高，可能對觀看次數有一定的正向影響，顯示出影片內容的選擇仍然是吸引觀

眾的重要因素。 

Conclusions： 

YouTube是台灣傳播腎臟健康資訊的重要平台，不同的影片類型皆可能是熱門影片，它有潛

力成為增強民眾參與腎臟病防治和自我管理策略的工具。未來研究可進一部探討影響影片觀

看量的其領因素。 

Key words： 
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Background： 

Skin disorder is one of common syptoms that is complained by patients with chronic kidney disease 

(CKD). Model with skin illuminance can predict eGFR<15 precisely and accurately. However, the 

model validity for external subjects is unclear. This study aims to use the same protocol to external 

validate the performance of the developed prediction model.  

Methods： 

We collected patients with CKD who enrolled in the multidisciplinary care in another hospital. The 

traditional factors including demographic features, primary disease, life of habit, body mass index, 

blood pressure, biochemistry data, and comorbid conditions, were collected by the same protocol. 

Skin color was measured by a novel high-precision and accurate instrument. The area under ROC 

curve was used to evaluate the model performace when applied to the study subjects.    

Results： 

Totally, 113 patients with CKD, whose average age was 70.6 years and average eGFR was 33.6,  

completed all measurements before September 2024. Nearly twenty percentage of the study sujects’ 

eGFR value <15. The accuracy percentage of the model predicted eGFR<15 was 86.3%. The area 

under ROC curve for the model applied to the external subjects was as high as 90.6% (95% CI: 

85.1%, 96.0%), which implied a good performance of the developed model.        

Conclusions： 

The model to predict eGFR<15 is promising in patients with CKD for external validation. Further 

investigation of the model performace is needed to apply to different countries and enthics. This 

study was supported by the Pingtung Hospital, the Ministry of Health and Welfare (PNTN-30). 
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Background. Urinary tract infection (UTI) or acute pyelonephritis can lead to renal scarring and 
impact the subsequent renal function progression. The aims of this study were to investigate the 
changes of renal function related to UTI requiring hospital admission (UTI/HA) in patients with 
chronic kidney disease (CKD). 
Methods. This was a multicenter, retrospective observational study. Adult CKD patients enrolled in 

the pay-for-performance (P4P) care program in the nephrology clinics between January 1, 2010 and 

December 31, 2021. The estimated glomerular filtration rate (eGFR) was calculated using the 

formula derived from the Chronic Kidney Disease Epidemiology Collaboration (CKD-EPI) 

creatinine equation. Renal events and renal function before and after UTI/HA in CKD patients were 

analyzed for short-term and mid-term renal outcomes.  

Results. Among 174 CKD patients with UTI/HA, 59 (33.9%) had bacteremia, 90 (51.7%) acute 

kidney injury (AKI), and one in-hospital mortality. There was a faster decline of estimated 

glomerular filtration rate (eGFR) after UTI/HA compared to the pre-UTI/HA period [median (IQR) 

0.35 (0.16-0.69) versus 0.16 (0.04-0.33) ml/min/1.73 m2 per month, P < 0.0001].  

Conclusions. This study highlights the impact of UTI/HA on renal outcomes in adult CKD patients. 

It demonstrates a high incidence of in-hospital AKI but with low mortality, and accelerated 

deterioration of renal function following UTI/HA. 

Keywords:  acute kidney injury, chronic kidney disease, estimated glomerular filtration rate, 
urinary tract infection 
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The Comparison of the Effect of Intradialystic Exercises on Lower Limb Muscle 
Strength in Dialysis Patinets 
比較透析中運動與不運動對透析病人下肢肌力的影響 
Hsiang-Hui Chiu 124, Li-Jung Liang 1, Su-Er Guo 1, Lin-fu Huang 34 
邱湘惠 124, 梁立容 1, 郭素娥 1, 黃鈴富 34 
1 Chang Gung University of Science and Technology , 2 Department of Nursing , 3 Department of 
Nephrology , 4 Tainan Municipal Hospital 
1長庚科技大學(嘉義分部) 2護理部 3腎臟科, 4台南市立醫院 

 

 

Background： 

血液透析病人因尿毒症所引起相關的神經和肌肉病變，導致肌肉張力與強度下降，使病人出

現活動耐力偏低(傅、吳，2020)。在血液透析過程中，因患者大多採平躺，導致身體活動上

有所限制。以一週 3次血液透析每次 4小時為例，透析病人一年平均臥床 624小時。文獻指

出，病人臥床 3~4週，肌肉質量每天會以 1.5%~2%比率流失，再加上因慢性病與透析造成

身體衰弱，更容易引起心血管疾病，導致周邊動脈硬化的風險(吳等，2010；林、徐，

2020)。因此想藉此探討透析中介入運動，是否能改善透析病人下肢循環及增加肌力。 

Methods： 

根據臨床問題，以 PICO進行文獻搜尋，此為治療型問題，研究設計以隨機對照試驗

(Randomized Controlled Trial；RCT)為佳，資料庫以華藝線上圖書館、Pubmed、Cochrane 

Library、Clinicalkey、Embase等五個資料庫，使用布林邏輯「AND」「OR」，關鍵字以Mesh 

term 方式進行搜尋，依納入/排除條件檢索文獻共 171篇，排除不符合主題 136篇，逐篇閱

讀標題及全文後排除 13篇、排除重複文獻 20篇，最終納入 2篇文獻並以 JBI- RCT Chick 

kist和類實驗研究查檢表進行評讀。 

Results： 

證據等級評析研究方法與結果，發現納入的二篇文獻證據等級為 1b及 2，亦發現透析中運

動的期望效果明確地超過不良效果，因此依照 JBI建議強度之評等為 A級，具明確指出策略

超過預期效果，有充足證據支持，且對資源使用有好處，同時考慮病人價值觀及喜好，故給

予“強”建議。 

Conclusions： 

透析中依病人身體狀況進行透析中阻力運動 Intradialytic resistance training (IRT)，不僅可以相

對較短的時間，抑制透析期間的不良反應肌肉力量和功能，還可有效且安全地增加下肢肌肉

功能，是安全有效的做法。建議透析病人欲想改善下肢肌力時，可使用透析中阻力運動

Intradialytic resistance training(IRT)，納入年齡 30歲以上，透析年資 3個月以上，進行每週三

次，每次 40分鐘，由 3分鐘熱身，30分鐘阻力運動，及 7分鐘的冷卻和拉伸。 

Key words： 

Intradialysis exercise 、physical activity 、hemodialysis、muscle strength 
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Explore the relation between mental health and clinical outcomes in advanced 
chronic kidney disease patients  
探討晚期慢性腎臟病人的精神健康與臨床指標之相關性 
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背景：隨著慢性腎臟病（Chronic Kidney Disease, CKD）疾病程度加重，其生理及心理相關指
標也都會變差，監測病人臨床症狀和身心健康狀態可以提供重要訊息，幫助優化 CKD管理，
因此瞭解並辨識病人對於疾病的生理、心理、情緒狀態，可以幫助病人積極面對，找到應對

策略以減緩腎功能進展與惡化；本研究目的為探討晚期 CKD病人的精神健康與臨床指標之相
關性。 
研究方法：本研究採橫斷性立意取樣，收案地點為高雄某醫學中心腎臟內科門診，收案對象

為經腎臟科醫師診斷 CKD第五期、未診斷精神障礙的病人。以結構式問卷調查及病歷回顧方
式收集資料，包含基本資料表、華人健康量表(Chinese Health Questionnaire, CHQ-12)、心情溫
度計簡易版(BSRS-5R)、臨床檢驗指標等。CHQ-12量表共 12題，主要檢測憂鬱與焦慮程度，
用以評估慢性病人及中老年人身心健康狀況，得分愈高表示精神狀況愈差，總分≥ 3分表示有
情緒困擾的傾向；BSRS-5R量表共 6題，主要作為精神症狀的篩檢表，能夠迅速了解病人的
心理照護需求，進而提供所需之心理支持服務。BSRS-5R≥ 4分代表精神疾病(如憂鬱症、焦
慮症)的高風險組；臨床指標包括尿素氮(BUN)、血清肌酸酐(Cr)、腎絲球過濾率(eGFR)、血
色素(Hb)、血磷(Pi)、血鉀(K)..等，所有統計均使用 R software version 4.2.進行資料分析。 
研究結果：2024年 4月 1日至 2024年 8月 30日共收案 132位，平均年齡為 64.5±12.7歲，
女性(53.0％)、高中(含)以下(80.3％)、已婚(67.4％)、無工作(65.9%)、主要照顧者為自己(78.8%)、
主要醫療決策為自己(54.5％)者佔多數，平均 Cr 7.0±6.1mg/dl、eGFR 8.7± 3.2 mL/min/1.73m2、

Hb 10.3± 1.5 g/dL、Pi 4.5± 0.8 mg/dL、K 4.5± 0.6 mg/dL。結果發現，CHQ<3的平均年齡為
66.6±11.6歲，而 CHQ≥3的平均年齡為 58.3±13.9歲，顯示 CHQ≥3有情緒困擾的病人明顯較
年輕（P=0.003）。在 BSRS精神疾病高風險組中，女性佔 78.6%，顯示女性更可能屬於高風
險群（P=0.043）。CHQ < 3 的平均 eGFR 為 8.1 ± 3.4 mL/min/1.73m2，而 CHQ ≥ 3 的平均 
eGFR 為 7.8 ± 2.7 mL/min/1.73m2，兩組 eGFR 有顯著差異 (P=0.025)。BSRS精神疾病高風
險組的平均 eGFR為 6.9±2.7 mL/min/1.73m2，明顯低於 BSRS低風險組（P=0.021）。此外，
CHQ ≥ 3 組的血鉀值顯著較高（P=0.026）及 Hb顯著較低（P=0.024）。  
結論：本研究結果呈現年輕、女性、較低的腎絲球過濾率、血色素和較高的血鉀值與病人情

緒困擾相關。臨床照護團隊和晚期腎臟病人進行衛教諮詢時，可透過簡易身心評估量表了解

病人特質、相關的身心健康狀態，進而提供適時適當的照護需求或評估轉介專業人員，以達

到更好的照護品質與成效。 
Keywords: chronic kidney disease (CKD), mental health, clinical outcomes 
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Association between the serum irisin and peripheral arterial stiffness according 
to the cardio-ankle vascular index in CKD stage 3-5 patients 
血清鳶尾素濃度跟非透析第三期到第五期慢性腎臟病患者以心踝血管指數測量

週邊動脈硬度有關 
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Background: Irisin is related to energy balance and metabolism and has a positive effect on the 
prevention and treatment of atherosclerosis. The cardio-ankle vascular index (CAVI) is a useful 
biomarker of arteriosclerotic disorders and is closely related to various cardiovascular (CV) events. 
This study investigated the correlation between serum irisin levels and arterial stiffness in non-
dialysis patients with stage 3–5 chronic kidney disease (CKD).  
 
Methods: We enrolled 170 CKD patients. A commercial enzyme-linked immunosorbent assay was 
used to measure irisin levels. The CAVI values were determined using the waveform device 
(VaSera VS-1000). A CAVI value of ≥ 9.0 on either side was defined as peripheral arterial stiffness 
(PAS).  
 
Results: In this study, 73 (42.9%) patients were found to have PAS. Compared to those without 
PAS (control group), patients with PAS were older (P < 0.001) and had a higher incidence of 
diabetes mellitus (DM, P = 0.006), higher levels of fasting glucose (P = 0.011), and lower levels of 
irisin (P = 0.003). Multivariate logistic regression analysis found irisin levels (odds ratio [OR]: 
0.982, 95% confidence interval [CI] 0.969–0.994, P = 0.004), old age (OR: 1.059, 95%CI 1.025–
1.094, P = 0.001), and DM (OR: 2.824, 95%CI 1.251–6.376, P = 0.012) to be independently 
associated with PAS in patients with stage 3–5 CKD. Further, using Spearman’s correlation 
analysis, the left and right CAVIs revealed a significantly negative correlation with log-transformed 
irisin levels (r = −0.177, P = 0.021; r = −0.169, P = 0.028, respectively). The area under the curve 
for the receiver operating characteristic curve to predict PAS by serum irisin level was 0.631 (95% 
CI = 0.548–0.714, P = 0.002).  
 
Conclusions: In patients with long-term PD, a negative association was observed between serum 
log-CRP and leptin levels and endothelial dysfunction determined by VRI values. 
 
Key Words: Irisin, Chronic kidney disease, Peripheral arterial stiffness, Cardio-ankle vascular 
index. 
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Novel renal biomarkers in detecting phthalate-associated nephrotoxicity in 
patients with chronic kidney disease 
新型腎臟生物標記於慢性腎臟病患者鄰苯二甲酸鹽相關腎毒性檢測之角色 
Chi-An Hsiao 1, Wen-Chin Lee, Kai-Fan Tsai * 
蕭啓安 1, 李文欽, 蔡凱帆* 

Division of Nephrology, Department of Internal Medicine, Kaohsiung Chang Gung Memorial 
Hospital, Kaohsiung, Taiwan 
高雄長庚紀念醫院內科部腎臟科 

 

Background： 

Phthalates are plasticizers widely used in daily consumer products. Exposure to phthalates has been 

associated with adverse health effects, including renal injury. However, traditional renal function tests 

might underestimate the early renal damage associated with phthalate exposure. In this study, we 

investigated novel urinary renal biomarkers kidney injury molecule-1 (KIM-1) and 8-hydroxy-2’-

deoxyguanosine (8-OHdG) for their potential roles in detecting phthalate-associated renal damage.  

Methods： 

Adult patients (≥20 years of age) who have chronic kidney disease (CKD) stage 3–5 were recruited 

in this study. Urinary concentrations of eight phthalate metabolites were measured to calculate the 

estimated daily intakes (EDIs) of corresponding phthalate parent compounds. We utilized urinary 

KIM-1 and 8-OHdG concentrations to detect early renal damage related to phthalate exposure. To 

evaluate the impact of phthalate exposure on renal disease, we utilized weighted quantile sum (WQS) 

regression models to assess the mixture effects of phthalate EDIs on KIM-1 and 8-OHdG levels.  

Results： 
In this study, 169 patients with CKD were enrolled for analysis. The overall detection rate of urinary 
phthalate metabolites was 100% in the study population. After adjusting for baseline covariates, the 
WQS indexes of phthalate EDIs were positively associated with urinary KIM-1 and 8-OHdG 
concentrations (β (95% confidence interval), 0.060 (0.029–0.090) log ng/g creatinine and 0.057 
(0.037–0.076) log μg/g creatinine, respectively). 

Conclusions： 

Phthalate exposure is associated with renal injury in patients with CKD. Novel renal biomarkers such 

as KIM-1 and 8-OHdG are considered promising to detect early phthalate-associated nephrotoxicity. 

Key words： 

8-hydroxy-2-deoxyguanosine, chronic kidney disease, kidney injury molecule-1, phthalates 
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Analysis of the Status of Preemptive Dialysis Access Establishment and the 
Effectiveness of Medical Resource Utilization in First-Time Dialysis Patients 
首次透析病人預先建立透析通路現況與醫療資源利用成效之分析 
Shu-Hua Hsu , Rn; Ho-Lin Tsai, Rn; Yi- Li Lin, Md; Bang-Gee Hsu, Md 
徐淑華 蔡鶴齡 林于立 徐邦治 
Division of Nephrology, Hualien Tzu Chi Hospital 
佛教慈濟醫療財團法人花蓮慈濟醫院腎臟內科 

 
研究目的： 

在台灣，末期腎臟病的透析治療發生率與盛行率高於全球其他國家。這些病人常因面臨需接

受透析治療而產生焦慮與恐懼，導致他們拖延或拒絕預先建立透析通路，進而影響透析照護

品質及醫療資源的利用。因此，對於慢性腎臟病病人介入個案管理照護模式，以及進行醫病

共享決策(Shared Decision Making；SDM)，提供病人了解並選擇適合的治療方式，並做好透析

決策和預先建立透析通路，成為慢性腎臟病照護的首要任務。本文的研究目的在於分析於透

析治療前接受慢性腎臟病個案管理照護的病人，預先建立透析通路的現況及醫療資源利用成

效。 

研究方法： 
本研究採資料庫回溯性研究設計，針對東部某醫學透析中心，收集 2023年至 2024年 7月透
析病人的資料。以首次透析日為基準，分析接受血液與腹膜透析的個案共 190 位。研究重點
分析透析前病人醫療資源利用包含：(1)個案管理照護：分析病人透析前是否接受個案管理照
護的情況。(2)醫病共享決策（SDM）：探討病人在末期腎臟病治療選擇過程中，是否參與醫病
共享決策。(3)預先建立透析通路的現況：評估病人在首次透析前是否已經建立透析通路。(4)
首次透析時有無住院比較之差異。 

研究結果： 

資料顯示：首次透析病人共有 190位，有接受個案管理照護的共 84位（43.6%）；有執行醫病

共享決策(SDM)的有 78位（41.1%）；在透析前，有預先建立透析通路的有 44位（23.2%）；

在這 44 位病人中，有接受個案管理照護的 26 位（59.1%）；有執行醫病共享決策的 24 位

（54.5%）；有接受個案管理照護且有執行醫病共享決策(SDM)的有 16位（36.4%）；首次透析

時未住院的有 19位（43.1%）。 

結論與討論： 

研究顯示，接受個案管理照護和參與醫病共享決策的病人在透析通路預先建立上有顯著正面

影響。雖然僅少數病人在首次透析前建立通路，但因介入措施而提高通路建立率，顯示其對

改善透析照護品質和醫療資源利用的重要性。此外，首次透析時住院病人會面臨更高的併發

症風險及醫療費用。未來應加強以下措施：增強病人教育，幫助病人理解透析治療的必要性

和通路建立的好處；促進醫病共享決策，使病人參與治療選擇；強化個案管理系統；定期評

估與改善，調整照護品質和資源利用。透過這些措施，提高通路建立率和整體醫療效果，最

終改善病人的生活品質。 
關鍵字：首次透析病人、個案管理、醫病共享決策、血管通路、醫療資源利用 
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In response to the "2025 Taiwan Kidney Strength Project" Cross-department 
cooperation, Increase the enrollment rate of "Early Chronic Kidney disease." 
響應「2025腎力計畫」跨處室合作 ，提升「初期慢性腎臟病」新收案率 
Mei-ER Hsu1 , Yi-Hsuan Tsai2, Pei-Yu Huang3 , Hsin- yin Lu4, Hugo You-Hsien Lin5, 
Ya-Kuei,Yang6 
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高雄市立大同醫院(委託財團法人高雄醫學大學經營)1,2,3,4 護理部, 5腎臟內科, 6 高雄醫學大學

附設中和醫院資訊工程師 

 

Background： 

台灣腎臟醫學會與國健署發起「2025腎力計畫」，訂定腎病識能、多元合作、廣擴照護量能

目標。本院承辦衛生福利部中央健保署之全民健康保險初期慢性腎臟病醫療給付改善方案，

加強慢性腎臟病前端的預防。然而 2021-2022年起因疫情及收案醫師調動，造成初期慢性腎

臟病新收案人數由 2020年 1110人(平均 93人/月)至 2022年已下降 827人(69人/月)。是故；

希望藉由跨處室合作，提升「初期慢性腎臟病」新收案率及照護涵蓋率，將初期慢性腎臟病

新收案人數設定為 102人/月，改善幅度 48%。 

Methods： 

全員腦力激盪，SWOT分析-優勢、弱點、機會及威脅後，擬訂計畫及執行，1.向上推廣，

提升收案醫師資格人數。2.提升資訊功能-看診系統腎病風險及新收案個案提示。3.提升衛

教師人力及專業能力(因應糖尿病及初期慢性腎臟病照護整合方案，鼓勵衛教師取得相關

資格證書及能力，提升收案及照護品質)。4.跨處室多元提升民眾及病患腎病健康識能。 

Results： 
初期慢性腎臟病收案資格醫師由 26人上升至 37人；專職腎臟照護衛教師新增至 2位。2023
年初期慢性腎臟病新收案由 872人上升至 1363人；每月平均新收案數由 69上升至 114
人/月，改善幅度達達 65%。2023年院內外相關衛教講座共 92場，推廣活動共 20場。附
加效益：提升院方營收及糖尿病及初期慢性腎臟病照護整合方案收案率由 6人上升至 268
人。 

Conclusions： 

本院持續努力提升早期腎臟病照護的涵蓋率，但尚有多位醫師未具收案資格、收案醫師變動

與病患未按時追蹤及抽血，造成收案個案流失仍是值努力與加強空間。未來建議院方提升醫

師參予計畫之動力，給予適當獎勵。且更全方位推廣腎病健康識能，全力響應「2025腎力計

畫」目標，期待能更多病患得到完善早期照護方案，定期追蹤腎功能變化，讓病人得到全方

位照顧，降低或延緩腎功能惡化，減輕健保醫療負擔。 

Key words： 
2025台灣腎力計畫 全民健康保險初期慢性腎臟病醫療給付改善方案 腎病健康識能 
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Revisiting Frequent Premature Atrial Contractions and All-Cause Mortality in 
Non-Dialysis CKD population 
重新探討非透析慢性腎病族群中頻繁早期心房收縮與死亡率的關係 
Yun-Ping Chen1, Lu-Heng, Lu1, Mei-Chuan Kuo1,2, Teng-Hui Huang1, Ming-Yen Lin1, Yi-Ting 
Lin2,3,4, Yi-Wen Chiu1,2, Shang-Jyh Hwang1,2, Ping-Hsun Wu1,2,3 
陳芸平 1, 盧律衡 1, 郭美娟 1,2, 黃騰慧 1, 林明彥 1, 林憶婷 2,3,4, 邱怡文 1,2, 黃尚志 1,2,  
吳秉勳 1,2,3 
1Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University Hospital 
2Faculty of Medicine, College of Medicine, Kaohsiung Medical University 
3Center for Big Data Research, Kaohsiung Medical University, Kaohsiung, Taiwan 
4Department of Family Medicine, Kaohsiung Medical University Hospital, Kaohsiung, Taiwan 
 

 

Background： 

Cardiac arrhythmias are common in chronic kidney disease (CKD) patients. The European Society 

of Cardiology (ESC) now considers frequent premature atrial contractions (PACs) as associated 

with an increased risk of all-cause mortality, rather than being benign. Therefore, our study aims to 

evaluate the mortality risk of frequent PACs in non-dialysis-dependent CKD patients. 

Methods： 
The CKD patients who joined the pre-end-stage renal disease program and examined 24-hour 
Holter monitor were recruited in the Kaohsiung Medical University Hospital healthcare system 
from April 2009 to December 2021. The total PAC counts were calculated, and the frequent PACs 
were defined with a cutoff value of 218 beats per day. The relationship between frequent PACs and 
all-cause mortality was analyzed using survival analysis and the Cox regression model. 

Results： 

After excluding 195 participants with a history of atrial fibrillation (AF) and 239 individuals with 

newly detected AF, 1,743 patients were included in the final analysis. The Kaplan-Meier curve 

indicated that individuals with PACs greater than 218 beats per day were linked to an increased risk 

of all-cause mortality compared to those with lower PACs frequency. In a multivariable-adjusted 

Cox regression model, frequent PACs were associated with an increased risk of all-cause mortality 

(adjusted hazard ratio, 1.36; 95% Confidence interval, 1.13-1.63; p-value = 0.001). 

Conclusions： 

Our study demonstrated that non-AF CKD patients with frequent PACs were associated with a 

higher risk of all-cause mortality. Further studies are required to establish the threshold for frequent 

PACs and the prevention strategy for frequent PACs subjects. 

Key words： 

Premature atrial contractions, chronic kidney disease, mortality. 
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Progression of Chronic Kidney Disease in Diabetic Patients: Insights from a 
Multi-State Markov Model 
利用多狀態馬可夫模型分析糖尿病患者的慢性腎臟病進展 
Fan-Yu Chen1,2, Jen-En Tsai 2, Szu-Yuan Li1,2, Chih-Yu Yang1,2, Shuo-Ming Ou1,2, Kuo-Hua 
Lee1,2, Ming-Tsun Tsai1,2, Chyong-Mei Chen2, Chih-Ching Lin1,2 
陳範宇 1,2, 蔡仁恩 2 , 黎思源 1,2, 楊智宇 1,2, 歐朔銘 1,2, 李國華 1,2, 蔡明村 1,2, 陳瓊梅 2,  
林志慶 1,2  
1Division of Nephrology, Department of Medicine, Taipei Veterans General Hospital  
2School of Medicine, National Yang Ming Chiao Tung University 
1臺北榮民總醫院腎臟科 2國立陽明交通大學  

 

 

Background: 
Chronic kidney disease is a significant global health concern, particularly among patients with 
type 2 diabetes, who experience a faster progression of the disease. Although multiple studies 
have examined chronic kidney disease, its natural progression in diabetic patients remains less 
understood. This study aims to fill that gap by applying a multi-state Markov model to evaluate 
chronic kidney disease progression and identify the factors influencing the transition between 
disease stages. 
Methods: 
This retrospective cohort study included eight hundred twenty-two diabetic patients diagnosed 
with stage three chronic kidney disease. A multi-state Markov model was employed to assess 
transitions between chronic kidney disease stages (three, four, and five), as well as endpoints 
such as renal replacement therapy or death. The analysis included covariates like heart failure, 
coronary artery disease, proteinuria, hyperuricemia, and baseline estimated glomerular 
filtration rate. 
Results: 
The model identified several key risk factors associated with chronic kidney disease 
progression in diabetic patients, including male gender, heart failure, coronary artery disease, 
high urinary protein levels, hyperuricemia, and lower baseline estimated glomerular filtration 
rate. Additionally, certain medications, including antidiabetic agents, diuretics, lipid-lowering 
drugs, angiotensin-converting enzyme inhibitors, angiotensin receptor blockers, and 
hematopoietic agents, were found to influence disease progression. Patients with these risk 
factors showed a higher probability of progressing from stage three to stage four. 
Conclusions: 
The multi-state Markov model offers valuable insights into the progression of chronic kidney 
disease in diabetic patients, identifying crucial risk factors that accelerate disease advancement. 
Keywords: 
Chronic kidney disease, Diabetes mellitus, Multi-state Markov model 
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The Efficacy of Kremezin in Delaying Renal Replacement Therapy in 
Chronic Kidney Disease Patients 
克裏美淨在延緩慢性腎臟病患者進入腎臟替代治療的療效 
Chin-Te Tseng1, Fan-Yu Chen1,2, Szu-yuan Li1,2, Chih-Yu Yang1,2, Shuo-Ming Ou1,2, Kuo-
Hua Lee1,2, Ming-Tsun Tsai1,2,  Chyong-Mei Chen2, Chih-Ching Lin1,2 
曾競德 1, 陳範宇 1,2, 黎思源 1,2, 楊智宇 1,2, 歐朔銘 1,2, 李國華 1,2, 蔡明村 1,2, 陳瓊梅 2,  
林志慶 1,2  
1Division of Nephrology, Department of Medicine, Taipei Veterans General Hospital  
2School of Medicine, National Yang Ming Chiao Tung University 
1台北榮民總醫院腎臟科 2國立陽明交通大學  

 

 

Background： 
The study assessed the causal effect of Kremezin on delaying renal replacement therapy 
(RRT) in patients with stage 3, 4 and 5 chronic kidney disease (CKD). It enrolled 344 patients 
from a Taipei medical center between 2011 and 2021, all without prior history of RRT. 
Methods： 
The efficacy on renal outcomes, the need of renal replacement therapy between Kremezin and 
non-Kremezin groups. The analysis included survival curves and Cox proportional hazards 
models, with statistical significance set at a p-value of <0.05. 
Results： 
In stage 3 + 4 CKD patients, Kremezin had reduced the risk of RRT initiation by 
approximately 43% ; remarkably, in stage 4 CKD patients, Kremezin significantly extended 
median survival time free from RRT to 9.58 years, an increase of 6.84 years compared to non-
users, and reduced the risk of RRT initiation by approximately 80%; 
Conclusions： 
Kremezin remained an effective therapeutic option for stage 3 and 4 CKD patients, which 
significantly delayed dialysis initiation.  
Key words： 
Kremezin, chronic kidney disease (CKD), renal replacement therapy (RRT) 
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Nursing experience of caring for a patient with diabetic nephropathy with 
below-knee amputation 
照顧一位糖尿病腎病變病人膝下截肢之護理經驗 
Chen Chin-Yun, Wang Hsuan-Hui 
陳錦雲, 王宣惠 
高雄醫學大學附設中和紀念醫院  血液透析室 

 
 
【背景】透析病人罹患周邊動脈阻塞疾病(PAOD)為 32%，研究顯示患者截肢後死亡率極

高，截肢後傷口感染導致疼痛，無法接受截肢導致肢體缺失。團隊給予心理支持、改善個案

截肢後傷口疼痛情形，協助提升自我照顧能力，儘早適應截肢後生活型態改變。 

【方法】以 Gordon十一項健康功能型態為評估架構，藉由實際照顧評估、觀察、直接會

談、查閱病歷等方式收集資料，予統整分析整理後確認個案有:急性疼痛/與術後傷口有關、

身體活動功能障礙/與截肢後喪失肢體功能有關、身體心像紊亂/與截肢造成身體外觀改變有

關；照會復健科，運用跨領域合作擬定個別性職能復健計畫，增加個案自我照護能力，給予

口頭加油打氣及適時稱讚以提升自信心，強化個案藉由輔具使用下床活動意願；照護過程主

動關懷，說明幻肢痛之原理並提供改善措施以減輕病人疼痛指數；運用同理心建立良好護病

關係，介紹其他截肢病友分享心路歷程，強化家屬共同參與照護活動意願並採漸進式方式運

用鏡像治療協助個案正視截肢肢體。 

【結果】個案可了解疼痛原因並執行緩解疼痛措施，疼痛指數降至 3分以下，於出院前已可

使用輔具協助行走，並主動討論出院後日常生活應注意事項。 

【結論】個案因糖尿病足傷口癒合不良行左腳膝下截肢手術，術後面臨心理及生理雙重負

擔，照護過程引導妻子及女兒共同參與照護活動，強化個案信心及自我照護意願，並藉由跨

領域的團隊合作使個案逐步重建正向的生活態度；臨床照護應兼顧生、心、靈各層面問題，

依個案需求提供個別性協助，以利個案能盡早恢復原有生活型態，並予凸顯護理價值-Our 

Nurses. Our Future。  

關鍵字：糖尿病腎病變、截肢、身體心像紊亂 
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Advanced Stage Lung Cancer Independently Predicts Adverse Renal Outcomes: 
A Prospective Observational Study in Taiwan 
台灣前瞻性觀察研究：晚期肺癌患者的腎臟不良預後獨立關聯性 
Chung-Ting Cheng, MD1,2,6, Feng-Ching Shen, MD1,2, Lu-Heng Lu, MD1,2, I-Ching Kuo, MD1,2,3, 
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Background： 
Chronic Kidney Disease (CKD) is a growing global health concern, with Taiwan reporting the 
highest incidence and prevalence of end-stage renal disease worldwide. Concurrently, lung cancer 
remains a leading cause of cancer-related deaths. This study investigates the relationship between 
CKD and lung cancer, focusing on renal events in lung cancer patients. 
Methods： 
This prospective observational study was conducted at Kaohsiung Medical University Hospital 
from January 2012 to December 2023. It included 4,081 patients with stage I-IV lung cancer. Renal 
events were defined as either a doubling of creatinine levels or initiation of hemodialysis. Cox 
proportional hazards regression and competitive risk regression analyses were performed to 
investigate associations between various factors and renal events. 
Results： 
Of the 4,081 patients, 906 (22.2%) experienced renal events. Patients with renal events were more 
likely to have advanced-stage cancer (78.9% vs. 61.4%, p < 0.0001) and exhibited higher rates of 
diabetes, hypertension, and targeted therapy use. In logistic regression , advanced-stage disease was 
a significant predictor of renal events (OR: 2.35, p < 0.0001). Even after adjusting for age, sex, 
diabetes, hypertension, chemotherapy, and targeted therapy, advanced-stage disease remained 
significant (OR: 1.45, p = 0.0265, Table 2-2). Similarly, Cox regression showed advanced-stage 
disease was strongly associated with poor renal outcomes (HR: 3.75, p < 0.0001), which persisted 
after adjustments (HR: 2.82, p < 0.0001, Table 3-2).Additionally, competitive survival model 
confirmed the independent effect of advanced-stage disease on adverse renal outcomes, even when 
accounting for competing risks (HR: 1.91, p = 0.0003). 
Conclusions： 
Advanced stage lung cancer independently predicts adverse renal outcomes, even after adjusting for 
multiple confounders. This finding underscores the need for early detection and targeted renal 
protective strategies in lung cancer management, particularly for patients with advanced disease. 
Key words：Chronic kidney disease, Reneal event, Lung cancer, Onconephrology 
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An Analysis of the (ffectiveness of Pharmacy Services Provided to Patients with 
Pre-(nd-Stage 5enal Disease in Pharmacist 2utpatient Clinics 
ᛰৣߐບග҃ٮය腎臟ੰ߻යੰΓᛰ٣୍ܺϐԋਏϩ݋ 
ֆඁӵ 1,2, ໳࢙൏ 1, ݅ྻႍ 1, શ᛽ര 1, ໳☰๩ 1, 陳࣑ذ 1,2,3 
1 高雄ᣁҥλෝ醫院(ૼہ高雄醫學大學࿶ᔼ), 2 高雄醫學大學, 3 高雄醫學大學ߕ೛ύ和इۺ
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(ffect of early health education in single center nephrology ward 
ൂ一醫ᕍύЈӧ腎臟內科ੰ܊Ԑයჹ腎臟࣬ᜢ଼ந௲ػ的ਏ݀!
Huang, Chi-Feng1,2 Pan, Chi-Feng1,2 Lin Cheng--ui 1,2  
1 MacKay Memorial Hospital Tamsui Branch, Department of Nephrology 
2 MacKay Medical College, Department of Medicine 
 
 
Background 
According to the longevity of people life, chronic diseases were increased. Chronic kidney disease 
(CKD) is one of health burden. CKD health education could be prevented the CKD progression. For 
about CKD education, pre-(SRD program would be done at outpatient department. On the 
nephrology ward, our nursing staff noticed the health education about CKD patients and family 
members were unknown especially on the dietary education. The nursing staff were done a pilot 
survey about the Tuality of care revealed poor nursing staff knowledge, the CKD health education 
knowledge of family members and patients. There should be encouraged about the health care 
implementation started at the time of diagnosis. We made a pilot study for the implementation about 
the CKD awareness. 
Methods 
At our nephrology ward, an integrated team including nephrologist, nurse, and nutritionist has been 
collected. We discussed about the pilot survey done at our nephrology ward. So, we planned to do the 
pilot study in our ward. In the pilot survey, the patients were enrolled due to newly diagnosed CKD 
admitted to the ward. We consulted nutritionist to educate patients, group health education at the 
ward, one-by-one CKD educations to the patients or family by the nursing staff. Thereafter we will 
record the cognitive accuracy about the diet control, fluid control, satisfaction about the education by 
nutritionist. 
5esults 
A total of 1� cases were collected in the pilot study from April 2�24 to -une 2�24. The awareness of 
the CKD education is �4 � at the time of the discharge from the ward. The satisfaction about the 
dietary education by nutritionist is �� � before discharge. The satisfaction of the CKD education by 
our nursing staff is �2 � before discharge. We also collected about the rehospitalization 14 days after 
discharge. There was no rehospitalization and visited to emergency department. Our nursing staff 
have the phone contact 7 days after the discharge from the ward. The persistent self-care about CKD 
diet, fluid control was �1 �. Above results encouraged our team to continue early CKD education to 
the patients and their family for the awareness of CKD. Due to the limited case in the pilot study, we 
planned to further prospective cohort study for implementation about the early CKD awareness to our 
patients and family members. 
Conclusions 
The pilot study revealed the persistent CKD awareness for CKD diet education, fluid control 7 days 
after phone contact. The satisfaction about the education by nutritionist and nursing staff were high 
during our pilot study. Finally, the early CKD awareness education should be started in the first time 
of diagnosis of CKD was suggested. 
 
Key words 
Chronic kidney disease, nutrition education, medical ward, team approach, software interface. 
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Association Between Sodium BicarEonate usage and Major Kidney (vents among 
Patients with Adult Polycystic Kidney Disease: A Cohort Study using TM8C5D 
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BackgroundǺPost-hoc analysis from a prospective trial revealed that lower serum bicarbonate levels 
are associated with a more rapid decline in estimated glomerular filtration rate (eGFR) in adults with 
polycystic kidney disease (PCKD). However, it remains uncertain whether alkalization therapy using 
sodium bicarbonate can prevent the progressive deterioration of renal function in PCKD patients. 
Methods: This retrospective cohort study was conducted using data from the Taipei Medical 
University Clinical Research Database (TMUCRD). Adult PCKD patients were identified based on 
ICD-� coding and corresponding imaging studies. Patients who received sodium bicarbonate 
treatment for more than 2� days were categorized as the sodium bicarbonate user group. A matched 
control group of PCKD patients who did not receive sodium bicarbonate therapy was created using a 
modified Charlson Comorbidity Index (CCI). The primary adverse renal outcomes included a decline 
in eGFR of more than 2��, initiation of maintenance dialysis, and hospitalization. (vent-free survival 
analysis and Cox proportional hazards models were employed to compare outcomes between the two 
groups. 
5esults: Out of 3,7�� PCKD patients, 71 individuals who had received sodium bicarbonate for over 
2� days were matched with ��� patients who had not received sodium bicarbonate (1:� ratio). The 
sodium bicarbonate group had a lower mean age and a higher prevalence of anemia and renal disease. 
Additionally, this group exhibited higher baseline serum creatinine levels, lower baseline eGFR, lower 
hemoglobin levels, reduced serum calcium, and elevated serum potassium and phosphate levels (Table 
1). Survival analysis demonstrated that non-users had superior event-free survival with regard to 
eGFR decline !2��, initiation of dialysis, and hospitalization compared to sodium bicarbonate users. 
Cox proportional hazards analysis indicated that sodium bicarbonate use was not associated with an 
increased risk of maintenance dialysis (adjusted hazard ratio >aHR@, �.�3� ��� CI, �.�7±1.��� P   
�.7�4) or hospitalization (aHR, 1.17� ��� CI, �.��±1.��� P   �.31�) after adjustment for covariates. 
Conclusions: This retrospective cohort study found no significant association between sodium 
bicarbonate treatment and an increased risk of maintenance dialysis or hospitalization in PCKD 
patients. However, given the inherent limitations of the retrospective design, these findings should be 
confirmed through a well-designed prospective randomized controlled trial. 
Key wordsǺ 
Chronic kidney disease� Polycystic kidney disease� Sodium bicarbonate� TMUCRD 
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Case report: +yponatramia and inappropriate secretion of antidiuretic hormone 
associated with the use of imipramine 

٬用 imipramine ࣬ᜢ的ե໊Ոੱ和לճֿᐟનϩݜ౦தੱংဂ 

Tsung-Lin Yang, Chwei-shiun Yang  

 ᓄ, ླྀࠟᏌےླྀ

Taipei Cathay General Hospital 

台ч୯ੀ醫院 

 

 

BackgroundǺ 

Among the various medications that have been associated with the development of syndrome of 

inappropriate antidiuretic hormone secretion (SIADH) are the tricyclic antidepressants. A �4-year-

old man admitted due to dizziness after taking medication for benign prostatic hyperplasia 

(Imipramine, Tamsulosin) about one week later. The patient developed hyponatremia, depressed 

serum osmolality, and elevated urine sodium concentrations consistent with SIADH. The treatment 

of fluid restriction and taking more salt were prescribed, but in vain, until the discontinuation of 

imipramine. The patient
s consciousness became better, and hyponatremia was improved. 

MethodsǺ 

The treatment of fluid restriction and taking more salt were prescribed, and finally we discontinued  

imipramine.  

5esultsǺ 

The patient
s consciousness became better, and hyponatremia was improved. 

ConclusionsǺ 

It is possible that there is an interplay between ADH, imipramine and its major metabolite 

desipramine, increasing age, and the production of persistent urinary sodium secretion, and 

hyponatraemia. Further clarification of any such interactions depends on further similar case 

reports. 

Key wordsǺ 

SIADH, Hyponatremia, Imipramine, Tricyclic antidepressant, TCA 
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LaEoratory in Maintenance +emodialysis Patients 
!኱ϐ間的ᜢ߯ࡰ࠻ϷჴᡍלߔނύᖉΓᡏෳໆ學ǵғޣ஻݋යՈన೸ߏ

-enn Yeu Wang1, 2, 3, �, �, Shu- Chin Chen3, 4, Ming-Chun Chiang�, Yuh-Feng Lin
�,7

, Betau Hwang2  
Ц᎜ӹ

1, 2, 3, �, � , 陳లถ
3, 4, Ԣܴપ

�, ݅ျঢ়
�,7

, ໳ᅸਲ
2 

Taipei City Hospital, =hongxiao Campus1, National Yang- Ming Chiao-Tung University2, 
University of Taipei3, Chinese Culture University4, Fu -en Catholic University�, Taipei Medical 
University�, Taipei Medical University-Shuang Ho Hospital, Ministry of Health and Welfare

7  
台чѱҥᖄӝ醫院۸ֵ院୔ 1, ୯ҥ໚ܴ交೯大學 2, 台чѱҥ大學 3, ύ୯Ўϯ大學 4, ᇶϘ

大學 �, 台ч醫學大學 � , 台ч醫學大學ፁғᅽճ೽ᚈ和醫院 7 

 

Background: Maintenance hemodialysis patients often experience protein- calorie malnutrition. 
Our aim is to evaluate the independent prediction accuracy of bioelectrical impedance analysis 
derived variables by the measurements of upper arm anthropometry and clinical laboratory indexes 
for evaluation of nutritional status of hemodialysis patients. Furthermore, the relationship between 
measurements of upper arm anthropometry and clinical laboratory indexes and cross ±sectional 
evaluation of the prevalence of malnutrition with the use of the norms and thresholds were done.  
Methods: In a retrospectively cross- sectional survey of 32 stable hemodialysis patients (aged 2� to 
�2 years) in hemodialysis unit of Taipei Municipal =hongxiao Hospital, we evaluated measurements 
of upper arm anthropometry with measurements of single freTuency bioelectrical impedance 
analysis and clinical laboratory indexes. Concordance was evaluated with intraclass correlation 
coefficients and Bland-Altman analysis.  
5esults: The comparisons between measurements of upper arm anthropometry with measurements 
of single freTuency bioelectrical impedance analysis and some of clinical laboratory indexes were 
statistically significant. This study further found that both mid-arm fat area and triceps skin-fold 
thickness were independent contributors to percent fat mass after adjustment for body mass index 
and gender in the hierarchical multiple regression models. This study also demonstrated that mid-
arm muscle circumference, or mid-arm muscle area, or corrected mid-arm muscle area 
independently predicted height normalized indices of fat-free mass, respectively, after adjustment 
for body mass index and gender in the hierarchical multiple regression models. Prediction eTuations 
for height normalized indices of lean body mass and percent fat mass were shown. The prevalence 
of protein wasting measured by mid-arm muscle circumference (���) appears to be eTuivalent to 
that measured by serum albumin concentration (���). Agreement between bioimpedance derived 
lean body mass and mid-arm muscle circumference (MAMC) derived lean body mass by eTuation 
was demonstrated.  
Conclusions: Mid-arm muscle and fat variables by upper arm anthropometry correlated with 
nutritional variables of single freTuency bioelectrical impedance analysis and clinical laboratory 
indexes. Mid-arm muscle and fat variables by upper arm anthropometry were independent 
predictors of body composition regarding height-normalized indices of fat-free mass and percent fat 
mass of hemodialysis patients even after adjustment of gender and body mass index. (xternal 
validation was evidenced by agreement of Bland -Altman analysis between BIA-derived lean body 
mass (LBM) and LBM predicted by MAMC -based eTuation. 
Key Words: Arm Anthropometry, Bioimpedance, Hemodialysis, Bland-Altman analysis, 
hierarchical multiple regression models 
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To Explore the Efficacy of Erythropoietin (EPO) in Treating Anemia in 
Hemodialysis Patients with Cancer 
探討紅血球生成素 (EPO)於血液透析合併癌症病人貧血之療效 
Shu-Kuan Kuo1,2, Ching-Yi Yu1, Wen-Chin Lee1, Chien-Te Lee1,2 
郭淑冠 1,2, 俞靜儀 1, 李文欽 1, 李建德 1,2 
Division of Nephrology, Department of Internal Medicine,  
1Kaohsiung Chang Gung Memorial Hospital,  

2Kaohsiung Municipal Feng Shan Hospital -Under the management of Chang Gung 
Medical Foundation 
腎臟科 內科部  1高雄長庚紀念醫院 2高雄市立鳳山醫院 

 
目的(Background) 
貧血是慢性腎臟病及透析病人的主要併發症，臨床上普遍使用紅血球生成素erythropoietin (EPO) 
治療腎性貧血。然血液透析病人癌症發生率高，且貧血容易發生；若干研究指出乳癌、非小細

胞肺癌、頭頸癌、淋巴癌及子宮頸癌與血液性癌等使用 EPO反而會縮短存活或增加腫瘤惡化
及復發的危險性。故經醫師評估未使用 EPO治療可能增加貧血嚴重度。為使病人獲得適切之
醫療照護並兼顧生活品質，我們依據現有文獻及指引制定本科處置共識，以提升透析照護品質。 
方法(Methods) 
常規透析合併癌症的病人經腎臟科醫師評估後，若為急性嚴重貧血可透過輸血治療，而在使用

EPO前須評估貧血的其他可改善原因如低儲鐵量、骨髓纖維化、感染、發炎、透析不足或腸胃
道出血等。給與 EPO至血紅素(hemoglobin，Hgb)值大於 11g / dL時，病人死亡、嚴重心血管事
件及中風的危險性增高。本單位將治療目標設定當 Hgb 10 g/dL以上即停止注射。蒐集 2023年
02月至 2024年 02月一年期間合併癌症之血液透析病人，包含年齡、性別、透析年資、癌症類
別、Hgb及 ferritin值、輸血次數、EPO藥物注射率、劑量等相關資料進行統計分析以瞭解罹癌
透析病人貧血治療狀況。 
結果(Results) 
共收案 82人，男性佔 52.4%，平均年齡 66.1±7.4歲；透析年資平均 11.2±8.2年，癌症類別如下：
頭頸癌 5人(6.1%)、甲狀腺癌 2人(2.4%)、肺癌 3人(3.7%)、乳癌 7人(8.5%)、肝癌 17人(20.8%)、
膽胰系統及腸胃道癌 2人(2.4%)、泌尿道癌 31人(37.9%)、大腸直腸癌 7人(8.5%)、子宮頸癌 3
人(3.7%)、慢性白血病 2人(2.4%)、淋巴瘤 1人(1.2%)、多發性骨髓瘤 2人(2.4%)。接受 EPO治
療者 70人(85.4%)、未注射者 12人(14.6%)；接受 EPO治療組 Hgb為 9.7±1.1 g/dL，未接受治
療組 Hgb為 9.1±1.0 g/dL。 分析接受 EPO治療組注射前、後結果顯示： Hgb< 8g/dL：  9人
(12.9%)，EPO用量 23111.1±10765.4U/月/人、ferritin 1643.9±1464.0 ng/mL、輸血 4.4±4.5次；
Hgb 8-10g/dL：27人(38.5%)、EPO用量 23185.2±12784.6U/月/人、ferritin825.1±552.1 ng/mL、
輸血 2.4±2.6次；Hgb 10-12g/dL：34人(48.6%)，EPO用量 23617.6±7648.8 U/月/人、ferritin 
438.8±194.6ng/mL、輸血 0.5 ±0.9次；未注射 EPO組：Hgb< 10g/dL：10人(83.3%)，ferritin 1695±995 
ng/mL、輸血 9.5±6.6次；Hgb >10g/dL：2人(16.7%)，ferritin 323.5±84.5 ng/mL、輸血 0.3±0.4
次數。 
結論(Conclusions) 
罹癌透析病人大多數接受 EPO治療且 Hgb值較未接受者高，貧血程度因癌別及疾病嚴重度有
所差異；兩組病人仍需配合輸血以改善貧血，未接受 EPO治療者輸血需求明顯較多，應持
續追蹤病人臨床症候與相關檢驗數據以改善貧血提升透析生活品質。  
關鍵字(Key words) 
紅血球生成素、血液透析、貧血 
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The (ffect of 1utritional Counseling on the Changes of Biochemical ,ndicators 
in DiaEetes Patients with Kidney Disease 
ᔼᎦፁ௲ჹᑗֿੰӝٳ腎臟ੰੰΓғϯࡰ኱ϐቹៜ 
CH Lin1, L-T Lu2, Y- Lee3 
݅٫⪭ 1, ֈ׵Ϙཁ ߪࢼ׵ ,2 3  
1 2 ,܌ບߪࢼ ᙔЎ։ບ3 ,܌  ܌ບߪࢼ׵

 

 

BackgroundǺ 
ᑗֿੰࢂ೷ԋ҃ය腎臟ੰ的ЬाচӢϐ一，྽ᑗֿੰӝٳᄌ性腎臟ੰਔ，όՠ཮ቚуᑡ஻Ј

Ոᆅ੯ੰ॥ᓀ，ӕਔΨ཮ቚуӄӢ性ԝΫ౗ǶԶᔼᎦݩރᆶᄌ性腎臟ੰΓ的ԝΫ౗࣬ᜢ，܌

аᆢੰ࡭Γ፾྽的ᔼᎦݩރЀࣁख़ाǶӢԜҁࣴزట௖૸ᔼᎦፁ௲ჹᑗֿੰӝٳ腎臟ੰੰΓ

的໯१ݩރϷғϯࡰ኱的ቹៜǶ 

MethodsǺ 

ҁࣴࣁزӣྉࠠࣴز，௖૸南೽ࢌᑗֿੰ஑科ບ܌ϐᑗֿੰӝٳ腎臟ੰੰΓܭᔼᎦፁ௲ࡕჹ

ੰΓғϯࡰ኱的ቹៜǶҁࣴزჹຝࣁ࿶醫ৣບᘐࣁᄌ性腎臟ੰЪࣁȨӄ଼҇நߥᓀ҃ය腎臟

݋ය(Pre-(SRD)ϐੰΓྣៈᆶፁ௲ीฝȩԏਢϐੰΓǶϩ߻ੰ 2�22-2�23 ԃ間Ԗ຾໘ԃࡋԏ

ਢޣ，ᆶ߻一ԛԃࡋԏਢਔғϯኧॶϐৡॶǹऩ一ԃ內ԖٿԛᔼᎦፁ௲इᒵ߾ޣ೏ᘜࣁᔼᎦ

ፁ௲ಔ，λٿܭԛᔼᎦፁ௲߾ޣ೏ᘜࣁ௓ڋಔǶԏ໣୷ҁၗ਑ǵᡏՏǵғϯኧॶϷ໯१इᒵ，

аᐱҥ t ᔠۓϩੰ݋Γӧٿԛԃࡋຑ՗ਔ的ғϯኧॶǵаଛჹ t ᔠۓϩ݋ᔼᎦፁ௲ಔੰΓӧٿ

ԛԃࡋຑ՗ਔ的዗ໆϷΟ大ᔼᎦનǶ 

5esultsǺ 
ҁ่ࣴ݀زӅԏ໣ 14� Γ，ѳ֡ԃសࣁ 73.3�11.1 ྃǵت性ࣁ 7� Γ(�4.3�)!ǶځύᔼᎦፁ௲ಔ

Ӆ 1�2 Γ，ԜಔᔼᎦຑ՗่݀發౜，ٿԛԃࡋຑ՗ϐឪڗ዗ໆǵឪڗᗐ類ǵឪڗ蛋白質Ϸឪ

ܭિ質ࣣᆶ建᝼ໆ࣬ৡλڗ 2��(዗ Ǻໆ�3.��1�.�� vs. �3.2�1�.3�!，p �.��2!ǹᗐ類Ǻ��.3�1�.1� 
vs.�4.7�17.4�!，p �.72�!ǹ蛋白質Ǻ1�3.��2�.7� vs. 1��.����.��!，p �.4�7!ǹિ質Ǻ1�4.��24.3� 
vs. 1��.1�27.7�，p �.��� )，҂ၲ಍ी上ৡ౦Ƕऩ຾一؁ϩ݋ԖคᔼᎦፁ௲ჹғϯኧॶ的ቹ

ៜ，่݀發౜，ᔼᎦፁ௲ಔၨ௓ڋಔϐՈՅન(-�.17�1.2� vs.-�.�2��.7�，p �.���)ǵႇᚆη

(�.�1��.47 vs. -�.1���.41!，p �.�42)!ǵ້ᚆη(-�.11��.47 vs. -�.3���.�7!，p �.�3�)Πफ़ৡॶ֡ၨ

௓ڋಔλǶ 

ConclusionsǺ 
ҁ่ࣴ݀زᡉҢ，࿶ᔼᎦፁ௲的ᑗֿੰӝٳ腎臟ੰੰΓځ໯१ឪڗໆᆶ建᝼ໆ࣬߈，Ъჹځ

ՈՅનǵႇᚆηϷ້ᚆη的௓่֡݀ڋၨคᔼᎦፁ௲ϐੰΓӳǶᆕӝа上，ᔼᎦፁ௲ჹᑗֿ

ੰӝٳ腎臟ੰੰΓ的໯१௓ڋϷ೦Ոׯ๓Ԗ੻Ƕ 

Key wordsǺ 
ᄌ性腎臟ੰǵᑗֿੰǵᔼᎦፁ௲ǵՈՅન 
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The association Eetween wet EulE gloEe temperature with oEesity indices in a 
large Taiwanese population study 
ӧ一大ࠠ台灣௼ဂύ，ᆕӝྕࡋ዗ࡰኧᆶޥऔࡰኧ的ᜢᖄ性 
Wei-Yu Su1,2,3, Ping-Hsun Wu2, Ming-Yen Lin2, Chih-Da Wu4, Szu-Chia Chen2,3, Yi-Wen Chiu2, 
-er-Ming Chang2 

᝵࠶ӹ 1,2,3, ֆޚᏌ ࡏܴ݅ ,2 2, ֆၲݯ 4, 陳ࡘ჏ Ў܃ߋ ,2,3 2, 張哲銘 2 
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Background: As global temperatures continue to rise due to climate change, the prevalence of 
obesity has also shown a parallel upward trend. This suggests a possible link between 
environmental heat exposure and obesity. The wet bulb globe temperature (WBGT), an index that 
accounts for temperature, humidity, and radiant heat, provides a more comprehensive measure of 
heat stress on the human health. However, limited research has examined the potential correlation 
between WBGT and obesity. Thus, the aim of this study was to explore the relationship between 
WBGT and various obesity indices. 
Method: A total of 121,3�4 participants from the Taiwan Biobank (TWB), recruited between 2��� 
and 2�2�, were linked to WBGT data obtained from the Central Weather Bureau and processed 
using a machine learning model. Participants without WBGT data due to living offshore (n   �4�) 
were excluded, leaving a final cohort of 12�,424 participants. The WBGT data for each participant 
were calculated based on the �-year average prior to the TWB survey year. 
5esults: The mean age of the 12�,424 enrolled participants was 4�.7� � 1�.�� years old in 
participants without central obesity, and �1.22 � 1�.�� years old in participants with central obesity. 
Multivariable analysis showed that WBGT was significantly and positively associated with waist 
circumference (WC) (coefficient ȕ   �.����3� p   �.���1), a body shape index (ABSI) (coefficient 
ȕ   �.���11� p � �.���1), abdominal volume index (AVI) (coefficient ȕ   �.�27�3� p   �.���2), 
conicity index (CI) (coefficient ȕ   �.��142� p � �.���1), visceral adiposity index (VAI) (coefficient 
ȕ   �.�2��2� p � �.���1), and central obesity (odds ratio >OR@   1.�1���� p   �.��2), which was 
defined as WC ! �� cm in males and WC ! �� cm in females, after adjusting for potential 
confounders. 
Conclusion: In conclusion, WBGT was associated with WC, ABSI, AVI, CI, VAI, and central 
obesity in a large Taiwanese population study.  
 
Key words: wet bulb globe temperature� obesity indices� Taiwan Biobank 
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5educe the incidence of malnutrition in peritoneal dialysis patients  
फ़եဎጢ೸ੰ݋ΓᔼᎦόؼ發ғ౗ 
මలች ൟඁ׵ ,1 ᓉەֺ ,2 3, Цҥᖚ 4 

Օ௲ཁᔮ醫ᕍ଄იݤΓ޸ጪཁᔮ醫院 腎臟內科 
 

 
ङඳǺ 

 ဎጢ೸҃ࢂ݋ය腎臟ੰ஻ޣගٮ的腎臟ඹжᕍݤϐ一，೸ၸဎጢ຾Չྋ質和నᡏ的交換，

Ԗਏమନᡏ內ቲނǶฅԶ，೭一ၸำ஻ޣ཮ࢬѨ蛋白質，ᏤठԖ高ၲ 3�-���的ᔼᎦόؼ發

ғ౗Ƕख़ा的ࢂ，ਥᏵፏӭࣴزၗ਑ᡉҢ，ဎጢ೸݋஻ޣ的᏾ᡏԝΫ౗ᆶᔼᎦόؼஏϪ࣬ᜢǶ

2�2� ԃ KDO4I ᔼᎦྣៈࡰ引建᝼؂В蛋白質ឪڗໆࣁ 1.2-1.3 լ/ϦА，ՠჴሞ上 41-42�的

೸݋஻ޣ҂ૈၲډԜ኱ྗǶаՈమ白蛋白� 3.� g/dL 來ۓက，ҁ院ဎጢ೸݋ύЈ಍ी發౜

2�24 ԃಃ一ۑԖ 34�ဎጢ೸ੰ݋Γр౜ᔼᎦόؼ，ӢԜ引發ࠔ質ׯ๓的୏ᐒǶ 

БݤǺ 

ቹៜӢؼϷੰΓᔼᎦό(MNA)߄ॺ຾Չ଎գᔼᎦຑ՗ໆך，ᄊϷᕕှԋӢރᔼᎦޣຑ՗஻ࣁ

નୢڔፓࢗǶ 

่݀Ǻ!

ϩ่݀݋發౜，ៈ౛ࡰᏤᆶፁ௲πڀόֹ᏾，ፁ௲ਔኧϷၠი໗ӝ作Ψό足ǶӢԜ，ךॺႴ

ᓰ஻ޣᑈཱུୖᆶᔼᎦׯ๓ჹ฼ǵගϲፁ௲πڀჴ用性，аϷႝೖৎೖᜢᚶǶԜѦ，ךॺ่ӝ

౜Ԗ醫ᕍၗૻس಍ᆶ Microsoft Power BI ຾Չຎ᝺ϯೀ౛，ஒᔠᡍൔ֋კႽϯ，٠٬用ѳ݈

ӛ஻ޣᇥܴځᔼᎦރᄊ的ᡂϯ，Ӆӕ૸ፕۓڋᔼᎦБਢ，ϷԐϟΕගϲ᏾ᡏྣៈ，࿶ϟΕ௛

ࣁςफ़եؼᔼᎦό݋ဎጢ೸ۑಃΟ，ࡕೀ࿼ࡼ 3��，ᔼᎦ蛋白質ځჴࡐᜤӧอਔ間內຾Չׯ

๓，醫ៈი໗ᆶੰΓሡߏයӅӕո力，аၲੰډΓֹ׳๓的ׯ๓ਏ݀Ƕ 

่ፕǺ!

നಖҞ኱ׯࢂ๓ե白蛋白Ոੱჹ஻ޣ的όؼቹៜ，຾Զӄय़ගϲ೸ࠔ݋質Ƕ   

!

ᜢᗖຒǺဎጢ೸݋ǵᔼᎦόؼǵࠔ質ׯ๓  
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Mild Cogntive Disorder Correlated to 8remia Toxins )rom Gut in Patients with 
Chronic Kidney Disease  
ᄌ性腎臟ੰ஻ޣᆶဉၰֿࢥੱࢥન࣬ᜢ的ᇸࡋᇡޕምᛖ 
Chen-Mei Chang1, Hsun-Hua Lee3,4, Chien-Hung Lai�,�, Yen-Chung Lin1, 2 
張ࣔऍ ᙗ๮׵ ,1 3,4, ᒘ建ֻ Ҹࡏ݅ ,�,� 1,2  
1Division of Nephrology, Taipei Medical University Hospital 
2Division of Nephrology, School of Medicine, College of Medicine, Taipei Medical University 
3Department of Neurology, Taipei Medical University Hospital,  
4Department of Neurology, School of Medicine, College of Medicine, Taipei Medical University 
�Department of Physical Medicine and Rehabilitation, School of Medicine, College of Medicine, 
Taipei Medical University 
�Department of Physical Medicine and Rehabilitation, Taipei Medical University Hospital 
1 台ч醫學大學ߕ೛醫院腎臟科 2 台ч醫學大學醫學院腎臟學科 3 台ч醫學大學ߕ೛醫院ઓ

࿶科 4 台ч醫學大學醫學院ઓ࿶學科 � 台ч醫學大學醫學院ൺ଼學科 � 台ч醫學大學ߕ೛醫

院ൺ଼科 
 
Background and Aims:  
Mild cognitive disorder (MCI) is common but under-diagnosed in patients with moderate to severe 
chronic  
kidney disease. MCI is strongly correlated with morbidity and mortality. Uremia related MCI is 
characterized by vascular calcifications in frontal lobe of brain. However, how uremic toxins from 
Gut such as Indoxyl sulfate (IS) or P-cresol affect brain are still debated. 
Method:  
Patients with chronic kidney disease (age��� years old, no past history of dementia or stroke) with 
mild cognitive disorder were enrolled. Basic biochemistries including eGFR, IS and P-cresol were 
collected.  
Functional resting Magnetic Resonance Image (MRI), cognitive test (CANTAB�� Oxford) 
including the short term memories (DMS), executive function (SWM), and attention psychomotor 
speed (RVP), were analyzed by neurologists. In addition, physical activities such as the Berg-
Balance scale (BBS) and The 3�-item Short Form Survey (SF-3�). Further rehabilitation exercises 
or nutritional intervention by ketosteril� were randomly assigned to observe the change of 
cognitive test and brain image. 
5esults:  
A total of 1� patients finished currently in this study. Median age was 77 years old, average eGFR 
was 2� ml/min/1.73m2. IS levels showed a significant association with cognitive function test RVP 
(r   �.���, p� �.�1), physical activities such as BBS (r -�.�37, p��.�1) or SF-3� (r -�.7�3, 
p��.��). However, eGFR levels showed no significant association with any cognitive test but only 
SF-3� (r �.772, p��.��).   
Conclusion:  
Compared to eGFR, uremic toxins are significantly associated with cognitive tests and physical 
activities in CKD patients. Further investigation on how gut originated uremic toxins affect brain 
are warranted.  
Keywords: Chronic kidney disease� Functional MRI� Glomerular filtration rate� Indoxyl sulfate� 
Mild cognitive disorder� P cresol� Uremic toxins Funding acknowledgement:  

This study was supported by grants from the National Science and Technology Council (Chien-
Hung Lai� No: 112-2221-(-�3�-���-MY3) and (Yen-Chung Lin� No:112-2221-(-�3� -�1� - 
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To (xplore the (ffectiveness of 5egular +ealth (ducation for DiaEetic 
1ephropathy Patients 8sing the 8remic 2ral SorEent Ast-1�� 
௖૸٬用ֿࢥન֎ߕᏊ的ᑗֿੰ腎ੰᡂੰΓۓයፁ௲ࡕϐԋਏ!
1 葉ފզ, 2 ݅᐀։ 
1 ูᆕӝ醫ᕍޗიݤΓูᆕӝ醫院ᔼᎦݯᕍ科, 2 ูᆕӝ醫ᕍޗიݤΓูᆕӝ醫院ៈ౛೽ 
!

!

ङඳǺ!

ଞჹ٬ۈ߃用ֿࢥન֎ߕᏊ的҃යᑗֿੰ腎ੰᡂੰΓ，ۓයௗڙៈ౛ϷᔼᎦፁ௲ࡕ，යఈੰ

Γӧ໯१ǵᛰނǵғ活ಞᄍׯᡂ฻௓ڋΠ，෧጗腎臟ੰൾϯ，ۯ጗຾Ε೸ݯ݋ᕍǶ!

БݤǺ!

Ԝࣴܭز腎臟科ߐບԏਢ，࿶醫ғບᕍ߃ࡕԛ໒ҥ KR(M(=IN ᛰ٠٬ނ用ԿϿ一ԃ，வ 2�2�
ԃ 1 ДԿ 2�23 ԃ � ДӅԏ໣ 1� Տᑗֿੰ腎ੰᡂੰΓ，؂ΟঁДۓයௗڙៈ౛和ᔼᎦፁ௲，

௦一ჹ一ঁձϯፁ௲ᒌ၌，ගঁٮձ໯१ीฝ，ճ用றՅፁ௲ൂ張ǵறՅკТϷ१ނኳࠠ฻

຾Չፁ௲，٠྽ΠፎੰΓ܈ৎឦӣᙟҢ௲，а paired-t test 來ϩࡕ߻݋ϐ腎фૈǵՈύ白蛋白ǵ

໊ǵႇǵ້ǵᕗǵᑗϯՈՅન฻ᡂϯǶ 
่݀Ǻ 
ϩ݋ 1� Տ stage 4- � 的ᑗֿੰ腎臟ੰੰΓ，ѳ֡ԃសࣁ 73 ྃ，௨ନଓᙫ٬用ᛰނය間຾Ε೸

的݋ 3 ՏੰΓࡕ，നಖϩ݋ 13 ՏੰΓ的ғϯኧॶ，ᔼᎦࡰ኱白蛋白ኧॶԖ༾൯ቚу(�.��)，
ᑗϯՈՅનΠफ़(1.���)，ՠ೿҂ၲ಍ीৡ౦，ځдғϯኧॶ和዗ໆឪڗҭค಍ीৡ౦Ƕ 
่ፕǺ 
腎臟ჴ質೷ԋઇᚯ，ౢғόё଍的ᡂϯ，฻ډр౜ܴᡉֿރੱࢥਔ，ததςࢂคࡠݤൺ的腎

૰ᆃ，ᑗֿੰ腎ੰᡂੰΓۓයௗڙፁ௲ᒌ၌，࿶ᔮݩރ೚ёΠёམଛ٬用ֿࢥન֎ߕᏊ，а

යۯ጗໒ۈ೸݋的ਔ間，ᔅշᑗֿੰ腎ੰᡂ腎ੰᡂੰΓׯ๓ғ活ࠔ質Ƕ 
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Disproportionate Anemia in Chronic Kidney Disease Necessitates Screening for 
Multiple Myeloma 
慢性腎臟病人的血色素異常低下宜鑑別多發性骨髓瘤 

李欣恬, 吳紋綺, 楊智宇, 唐德成 

臺北榮民總醫院 

 

 

Background: 

Multiple myeloma is a haematological malignancy that hard to diagnosed due to its nonspecific 

symptoms and diagnosed may be delayed. The classic symptoms of MM—hypercalcemia, renal 

failure, anemia, and bone pain (CRAB)—may not be fully expressed in most patient. According to 

the literature, anemia presented in around 70% patient and renal failure presented in around 20-50% 

patient with newly diagnosed multiple myeloma. Chronic kidney disease (CKD) patients often 

present with varying degrees of anemia, complicating the diagnostic process for multiple myeloma 

(MM). This study investigates the relationship between hemoglobin levels in CKD patients and the 

incidence of MM, positing that disproportionately low hemoglobin may serve as a critical indicator 

for further investigation. 

Methods: 

This study employed a single-center retrospective cohort design. Data were collected from CKD 

patients and multiple myeloma patient, including the Kidney Disease: Improving Global Outcomes 

CKD stage, serum creatinine levels and hemoglobin level. The hemoglobin levels of participants 

were analyzed in relation to the incidence of MM diagnosed within the cohort. 

Results: 

Our analysis revealed that CKD patients exhibiting significant anemia, defined as hemoglobin 

levels below a specific threshold, had a markedly higher incidence of MM compared to those with 

less severe anemia. Statistical correlation indicated that hemoglobin levels served as a potential 

predictive marker for MM diagnosis in this population. Notably, the findings suggested that a 

threshold hemoglobin level could reliably prompt further diagnostic evaluation for MM in CKD 

patients. 

Conclusions: 

This study underscores the importance of considering multiple myeloma in CKD patients with 

disproportionately low hemoglobin levels. Clinicians should be vigilant in evaluating anemia 

severity in this demographic, as early detection of MM can improve patient outcomes. 

Key words: anemia, hemoglobin, multiple myeloma, chronic kidney disease 
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Investigating the Role of Vitamin D in Arterial Stiffness Among Elderly 
Patients with Non-Dialysis-Dependent Chronic Kidney Disease. 
Y Dayma1, M Yaffe2 

1, 2 Department of Biology, Massachusetts of Technology, Cambridge, MA. 
 
 
 
Background 
Vitamin D deficiency is particularly prevalent among elderly individuals with chronic kidney 
disease (CKD), posing additional health challenges. In non-dialysis-dependent CKD (CKD ND) 
patients, this deficiency may contribute to increased arterial stiffness, a key marker of 
cardiovascular disease risk. 
This study aimed to explore the association between vitamin D levels and arterial stiffness in 
elderly patients with non-dialysis-dependent CKD. 
Methods: 
In the present study, 140 patients aged 68 years and older with (CKD ND) were recruited and 
divided into two groups based on vitamin D status: those classified as vitamin D deficient 
(25(OH)D < 20 ng/ml) and those deemed vitamin D non-deficient (25(OH)D ≥ 20 ng/ml). To 
assess arterial stiffness, brachial-ankle pulse wave velocity (baPWV), a reliable marker for this 
condition, was calculated for all participants. 
Results: 
The study revealed a high prevalence of vitamin D deficiency among participants, with 78.1% of 
patients exhibiting levels below the recommended threshold. The mean concentration of 25-
hydroxyvitamin D (25(OH)D) was measured at 18 ± 8 ng/ml. Notably, there was an inverse 
correlation between 25(OH)D levels and brachial-ankle pulse wave velocity (baPWV), indicating 
that lower vitamin D levels were associated with increased arterial stiffness. Furthermore, multiple 
linear regression analysis confirmed that vitamin D levels were independently associated with 
baPWV in patients with non-dialysis-dependent CKD (P < 0.001). This model accounted for 48% 
of the total variance in baPWV, highlighting the significant impact of vitamin D status on vascular 
health in this population. 
Conclusions: 
This study found that low levels of 25-hydroxyvitamin D (25(OH)D) are significantly associated 
with increased arterial stiffness, as indicated by elevated brachial-ankle pulse wave velocity 
(baPWV). These findings underscore the importance of monitoring and addressing vitamin D 
status in older adults with CKD ND to potentially mitigate cardiovascular risks linked to arterial 
stiffness. 
 
Key words: Vitamin-D, Chronic kidney disease (CKD), 25-hydroxyvitamin D, arterial stiffness 
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+igh amEient air o]one exposure is associated with metaEolic syndrome in a large 
Taiwanese population study 
ӧ一໨大ࠠ台灣Γဂࣴز，௖૸高ᕉნޜ਻ૌ氧ኪ៛ᆶжᖴੱংဂ࣬ᜢ 
-ui-Hsin Chen1
, Chiu-Yueh Chen1, Hsiu-Chin Mai1, Hao-Ping Wang 2,3,4, Pei-Yu Wu2,3,4, -iun-Chi 
Huang2,3,4, Szu-Chia Chen2,3,4  
陳ྷᧂ1
, 陳ࣿД1, ഝذถ1, Цษѳ2,3,4, ֆ੦ྼ2,3,4,໳ߪ࿡2,3,4, 陳ࡘ჏2,3,4 
高雄ѱҥλෝ醫院ៈ౛೽ 1, 高雄醫學大學ߕ೛醫院腎臟內科 2, 高雄ѱҥλෝ醫院內科 3,  
高雄醫學大學 4!

 
Background烉 
Metabolic syndrome (MetS) is a huge health issue worldwide that increases the risk of cardiovascular 
disease, diabetes mellitus, stroke, cancer, and mortality. Meanwhile, the air pollution exposure 
precipitates stress responses which along with the alterations in glucose and lipid metabolism. 
However, the long-term effect of ozone (O3) exposure on metabolism still remains unclear. The 
purpose of this study is to explore the relationship between the long-term exposure of O3, with MetS 
and its components, in a large cohort of around 12�,��� Taiwanese participants in the Taiwan 
biobank (TWB) correlated to O3 concentration in Taiwan using a fine spatial-temporal resolution 
ensemble mixed spatial model with Geospaital Artificial Intelligence technology. 
Methods烉 
A total of 121,3�4 participants were enrolled from the TWB, with the mean age 4�.� � 11.� years. 
The definition of MetS was according to the National Cholesterol (ducation Program Adult 
Treatment Panal III guidelines and modified criteria for Asians. Individual exposure of daily average 
O3 concentrations for 1, 3, and � years before enrollment were collected. 
5esults烉 
After multivariable analysis, the 1-year (per 1 ppb� odds ratio >OR@   1.�12� p� �.��1), 3-year (per 1 
ppb� OR   1.�12� p� �.��1), and �-year average of O3 (per 1 ppb� OR   1.�1�� p� �.��1) were 
significantly associated with MetS. Furthermore, the 1-year (per 1 ppb� OR   1.�14� p� �.��1), 3-
year (per 1 ppb� OR   1.�1�� p� �.��1), and �-year average of O3 (per 1 ppb� OR   1.�23� p� �.��1) 
were significantly associated with abdominal obesity. The 1-year (per 1 ppb� OR   1.�21� p� �.��1), 
3-year(per 1 ppb� OR   1.�1�� p� �.��1), and �-year average of O3 (per 1 ppb� OR   1.�1�� p� 
�.��1) were significantly associated with hypertriglyceridemia. The �-year average of O3 (per 1 ppb� 
OR   1.���� p   �.��1) was significantly associated with low high-density lipoprotein (HDL) 
cholesterol. The 1-year average of O3 (per 1 ppb� OR   1.���� p   �.��12) was significantly 
associated with hyperglycemia. However, the O3level were not associated with high blood pressure. 
Conclusions烉 
In conclusion, our study showed that high ambient air O3 exposure was significant associated with 
MetS and its components, including abdominal obesity, low HDL-cholesterol, hyperglycemia and 
hypertriglyceridemia. The findings of this study have important implications for public health and 
environmental policy. Specifically, the results of this study may be useful in individuals and 
organizations to take action to reduce air pollution and promote public health. 
Key words烉air pollution, ozone, metabolic syndrome and its components, Taiwan Biobank 
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,mprove the completeness rate of Earcode correspondence for hemodialysis 
treatment eTuipment 
ගϲՈన೸ݯ݋ᕍ೛ഢచዸჹᔈϐֹ᏾౗ 
Hui-Ting Liu, Tsui-Ling Lin, Ching-Wen Li 
ቅᑯ൛,!݅ᆧ࣓,!׵ቼފ!

Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
ᆵ大醫院ៈ౛೽!

 

BackgroundǺ 
҅ዴᒣ᛽Ոన೸ݯ݋ᕍ೛ഢࣁӺៈੰΓ೸݋安ӄ२ाҞ኱，Ոన೸ݯ݋ᕍ೛ഢхࡴՈన೸݋

ᐒǵRO ᐒᆶΓπ腎臟的 UDI చዸ，ࣁᗉխΓπᒣ᛽ᒱᇤ，ࡺ೸ݯ݋ᕍ߻ៈ౛ৣሡֹ᏾୺Չ

ჹᔈ೛ഢచዸֹ᏾Бё໒ۈ຾ՉݯᕍǶ 
ୢᚒ陳ॊǺҁൂՏࣁ຾ՉੰΓՈన೸࣬݋ᜢݯᕍ，ჹຝϷݯᕍӦᗺхߐࡴບǵՐ院ᆶуៈൂ

Տ܊ੰ܈႖ᚆ࠻(ٯӵޜ਻໺ੰࢉΓ)，ੰΓݯᕍ֡߻ाֹԋ೸݋೛ഢᒣ᛽，س಍ӣ໺Կ HIS
ᕍ，ՠݯ݋ωё຾Չ೸ࡕ಍ᆶႝတ醫ᡗዽਡ，ᒣ᛽҅ዴس 2�23 ԃ 7 ДԿ � Дֹ᏾౗໻Ԗ

��.3�，࿶ࢗ҂ֹ᏾ೀࣁΓπ腎臟 UDI చዸ܈೸ݹط݋஑ᐒᒣ᛽ୢᚒ，೷ԋၗૻჹᔈᒪᅅ，

ੰ:٣ҹёૈচӢǺ1.Γ঩ӢનǺៈ౛ৣӢ҂٩኱ྗำׇֹԋǶ2.೛ഢӢન݋๓Ƕϩׯ຾Չࡺ
ԋၗૻచዸჹᔈԶᒪᅅǶֹݤલคጕϐచዸ௟ඔᐒ，໻用Γπᒣ᛽，ค܈ឫΕݤค࠻႖ᚆ܊

3.ሺᏔӢનǺՐ院ੰΓᡂ୏大，஑ᐒ來όϷ࿹ۓ 4.ၗૻس಍Ӣન:ៈ౛ৣܭ೸݋ᆅ౛س಍຾Չ

చዸჹᔈਔ，Ӣႝတ HIS ಍ዽਡسӢᒡΕҺ一Ўӷ೷ԋၗૻ܈಍Φ҂٬用೏Ծ୏ฦр៾ज़س

ѨਏคݤჹᔈǶҞ኱ुࣁǺ!ȬੰΓՈన೸ݯ݋ᕍ೛ഢచዸჹᔈϐֹ᏾౗ᔈࣁ 1���ȭ 

MethodsǺ 
ଞჹа上ाӢ，ᔕׯۓ๓БਢӵΠǺ1.ൂՏ內࠹Ꮴ٠ԋҥ࠹Ꮴዽਡλಔ，ॄೢஒၸำύܰᒪ

ᅅϐೀ᏾౛Ϧ֋٠一ჹ一࠹ᏤǶ2.ॄ壓႖ᚆ࠻คݤឫΕ೛ഢჹᔈਔёܭ႖ᚆ࠻Ѧय़Ӄ຾Չჹ

ᔈࡕӆஒ೸݋೛ഢ౽ΕǶ3.Ոన性႖ᚆ஑ᐒคݤϷਔჹᔈୢᚒᆶൂՏೌמ঩૸ፕёӃаᚈΓ

ዴᇡࡕаЋ୏БԄᒡΕ೸݋೛ഢᆶচӢጓဦǶ4.࠹ᏤӕϘӢ HIS ཮Ծ୏ฦ߾಍Φ҂٬用س

р，೷ԋܭ೸݋ᆅ౛س಍ჹᔈਔၗૻคݤϟௗԿ HIS ᆅಔ新ቚࠔ.�ਡ೷ԋჹᔈѨਏǶࢗ಍س

Ոన೸ੰ݋Γ೸ݯ݋ᕍ೛ഢచዸჹᔈϐࠔᆅࡰ኱，ќፎၗૻ࠻建࿼ൔڐ，߄շࡕᆄ܌ڗ׬Ԗ

೸ݯ݋ᕍύคჹᔈ܈ჹᔈѨਏ的ൔ߄，ගϲዽਡֹ᏾性Ƕ 

5esultsǺ 
112 ԃ 7-� Д(ׯ๓߻)ֹ᏾౗ࣁ ��.3�，࿶由ׯ๓௛112，ࡼ ԃ 1�-12 Д(ׯ๓ύ)上ϲډ

��.��，113 ԃ 1-3 Д(ׯ๓ࡕ)ុ࡭上ϲࣁ ��.1�，4 Дҽុ࡭ଓᙫςၲҞ኱ॶ 1���Ƕ 

ConclusionsǺ 

ၮ用ၗૻֹ᏾的Ոన೸ݯ݋ᕍ೛ഢచዸჹᔈёԖਏӺៈੰΓ೸݋安ӄ炻ᗉխӢΓࣁਡჹౢғ

ᒱᇤˤ   

Key wordsǺ 
Ոన೸݋ǵ೸ݯ݋ᕍ೛ഢǵ೛ഢచዸ 
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)actors related to the prevalence of peripheral arterial disease in routine 
hemodialysis patients in a hospital in southern Taiwan 
南೽ࢌ醫院தೕՈన೸ੰ݋஻ڬᜐ୏ે੯ੰ౰Չ౗ϐ࣬ᜢӢન௖૸!
Ku-Chung Wang1, Te-Chuan Chen2, Meng-HsuehWu1 Shu-Kuan Kuo1, Yueh-Ting Lee1, Shang-Chin 
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Background:  
ҁࣴزЬाϐҞ的ӧܭຑ՗தೕՈన೸ੰ݋஻ڬᜐ୏ે੯ੰ౰Չ౗ϐ࣬ᜢӢન௖૸ǶԖڬᜐ୏

ે੯ੰ஻ޣ৒ܰ೏一૓ΓᆶՈన೸ੰ݋Γ۹ౣ܌，ऩόִ๓ݯᕍ，தᄽᡂࣁЈ臟ੰǵတύ॥܈

ᄒަǶߏය೸݋஻ڬࢂޣᜐ୏ે੯ੰ的高Ӓᓀဂ，ҁࣴ׆زఈ೸ၸ南೽ࢌ醫院தೕՈన೸ੰ݋

஻زࣴࣁኬҁ，׆ఈૈӧ௢ፕ౰Չ౗ᆶӒᓀӢη的建ҥ上ૈ׳୼೏ዴᇡǶӢԜ，ࣴزҞ的ӧܭ

ຑ՗ߏයՈన೸ੰ݋஻ϐڬᜐ୏ે੯ੰ౰Չ౗，٠வՈన೸ੰ݋஻Γα學੝性ǵғ活ಞᄍǵᖏ

ᔕु฼ౣᆶीฝБଞݯӧٛࣁ作ߡᜐ୏ે੯ੰϐ࣬ᜢӢનаڬᆶ݋ғϯᔠᡍॶᆶၸѐੰўϩ׉

ϐୖԵǶ 
Methods:   
ҁࣴز௦а่ᄬԄୢڔԏ໣ၗ਑，தೕՈన೸ੰ݋஻ࣁჹຝ，Ӆԏਢ27�Ӝੰ஻，تғ12�Γ，

ζғ14�Γ，ѳ֡ԃស�1.�ྃ௦ԾՉ༤เϷय़ჹय़ೖፋБԄԏ໣ၗ਑Ƕ內৒х֖Γα學੝質ǵၸ

ѐੰўᆶғ活ಞᄍ，٠ୖ᎙ੰᐕԏ໣ڙೖޣϐᖏ׉ғϯᔠᡍॶၗ਑,ڬᜐ୏ે੯ੰϐບᘐ኱ྗࣁ

�.��ύԖ一ୁ足፭ϷЋᖉԏᕭ壓КॶځǶѳ֡ኧ1ࣁ.��，኱ྗৡ17.�ࣁǹаໆѓෳABI，ѳ֡ኧ

間Ԗޣٿ�.��1ȑ，ᡉҢ��2Ȑp.�ࣁABIॶϐ皮ᅟහ࣬ᜢ߯ኧRୁٿ1�ǶѰѓ.�ࣁ኱ྗৡ，1.�7ࣁ

高࣬ࡋᜢ，ό཮ӢࣁໆෳόӕୁԶԖϼ大ৡ౦Ƕ٠аSPSS22೬ᡏ಍ीϩ݋Бݤхࡴඔॊ性಍

ीǵ皮ᅟහᑈৡ࣬ᜢᔠۓǵTᔠۓϷൂӢηᡂ౦性ϩ݋ǵӭϡፄ଑ᘜϩ݋฻БݤǶ 
5esults:  
�.�1ࣁᜐ୏ે੯ੰϐ౰Չ౗ڬޣ஻݋發౜Ǻதೕ೸่݀زࣴ�，Ԗڬᜐ୏ે੯ੰѳ֡ԃស(��.2
ྃ)ᡉ๱大ڬߚܭᜐ୏ે੯ੰޣ(��.�ྃ)，ᑡ஻ҺՖ一ᅿᄌ性ੰǵᑗֿੰᆶ߷ރ୏ેฯϯ(ϩձࣁ

��.�ʘǵ��.7ʘǵ37.�ʘ)ҭ֡ᡉ๱高ڬߚܭᜐ୏ે੯ੰޣ 
(73.4ʘǵ2�.�ʘǵ�.�ʘ)，ՠ೸ֿ߻݋નේᆶ೸߻݋Լለὢᡉ๱եڬߚܭᜐ୏ે੯ੰޣ,ፄᡄᒠ

ථ଑ᘜϩ݋ᡉҢ，ԃសຫ大ǵᑗֿੰǵ߷ރ୏ેฯϯᑡ஻ڬᜐ୏ે੯ੰയᆉКᡉ๱ၨ高，Զ೸

ᡉزҁࣴ，ز୯Ѧࣴܭᜐ୏ે੯ੰയᆉКԖᡉ๱࣬ᜢǶ࣬ၨڬ的ቚуᆶၨե的ࡋનේᐚֿ߻݋

Ңߏය೸݋஻ޣ的ڬᜐ୏ે੯ੰ౰Չ౗ၨեǹҁࣴزΨ發౜ڬᜐ୏ે੯ੰК౗ᆶԃសǵᑗֿੰǵ

 Ԗᡉ๱࣬ᜢǶࡋનේᐚֿ߻݋୏ેฯϯੰўᆶ೸ރ߷
Conclusion:  
ҁࣴز࿶由ӕ一Տڙၸ૽ግ的ৣೌמໆෳ೸݋஻ޣϐABI，ऩ��.�යߏᜐ୏ે੯ੰ的ڬࣁۓղ߾

Ոన೸ੰ݋஻ᡉ๱ၨ高,Ъ建᝼ӧᖏ׉上ᚶᅪ的高Ӓᓀဂੰ஻，аԐය發౜ੰ஻ڬᜐ୏ેൻᕉ的

ୢᚒᆶ຾一؁๏ϒݯᕍ，٠建᝼醫ៈΓ঩ჹܭ高Ӓᓀဂ஻ޣග׳ٮӭ࣬ᜢྣ៝ၗૻϷගٮៈ౛

ፁ௲，٠ᡣੰ஻ᇡ᛽੯ੰޕ᛽ᡉ๱ቚу，୏ે੯ੰൾϯϷԐࡼаঁਢ଼நᆅ౛，ё建᝼҂來ૈ

аଓᙫࣴز೛ीڗ؃發ғ౗ڬ٠٬ᜐ୏ે੯ੰϐ࣬ᜢӢન׳уዴҥ,а෧Ͽϐٳ發ੱϐ發ғǶ 
ᜢᗖӷǺՈన೸݋ǵ౰Չ౗ǵғ活ਏૈǵڬᜐ୏ે੯ 
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(fficacy of Daptomycin Lock Therapy in the Treatment of Catheter-5elated 
Bloodstream ,nfections in +emodialysis Patients 
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BackgroundǺ 
Catheter-related bloodstream infections (CRBSI) pose significant risks to hemodialysis (HD) 
patients with long-term catheters. Daptomycin, an antibiotic with potent activity against Gram-
positive bacteria, has been explored as a potential lock therapy to treat these infections and salvage 
the catheters. This study aims to evaluate the efficacy of daptomycin lock therapy combined with 
systemic antibiotics in the treatment of CRBSI in HD patients. 
MethodsǺ 
A retrospective analysis was conducted on HD patients with long-term catheters who developed 
Gram-positive CRBSI. Patients were treated with systemic antibiotics and daptomycin lock therapy. 
The primary outcome was the resolution of infection, defined by the disappearance of fever, 
negative blood cultures, and retention of the catheter without recurrence of infection. 
5esultsǺ 
The study included 13 patients with a mean age of �2.1 years (range 2�-��), the majority of whom 
were male (��.2�). The patients had underlying conditions such as diabetes mellitus (7�.��), 
coronary artery disease (23.1�), and solid organ neoplasia (7.7�). The infections were caused by 
various pathogens, including methicillin-sensitive coagulase-negative Staphylococci (MS-CoNS) in 
7.7�, methicillin-resistant coagulase-negative Staphylococci (MR-CoNS) in 3�.��, methicillin-
sensitive Staphylococcus aureus (MSSA) in 7.7�, methicillin-resistant Staphylococcus aureus 
(MRSA) in 4�.2�, and vancomycin-sensitive (nterococcus (VS() in 7.7�. The overall success rate 
of the treatment was 3�.��, with a failure rate of ��.2� and infection-attributable mortality at 
23.1�. In subgroup analysis, success rates varied: 1��� for MS-CoNS and MSSA, 2�� for MR-
CoNS, 1�.7� for MRSA, and �� for VS(. 
ConclusionsǺ 
Daptomycin lock therapy combined with systemic antibiotic administration shows promise for 
treating CRBSI in HD patients, particularly for infections caused by coagulase-negative 
staphylococci and MSSA. However, its efficacy against MRSA remains limited. Further studies 
with larger sample sizes and prospective designs are necessary to confirm these findings and refine 
treatment protocols. 
Key wordsǺ 
Antibiotic lock therapy, Daptomycin, Catheter-related bloodstream infections, Hemodialysis  
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Background: Uric acid (UA) is a pro-oxidant inside the cell and induces endothelial dysfunction. 
UA is associated with hypertension, metabolic syndrome, fatty liver, cardiovascular disease and 
progression of kidney disease. Endothelia dysfunction and reactive oxygen species play a vital role 
in arteriovenous fistula (AVF) stenosis. In this study, we evaluate the association between serum UA 
level and AVF stenosis in patients with maintained hemodialysis. 
Methods: Chart reviews and laboratory records were used to collect data. The diagnosis and 
intervention for AVF stensois used fistulography and percutaneous transluminal angioplasty. 
Results: All 65 patients were enrolled. During the 7-year period, thirty patients experienced AVF 
stenosis. The univariate logistic regression analysis showed that AVF stenosis was only associated 
with 7-year averaged serum UA level (OR: 3.457, 95% CI: 1.517-7,877, p=0.003). The multivariate 
logistic regression analysis showed that AVF stenosis was associated with 7-year averaged serum 
UA level (OR: 3.551, 95% CI: 1.507-8.3671, p=0.004) after adjustment of age, diabetes mellitus, 
gender, history of previous AVF stenosis and 7-year averaged serum cholesterol level . The opti-
mum critical point of 7-year averaged serum UA level with optimal sensitivity and specificity for 
AVF stenosis was 7.0813 mg/dl. An analysis of time to events with adjustment for other variables 
using multivariate Cox regression analysis showed that there was a 2.692 times greater risk of AVF 
stenosis for patients with 7-year averaged serum UA> 7.08 mg/dl than for patients with 7-year 
averaged serum UA≤ 7.08 mg/dl (HR: 2.692, 95% CI: 1.278-5.668, p=0.009). 
Conclusions: In hemodialysis patients, serum UA was a significant risk factor for AVF stenosis.  
Key words: uric acid; arteriovenous fistula stenosis 
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The new flowchart of hepatitis B testing in hemodialysis patients 
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BackgroundǺ 
B ᕎ的ЬӢϐ一，ջ٬ςԖطฯϯ和ط೷ԋࢂࢥੰݹطࠠ B ݤभ，ϝԖੰ஻คࣝࢥੰݹطࠠ

ౢғלᡏ，؂ԃϝԖ �.1��೸ੰ݋஻ӢੰطԝΫ，Ъ發ғطᕎКٯΨၨ҅தΓ高，܌а B ࠠ

྽ख़ा的ፐᚒǶᑡ஻࣬ࢂΓੰ݋ჹ೸ࢗᔠࢥੰݹط B ஻ሡ٬用஑用ੰ݋ϐՈన೸ݹطࠠ

ᐒ，཮ቚу醫ᕍԋҁ，ࡺԐයႣٛϷ發౜ჴࣁख़ा，ၱ引發ҁൂՏ຾Չᙑׯڋ๓୏ᐒǶ 

MethodsǺ 
࿶ᆶطᖌဉग科醫ৣ૸ፕࡕ，অुҁՈన೸࠻݋ B ำǶନ細ϩࢬ஻ೀ࿼ੰݹطࠠ B य़߄ط

ᡏ(Anti-HBs)ǵBל ٠ଓᙫᔠᡍ，চ(HBsAg)לय़߄ط Anti-HBc，аᙶమੰΓࢂցڀࣁխࣝ

力ϐߚ஥চ܈，ޣᗦᙒࠠ的 B ，(-)Ƕ(1)HBsAg(-)ǵAnti-HBs(resolved HBV carrier)ޣ஥চط
уᡍ Anti-HBcǶଞჹ Anti-HBc(-)ޣ，建᝼ځௗᅿѤᏊ B भǹԶࣝݹطࠠ Anti-HBc(�)，߾ᔠ

ᡍ HBV DNA，ऩ HBV DNA(�)，ຎࣁགࢉ B ܭۓ٩ೕ，ݹطࠠ B ݯ٠轉ϟ݋೸׉႖ᚆط

ᕍǶ(2)HBsAg(-)ǵAnti-HBs(�)，ᡍ Anti-HBc AbǶ(3)HBsAg(�)ǵAnti-HBs(-)，ຎࣁགࢉ B
ۓ٩ೕ，ݹطࠠ B ؂ុ࡭，ᖌဉग科ط٠轉ϟ，ៈྣ׉႖ᚆط � ঁДଓᙫဎ೽ຬॣݢϷ

AFP ᔠෳ，а作ࣁ੯ੰԐය發౜ᆶݯᕍ的ᜢᗖǶ 
5esultsǺ 
2�24 ԃ 4 Дӄय़ᑔᔠӅ 1�4 ՏߐບՈన೸ੰ݋஻，௦ᔠ౗ࣁ 1���ǶHBsAg(-)ǵAnti-HBs(-)
ࣁ 3� Γ，Զ Anti-HBc(-)ࣁ 17 Γ，ࢬ٩ำ建᝼ੰΓࡼѺ B भ，่݀Ӆࣝط 14 ΓࡼѺ，4 Տ

ঁਢ๊ܔǹAnti-HBc(�)ࣁ 1� Տ，҂ᔠෳр HBV DNAǶHBsAg(-)ǵAnti-HBs(�)，уᡍ Anti-
HBc Ab Ӆ 11� Γ，ځύ一Γ҂ᑔᔠ，௦ᔠ౗ࣁ ��.1�，่݀ᡉҢ，ځύ 7� Տ Anti-HBc 
Ab(�)，37 Տ Anti-HBc Ab(-)ǶHBsAg(�)ǵAnti-HBs(-)ࣁ 13 Γ，௦ڗ B  Ƕࡼ௛׉႖ᚆط

ConclusionsǺ 
B ֖ࢉགࢂ೼৩Ьाࢉ的໺ݹطࠠ B ᗹጢ຾ΕΓᡏ，Ѐ܈的Ոనǵᡏన࿶由皮ጥࢥੰݹطࠠ

݋Ոన೸ހ的ҁ院新ࡕΦǶঅु׳܈຾ΕՈన內，ѬӧΓᡏ內的ወҷයѳ֡ऊΒঁДࢂځ B
Ϸᗦᙒࠠޣխࣝ力的஥চڀࣁցࢂమཱ，ёᔅշᙶమੰΓ׳ำࢬ஻ೀ࿼ੰݹطࠠ B ݹطࠠ

的٩Ᏽ，ុࡕᆶطᖌဉग科Ӆӕྣៈ，ҭёᔅշੰΓᕇள׳ӳ的醫ᕍࠔ質Ƕ 

Key wordsǺ 

Ոన೸݋，B  ݹطࠠ
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,mproving 9ascular Access Care Models during Dialysis to 5educe Catheter 
Dislodgment (vents 
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Hemodialysis Center, Taipei Veterans General Hospital, Taipei, Taiwan 

台чᄪ҇ᕴ醫院Ոన೸࠻݋ 

 

BackgroundǺ 

Dialysis vascular access is the lifeline of patients, and pipeline safety is of vital importance. When 

an intradialysis vascular access incident occurs in a unit, it will not only cause harm to the patient 

and affect the nurse-patient relationship, but may also create a sense of distrust in treatment and 

affect subseTuent treatment. Because a total of 3 incidents of dialysis tubing slippage during 

dialysis occurred in 2�22, resulting in patients losing massive blood and being hospitalized. 

MethodsǺ 

The reason was further analyzed to be paper glue slippage and failure to receive nursing guidance 

related to vascular access care. From December 1 to December 1�, 2�22 Daily observation of the 

dialysis treatment model in the unit found that the accuracy rate of nurses performing vascular 

access care during hemodialysis was only 71.7�. In order to prevent subseTuent related injuries, a 

task force was established to improve the accuracy of vascular access care during hemodialysis and 

reduce slippage. 

5esultsǺ 

After the implementation of the project, the accuracy rate of vascular access care in the unit 

increased from 71.7� to �1�. So far, no intradialytic vascular access incidents have occurred. 

ConclusionsǺ 

It can be seen that the safety of dialysis patients can be effectively maintained by improving the 

vascular access care model. 

Key wordsǺ 
Catheter Dislodgment, Dialysis, Vascular Access 
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8sing a +ome +emodialysis App to Care for a Middle-Aged Male with 
(nd-Stage 5enal Disease 8ndergoing ,nitial +emodialysis: A 1ursing 
(xperience 
ၮ用ۚৎ೸݋ APP ྣៈ一Տύԃت性҃ය腎ੰᡂ߃ԛՉՈన೸݋ϐៈ౛࿶ᡍ 
Hsiao-Lan Cheng 
ᎄ᐀൫ 
Οैᕴ醫院腎臟內科Ոన೸࠻݋!!

!

Ȝङඳȝ 
ੰΓ 2� ӭԃ߻ᑡ஻ᑗֿੰᏤठ҃ය腎ੰᡂ，р౜ڥ֎ഹǵНဍϷ१ኅᡂৡϐӝੱٳԶ໒ۈௗ

᛽，ନΑय़ޕᜢ࣬݋ៈၸำύ藉由ᢀჸϷ཮ፋ發౜ੰΓલЮՈన೸ྣޣᕍ，฽ݯ݋Ոన೸ڙ

ჹ೸݋ғ౛ό፾຾ԶቹៜВத活୏Ѧ，ۘሡय़ჹុࡕғ活ࠠᄊׯᡂ，аϷ্ߏ܂ය೸݋ቚу

ৎΓॄᏼ，Զ೷ԋЈ౛ፓ፾ምᛖ，ࡺ引發฽ޣགྷుΕ௖૸ϐ୏ᐒ，׆ఈ่ӝۚৎ೸݋ APP ϐ

ၮ用，ගϲঁਢՈన೸ݯ݋ᕍ࣬ᜢޕ᛽，٠建ҥ಄ӝੰΓঁձሡ؃ϐݯᕍ฼ౣǶ 
ȜБݤȝ  
฽ޣၮ用 Gordon Μ一໨଼நфૈࠠᄊຑ՗，ዴҥੰΓԖᡏన৒ᑈၸໆǵԾޕ៝ྣך᛽લѨǵ

ፓ፾ምᛖϐៈ౛ୢᚒǶៈ౛ය間ၮ用ঁձ性ៈ౛௛ࡼ，ႴᓰੰΓၲ߄內Јགڙ，ճ用໼᠋ǵ

௃གЍ࡭Ϸ૸ፕ฻ྎ೯מѯ，ៈ౛ၸำύаੰΓࣁύЈ，ៈ౛ࡰᏤ內৒力؃ᙁൂϯǵڀᡏϯ，

௲ᏤੰΓۚৎ೸݋ APP ٬用，ஒ؂Вᡏख़ǵՈ壓Ϸ໯१ྣܡ૶ᒵԿۚৎ೸݋ APP ύ，ܭ٠

Ոన೸ݯ݋ᕍਔ๏ϒӣ㎸，ӕਔ藉由ۚৎ೸݋ APP ៈ౛ࡰᏤቹТ，௲Ꮴज़ڋНϩϐख़ा性Ϸ

෧Ͽ高Ոᕗ१ނឪڗǹ٠安௨腎϶ϩ٦࿶ᡍ，๏ϒЍ࡭ᆶႴᓰၲيډЈᡫϐྣៈǶ 
Ȝ่݀ȝ 
ੰΓ߃ܭԛௗڙՈన೸݋Οຼډ，ࡕ院೸݋ਔёЬ୏ᆶៈ౛Γ঩Ϸੰ϶Ѻ؂，ڥܕВࣣෳໆ

ᡏख़ǵՈ壓Ϸ૶ᒵ໯१，上໺Կۚৎ೸݋ APP ύ，٠Ь୏ଞჹόΑှ的໯१٬用ྣܡӣ໺ᆶ

醫ៈΓ঩૸ፕፓ᏾Ƕ 
Ȝ่ፕȝ 
ੰΓӢՈన೸ݯ݋ᕍԾޕ៝ྣך᛽ό足，ᏤठНҽज़ڋϷ໯१௓ڋό׳，٫Ӣ೸݋೷ԋғ活

ኳԄׯᡂ，຾Զౢғፓ፾ምᛖǶៈ౛ၸำύ，฽ޣၮ用ࢌ醫學ύЈۚৎ೸݋ APP ϐቹТ຾Չ

Ոన೸࣬݋ᜢޕ᛽ǵНҽϷ໯१௓ڋϐៈ౛ࡰᏤ，ܭ٠ APP ύइᒵғڮቻຝǵᡏख़ϷঁΓ໯

१ࠠᄊ，٠٩ੰΓᖏݩރ׉຾Չፓ᏾ջਔ๏ϒӣ㎸ǹӧЈ౛ፓ፾Бय़，฽ޣ೸ၸЬ୏ᜢᚶǵ

ಡ᠋Ϸ๏ϒੰΓ҅ӛႴᓰǶයఈ藉Ԝៈ౛࿶ᡍගٮៈ౛Γ঩ВྣࡕៈԜ類ੰΓϐୖԵǶ 
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Determinants of ,ntra-graft Stenting in +emodialysis Patients with 
Arteriovenous Grafts 8nder 5outine Surveillance 
Ոన೸ੰ݋஻ௗڙΓπ䈜ᆅ內Ѝࢎ࿼ܫϐ௖૸ 
Tzu-Chen Lin1,4, Cheng-Chieh Yen2, Hung-Pin Tu�, Chiang-Pei Huang3, Tsung-Liang Ma2, Chih-
Yen Hsiao2 
݅ཁࣔ 1,4, ᚑ҅݇ 鴻ᇯ׹ ,2 �, ໳ᛏ੦ 3, ଭؼے 2, ᑵࡏד 2 
Ditmanson Medical Foundation Chia-Yi Christian Hospital 1Nurse Practitioner 2Division of 
Nephrology, Department of Internal Medicine 3Department of Nursing 4Department of Nursing, 
Chung--en -unior College of Nursing, Health Sciences and Management �Department of Public 
Health and (nvironmental Medicine, School of Medicine, College of Medicine, Kaohsiung Medical 
University 
ᔎቺහ醫ᕍ଄იݤΓ჏က୷࿎௲醫院!2஑科ៈ౛ৣಔ!3內科೽腎臟內科!4ៈ౛೽!5஖Ϙ醫ៈ

ᆅ౛஑科學ਠៈ౛科!6高雄醫學大學醫學院醫學سϦӅፁғ學科!

 

 

BackgroundǺ 

Hemodialysis (HD) patients with arteriovenous grafts (AVGs) are more prone to thrombosis than 

those with arteriovenous fistulas. Routine surveillance, though aimed at reducing thrombosis, has 

limited evidence supporting its effectiveness in improving graft patency. It often results in more 

interventions like percutaneous angioplasty (PTA) and intra-graft stenting, typically following 

repeated PTA failures. Our study aims to identify factors associated with intra-graft stenting in 

patients with AVGs under routine surveillance. 

MethodsǺ 

Patients with AVGs receiving HD and routine surveillance at our outpatient clinic were tracked 

from the clinic
s initiation until death, transplantation, transfer, or December 31, 2�22. The 

correlation between demographic characteristics and intra-graft stenting was analyzed. 

5esultsǺ 

In our cohort of 22 patients under routine surveillance, heart failure was significantly associated 

with an increased likelihood of intra-graft stenting (Odds ratio   17, p   �.��) (Table 1). Age (͙  

�.�, p   �.�2), serum iron (͙  �.44, p   �.�4), and transferrin saturation (͙  �.4�, p   �.�2) were 

also significantly correlated with the intra-graft stenting rate (Table 2). Multivariate regression 

analysis confirmed heart failure as a significant predictor of intra-graft stenting (͊  1.�3, p   �.�2) 

(Table 3). 

ConclusionsǺ 

Our study found heart failure to be associated with intra-graft stenting in patients with AVGs under 

routine surveillance. 

Key wordsǺ 

Arteriovenous graft� Heart failure� Intra-graft stenting 
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Blood Purification in Acute Liver )ailure: A Case of Bongkrekic Acid Poisoning 
࡚性ط૰ᆃύ的ՈనృϯᕍݤǺԯሇ๵ለύࢥਢٯൔ֋!
Liu, Hou-Sheng1, Lu, Ang2, Wang, Han-(n3 
ቅ2ܹࠆ-!ᐽܳ3-!Ц఼ৱ4!

Division of Nephrology, Tri-Service General Hospital, Taiwan 
Οैᕴ醫院內科೽腎臟內科 
 
 
BackgroundǺ 

Bongkrekic acid (BA), produced by Pseudomonas cocovenenans in fermented foods, causes severe 

poisoning, inhibiting mitochondrial function. Common in Africa and China, BA poisoning is fatal at 

1-1.� mg. Prevention focuses on banning risky foods and raising awareness for better management. 

MethodsǺ 

Therapeutic Plasma (xchange (TP() and the Molecular Adsorbent Recirculating System (MARS) 

are vital extracorporeal treatments for acute liver failure (ALF). TP( removes toxins and 

replenishes coagulation factors, managing hepatic encephalopathy and multiorgan dysfunction, 

while MARS uses albumin dialysis to eliminate toxins like bilirubin and bile acids. Both treatments 

support patients as a bridge to liver transplantation or recovery, offering temporary liver function 

support in severe hepatic dysfunction. 

5esultsǺ 

A �3-year-old woman with chronic HBV developed acute liver failure after eating contaminated 

rice noodles, likely due to HBV reactivation and bongkrekic acid poisoning. She presented with 

shock, jaundice, and multiple complications. Treatment included CVVH, plasma exchange, 

antivirals, and antibiotics. Despite severe complications reTuiring intubation, her liver function 

improved with MARS therapy, and bongkrekic acid levels decreased. 

ConclusionsǺ 

Bongkrekic acid poisoning and HBV reactivation led to acute liver failure in a �3-year-old female. 

Treatment with TP(, MARS, and supportive care, including CVVH and antiviral therapy, resulted 

in gradual improvement and recovery of liver function despite severe complications. 

Key wordsǺ 

Bongkrekic acid, Bongkrekate, Therapeutic Plasma (xchange, Plasmapheresis, Molecular 

Adsorbent Recirculating System, Albumin-based liver support system 
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Applying (mpirical-Based methods to explore the effectiveness of vascular 
exercise and home care for dialysis patients 
ၮ用ჴ᛾Ћݤ௖૸೸݋஻ޣՈᆅၮ୏Ϸۚৎྣៈϐԋਏ!
ླྀऍम 2!Ц࠽㛁 3!

高雄ѱҥ大ӕ醫院)ૼہ高醫࿶ᔼ*ៈ౛೽Ոన೸࠻݋ៈ౛ৣ 2!

高雄ѱҥ大ӕ醫院)ૼہ高醫࿶ᔼ*ៈ౛೽Ոన೸࠻݋ៈ౛ৣ 3!

 

 
ङඳ: 
ҁൂՏ 2�24 ԃ 1 ДԿ � Д間，؂Д೸݋ᕴΓኧऊ 1�3 Γ，ΐԋа上的஻ޣᒧ᏷҉Φ性Ոᆅ

೯ၡ຾Չ೸ݯ݋ᕍ，ځύаԾᡏ୏ᓉે➷ᆅനӭ՞ ΓπՈᆅ՞ࣁԛځ，��.�7 2�.��，ӧԜ

ය間Ӆ 1�3 Տ஻ޣ發ғӢՈࢬໆၸλࢂ܈നதـ的ЬӢࣁՈਵ܌Ꮴठ的ߔ༞，຾ԶѸ໪ௗڙ

࿶皮Ոᆅԋࠠೌ؂Дѳ֡ऊ高ၲ 1�.3�(શǵᎿ，2�1�)Ƕ஻ޣନሡߟڙהΕ性ݯᕍϷೌࡕ的

ੵภౢ܌ғ的ขቾག，׳ԖёૈӢՈᆅфૈό٫Ꮴठ೸݋మନ౗ό足，ό໻ቚу醫ᕍԋҁ，

 ٬Ր院౗ϷԝΫ౗ᡉ๱ቚу(ֈ฻，2�17)Ƕ׳
Бݤ: 
(一)Ў᝘ཛྷ൨฼ౣϷၗ਑৤:ཛྷ൨ਔ間 2�22 ԃ 1 Д 1 ВԿ 2�24 ԃ � Д 31 ВЎ᝘，௦用

PubMedǵMedline，Cochrane LibraryǵCINAHL ၗ਑৤຾Չཛྷ൨，่ᄬϯཛྷ൨฼ౣа PICO
༽ຒڋ引，ᒡΕ௓ࡰᔠ઩ࣁ M(SHǵᜢᗖӷ，ග高ቶسݱ಍性ᔠ઩ϐ௵གࡋᆶᆒዴ性ǶҁЎ

٬用的ᜢᗖӷࣁ hemodialysis(MeSH)And Vascular exercise (MeSH)And home care(MeSH) And 
(randomized controlled trial or controlled clinical trial )來຾ՉЎ᝘的ཛྷ൨Ƕ(Β)Ў᝘ཛྷ൨่݀Ϸ

௨ନ኱ྗ: ຾Չႝηၗ਑৤ᔠ઩，Ӆᕇڗ 4� ጇЎ᝘，௨ନख़ᙟЎ᝘Ӆ 24 ጇ，ᔠຎ኱ᚒϷᄔ

ाࡕ௨ନ 1� ጇό಄ӝࣴزЬᚒ，നࡕഭᎩ 12 ጇ຾ՉᔠຎӄЎ，ځύ 3 ጇჹຝό಄ӝǵ1 ጇ

 ፕ๱زϐচബࣴ߄аमЎ發ߚǹ(2)ࡼ٬用ӭᅿϟΕ௛زࣴ(1)ࣁ၂ᡍ，௨ନ኱ྗڋᒿᐒ௓ߚ
ǹ(3)คڗݤளӄЎ，നࡕᑔᒧӅ � ጇࣴز຾Չ᏾ӝЎ᝘Ƕ(Ο)Ў᝘યΕచҹϷຑ᠐πڀǺ 
٩Ᏽ PICO ೛ۓᑔᒧયΕ኱ྗ，PǺௗڙՈన೸݋的ԋԃੰ஻ǵIǺჴᡍಔௗڙՈᆅၮ୏(Ћᖉ

ၮ୏ǵ׬ඝϷඝ球฻)ǵCǺ௓ڋಔคௗڙՈᆅၮ୏ǵOǺෳໆᡂ࣬ࣁ➷ᆅфૈϷۚৎྣៈࠔ

質 
，а 2�1� ԃ Cochrane Collaboration tool 發߄的ಃΒୃހৡ॥ᓀࣁຑ՗πڀຑ᠐Ў᝘ࠔ質Ƕ 
่݀: 
٩Ᏽ᏾ӝჴ᛾Ў᝘的่݀ࡰрϟΕុ࡭ԿϿ � ຼа上，؂Ϻۚৎྣៈ୺ՉՈᆅၮ୏хࡴЋᖉ

ၮ୏ǵ׬ඝϷඝ球฻，ԿϿ � Կ � ԛ，БԄࣁඝᆙ網球؂ԛ 3 ࣾԿ � ࣾដܫࡕ᚞，ӆඝᆙ交

ඹ୺Չ，ᆢ࡭ԿϿ � Կ 1� ϩ，ԜБԄૈቚуന大ඝ力ǵቚуޔ৩ǵቚуՈࢬೲ，຾Զׯ๓

୏ᓉે➷ᆅ的фૈǶ 
่ፕ: 
Ոᆅ೯ၡфૈᆶۚৎྣៈБԄԖஏϪᜢ߯，ගۚٮৎՈᆅ೯ၡྣៈၗૻϷ೸ၸ௟ඔ 4R code，
藉由ቹТ௲學發චՉ୏ፁ௲ኳԄ，Ⴔᓰੰ஻ϷৎឦୖᆶԾ଼ךநྣៈ，຾Զගϲྣៈࠔ質Ƕ 
ᜢᗖӷ:Ոన೸݋ǵՈᆅၮ୏ǵۚৎྣៈǵᒿᐒჹྣ၂ᡍ 
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The aEdominal imaging screening of hemodialysis 
Ոన೸݋஻ޣ的ဎ೽ቹႽ學ᑔᔠ 
Yeh Chen, Huai-Hsuan Chang, Yi-Hsiu Lin, Yu-Wen Chiu, Te-Hui Kuo 
陳ⳮ, 張ᚶဖ, ݅ॕߋ ,ذ܃໥, ೾ቺ፵ 
Division of Nephrology, Department of Internal Medicine, National Cheng Kung University 
Hospital, Tainan, Taiwan 
ԋф大學醫學院ߕ೛醫院內科೽腎臟科 

 

BackgroundǺ 

ਥᏵፁᅽ೽ 111 ԃ୯ΓԝӢ಍ी่݀，ᆵ灣ᕎੱςೱុ 42 ԃࣁΜ大ԝӢϐ२，Μ大ᕎੱ໩

Տύ，ޤᕎᆶطᕎς࿶ೱុ 44 ԃӜӈ߻ 2 ӜǶ2�11 ԃ Liang ฻Γ٬用ᆵ灣଼ߥၗ਑৤ኧ

Ᏽ，҃ය腎ੰ஻ޣᑡ஻ᕎੱ॥ᓀၨ一૓௼ဂ高 1.�4 ७，ځύᑡ஻ֿݜၰᕎǵطᕎϷ٢ᕎ的

॥ᓀᡉ๱ၨ高(Liang et al., 2�11)Ƕᕎੱᑔᔠ的Ьाচࢂ߾Ԑය發౜Ԑයݯᕍ，Ҟ的ࢂӧੱރ

р౜߻ᔠෳᕎੰ߻ᡂ(׵฻，2�23)Ƕဎ೽ຬॣࣁݢᖏ׉上നத用來ղ᠐િެطᡂ性的ᙁൂπ

୯଼҇߻ǶҞ(ǵ೚，2�23࢒)ϐനЬाჹຝࢗᔠݢဎ೽ຬॣࢂ׳ဍዦϐບᘐطฯϯϷط，ڀ

ந࿿໻ԖԋΓႣ଼ٛߥ的 BǵC ࠠݹطᑔᔠගٮဎ೽ຬॣݢᔠࢗ，ҁൂՏගٮՈన೸݋஻

 Ⴃٛ的ጄᛑǶࢤԛܭឦ，ࢗᔠݢ؂ԃଓᙫ一ԛဎ೽ຬॣ߾ೕޣ

MethodsǺ 

ҁࣴ߻ࣁزᘳ性ࣴز໗ӈࣴز(prospective cohort study)，೸݋஻ޣճ用ဎ೽ቹႽ學ᑔᔠ่݀

фૈϷቹطձϯᕎੱᑔᔠ，ஏϪଓᙫঁٮග߾ဍዦ，р౜ቹႽ學౦தطǵൾ性ؼ؁來ղᘐ߃

Ⴝ學，܈轉ϟԿطᖌဉग科，ុ࡭ଓᙫ一ԃइᒵບᘐطᕎ發發ғ౗Ƕ 

٬用 (xcel 2�1� Ϸ SPSS 2�.� ಍ी೬ᡏ຾Չඔॊ性಍ीϩ݋Ƕ 

5esultsǺ 

҃ය腎臟ੰᄤೕ߾Ոన೸݋ΟঁДа上ࣁதೕߐບ೸݋஻ޣ，ҁൂՏӅ 1�7 Γ，2�23 ԃ୺

Չဎ೽ຬॣ܈ݢဎ೽ႝတᘐቫ฻ဎ೽ቹႽ學ᔠࢗӅ 172 Γԛ，ӭኧΓ؂ࣁԃଓᙫ一ԛ，ऩӝ

ٳ B ǵCݹطࠠ  ъԃଓᙫ一ԛǶࣁቚу߾ޣԖ౦தࢗǵቹႽ學ᔠݹطࠠ

ConclusionsǺ 

ҁࣴزᡉҢՈన೸݋஻ޣऩр౜ဎ೽ቹႽ學౦த，ऊԖΟϩϐ一཮ӧ一ԃ內೏ບᘐрطᕎ，

ගٮ஻ঁޣձϯ的ᕎੱᑔᔠ，ځወӧ੻ೀёૈຬၸځወӧӒ্，ߟߚΕ性的ᔠࢗёаග高஻

ఁයᠼᆢϯ的॥܈ݹطϷિެࡋຑ՗ੰΓિެᡂ性的ำ׉ᖏܭ຾Չᑔᔠཀᜫ，ӕਔᔈ用ޣ

ᓀǶନΑԐය發౜ԐයݯᕍѦ，ගٮ೸݋஻ؼޣӳғ活ࠠᄊ的ፁ௲Ϸၮ୏໯१ೀБ，ёаफ़

ե஻ޣᑡ஻ൾ性ဍዦ॥ᓀ，೸݋醫ᕍΓ঩؂ຼᆶ஻ـޣय़ ϮͲϯ ԛ，೭ࣁගٮ஻ޣᑈཱུ的ፁ௲

ബ೷Αؼӳ的ᐒ཮，ऩૈкϩճ用೭٤ਔᐒ，ଞჹ଼நғ活БԄǵ໯१和ၮ୏຾Չۓය௲

 的଼நᆅ౛和੯ੰႣٛౢғᡉ๱的ᔅշǶޣஒჹ஻，ػ

Key wordsǺ 

end-stage renal disease, dialysis, Community screening 
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Clinical (mergency Confirmation Methods for Suspected Artificial kidney 
Blood Leakage-- (xperience Sharing from 5egional +ospital 
ᅪ՟Γπ腎臟ᅅՈϐᖏ׉ᆙ࡚ዴᇡБԄ--Ӧ୔醫院࿶ᡍϩ٦ 
Yi-Lin LIN, Chiu-Wen HUANG, Huan-Nung CHAO, Feng-Mei WU 
 զ, ໳ࣿ໥, ᇳਤၭ, ֆስऍ܃݅
Hanming Christian Hospital Hemodialysis Center  
ᅇ銘୷࿎௲醫院!Ոన೸݋ύЈ 

 

BackgroundǺ 

Ոన೸ݯ݋ᕍύሡዴੰߥΓ೸݋安ӄᆶࠔ質，ࡺࢂ೸݋ᐒᏔ཮း࿼आѦጕᅅՈୀෳᏔ，用ܭ

೸݋ၸำύᅱෳΓπ腎臟ԖคᅅՈ೷ԋགࢉϷՈనࢬѨǹԶऩӧᅅՈୀෳᏔ᝾ൔៜ，ՠԺ౳

࣮όр來Γπ腎臟ѦᆅԖᅅՈ௃׎ਔ，தᏤठղᘐࢂցԖΓπ腎臟ᅅՈϐ֚ᜤ，ቚуៈ౛Γ

঩ॄᏼǶ 

MethodsǺ 

ҁ院೸݋ᐒᏔး࿼आѦጕᅅՈୀෳᏔ೛ۓ:Γπ腎臟ᅪ՟༾ໆᅅՈ(ɦ3��PPM)ਔ，ᡉҢࣁ

Blood leak detector DirtǹऩᅅՈໆ高Կ 3�� PPM ࣁᡉҢ߾ Blood leakǶ 

೸݋ၸำύ೸݋ᐒᅅՈୀෳᏔ᝾ൔៜᡉҢ: Blood leak detector Dirt Blood leak ૻ৲ਔ，೸݋ᐒ

Ь୏ஒ೸݋ኳԄၢԿ Bypass ᄊ٠ރ Blood Pump ଶЗ轉୏，ៈ౛ৣջਔᔠຎΓπ腎臟ѦᆅԖ

คआՅ܈ણՅ೸݋న，ዴ܈ۓ௨ନଷ性ᅅՈ௃׎Ƕ 

வᡉҢԖᅅՈϐΓπ腎臟ѦᆅڗϿໆనᡏ，а AUTION Sticks1�(A ֿనᔠෳ၂ર作ۓ性ᔠ

 Ƕ׎ወՈϸᔈ，ऩወՈϸᔈև໚性，ջᡉҢΓπ腎臟ԖᅅՈ௃ۓղࢗ

ֿనወՈ၂રݠ上Ѧᆅ೸݋నᡏࡕ，࿶ �� ወՈϸᔈ，ᚑՅຫుۓᡂᚑՅղׯКྣ၂રࡕࣾ

ወՈໆຫӭǶԜঁਢወՈϸᔈᔠࢗև౜ᙔՅ໚性ϸᔈ 3�(�1.�)ऊ 3�PPM，ղۓΓπ腎臟Ԗ高

 質Ƕࠔ݋ΓᔈԖ的೸ੰ࡭ᆢ，݋換新的Γπ腎臟೸׳ᚶᅪᅅՈ॥ᓀ，ᔈҥջࡋ

5esultsǺ 
醫ᕍი໗ޚ๱ੰΓ安ӄ೸ྣ݋ៈࠔ質Π炻ջਔճ用ֿనወՈ၂ર՘᛾Γπ腎臟ԖคᅅՈϐղ

ձǵջਔ୺Չ࣬ᜢೀ࿼，ᆢੰ࡭ΓᔈԖ的೸ࠔ݋質ǵዴੰߥΓคᎁڙགࢉϐ॥ᓀϷѨՈϐᅪ

ቾǶ 

ConclusionsǺ 

Ў᝘ᡉҢ，ֿనወՈᔠෳ၂ર࿶ၸ �� ٩֖ՈໆᚑՅ由భᅌᅌᡂు，ወՈϸᔈև౜，ࡕࣾ

1�(�.��)ऊ 1�PPM，2�( �.2)ऊ 2�PPM，3�(�1.�)ऊ 3�PPMǹ܌аֿనወՈ၂રዴჴёаڐշ

՘᛾Γπ腎臟ԖคᅅՈ؁߃ϐᆙ࡚ղձǶ 

Key wordsǺ 

Ոన೸݋, Γπ腎臟ᅅՈ, ֿనወՈ၂ર   
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,mproves Dialysis Clearance 5ate �Kt/9� of +emodialysis Patients in a Medical 
Center-Based +emodialysis 8nit 
 �Kt/9�మନ౗݋Γ೸ੰ݋ύЈගϲ೸݋醫學ύЈՈన೸ࢌ
Yu-Ting Lin1, Tsui-Ling Lin1, Hui-Ting Liu1, Ching-Wen Lee1, Yi-Ting Chen2, Chih-Kang Chiang 2 

݅ҏଶ 1, ݅ᆧ࣓ 1, ቅᑯ൛ ފቼ׵ ,1 1, 陳܃൛ 2, ࠬԿখ 2 
1 RN, Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan   
2 Renal Division, Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan 
1 台大醫院ៈ౛೽ 2 台大醫院內科೽腎臟科 

 

BackgroundǺ 

٩醫學ύЈຑ᠘኱ྗ， Kt/V ሡԖ ���а上的ੰΓ!1.2 ᡉҢ，ஒز኱Ƕࣴࡰؼᓬࣁ Kt/V ቚ

уډ 1.2 ϐၸำ，؂ቚу �.1，ੰΓԝΫ౗؂ԃ෧Ͽ 7�Ƕ೸݋ό足཮Ꮴठيᡏࢥનಕᑈ，ӆ

ԛр౜ֿރੱࢥӵੲ॰ǵ⧋ЈჍӗǵ೦Ո，܌а足ໆ೸݋ёᇥࢂ೸ੰ݋Γനख़ा的೸ࡰ݋

኱ǶҁՈన೸݋ύЈ 3134 ԃಃ一ۑѳ֡ࣁ :4/4&，҂ၲ⸣ॶ，ࡺ引發ׯ๓୏ᐒǶ!

MethodsǺ 

1)Ьៈៈ౛ৣፁ௲ੰΓ足ໆ೸݋ჹߏයӸ活౗的ख़ा，ࡰᏤНϩ௓ڋǵຑ՗ፓ᏾፾྽ଳᡏ

ख़Ƕ(2)ᗉխΒԛ೸݋間ᡏख़ቚуϼӭ，ᏤठӢܜโ܈௞Ո壓฻ୢᚒ，೏ॐፓफ़Ոనࢬೲ܈

೸݋నᛰНೲࡋ，೷ԋܜՈኧॶڙቹៜǶ(3)新ੰΓϝӧ᏾ӝ፾྽的೸݋Ꮤ，ൂᐱፓ᏾ܜՈ

ВԿДۭ，܈຾Չፄᡍ，аև౜ന੿ჴރᄊǶ(4)ӆ由ୋៈ౛ߏፓܜࢗՈ྽Вᒨ܈ډගԐ่

ໆˣᓉેࢬՈᆅ೯ၡࡴՈ่݀，Ѹाਔ຾ՉፄᡍǶ(�)Ոᆅ೯ၡᅱෳБԄхܜΓ的ੰ݋೸״

壓力ˣӆൻᕉෳໆ฻，ҁύЈ引຾୯內२ബ೸݋ύ୏ે壓ᅱෳس಍Ǻёޕၰ೸݋྽ΠჴሞՈ

ଞǹ݋換大λ፾Ϫ的೸׳܈ࡋǵుࡋفଞ݋ҥջፓ᏾೸ݩރ಄ӝ，ຎ࣬ۓց和ᐒᏔ೛ࢂೲࢬ

ਥᏵ୏ે壓力ϷԐ發౜➷ᆅߔ༞ୢᚒ，ອԐೀ౛ගϲ೸݋ਏૈǶ 

5esultsǺ 

ҁ೸݋ύЈӅԖ 278 Տ೸ੰ݋Γ，؂ДܭۓڰಃΟຼ຾ՉӄߐບੰΓܜՈᔠᡍ，3134 ԃಃ

一ׯ(ۑ๓4:*߻/:&࿶由ׯ๓௛ࡼ，ಃΒۑ上ϲډ :5/9&，ಃΟډၲۑҞ኱ॶ :7/4&Ƕ!

ConclusionsǺ 

෧ϿόѸा的Ր院Ϸ醫ᕍЍр，ᡣ؂Տ，ࡋ質，ቚуੰΓ的Ӹ活౗Ϸғ活ᅈཀࠔ݋ගϲ೸ࣁ

ੰΓޕၰ足ໆ೸݋的ख़ा，٠ᅰёૈ೿ૈᕇள足ໆ೸࣬ࢂ݋྽Ѹा的Ƕҁ೸݋ύЈ཮ុ࡭຾

Չࠔ質ׯ๓٠೴ਢϩ݋，ਥᏵܜՈ่݀຾Չ࠹Ꮴǹׯ๓ၸำύ發౜藉由ஏϪᢀჸ೸݋ύ୏ે

壓力ᡂϯ，ૈ׳ϷԐ發౜➷ᆅߔ༞٠ݩރϷਔೀ౛Ƕ!

Key wordsǺ 

Ոన೸݋ύЈǵ೸݋మନ౗ˣ足ໆ೸݋  
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(staElishing an ,nterprofessional CollaEorative Practice Model to ,mprove 
Serum AlEumin Levels in Maintenance +emodialysis Patients 
建ҥၠሦୱი໗ӝ作ྣៈኳԄගϲߏයՈన೸ੰ݋஻Ոమ白蛋白ኧॶ 
R. M. Pan1
, Y. L. Hsieh1, T. L. Lin1, H.T. Liu1, C. L. Chung2, Y.T. Chen3,4, C.C. Kang3,4  
ዐऩދ 1
, ᖴ࣓ܰ 1, ݅ᆧ࣓ 1, ቅᑯ൛ 1, ᗛ٫উ 2, 陳܃൛ 3,4, ࠬԿখ 3,4   

1 Department of Nursing, 2 Department of Dietetics, 3 Department of Integrated Diagnostics 	 
Therapeutics, 4 Department of Nephrology, National Taiwan University Hospital, TW. 
2台大醫院ៈ౛೽ 3台大醫院ᔼᎦ೽!4台大醫院ᆕӝບᕍ೽Ոనృϯ科!5台大醫院腎臟科 
 
 
Background烉 
蛋白質዗ໆ੃઻ (protein-energy wasting, P(W)，೭ࢂՈన೸ੰ݋஻(Hemodialysis, HD)தـ的

ୢᚒϐ一，౰Չ౗ऊ 3�-7��，P(W ৒ܰ引發ԼϿੱϷխࣝ力ό足฻，Ꮴठғ活ࠔ質फ़ե和

Ր院౗的ቚу，ࣗԿ೷ԋԝΫ౗上ϲǶҁՈన೸݋ύЈՈమ白蛋白ኧॶਥᏵ KDO4I(Kidney 
Disease Outcomes 4uality Initiative)໪ᆢ࡭ӧ 3.�g/dL а上，ҁύЈܭ 2�22 ԃ಍ी白蛋白ኧॶ

高ܭ 3.�g/dL ϐੰ஻՞᏾ᡏੰ஻ϐ �4.3�，ՠՈమ白蛋白的ගϲࢂёׯ๓ੰ஻的᏾ᡏ଼ந，ࡺ

ҁύЈஒ建ҥ኱ྗϯ的ᔼᎦຑ՗πڀ，Ϸس಍性的ᔼᎦ௲ػϟΕБԄ，ӆճ用ၠሦୱი໗ӝ

作ྣៈኳԄ，ၲډගϲ HD ੰ஻Ոమ白蛋白ϐҞ኱Ƕ 
Methods烉 
ҁύЈԋҥᔼᎦλಔ，ܭ 2�23 ԃ 1 ДԿ 2�24 ԃ � Д຾ՉаΠϟΕ௛ࡼǺ(1)ᔼᎦຑ՗πسڀ

಍ϯǺKDO4I 建᝼ሡۓයჹ HD ੰ஻຾Չӄय़性的ᔼᎦຑ՗，ᔼᎦόؼ發ݹϩኧ(Malnutrition 
Inflammation Score, MIS)ࢂ作ࣁຑ՗ᔼᎦࡰ኱的ख़ा٩Ᏽ，ࡺҁύЈܭ೸݋ၗૻس಍ᏤΕ MIS
ග高ܭΓჹੰڰ高॥ᓀঁਢǹ(2)ᔼᎦፁ௲內৒኱ྗϯǵϷ(3)மϯϷᎡؼᑔᒧрᔼᎦό，ൂ߄

ԾيᔼᎦ୏ᐒЬ୏ϯǺ1.建ҥ۔Б Line ᔼᎦፁ௲內৒ǵ2.٬用ӭ൞ᡏख़ፄኞܫᔼᎦፁ௲內৒ǵ

3.ᖐᒤ大ࠠ腎϶交ࢬᖄፉ཮，٠уΕᔼᎦৣϐ׉ᜐ࣮ບኳԄໆڋۓي໯१БਢǶ 
5esults烉 
ϟΕа上௛ࡕࡼ，ੰ஻ჹܭᔼᎦፁ௲ᅈཀࡋ(ߚதᅈཀϷᅈཀ)由҂ϟΕ߻的 77.�2�ගϲԿ

��.24�Ƕதೕߐບੰ஻೸ၸᔼᎦৣ׉ᜐ࣮ບ，࣮ ບ౗வ ��ගϲԿ 2�� (4� Γ) (2�24 ԃ � Д)Ƕ
ਥᏵҁύЈՈమ白蛋白大ܭ ѳ֡߻ࡼ኱來࣮，҂ϟΕ௛ࡰ��7 �4.3� (2�22 ԃ)ǹϟΕ一ԃࡕ

ѳ֡ �7.4� (2�23 ԃ)ǹϟΕ 1� ঁДࡕѳ֡ �1.�2� (2�24 ԃ � Д)ǶՈమ白蛋白ኧॶ由҂ϟΕ

௛߻ࡼ的 3.�3 g/dL (2�23 ԃ 12 Д)，ډϟΕ 1� ঁДࡕගϲԿ 4.��g/dL (2�24 ԃ � Д)Ƕ  
Conclusions烉 
ҁՈన೸݋ύЈ建ҥၠሦୱი໗ӝ作ኳԄ，аઠӧੰ஻ҥ൑ϐߡճ性଺Եໆ，่ӝᔼᎦৣܭ

٠ჹੰ஻຾Չӄय़Ъঁձ性的ᔼᎦᆅ౛，่݀ᡉҢՈమ白蛋，ᜐ຾Չ一ჹ一的ᒌ၌Ϸፁ௲׉

白Ԗᡉ๱ගϲ，Ъੰ஻ჹܭᔼᎦޕ᛽ၗૻᅈཀࡋΨ大൯ගϲǶ 
ᜢᗖຒǺ!

ၠሦୱი໗ӝ作ྣៈኳԄǵՈన೸݋ǵ白蛋白ǵ蛋白質዗ໆ੃઻ 
Keywords烉 
Interprofessional Collaborative Practice Model� Hemodialysis� Albumin� Protein-energy wasting  
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(ffects of Levocarnitine on 5enal Anemia and ,ntradialytic +ypotension in 
+emodialysis Patients 
ԺᡵჹՈన೸ੰ݋Γ腎性೦ՈϷ೸݋ύեՈ壓的ቹៜ 
Huai-Hsuan Chang1, Yu-Wen Chiu1, Yi-Hsiu Lin1, Yeh-Chen1, Te-Hui Kan2 
張ᚶဖ ໥ॕߋ ,1 ذ܃݅ ,1 1, 陳ⳮ 1, ೾ቺ፵ 2 
Nursing Department1, Division of Nephrology2 National Cheng Kung University Hospital, College 
of Medicine, Tainan, Taiwan 
୯ҥԋф大學醫學院ߕ೛醫院 ៈ౛೽1 內科೽腎臟科2!

 

BackgroundǺ 
Levocarnitine ΞᆀѰ旋ԺለǵԺᡵ܈Ժ質ન฻ǶΓᡏ的Ժᡵ 3/4 வ१ނύឪ1/4，ڗ ӧط臟

ᆶ腎臟ӝԋǶځғ౛фૈࣁឫ஥ߏ᜘િެለ೯ၸಈጕᡏ內ጢ຾Չ氧ϯ，ࣁԼԺЬाૈໆ來

ྍ，Զᡏ內ԺᡵԖ ���ӸӧܭΓᡏମᓝԼᆶЈԼ，໻ 1�ӸӧܭՈዀύǶԺᡵલЮࢂՈన೸

和腎臟內ྍڋज़ڗӢ໯१ឪޣ஻݋ЬाচӢ，у上Ոన೸ࣁѨࢬ݋的੯ੰ，࿶೸ـதޣ஻݋

性ӝԋ的গღ，٬ՈమԺᡵНѳ೴ᅌΠफ़຾ԶᏤठԺᡵલЮǶ྽ԺᡵલЮਔ，ύǵߏ᜘િެ

ለคݤ຾Εಈဏᡏ຾Չ ȕ-氧ϯ作用，ЈԼϷମᓝԼΨคݤᕇள足୼ૈໆ，຾ԶᏤठੰΓҭԖ

ମᓝԼ຀১ǵЈԼੰᡂǵ೸݋ύեՈ壓Ϸ೦ՈჹआՈ球ғԋનϸᔈό٫฻ᖏރੱ׉Ƕ 

MethodsǺ 
಍ी 2�24 ԃ 1-� ДҁൂՏࡼѺԺᡵӅ � ৔ݙᓉેࡕ݋Ȑ؂ԛ೸ٯ 1 gȑ，ଞჹࢂցёׯ๓೦

Ոǵफ़եࡼѺआՈ球ғԋન((SA)٬用ໆϷ೸݋ύϸᙟр౜ੱރ性եՈ壓ϐ發ғ଺௖૸Ƕ٩

Ᏽ྽ДۭՈՅનኧॶ大ܭ 11g/dL ෧ϿΠঁД߾ (SA 1 ԛᏊໆ，೸݋ύեՈ壓ۓကࣁ೸݋ύ

ԏᕭ壓Πफ़!2�mmHg ຾Չ಍ी，٠ӕ؁๏ϒ໯१ፁ௲Ƕ௦ଓᙫ性ࣴزϩ݋，ԏ໣໒ࡼۈѺ

一ঁДϷಃ߻ � ঁДຑ՗ੰΓჹݯᕍ的ϸᔈ，٠ճ用 SPSS 2� ಍ी೬ᡏ຾Չ಍᏾Ϸၗ਑ϩ

�Γ೦Ոǵੰ݋Ոన೸ܭჹࡕѺԺᡵࡼڬຑ՗؂，݋^� Ѝኧ和發ғ೸݋ύեՈ壓ϐቹៜǶ 

5esultsǺ 

಍ी௦用 SPSS 2� ಍ी೬ᡏ຾Չၗ਑಍ीϩ݋，а p ��.�� ۓကڀࣁ಍ी上ϐৡ౦Ƕ٩࣬

٩ኬҁ t ᔠۓϩ݋發౜，૸ፕڬ؂๏ϒԺᡵӝٳៈ౛ፁ௲ࡕჹܭ೸ੰ݋ΓՈՅનǵ(SA Ѝኧ

Ϸ發ғ೸݋ύեՈ壓ᓎ౗Ԗคׯ๓ǶΟࣣޣคᡉ๱ৡ౦Ƕ 

ConclusionsǺ 

ଞჹ Levocarnitine ΓЬाԖѤঁ፾ᔈੱǺȐ1ȑ(SAੰ݋ᕍԺᡵલЮ的೸ݯ 性೦Ոǹ(2)Ոל

న೸݋ය間ϸᙟр౜ੱރ性եՈ壓ǹ(3)Ԗੱރ的ЈԼੰᡂ܈ЈԼੰᡂՔᒿ LV(F फ़եǹ(4) 

ੲമ和ԼԺค力ቹៜғ活ࠔ質Ƕՠᜢܭ೸݋௼ဂԺᡵݯᕍ的Ў᝘ࣴزϝӸӧ一٤ज़ڋ，хࡴ

ኬҁໆǵࣴز೛ी的кϩ性和Ҟ኱੯ੰ的ۓကǶԜѦ，Ҟ߻คݤዴۓԺᡵݯᕍ的Ꮚໆϸᔈᜢ

߯和ന٫๏ᛰ೼৩，ࡺӧԵቾံкԺᡵ߻，ᔈкϩຑ՗ࢂցԖወӧੰੱϐёૈ性Ƕ 

Key wordsǺ 

Ոన೸݋ǵԺᡵǵ೦Ոǵ೸݋ύեՈ壓 
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The Actual Clinical Benefit of Pre-pump Arterial PressureǺAn (xample of a 
Medical Center in 1orthern Taiwan 
ᔅ੅߻୏ે壓ჴሞ٬用ܭᖏ׉ϐਏ੻---ач೽ࢌ醫學ύЈٯࣁ 
݅ᆧ࣓ 1, ᖴ࣓ܰ 1, ໳ስ雄 2, ቅᑯ൛ ފቼ׵ ,1 1  
Tsui-Ling Lin1, Yi- Ling Hsieh1, Fong-Shung Huang2, Hui-Ting Liu1, Ching-Wen Lee1 
1 台大醫院ៈ౛೽ 2 台大醫院ᆕӝບᕍ೽ 
1 RN, Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan  
2 Department of Integrated Diagnostics 	 Therapeutics 
 
BackgroundǺ 
೸݋మନ౗ᆶੰΓ的Ӹ活౗Ԗ҅࣬ᜢ，ᖏ׉ຑ՗ࢂցၲډ足ໆ೸݋的БԄ௦؂ДᔠෳՈన೸

೽ϩੰ஻ډ上ᢀჸ׉的БԄϐ一，ᖏـதࢂೲ的ፓ᏾ࢬమନ౗(Kt/V)，మନ౗ό足ਔՈన݋

ջ٬ፓϲՈనࢬೲ೛ۓϝคׯݤ๓మନ౗，ёૈচӢᆶჴሞՈనࢬೲࢂցගϲԖᜢ，౜Չᔠ

ෳՈనࢬೲπࣁڀՈన೸ࢬ݋ໆᅱෳሺ，ԜБݤନΑᐒᏔᏹ作όܰ，ЪคݤӭՏੰ஻ӕਔ࡭

ុ٬用，ൂՏ內Ծ 2�23 ԃᏤΕᔅ੅߻୏ે壓(Pre-pump Arterial Pressure，PreAP)ܭՈన೸݋

ၸำύӄำᅱෳ，ନ用ׯܭ๓ Kt/V，٠發௚ࢂցܭᖏ׉Ԗځдਏ੻Ƕ 
MethodsǺ 
ҁ೸݋ύЈ؂Д֡཮ଓᙫߐບੰ஻Ոన೸݋మନ౗(Kt/V)ኧॶ，Ծ 2�23 ԃ � Дଆ؂ܭДܜ

ՈВஒ྽В೸݋౦தݩރฦ૶٠ϩ݋চӢ，хࡴ೸݋ਔ間ᕭอǵፓफ़ՈనࢬೲচӢϷ೸݋న

٬用的ፓ᏾，٠ϩ݋Ոన೸݋మନ౗(Kt/V)ό足ੰΓሡׯ๓的Бӛ，ќѦ྽ੰΓ೸݋ό足ਔ

，ցΠफ़ࢂೲࢬ୏ે壓力(PreAP)ኧॶϷჴሞՈ߻ᅱෳᔅ੅ࡕёճ用上ଞ߾，คа上Ӣનࠅ

來଺ࣁፓ᏾ऀڈଞՏ࿼ࢂց፾྽的ୖԵ，Ϸ௢ෳࢂցԖᏤᆅߔ༞的ёૈ性，ѸाਔԐය轉ϟ

ЈՈᆅѦ科ೀ࿼Ƕ௢Չၸำ୺Չ௛(1)ࡼᖐᒤӧᙍ௲ػፐำуமᖏ׉Γ঩ჹԜୖኧख़ा性的

ᇡ(2)，ޕᖏ׉ჴሞҢጄӵՖ҅ዴճ用ᔅ੅߻୏ે壓(PreAP)຾ՉऀڈଞՏ࿼的ፓ᏾，ᗉխӢ

٬用୏ે壓的׉ᖏࢗܜයۓೲό足，(3)όࢬၸำύჴሞՈ݋Տ࿼ό٫೷ԋ೸܈ଞ֎Ꮫڈऀ

ပჴ性，(4)຾Չᔅ੅߻୏ે壓(PreAP)٬用ୢڔፓࢗ，發௚ׯ٠๓٬用ᆄཀـӣ㎸Ƕ 
5esultsǺ 
࿶ၸᖏࣁ׉ය一ԃՈన೸݋ύӄำ٬用ᔅ੅߻୏ે壓力(PreAP)ᢀჸډаΠԋਏ:1.ගϲՈన೸

మନ౗: Ծ݋ 2�23 ԃ � ДଆԿ 2�24 ԃ � Д಍ी， Kt/Vɦ1.2 Кٯ由 �ʘफ़Կ 4ʘǹ2.藉由୏

ે壓力的ᅱෳ௢ᆉჴሞՈనࢬೲ，ଛӝऀڈଞՏ࿼的ፓ᏾，ёᆢ࡭Ոࢬჴሞॶᆶ೛ۓॶᇤৡ

λܭ 1�ʘ，྽壓力ុ࡭౦தё作ࣁՈᆅ೯ၡߔ༞的Ԑය᝾Ңǹ3.௢Չ߃යӢᏹ作的όዕግϷ

發ғ೸݋Ꮴᆅ壓力ߥៈ঺醫ࠔ׷ᆅόᛙ，ᖏ׉Γ঩٬用୏ે壓ᅱෳཀᜫफ़ե，࿶由醫ׯ׷

๓ǵуம௲૽ػግ，ᖏ٬׉用ပჴ౗ёၲ 1��ʘǹ4.ᔅ੅߻୏ે壓ᅱෳӧ٬用࿶ᡍύᢀჸډ，

壓力的҅ॄॶёа଺ࣁᏤᆅՏ࿼ࢂց҅ዴ的ᇶշπڀǹќѦ྽ੰ஻ӧݯᕍύ發ғՈ壓Πफ़

ਔ，୏ે壓力Ψӕਔ發ғׯᡂ，ЪӢុ࡭ᅱෳၨՈ壓ෳໆ׳Ϸਔև౜ੰ஻Ոన୏力學ᡂϯǶ 
ConclusionsǺ 
Ҟ٬߻用ᔅ੅߻୏ે壓ᅱෳ的࣬ᜢၗ਑ีϿ，࿶由٬用࿶ᡍ的ಕᑈ，ය೚҂來ૈुۓଞჹ୯

Γ的ᅱෳॶ኱ྗ，٠ஒՈన೸݋୏ે壓ᅱෳᘉ大ᔈ用ܭගϲ೸݋మନ౗ǵԐයႣ᝾Ոᆅ೯ၡ

 ύեՈ壓的發ғǶ݋༞ϷႣෳ೸ߔ
Key wordsǺ 
Ոన೸݋ǵᔅ੅߻୏ે壓ᅱෳǵՈన೸݋మନ౗(Kt/V) 
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,mprovement of the Proportion of AdeTuate Dialysis in +emodialysis Patients 
through the ,mplementation of Continuous 4uality ,mprovement Projects 
ᏤΕೱុࠔ質ׯ๓ीฝගϲՈన೸ੰ݋Γၲ፾ໆ೸݋Кٯ 
Hsien-Ya Hsu, Hsuan-Ming Lin 
೚໡፣, ݅ଈӜ 

ᆵ南ѱҥ安南醫院-ૼہύ୯醫ᛰ大學ᑫ建࿶ᔼ 
An Nan Hospital, China Medical University, Tainan, Taiwan 
 
BackgroundǺ 

Ոన೸݋кϩ性ჹܭᆢ࡭腎૰ᆃੰΓ的ғࠔڮ質ǵफ़եٳ發ੱ॥ᓀ，аϷග高ߏයӸ活౗Կ

ᜢख़ाǶฅԶ，೽ϩੰΓ҂ૈၲډ建᝼的೸݋кϩ性኱ྗǶൂՏ೸ၸᏤΕೱុࠔ質ׯ๓

ȐContinuous 4uality Improvement, C4Iȑीฝ，ගϲՈన೸ੰ݋Γ的ֿનේమନ౗ȐURRȑၲ

኱౗Ƕ 

MethodsǺ 

ҁीฝ߻ࣁᘳ性ࠔ質ׯ๓ीฝ，ჹຝࣁҁ院ߐບௗڙՈన೸ݯ݋ᕍ的ੰΓǶीฝ內৒хࡴǺ

1.ၗ਑ԏ໣ᆶϩ݋Ǻۓයԏ໣٠ϩ؂݋ՏੰΓ的೸࣬݋ᜢኧᏵ，಍ीϩ݋Ҟၲ߻኱ᆶ҂ၲ኱ੰ

Γ的Кפ٠，ٯрቹៜ೸݋кϩ性的ёૈӢનǶ2.פрୢᚒਥྍǺࢗਡ೸݋ URR ҂ၲ ��ʘϐ

ੰΓ，೸ၸྣៈი໗૸ፕ，פрቹៜচӢ，хࡴՈᆅ೯ၡୢᚒǵ೸݋ೀБό፾྽ǵੰΓӢન

ϷځдӢનǶ3.ᔕׯۓ๓௛ࡼǺଞჹפрϐୢᚒਥྍ，ᔕڀۓᡏёՉ的ׯ๓௛ࡼ，хࡴՈᆅ೯

ၡຑ՗ᆶϟΕݯᕍǵፓ᏾೸݋ೀБǵуமੰΓፁ௲ǵϷගϲ醫ៈΓ঩஑཰ޕ Ƕૈ4.୺ՉᆶᅱෳǺ

ஒᔕۓ的ׯ๓௛ࡼбፏჴՉ，Βࡕڬ໪ᅱෳځԋਏ，ᔠຎ୺Չׯ๓ݯᕍੰΓ的೸݋ኧᏵ，٠

ଓᙫ҂ၲ኱ੰΓ的ׯ๓ݩރǶ�.ׯុ࡭๓ǺਥᏵᅱෳ่݀，ᔠ૸٠ፓ᏾ׯ๓௛ࡼ，аዴߥीฝ

 發චਏ用Ƕុ࡭

5esultsǺ 

Ծӧ 112 ԃಃΟߐۑບՈన೸ੰ݋Γ URR 大ܭ ��ʘКࣁٯ ��.��，҂ၲ⸣ॶ ���，୺Չׯ

๓ीฝ຾Չྣៈࠔ質ׯ๓，112 ԃಃѤۑԋфஒൂՏֿનේమନ౗(URR)ၲ ��� ϐၲԋ౗வ

��.�ʘගϲԿ ��.4ʘǶ 

ConclusionsǺ 

ҁीฝ೸ၸᏤΕೱុࠔ質ׯ๓ीฝ，ԋфගϲՈన೸ੰ݋Γၲ፾ໆ೸݋的Кٯ，೭ঁीฝڀ

ᡏёՉǶ 

Key wordsǺ 

Ոన೸݋ǵֿનේమନ౗ǵೱុࠔ質ׯ๓ǵ೸݋кϩ性ǵࠔ質ׯ๓ीฝ 
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8sing cross-team intervention to improve the effectiveness of fistula care 
ၮ用ၠი໗ϟΕගϲ䈜ᆅྣ⾙ԋਏ!
Yu-Wen Chiu1.2, Huai-Hsuan Chang 1.2, Yeh-Chen1.2, Yi-Hsiu Lin1.2, Te-Hui Kan1 
໥ॕߋ 1.2, 張ᚶဖ 1.2, 陳ⳮ ذ܃݅ ,1.2 1.2, ೾ቺ፵ 1 
Division of Nephrology1, Department of Nursing2 National Cheng Kung University Hospital, 
College of Medicine, Tainan, Taiwan 
內科೽腎臟科 1 ៈ౛೽ 2 ୯ҥԋф大學ߕ೛醫學院 

 

BackgroundǺ 
ӧӄ台೸݋Γαύ，ԖΖԋа上ੰΓᒧ᏷Ոన೸݋଺ݯࣁᕍኳԄ，Ոᆅ೯ၡࢂՈన೸ੰ݋Γ

ಃΒғڮጕ，䈜ᆅख़建ό໻཮ۯᇤੰΓ೸ݯ݋ᕍ，ᗋሡߟڙהΕ性ݯᕍϷЋೌ引發的ੵภ，

ቚу଼ߥ醫ᕍЍр຤用Ϸԋҁ，ࣗԿ೷ԋੰΓขቾό安Զቹៜ೸ࠔ݋質，ࡺᆢؼ࡭ӳ୏ᓉે

䈜ᆅࠔ質，ࢂՈన೸ྣ݋ៈࠔ質ԋਏख़ाࡰ኱ϐ一 

MethodsǺ 
୏ᓉે䈜ᆅߔ༞͗ࡰ᝻ບ䈜ᆅેፂค᠞୏ག;ƚŚƌŝůůͿ，᠋ບคვᚇॣ;ďƌƵŝƚͿϐֹӄᓉЗރᄊ，Ꮴ

ठคݤ຾Չ೸݋ᆀϐǶҁൂՏаԾᡏ୏ᓉે䈜ᆅ ϭϯϴ Տ;ϴϭ͘ϮйͿ，Γπ୏ᓉે䈜ᆅ ϭϲ Տ

;ϵ͘ϰйͿ，ਥᏵЎ᝘ࡰр，Ћ೽ඝ球ၮ୏ёቚу䈜ᆅࢬೲ，ՠӭኧޣߏӢඝ球ၸำύܰགЋล

ค力，۳۳ࡺӧႣ୺Չ೸ݯ݋ᕍਔ，࿶ៈ౛ৣຑ՗ࡕ，ω發౜䈜ᆅߔ༞௃׎，ӧЈ臟ՈᆅѦ

科醫ৣ཮ບࡕ，ѳ֡ሡ฻ࡑຬၸ ϭϯ λਔং，Бૈ຾ՉѦ科ೀݯǶ 

5esultsǺ 
ϭ͘ ೸ၸၠი໗ӝ作，ۓڋ䈜ᆅѨૈೀ౛ࢬ，྽ੰΓ發ғ䈜ᆅߔ༞ਔ，由Ոᆅྣៈλಔืα

༞ੰΓߔջਔೀ౛䈜ᆅ，܌轉ϟ฼ౣᖄ࿉醫ᕍ院܈շ轉ϟ，轉ϟх֖Ј臟Ոᆅ內Ѧ科ڐ

խܭ䈜ᆅख़建Ƕ 
Ϯ͘ ೸ၸ೛࿼Ոᆅຬॣߐݢບ，建ҥதೕᔠࢗ，аԐය發౜䈜ᆅѨૈ߻ӂ，ջਔ୺Չ࿶皮Ո

ᆅԋࠠೌȐWd�ȑ，फ़ե୏ᓉે䈜ᆅख़建౗，аߏۯ୏ᓉે䈜ᆅ٬用ტڮϷफ़եᖏਔᏤᆅ

 的॥ᓀǶࢉ࿼引發གܫ
ϯ͘ 建࿼䈜ᆅྣៈၗૻ᏾ӝس಍，х֖Ոᆅຬॣݢଓᙫ௃׎Ȑڐշ֚ᜤऀੰڈΓ຾Չന፾ࡼ

ଞೀۓՏаϷ኱૶Ոᆅوӛȑǵ建ҥ໘ఊԄࡼଞ኱૶，٠೸ၸၗૻϯس಍，ᡣ醫ᕍი໗ё

ջਔΑှੰΓ䈜ᆅྣៈ຾৖，ቚ຾醫ᕍი໗間ؼӳ的ྎ೯互୏Ƕ 
ϰ͘ ගϲੰΓ䈜ᆅྣ⾙ૈ力Ǻܡឪ䈜ᆅۚৎྣៈቹТ，ܫ࿼ܭ腎϶೯ૻ೬ᡏ內，ᡣੰΓϷৎ

ឦᒿЋёᕇளྣៈ࣬ᜢၗૻǶ 

ConclusionsǺ 
೸ၸ建ҥதೕՈᆅຬॣݢଓᙫᐒڋϷ䈜ᆅߔ༞ၠ科ೀ౛ࢬำ建ҥ，由 Wd� ೀ౛฻ࡑਔ間хϭϯ
λਔ，फ़ࣁфϱ λਔ，٠Ъ೸ၸၠი໗Ӆӕྣ⾙，ၲډᓬؼ䈜ᆅख़建౗ϐԋ݀Ƕ 

Key wordsǺ 

䈜ᆅྣៈ 
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(xperience of caring for an elderly person receiving dialysis treatment due to 
excessive Eody fluid volume 
一ՏԴԃΓӢᡏన৒ᑈၸໆௗڙ೸ݯ݋ᕍྣៈ࿶ᡍ!
!म+-!ᑵ٫෩-!陳ྷᧂࣿࢫ

Hung Chiu Ying
, Chia-Hsiang Hsiao, -ui-Hsin Chen 
高雄ѱҥλෝ醫院Ȑૼہ高雄醫學大學࿶ᔼȑ-高雄醫學大學-高雄醫學大學ߕ೛ύ和इۺ醫

院!!ៈ౛೽ 2!

Department of Nursing, Kaohsiung Municipal Siaogang Hospital-!Kaohsiung Medical University-!
Kaohsiung Medical University Hospital  
!

ȜҞ的ȝ!

ᒿ๱醫ᕍ科מ發ၲᆶޗ཮࿶ᔮׯ๓，台灣Ҟ߻ឦຬ高សϯޗ཮，ԴԃΓαКٯቚу，2�2�
ԃ腎臟ੰԃൔࡰр，೸ੰ݋Γύ �� ྃа上ԴԃΓ՞Α �2.4�，ᡉҢԴԃΓ೸݋的發ғ౗Ϸ

౰Չ౗ቚуǶԴԃΓӢғ౛фૈ૰ଏǵᡏૈৡǵԾߞЈեǵϷၸ۳ޗ཮ϯ࿶ᡍ฻Ӣન的ቹៜ

ज़ڋ，學ಞཀᜫϷՉ୏力К一૓ԋԃΓեǶӧׯᡂԴԃΓԾྣךៈՉࣁ的ၸำύ，ऩ۹ౣԴ

ϯჹғ౛ǵЈ౛ǵޗ཮ӚБय़的ቹៜ，ԶคుΕΑှԴΓ੿ჴሡ؃，ၨᜤၲؼډӳፁ௲ԋਏǶ

೬的ЈϷང來ӺៈੰࢋΓਔ，ᔈаੰ݋ᡣៈ౛Γ঩य़ჹԴԃՈన೸，ఈ藉由ྣៈ࿶ᡍϩ٦׆

Γ，຾Զ發චៈ౛ᐱ੝фૈ的فՅǶ 
ȜБݤȝ 
ៈ౛ය間ࣁ 2�23 ԃ 1 Д 2� ВԿ 2�23 ԃ 3 Д 2� В，฽ޣၮ用 Gordon Μ一໨଼நфૈ᏾ᡏ

性ຑ՗，࿶由ᖏྣ׉ៈǵ཮ፋǵ໼᠋ǵᢀჸǵيᡏຑ՗Ϸႝηੰᐕࢗ᎙฻БԄԏ໣ၗ਑，ᘜ

યрЬा଼நୢᚒநࣁǺᡏన৒ᑈၸໆϷόᒥவǵคఈགǶ 
Ȝ่݀ȝ 
଼நୢᚒԖΟ໨Ǻ1.ᡏన৒ᑈၸໆ/ᆶНҽ௓ڋό྽ϷคݤԖਏ౽ନԖᜢǶ҃ය腎ੰੰΓӢ腎

臟คݤᆢ࡭ᡏ內Ոዀᅖ೸壓，٬ᡏనᅉ੮ӧ細胞Ѧన間ሜᝄख़，೷ԋޤНဍǵЈ臟ޥ大，р

౜ڥ֎֚ᜤ的ݩރǶੰΓ྽НҽϷ໯१ό྽೷ԋٿԛ೸݋間ᡏख़ቚуၸӭ，ܰр౜ڥ֎ഹǵ

ަᡏНဍǵЈޤᑈН฻௃ݩ，Ъ৒ܰӧ೸݋ၸำύ發ғܜโǵᓐภǵՈ壓फ़ե฻౜ຝ，ӃΑ

ှ໯१഻ӳ，ԃޣߏё٬用றՅੇൔ܈კь，ቚம૶ᏫϷ౛ှࡋǶ2.όᒥவ/ӢόΑှ一ຼΟ

ԛ፾ໆ೸݋的ख़ा性ǶගੰٮΓ一ຼΟԛ፾ໆϷೕࡓ೸݋的ख़ा性，຾Զௗڙ೸݋Ƕ3.คఈ

ག/ᆶԴԃය໒ߏۈය೸ݯ݋ᕍϐ壓力ԖᜢǶԴԃ໒ۈௗڙ೸ݯ݋ᕍሡय़ჹᑡੰفՅׯᡂǵ

ۓ፾ᔈ，ჹ҂來ౢғόዴݤᡂғ活ಞᄍ฻壓力，Ӣᔈૈ力Πफ़Ϸคׯ的ό፾，೏ॐރᡏੱي

གϷคఈག฻ॄय़௃ᆣྣៈ上ᔈ建ҥߞҺៈੰᜢ߯，引Ꮴॄ҅ၲ߄ӛ௃ᆣ，፾ਔ๏ϒ҅ӛႴ

ᓰ，٠ගٮ੯ੰ࣬ᜢૻ৲，फ़եჹ҂來的όዴۓ性，ගϲԾྣךៈૈ力，ቚ຾Γሞ互୏ᜢ߯，

藉由ߞһ建ҥЈ౛Ѝ࡭ගϲԾך௓ڋགǶ 
Ȝ่ፕȝ 
Դԃ຾ΕՈన೸݋य़ᖏيᡏ的ό፾，คׯݤ๓Զ໒ۈჹܭ醫ᡗ的όଛӝ，ჹܭ೸݋醫ᡗคݤ

ᒥவ的ୢᚒ，ӧྣៈၸำύ，໪໼᠋ᜢᚶԴԃੰΓ੿҅གפ，ڙрόᒥவՉࣁচӢǶ߃ԛ೸

ྣךளѳᑽǶԾڗғ活ࠠᄊךਔ間的學ಞǵፓ᏾ωૈӧВதғ活ύᆶԾࢤ໪࿶ၸ一ࣣޣ஻݋

៝的ૈ力ຫӳ，ёගܹғ౛Бय़๤፾，फ़եคշǵค力ག，ቚуޗ཮ၗྍЍ࡭，ёԖਏගܹ

ғ活ࠔ質，ࡺՈన೸ੰ݋஻的ޗ཮Ѝ࡭ǵԾૈ៝ྣך力Ϸғ活ࠔ質的ගϲࢂሡा೏ख़ຎ的，

Ψࢂៈ౛Γ঩的ྣៈख़ᗺǶ 
ᜢᗖӷ:ԴԃΓǵՈన೸݋ǵᡏన৒ᑈၸໆǵόᒥவ೸݋醫ᡗ 
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,mprove patient weight accuracy Eefore and after dialysis 
ගϲੰΓ೸ࡕ߻݋ᡏख़҅ዴ性!
๮ࠊߋ 2-!ᙁ੦ޱ 2-!೚໡ຕ 2-!݅ඁ੿ ৥⽋ࢫ!-2 2-!陳ྷᧂ 3!

高雄ѱҥλෝ醫院Ȑૼہ高雄醫學大學࿶ᔼȑǵ高雄醫學大學ǵ高雄醫學大學ߕ೛ύ和इۺ

醫院!!ៈ౛೽ៈ౛ৣ 2!!!ៈ౛೽ៈ౛ߏ 3!

!

!

ङඳǺՈన೸ࢂ݋Ҟ҃߻ය腎臟੯ੰനதـ的一ᅿݯᕍБԄ，ߏයՈన೸ੰ݋Γ؂ԛ೸݋ਔ

Нϩ౽ନ的Ҟ኱ᇤৡදၹӸӧ，ಥНໆၸӭਔ߾೷ԋեՈ壓ǵ୏ᓉ䈜ᆅߔ༞ǵܜโǵᓐཀྵ฻

發ੱࣗԿග高Ր院౗ᆶԝΫ౗ǹ࣬ϸ的ӵНϩ౽ନໆό足，Ꮴठᡏ內НϩၸٳϷуख़，ރੱ

ӭܰ發ғޤНဍǵ高Ո壓ϷЈՈᆅ੯ੰ฻ӝੱٳǶܭ 2�22 ԃӅ發ғΟҹ೸ݯ݋ᕍНϩ౽ନ

౦த٣ҹ，ځύ一ҹࣁНϩ౽ନໆКҞ኱ॶӭ，ܭ೸݋ύ發ғܜโϷեՈ壓௃׎ǹԖٿҹӢ

Нϩ౽ନໆໆό足ᏤठޤНဍ，Εуៈੰܫ܊࿼਻ᆅ內ᆅௗڥ֎Ꮤ٬用Ϸௗڙᆙ࡚Ոన೸݋

᎙ࢗᕍǶݯ 2�22 ԃ 1�-12 ДੰΓ的೸ݯ݋ᕍइᒵӅ 741 Γԛ，ੰΓಥНҞ኱ᇤৡ҅ॄ �.� Ϧ

Аа上，಍ीӅԖ 1� Γԛ，發ғ౗ࣁ �.�1�Ƕ藉由ᔕڀۓᡏёՉ的ׯ๓௛ࡼᆶ࣬ᜢ作཰ࢬ

ำ，යૈफ़եੰΓ೸ࡕ߻݋ᡏख़ᇤৡ౗，຾ԶගϲੰΓ安ӄ，ϷՈన೸݋ៈ౛ࠔ質Ƕ 

БݤǺ༼᏾ៈ౛Γ঩྽ਔ܌इᒵϐচӢ಍ीϩ่݀݋Ǻ(1)ᚶᅪ೸ࡕ߻݋ᡏख़ෳໆԖᇤ 3 ҹ

(3��)ǹ(2)ᡏख़ኧӷ҂上໺Կႝတس಍，ੰΓᏧ૶Ꮻ֋ޕᡏख़ 3 ҹ(3��)ǹ(3) ೸ࡕ߻݋Պނ

Ԍନख़ໆ҂一ठ 2 ҹ(2��)ǹ(4)ੰΓ೸݋ύഢ用१ނ҂Ӟֹ，ב૶֋ޕៈ౛Γ঩ 1 ҹ

(1��)ǹ(�)ៈ౛Γ঩上ጕ߻ीᆉੰΓ྽ԛ೸݋Нϩ౽ନໆ，ז؃ࣁӭаЈᆉБԄਡᆉ，上ጕ

ໆۓӢπ作Ԇ࿛҂ӆख़新ᔠຎНϩ౽ନ೛ࡕ 1 ҹ(1��)Ƕׯ๓௛ࡼԖǺ(1)ៈ౛Γ঩Бय़Ǻൂ

ՏӕϘ؂ԃ຾Չ一ԛᡏख़ᐒᏹ作҅ዴ性ϐቩਡǶᖐᒤ安ӄ೸࣬݋ᜢ᝼ᚒፐำ，ஒᡏख़ᐒᏹ作

作཰ࡰᏤਜϷ上ፐၗ਑଺ԋൂՏ᠐ਜҁٮӕϘᙌ᎙Ƕྣៈ交੤ਔٿΓԿ׉ᜐନᔠࢗᆅၡ安ӄ

Ѧ，ӆԛਡჹНϩ౽ନ೛ۓໆࢂց҅ዴǶ࠹ᏤӕϘ上ጕ߻ჹᡏख़Ԗᅪୢޣፎӧख़新ෳໆǹ上

ֹጕࡕᆶੰΓӆԛਡჹᡏख़ց҅ዴǶ(2)ௗଌΓ঩Бय़ǺፎௗଌΓ঩ஒੰΓᡏख़ϷԌՊނख़

ቪӧર張ǶӵࣁѦᝤ࣮ៈӢᇟࡺ，قஒ܌ෳໆᡏख़用Ћᐒྣܡଆ來Ƕ(3)ࡹ฼Бय़Ǻঅुᡏ

ख़ᐒᏹ作作཰ࡰᏤਜǹ新ቚෳໆᡏख़ៈ౛ፁ௲ൂ張ǹ೛ीෳໆᡏख़ݙཀ٣໨ੇൔǶ 

่݀Ǻ೸ၸ஑ਢჹ฼ჴࡕࡼ，ӆԛࢗᔠӧჹ฼ׯ๓ࡕ߻೸ࡕ߻݋ᡏख़ᇤৡ౗ϐᡂϯ，ੰΓಥ

НҞ኱ᇤৡ҅ॄ �.� ϦАа上，發ғ౗ࣁ 1.3�Πफ़౗Կ �.�1�Ƕ 

่ፕǺӧҁ஑ਢׯ๓௛ࡼᆶ࣬ᜢ作཰ࢬำϟΕ߻，ੰΓಥНҞ኱ᇤৡ҅ॄ �.� ϦАа上，發

ғ౗ࣁ 1.3�，࿶ҁ஑ਢ຾ՉࡕΠफ़౗Կ �.�1�，ख़新অۓᡏख़ᐒᏹ作作཰ࡰᏤਜ，ஒෳໆ

ᡏख़ݙཀ٣໨଺ԋკТੇൔ，ᡣӕϘԖӅӕೕጄᒥൻаගϲៈ౛ࠔ質ǶҁൂՏੰ஻ԃសቫ

��-7� ྃΓኧэനӭ，ፎѦᝤ࣮ៈ，ৎឦܺۚ܈঩คۓڰௗଌ的Γ，ԶᏤठෳໆᡏख़Ԗᇤ，

ੰ஻的ሡߚ؃٠醫ᕍΓ঩ё௓ڋ，ӵόё௓ϐӢન׆ఈ藉由ֹ๓的ៈ౛኱ྗϷӢᔈ௛ࡼ，來

Ⴃٛ೸ࡕ߻݋ᡏख़ᇤৡ౗的發ғǶ 

 
ᜢᗖӷǺ೸ࡕ߻݋ᡏख़ǵफ़եᡏख़ᇤৡ౗ǵՈన೸݋ 
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The prevalence of malnutrition and frailty in patients on maintenance 
hemodialysis: a single dialysis unit study 
໳࢙ᒑ 1,2, ໳໡✎ 3,4, 張໡๩ �, 陳࠮ՙ �, ጰҺ൸ 1,� 
1 Օ௲ཁᔮ醫ᕍ଄იݤΓ大݅ཁᔮ醫院內科೽腎臟內科, 2 ཁᔮ大學醫學科學ࣴ3 ,܌ز Օ௲ཁ

ᔮ醫ᕍ଄იݤΓ大݅ཁᔮ醫院ᔼᎦݯᕍ科, 4 Օ௲ཁᔮ醫ᕍ଄იݤΓЏϤཁᔮ醫院ᖏ׉ᔼᎦ

ಔ, � Օ௲ཁᔮ醫ᕍ଄იݤΓЏϤཁᔮ醫院ៈ౛ൂՏՈన೸࠻݋, � ཁᔮ大學醫學س 

 

 

Background: Protein energy wasting and frailty are highly prevalent in kidney failure patients on 

maintenance hemodialysis (HD) therapy and are associated with adverse clinical outcomes. We 

evaluated the prevalence of malnutrition and frailty among patients in a single HD unit. 

Methods: We conducted a cross-sectional study in the hemodialysis unit of a district hospital in 

Yunlin County. Patients aged 1� or older and receiving HD treatment thrice weekly for at least 3 

months were recruited. The exclusion criteria included refusal to provide the informed consent, 

severe cognitive dysfunction, recent infection, active malignancy, severe malnutrition, recent 

cardiovascular events, and severe pulmonary and liver diseases. Regarding the assessment of 

malnutrition, we used the Mini Nutritional Assessment-Taiwan version 2 (MNA-T2) scale and also 

calculated the Geriatric Nutritional Risk Index (GNRI). The definition of frailty was based on the 

frailty phenotype defined by Fried et al. The Pearson correlation analysis was used for the 

assessment of correlation among MNA-T2, GNRI, and frailty state. 

5esults: A total of seventy-one patients were included in the investigation. The MNA-T2 results 

showed that �1 (71.��) were in normal nutritional status, 1� (2�.��) were at risk of malnutrition, 

and 1 (1.4�) was classified as malnourished. The mean GNRI was 1�2.�� � �.��. For the frailty 

aspect, 1 (1.4�) had unintentional weight loss, 41 (�7.7�) had slow walking speeds, 1� (14.1�) 

had low handgrip strength, �1 (71.��) had low physical activity, and 12 (1�.��) had exhaustion. 

Forty-six patients (�4.��) were in pre-frail state and fourteen (1�.7�) were categorized as frail. 

There was significant, positive correlation between GNRI and MNA-T2. The frailty score was 

significantly negatively correlated with both MNA-T2 score and GNRI. 

Conclusions: Based on the results of these screening tools, a significant proportion of HD patients 

was susceptible to malnutrition and frailty. SubseTuently, we will focus on the identification of 

potential risk factors for malnutrition and frailty in patients undergoing chronic HD. 

Keywords: malnutrition� frailty� hemodialysis. 
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The effectiveness of a nursing intervention project on improving the 
manual applying pressure rate to own fistula in hemodialysis patients 
ៈ౛ׯ๓஑ਢϟΕࡕჹගϲՈన೸ੰ݋Γ২Ћу壓䈜ᆅ౗ϐԋਏ 
Li-Shu Chiu 1
, pao-Hsuan Hsieh 1, Chu-Yun Lai 1, Fang-Yu Chang 1, Hui-Chen Chang 1, 
Chih-Hsien Lee2 
ఛలߋ 1
,ᖴᝊဖ 1,ᒘཱϓ 1,張ྼޱ 1,張ችृ ፣ד׵, 1 2 
1 Tungs¶ Taichung MetroHarbor Hospital, Department of Nursing 
2 Tungs¶ Taichung MetroHarbor Hospital, Division of &DUGLRYDVFXODU 6XUJHU\ 
1ูᆕӝ醫ᕍޗიݤΓูᆕӝ醫院 ៈ౛೽ 
2ูᆕӝ醫ᕍޗიݤΓูᆕӝ醫院 Ј臟ՈᆅѦ科 
!
!
Ҟ的Ǻ!

Ոన೸҃ࢂ݋ය腎臟૰ᆃੰΓᆢ࡭ғڮനЬा的ݯᕍБԄϐ一，Ոᆅ೯ၡёаᆀࣁ

Ոన೸ੰ݋Γ的ќ一చғڮጕ，ߏය೸݋的Ոᆅ೯ၡа୏ᓉે䈜ᆅᆶΓπ䈜ᆅࣁЬ，

ฅԶ䈜ᆅߔ༞ࢂࠅՈన೸ੰ݋Γനதـ的ٳ發ੱ，྽у壓ЗՈό྽引ଆՈᆅ೯ၡф

ૈόؼਔ，཮फ़եՈనύֿનේϷԼለὢ的మନ౗，ό໻཮೷ԋՈన೸݋ਏ౗ό٫，

ੰΓᑡੰ౗ϷՐ院౗ቚуǶයఈ藉由ៈ౛ׯ๓஑ਢ௖૸Ոన೸ੰ݋Γคݤ২Ћу壓

䈜ᆅ的চӢ，٠௦࣬ڗᜢ௛ࡼаቚуੰΓ২Ћу壓䈜ᆅКٯ෧Ͽ೸݋䈜ᆅ的ߔ༞，

຾ԶගϲੰΓ೸ࠔ݋質Ƕ!

БݤǺ!

ៈ౛ׯ๓஑ਢλಔ٩ᏵൂՏДൔ߄ύ的೸݋䈜ᆅ಍ीໆ，٠ୖԵЎ᝘Ϸᖏ׉஑཰࿶

ᡍ೛ीՈన೸ੰ݋Γ୏ᓉે䈜ᆅ҂২Ћу壓ୢᚒϩܭ，߄݋ 5 Д間຾Չ҂২Ћу壓

চӢ಍ी，٠ीᆉр২Ћу壓䈜ᆅ౗，࿶醫ៈი໗ᔈ用ᖏྣ׉ៈ࿶ᡍ຾Չຑ՗ᆶ૸

ፕ٠，ࡕ຾Չ࣬ᜢׯ๓௛ࡼǶӆᆶ : Д౜ݩኧᏵ଺২Ћу壓䈜ᆅ౗КၨǶ!

่݀Ǻ!

࿶ៈ౛ׯ๓஑ਢλಔϟΕࡕ，ൂՏ內Ոన೸ੰ݋Γ୏ᓉે䈜ᆅ২Ћу壓౗由 64/58&

ගϲԿ 79/29&，೸݋䈜ᆅߔ༞౗由 2-52&फ़եԿ 1-:4&，೸݋䈜ᆅߔ༞ࡕᚐѦቚу

ϐៈ౛ਔኧ由 57 λਔΠफ़Կ 41 λਔ，೸݋䈜ᆅߔ༞ࡕᚐѦቚуϐ઻຤醫ᕍԋҁ由

4:6-8:6 ϡफ़եԿ 436-634 ϡǶ!

่ፕǺ!
୏ᓉે䈜ᆅу壓ྣៈױᜢੰΓǵៈ౛ৣϷЬाྣ៝ޣϐ間的ೱᛠଛӝ，ाׯ๓ੰΓ

ᡂ的ཀᜫ，ᗨׯᆫขаග高׳ჹ֚ᜤϐೀ，ᔈӆ࣬ځΦа來的䈜ᆅу壓ಞᄍ，Ԗߏ

ฅҁࣴزӧៈ౛ׯ๓஑ਢλಔϟΕࡕ，୏ᓉે䈜ᆅ২Ћу壓౗ϐׯ๓൯ࡋԖज़，҂

來ϝሡӭБϷၠი໗的ុ࡭ϟΕаׯ๓೸݋஻ޣϐғ活Ϸ೸ࠔ݋質Ƕ!!

!

Key words: Ոన೸݋(Hemodialysis)ǵ୏ᓉે䈜ᆅ(Arteriovenous Fistula) 
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Single center experience of plasmapheresis in a rural regional 
hospital 
Yi-Hsi Lee, Ruei-Syuan Bai, Tsai-Kun Wu, Chang Hsu Chen, Paik-Seong Lim 
 ࢙݊݅ ,陳᰾ԓ ,ڷᒴ, 白ᅴଈ, ֆӆ܃׵
Division of Renal Medicine, Department of Internal Medicine, Tungs¶ Taichung 
Metroharbour Hospital 
 
 
Background: 
Therapeutic plasmapheresis has become an integral part of intensive medical practice. 
In this study, we retrospectively evaluated demographic features, indications, and 
safety of plasmapheresis in diseases that were treated with plasmapheresis in patients 
admitted to our blood purification unit between -anuary 2�14 and Dec 2�23. 
Study design and methods:  
This study was a retrospective analysis of therapeutic plasmapheresis procedures 
performed in Tungs¶ Tauchung Metroharbour Hospital. All consecutive treatment 
sessions were included. We used 2 techniTues namely 
therapeutic plasma exchange (TP() and double filtration plasmapheresis (DFPP), 
using the HF44� machine (Infomed SA, Geneva, Switzerland) and the utilized 
replacement therapies involved frozen fresh plasma and 2�� albumin with dilution as 
indicated. All treatment indications were performed according to the American 
Society for Apheresis (ASFA) recommendations. 
5esults:  
A total of ��� procedures were performed during the study duration of 1� years. 
These procedures were performed for 142 different patients. Mean age and gender 
ratio were �7.��17.� (range (1�-�� years) and male 47.7�� female �2.3 �). The 
indications/categories of plasmapheresis was shown in Fig 1-2. Median procedures 
per patient was � (range 1-1�). Most of the procedures were referred from neurology 
(21� cases, 42.��), followed by nephrology, gastroenterology, and liver transplant 
teams, rheumatology, critical care, and hematology. Only 11 sessions reported adverse 
effects. 
Conclusion:  
Plasmapheresis has place as a therapeutic modality in clinical practice with minimal 
adverse reactions. The increasing indications of plasmapheresis in the updated 
guidelines has broadened its scope in numerous diseases or syndromes associated 
with critical illness. 
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The Performance of Taiwan 1ational +ealth ,nsurance 5eimEursement Criteria 
to Select (ligiEle Liver )ailure Patients Treated with Molecular AdsorEent 
5ecirculation System �MA5S�: A 5etrospective Study 
台灣୯଼҇நߥᓀ๏б኱ྗӧᑔᒧ಄ӝϩη֎ߕӆൻᕉس಍ �MA5S� ݯᕍ的

 ز౜Ǻ一໨ӣ៝性ࣴ߄૰ᆃੰΓϐط
-oe Cheng-Chiao Yang1, Thomas Tao-Min Huang1, Hugh Chin-Hung Chang2, Chun-Fu Lai1, Chih-
Kang Chiang1, 3, Vin-Cent Wu1, -enT-Wen Huang1 
ླྀำൈ 1, ໳ၰ҇ 1, 張຾ֻ 2, ᒘߪϻ 1, ࠬԿখ 1, 3, ֆϢϲ 1, ໳ࡹЎ 1 
1Division of Nephrology, Department of Internal Medicine, National Taiwan University Hospital, 
Taipei, Taiwan, 2School of Medicine, College of Medicine, National Taiwan University, Taipei, 
Taiwan, 3Division of Blood Purification, Department of Integrated Diagnostics 	 Therapeutics, 
National Taiwan University Hospital, Taipei, Taiwan 
1 ᆵ大醫院內科೽腎臟科, 2 ᆵ大醫學院醫學3 ,س ᆵ大醫院ᆕӝບᕍ೽Ոనృϯ科 

 

 

Background: 

Liver failure is a life-threatening condition characterized by its inability to function, leading to toxin 

accumulation, coagulopathy, and multi-organ failure. While liver transplantation is the definitive 

treatment, extracorporeal liver support systems, such as the Molecular Adsorbent Recirculating 

System (MARS), are explored as bridging therapies. This study investigates the outcomes of MARS 

therapy, focusing on the impact of National Health Insurance (NHI) reimbursement. 

Methods: 

This retrospective case-control study included patients treated with MARS at National Taiwan 

University Hospital from 2�2� to 2�24. Inclusion criteria were adults (�1� years) receiving MARS 

therapy for liver failure. The primary endpoint was 2�-day mortality. We compared NHI-reimbursed 

versus non-reimbursed treatments, matching patients by gender, age, and M(LD score. Statistical 

analyses included descriptive statistics and logistic regression. 

5esults: 
We analyzed 1� patients, including 11 without NHI coverage (Group 1) and � with NHI coverage 
(Group 2). Group 1 had more severe conditions and higher 2�-day mortality. After adjustment, 
Group 1
s mortality remained significantly higher, highlighting the potential role of NHI 
reimbursement criteria for selecting suitable patients for liver transplantation. 
Conclusions: 

Patients with NHI-reimbursed MARS therapy had significantly better outcomes than those without 

NHI reimbursement. This emphasizes the importance of selecting candidates for MARS therapy. 

(xpanding insurance coverage for MARS therapy might benefit more patients with liver failure. 

Key words: 

Liver Failure, MARS Therapy, National Health Insurance Reimbursement 
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,nvestigating the Prevalence and the 5isk )actors of Clonal +ematopoiesis of 
,ndeterminate Potential in Patients with Chronic +emodialysis 
௖૸ཀက҂ܴϐլໜ性೷Ոӧᄌ性Ոన೸ੰ݋Γϐ౰Չ౗ᆶӒᓀӢη 
Wei Wang1, Chien-Yuan Chen2, Shih-I Chen3, Chiung-Ying Huang3, Chih-Kang Chiang4,�, Yung-Ming 
Chen4, Shuei-Liong Lin4,�, Yu-Hsiang Chou4 

Ц◖ 1, 陳建ྍ 2, 陳Шە 3, ໳ᛏዝ 3, ࠬԿখ 4,�, 陳҉銘 4, ݅Нᓪ ๔✎ڬ ,�,4 4 

1Renal Division, Department of Internal Medicine, National Taiwan University Hospital Yunlin 
Branch, 2 Division of Hematology, Department of Internal Medicine, National Taiwan University 
Hospital, Taipei, Taiwan, 3 National Taiwan University Hospital Bei-Hu Branch, 4 Renal Division, 
Department of Internal Medicine, National Taiwan University Hospital, Taipei, Taiwan, 
�Hemodialysis Division, Department of Integrated Diagnostics and Therapeutics, National Taiwan 
University Hospital, Taipei, Taiwan, �Graduate Institute of Physiology, College of Medicine, 
National Taiwan University, Taipei, Taiwan 
1 台灣大學ߕ೛醫院໦݅ϩ院內科೽腎臟科, 2 台灣大學ߕ೛醫院內科೽Ոన科, 3 台灣大學ߕ

೛醫院чៈϩ院, 4 台灣大學ߕ೛醫院內科೽腎臟科, � 台灣大學ߕ೛醫院ᆕӝບᕍ೽Ոనృϯ

科, � 台灣大學醫學院ғ౛܌ 
 
BackgroundǺ 
Clonal hematopoiesis of indeterminate potential (CHIP) and clonal cytopenia with undetermined 
significance (CCUS) are the presence of genetic mutations in hematopoietic stem cells without or 
with abnormal hemogram and associated with evolution to myeloid neoplasm However, the 
prevalence, risk factors and the distribution of CHIP mutations among end-stage renal disease ((SRD) 
patients undergoing hemodialysis is yet to be reported. 
MethodsǺ 
A total of 42 (SRD patients undergoing hemodialysis with either normal or abnormal hemogram 
were enrolled. Peripheral blood was collected for next generation seTuencing for mutations in 47 
genes.  
5esultsǺ 
CHIP mutations were found in �3.3� of patients. The most prevalent CHIP mutations are BCORL1 
(42.��), GNAS (2�.7�), and BCOR (2��). The prevalence of autoimmune disease is higher in non-
CHIP/CCUS than CHIP/CCUS group (42.�� vs 11.4�, p �.�42). Clonal hemotapoiesis risk score 
(CHRS) was calculated to define low-risk (11.4�), intermediate risk (��.7�), and high risk (22.��) 
for risk of progression to myeloid neoplasms. Low risk CHRS group have higher platelet count 
(2�2.�േ�1.3 vs 127.�േ3�.� k/�L, p �.���) than intermediate risk CHRS group and higher serum 
phosphate level (�.��േ�.�� vs 4.13േ�.�� mg/dL, p �.��3) than high risk CHRS group. 
ConclusionsǺ 
This is the first domestic cohort study of CHIP mutations in (SRD patients undergoing hemodialysis. 
Future applications aim to identify high-risk progression to myeloid neoplasms and predict overall 
survival for these patients.  
Key words: Clonal hematopoiesis, hemodialysis, end-stage renal disease 
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Care experience of hemodialysis women who are pregnant during C29,D-1�: a 
case report 
Ոన೸݋஁ζܭ新߷ݹޤය間ᚶѫϐྣៈ࿶ᡍ;ঁਢൔ֋!
Chih-Yu Lin 1 
㜑޲݅ 2!

Hemodialysis Room, Yuanlin Christian Hospital 
঩݅୷࿎௲醫院Ոన೸࠻݋!

 
ABSTRACT 

Taiwan has the highest number of dialysis patients in the world.It is not common for women on 
dialysis to become pregnant, and the pregnancy process of women on dialysis carries very high risks 
for the mother and fetus. The fetus is also prone to malnutrition, premature birth, or low fetal weight. 
During the COVID-1� epidemic, cross-team care is needed to ensure Only by ensuring the safety of 
pregnant women and their fetuses during dialysis can the patient give birth smoothly. I would like to 
share this dialysis pregnancy care experience as a reference. 
Background: 

The 3�-year-old case has a family history of hypertension and hyperlipidemia. She gave birth to 
a child by caesarean section in 2�14. She started undergoing hemodialysis three times a week due to 
nephropathy syndrome in 2�1�, and received a total of 4 doses of the COVID-1� vaccine from 2�21 
to 2�22. Pregnant in September 2�22, infected with COVID-1� at 2� weeks pregnant. 
Methods: 

Starting from the 2�th week of pregnancy, the patient
s dialysis freTuency was changed from 
three times a week to four times a week, with each dialysis taking 4 hours. Antihypertensive drugs 
were also adjusted to maintain blood pressure below 14�/��mmHg. Pay attention to drugs that may 
cause teratogenesis, use low-dose aspirin to prevent pre-epilepsy, keep urea nitrogen below ��mg/dl 
before dialysis, and freTuently assess dry body weight to avoid intradialytic hypotension. To maintain 
hemoglobin at 1�-11g/dl, protein intake should be sufficient, adeTuate nutrition and dietary 
phosphorus content should be relaxed. 
Results: 

A baby boy weighing 2���gm was delivered by caesarean section at 37 weeks. This case was 
successfully delivered to a healthy fetus during the COVID-1� epidemic. It was the result of the joint 
efforts of teams from various departments in the hospital. 
Conclusions: 

Increase the dialysis freTuency and dialysis time of pregnant women on dialysis, adjust high 
blood pressure medications, and avoid pre-epileptic syndrome. Nutritionists provide nutritional 
consultation, and nurses accompany and resolve case concerns, enhance the case
s immunity, avoid 
infection, and alleviate their inner worries. The baby
s safe arrival also added more warmth and hope 
to her dialysis life. 
 
Keywords: HemodialysisˣPregnancy 
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,mprovement of +uman )actors (ngineering for Treatment Personnel in 
+emodialysis 5oom - Process 5eengineering 
Ոన೸ݯ࠻݋ᕍΓ঩作཰ΓӢπำׯ๓-ࢬำӆ೷ 
Chao-Ching Tseng, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee 

මࡿঙ, ೾ల߷, ۢ׵৥, ᄃ上ඵ, ׵建ቺ 
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine, 
Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical 
Foundation 
Ոన೸࠻݋ 腎臟科 內科೽ 高雄ѱҥስξ醫院  (Γ࿶ᔼݤ醫ᕍ଄ი۪ߏૼہ)
 
Ҟ的�Background� 
ፁғᅽճ೽಍ी新߷ࣝݹޤ௃ၸ߈ࡕΒԃ的ៈ౛୺཰Γ力Ӣ高សϯǵᄌ性Ϸӭख़੯ੰྣៈሡ؃

ቚу，ᏤठៈੰКٯຬၸॄ಻ǵΓ঩يᡏᐒૈڙཞǶԼԺᆶମᓝ੯ੰࢂ醫ᕍྣៈޣၨ高Кٯ的

໾্，ៈ౛Γ঩Տۚಃ一ጕ୺Չ醫ᕍៈ౛，ၨځд醫ᕍΓ঩ܰ׳य़ᖏᆶᙍ཰Ԗᜢ໾্的॥ᓀ，

хࡴԼԺମᓝό፾໾্，ӵՖ෧եៈ౛Γ঩的ᙍ཰܌্ؠ೷ԋ的ޔௗᆶ間ௗ醫ᕍԋҁཞѨ，ς

ԋࣁ醫院ᆅ౛ख़ा的ፐᚒǶՈన೸݋的ᆅၡ安ӄࣁπ作ख़ᗺ，Γ঩୺Չ೸݋作཰ਔ໪٬用๙ᜢ

࿯ϷЋࡰ..฻ᆒ細୏作，ߏයΠ來೷ԋΓ঩࿶தԖԼԺลภٳ發݈ᐒࡰϷ๙ᒾၰੱংဂ的發ғ，

ำӆ೷БԄ，෧጗Γ঩的ੵภϷ෧Ͽ୺཰ࢬॺஒ຾Չךд的ख़ፄ୏作Ψ೷ԋԼԺ໾্，ӢԜځ

ύӒᓀӢη的發ғǶ 
Бݤ�Methods� 
ҁൂՏੰΓԖ 2�1 Տ，ݯᕍΓ঩ 3� ՏǶ࿶౜൑作཰Ϸᕉნፓ1，ࢗ.Γ঩୺Չ作཰Бय़Ǻྣ៝

一ՏੰΓሡࡼ力的୏作ၲ 2� ԛа上，ӵǺ٬用๙ᜢ࿯ϷЋࡰ୺Չ � ਵ � ֨аዴߥ೸݋ᆅၡ安

ӄǵܨନᆅၡၶډᜤа轉໒ᆅၡೱௗೀਔ，ሡ২Ћ用力ܨନǹதӢᗺᅀЍࢎ高ࡋόӕሡϸᙟፓ

᏾ǹ2.ੰΓБय़Ǻӧ೸ࡕ߻݋Ӣόӕ੤ձ的ੰΓ໪ፓ᏾ႝ୏׉(եܭጣᇂ)аႣٛຳॹǶ೸ၸࢬ

ำӆ೷БਢǺ1.Γ঩୺Չ作཰Бय़Ǻ௲ᏤΓ঩҅ዴ୺Չ � ਵਔ的ᚈЋ旋轉ǵ୺Չ � ֨٬用ᚈЋ

ӧڋज़ࢎ壓ǹၮ用आՅ໨୮ஒᗺᅀЍࡼ 1��a17� Ϧϩϐ間ٮΓ঩٬用ǵග៓ٮᇙ kelly πڀϩ

ᚆᜤа轉໒的ᆅၡǹၠ科ი໗уΕҁ院ൺ଼ৣ௲ᏤΓ঩ൺ଼ፐำǹ2.ੰΓБय़Ǻ೸ၸፁ௲ൂ張

௲ᏤӚ੤ձੰΓӧ೸҅ࡕ߻݋ዴ٬用ႝ୏׉的БݤϷਔᐒǶ 
่݀�5esults� 
ᕍΓ঩ݯ 3� Տǵѳ֡ԃស 41.4�7.� ྃǵѳ֡ԃၗ 13.���.� ԃǹ୺Չ౜൑作཰ၸࡼࡋ力୏作，

ᏤठԼԺᆶମᓝੵภޣ 17Տ(��.��)，ځύӢቃਗ਼ੵภ൩醫ޣ 2Տ(11.��)，ࢬำӆ೷่݀ᡉҢǺ

1.Γ঩Бय़ǺԼԺᆶମᓝੵภޣ由 17 Տ(��.��)Πफ़Կ 2 Տ(�.7�)ǵ٬用៓ᇙ kelly πڀϩᚆᜤ

а轉໒ᆅၡޣ由 � Տ(��)ගϲԿ 3� Տ(1���)ǵൺ଼ፐำ上ፐ౗由 � Տ(��)ගϲԿ 27 Տ(���)ǹ
2.ੰΓБय़Ǻ࿶由ፁ௲ൂ張的ࡰᏤ，೸ࡕ߻݋Ь୏ፓ᏾ႝ୏׉高ੰࡋΓ由 13� Տ(4�.3�)ගϲԿ

22� Տ(�1.4�)，ځдคݤଛӝޣ �2 Տ(1�.��)ࢂՉ୏όߡ，ՠё由ഉӕޣፓ᏾ǶЪ࿶由Ԝԛࢬ

ำӆ೷，ݯᕍΓ঩ᅈཀၲࡋ 1���Ƕ 
่ፕ�Conclusions� 
π作ύख़ፄ性高的ό྽ࡼ力Ϸό྽࠮༈܌೷ԋ的ԼԺମᓝ໾্ࢂ୯內Ѧதـ的ᙍ཰安ӄୢᚒ，

຾ՉΓӢወӧӒ্的ᔠਡჹׯܭ๓܈ႣٛΓӢ໾্ჴԖځѸा性，٠ёׯ๓π作Γ঩ԼԺମᓝ

ό፾Ӓ্ǶךॺሡाߥៈൂՏғౢΓ力，ගؼٮӳ的πڀϷБݤ，ᔼ೷一ঁ϶๓ऍӳ的π作ᕉ

ნ，ஒ᏾ঁπ作ᕉნᆶᡏᡍගϲ׳ډ高的ቫԛǶ 
ᜢᗖӷ:Ոన೸݋ǵΓӢπำǵࢬำӆ೷ 
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The ,mprovement Plan for (lectronic 1ursing 5ecords of +emodialysis 
Ոన೸ႝ݋ηϯៈ౛इᒵֹ᏾౗ϐׯ๓Бਢ 
໳ች࣓, љ໡࣓, ܴ݅ች, ໳ԭӟ, ᎅფើ, 

୯ҥ台灣大學醫學院ߕ೛醫院新Ԯᆵ大醫院Ոన೸݋ύЈ 
 
 
ङඳ 
ਥᏵៈ౛ݤೕܴҢៈ౛Γ঩୺Չ཰୍ਔ，ᔈᇙ作इᒵ，Ъమཱ၁ჴ的ៈ౛इᒵճܭ醫ᕍი໗

ྎ೯，ჹੰΓੰ௃຾৖Ԗ܌շ੻ϐѦ，ҭࣁև౜ྣៈၸำύ的՘᛾，ӢԜӈΕҁൂՏ的ࠔᆅ

ຑ᠘ೖຎ作཰ख़ा的໨Ҟϐ一ǶൂՏԾࢂ኱，Ψࡰ 2�22 ԃ � Д໒ۈ௴用台大醫院ᕴ院 HDS
ϐՈన೸ႝ݋ηϯس಍，ځύ఼ᇂ೸݋ៈ౛इᒵ作཰，߃ය୺Չၸำύႝηϯៈ౛इᒵϐֹ

᏾ѳ֡ 71.�ʘ，ԛԃֹ᏾౗फ़Կ ��.�ʘ，引發ׯ๓ϐ୏ᐒ，යఈ藉由ൂՏࠔᆅಔϟΕࡕ，ё

Ԗਏගϲႝηៈ౛૶ᒵϐֹ᏾౗，аᆢੰ࡭Γ安ӄϷቚ຾ྣៈࠔ質Ƕ 
Бݤ 
ܭ 2�24 ԃ 1 ДԿ 2�24 ԃ � Дය間，由ൂՏࠔᆅಔዽਡԋ঩ϩಔǵ૸ፕ໒཮٠ԏ໣࣬ᜢៈ౛

इᒵલѨ，ៈ౛इᒵᄬय़ӅΎ大໨，細໨ϩࣁΜΒ໨Ƕճ用ࠔᆅЋ٩ݤᏵୢᚒ຾Չ౜ݩϩ

යᔠ૸發౜ӧΓ঩Бय़ǺલЮ஑Γ຾Չៈ౛इۓၮ用੝性ाӢკዴᇡୢᚒǵ࿶λಔԋ঩，݋

ᒵس಍的ᇶᏤ和Ѝජπ作Ϸคᖐᒤႝηϯៈ౛इᒵس಍的࣬ᜢ୻૽和௲૽ػግǶӧࢬำБ

य़ǺൂՏࠔᆅៈ౛इᒵዽਡಔϝុۯ໺಍રҁዽਡБԄ作ࣁዽਡ୷ྗ，҂অႝׯηϯس಍ჴ

অुႝηៈ౛इᒵਜቪೕࡕᆅλಔዴҥୢᚒࠔ的ዽਡ኱ྗ，೷ԋዽਡό一ठ性Ƕ࿶由ࡕࡼ

ጄǵ୻૽ៈ౛इᒵᅿη௲ৣǵቚुႝηៈ౛इᒵዽਡ኱ྗ，؂Дࠔܭᆅ཮᝼ᔠ૸ԋਏ૸ፕှ

،БݤϷ୺ՉёՉ性，ۓڋዽਡ኱ྗаၲԋៈ౛इᒵֹ᏾౗Ƕ 
่݀ 
113 ԃ 1-� Дៈ౛इᒵֹ᏾౗ѳ֡ࣁ ��.�ʘ(2�4�/2��3)，ᓬܭៈ౛೽ύѧࠔᆅಔៈ౛इᒵ⸣

ॶ �4.��Ƕ 
่ፕ 
ៈ౛इᒵ的ֹ᏾性ૈ୼ቚу醫ៈ間的Ԗਏྎ೯，ᆢ࡭高ࠔ質的ੰΓྣៈǵੰΓ安ӄǶҁ院೸

ᡂԋႝηϯइᒵ的ኳԄ，࿶ׯਜय़ၗ਑，ᜤаӧอਔ間內ࣁៈ౛इᒵӭԃ來的ਜቪБԄࣣ݋

由ൂՏࠔᆅ؂Д的λಔ཮᝼຾Չ૸ፕǵֹԋႝηៈ౛इᒵ的ຑਡ኱ྗϯ和ႝηس಍਱Ԅϯ，

٩ྣᖏ׉ჴ୍፾ਔ的ፓ᏾ࢂሡाߏਔ間的ᑃӝ和ྎ೯ࡕБૈၲډӅ᛽，ۓයჹ฼ჴࡼ的ԋਏ

ᔠ૸Ԗճܭ௢୏和୺Չ，׳ᡣៈ౛ӕϘӧᕷԆ཰୍ύᕭอਜቪ૶ᒵ的ਔ間，ቚуႝηϯࡕ஥

來的ਏ੻Ƕ 
ᜢᗖӷ  Ոన೸݋  ៈ౛इᒵ ៈ౛஑ਢ ਜቪֹ᏾性 
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Enhance the Effectiveness of Nursing Guidance for Patients Undergoing Initial 
Hemodialysis 
提升初期血液透析病人護理指導成效 
錢思怡 1, 陳秋惠 1, 黃慧玲 1, 司雅玲 1, 林明慧 1, 黃百后 2, 陳長江 3 
1國立臺灣大學醫學院附設醫院新竹臺大分院血液透析中心護理師 
2國立臺灣大學醫學院附設醫院新竹臺大分院血液透析中心護理長 
3國立臺灣大學醫學院附設醫院新竹臺大分院腎臟內科 
 

 

背景 
台灣末期腎臟病盛行率高居全球之冠，高達 98％ 病人選擇血液透析治療，初期透析病人於
初期透析期間得到完整護理指導可增加自我照護，適應透析治療，自 2023 年 1 月 至 2024
年 6月共收 83位個案，本文旨在提升護理指導成效，初期血液透析病人接受護理指導可提
升自我照護成效，正向態度面對透析生活，預防合併症發生及降低住院發生。 
方法 
單位檢視 2023年 1月至 2023年 12月長期血液透析門診平均人數 326 位，期間經由疾病共
享決策選擇接受初期血液透析病人共 54位佔 16.5%，照護護理師依照護理指導項目於病人
到院透析時提供相關護理指導，滿 3個月後查核發現完整率僅 68.7%，小組人員運用查檢
表、特性要因圖調查分析發現護理指導成效低的原因為缺乏在職教育、交班不落實、衛教工

具不足等，運用對策矩陣圖擬定對策，重新擬定初期透析病人衛教指導進度表、提供即時雲

端護理紀錄範本、建立專人諮詢查核機制進行改善方案。  
結果 
檢視 2024年 1月至 2024年 6月護理指導完整率由 68.7%提升至 85.0%，持續探討未完成要
因進行 PDCA循環持續改善，追蹤 2024年 7月至 8月護理指導完整率均達 100%，有良好的
成效。 
結論 
對於初次透析的病人在面臨透析時的不確定感、壓力，為了提升透析病人自主學習，並維持

良好的健康狀態，護理人員運用專業、系統性的衛教指導內容，在短暫且不定時會遇到緊急

問題的透析治療中，能精簡且有效的達到依病人個別性的衛教項目內容，讓病人及家屬逐步

接納參與健康照護，未來著手結合醫院資訊系統，建立提醒機制自動化追蹤初期透析病人需

再補強的整合照護部分，亦可協助並簡化護理人員的臨床工作負荷。 
關鍵詞  
血液透析；疾病共享決策；護理指導 
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Uremic toxin level and Quality of Life of Switching From Hemodialysis to 
expanded Hemodialysis: A Taiwan Controlled intervention Study 
新式延展性血液透析術對尿毒分子、生活品質的影響 
Yi-Zhen Lu, Hong-Mou Shih, Pei-Chen Wu, Cheng-Jui Lin 
呂宜臻,施宏謀,吳培甄,林承叡 

Division of Nephrology, Department of Internal Medicine, Mackay Memorial Hospital, Taipei, 
Taiwan 
馬偕紀念醫院 腎臟內科 

 

Background： 

Although advancements in renal replacement therapy have improved the mortality and morbidity of 

patients with renal failure, those undergoing long-term hemodialysis (HD) continue to experience 

issues that affect their quality of life (QoL), such as fatigue and pruritus. Conventional HD 

effectively removes small uremic toxins, but struggles with larger molecules. Expanded HD (HDx), 

which uses a medium cutoff (MCO) membrane, has been introduced to enhance the clearance of 

middle to large uremic toxins. There is limited evidence regarding the clearance of protein-bound 

uremic toxins. The aim of this study is to evaluate the clearance of middle to large molecular weight 

and protein-bound uremic toxins by HDx and assesses QoL before and after HDx treatment. 

Methods： 

Patients at Mackay Memorial Hospital who had been on HD for at least 5 years with frequency 3 

times per week were enrolled in the study and underwent HDx for 3 months. Exclusion criteria 

included active malignancy and other organ failures. Laboratory tests and a questionnaire (36-Item 

Short Form Health Survey [SF-36]) were recorded before and after the HDx treatment. 

Results： 

The study enrolled 23 patients (13 males, 10 females, mean age 58.26 ± 8.14 years). Compared to 

baseline values, potassium, phosphate, and intact parathyroid hormone levels were significantly 

decreased after 3 months of HDx treatment. Lambda free light chain levels also significantly 

decreased, while beta2-microglobulin showed a borderline decrease (p=0.053). Hemoglobin and 

albumin levels remained stable. QoL analysis using SF-36 indicated significant improvements in 

concepts of fatigue, pain, general health, and health change. However, the levels of protein-bound 

uremic toxins, indoxyl sulfate and p-cresyl sulfate significantly increased.  

Conclusions： 

HDx improved clearance of middle to large uremic toxins and enhanced QoL without reducing 

albumin levels. However, its impact on protein-bound uremic toxins requires further investigation. 

Key words： 

Uremic toxin, hemodialysis, expanded Hemodialysis  
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(ffect of ice compress on improving fistula puncture pain in hemodialysis 
patients 
Ӈኦׯ๓Ոన೸ੰ݋Γ䈜ᆅऀੵڈภϐԋਏ 
Chung yun-ling1, Tu chia-ling1, Chang chia-jane1, Shiu yu-ting1, Cheng hui-chuan2 
ᗛ࣓ܵ 1, ṅ჏࣓ 1, 張٫ࣔ 1, ೚✎൛ 1, ᎄችী 2 
1Taipei Veterans General Hospital Nurse, 2NursingSupervisor 
ᆵчᄪ҇ᕴ醫院 1 ៈ౛ৣ,2 ࿎Ꮴߏ 

 

BackgroundǺ 

ᖏ׉上தੰـΓӧ䈜ᆅऀ߻ڈགډขቾǵ࡜ܤЌଞੵภǵ্ੵ܂ภόᜫ׳換ݙ৔೽Տ฻，Ꮴ

ठϸᙟऀڈӕ୔༧೽Տ，ΦԶΦϐ৒ܰᏤठՈᆅᏛڙ໾ૄ১，നಖ׎ԋଷ性୏ેዦǵऀڈೀ

ܰᅖՈ܈όܰЗՈǶฅԶᖏ׉ύ，ៈ౛Γ঩໻建᝼্ੵ܂ภ的ੰΓёӧऀ߻ڈ༡ܓԾ຤Зภ

ᛰᆯ෧጗ੵภ，ՠ由ܭሽ਱Եໆ，ჴሞ上ѝԖϿኧੰΓ཮தೕ٬用Ƕ጗ှੵภࢂ୷ҁៈ౛উ

౛，යఈ೸ၸჴ᛾฼ౣ௖૸Ӈኦჹܭ጗ှՈన೸ੰ݋Γ䈜ᆅऀੵڈภϐԋਏǶ!

MethodsǺ 

類ჴᡍ性ࣴز೛ी຾Չ，Ӄᑔᒧ䈜ᆅऀੵڈภமၲࡋύ�5(ࡋ ϩ*а上஻ޣ，ӆஒ಄ӝԏਢ

చҹϐڙ၂٩ޣ໶ኧ߄аႝတᒿᐒϩࢴБԄϩଛࣁჴᡍಔϷჹྣಔ，ჴᡍಔϷჹྣಔܭҺ一

Вࢱ腎В୺Չ୏ᓉે䈜ᆅऀڈਔෳໆੵภኧӷ฻ભໆ߄ǹ由ࣴ٬ޣز用а٢ጤЋ঺းΕӇ༧

ᇙԋ的Ӈኦ೓，થѲхᙟӇኦ೓ុ࡭Ӈኦߚܭ䈜ᆅୁӝكҤՏೀ，ԜҤՏᗺՏܭಃ 2ᆶಃ 3

ඓମϐ間)ࡰܠᆶ१ࡰ間*，ຯಃΒඓମऊ 2/6 Ϧϩೀ)߁αࡕБԼԺᙦࠆ೽Տ*，ޔԿऀڈำ

ׇֹԋࡕӆ౽໒Ӈኦ೓，ջϟΕ௛ࡼǹჹྣಔ߾҂ௗڙҺՖੵภ጗ှ௛ࡼ，ௗڙதೕ的ऀڈ

୏作，ٿಔऀڈ୏作֡由ӕ一Տៈ౛ৣ຾Չ，аᗉխυᘋӢηǶ!

5esultsǺ 
由Ў᝘ຑ᠐ᆶᆒᆐ，٩Ᏽჴ᛾Ў᝘建᝼а 8B 轉᝿؁ᡯԿᖏ׉，ஒӇኦၮ用ׯܭ๓ࢱ腎ੰΓ

䈜ᆅऀੵڈภǶܭ䈜ᆅऀ߻ڈ 21 ϩដޔԿऀ״่ڈ，ӧߚ䈜ᆅୁ१ࡰᆶ大߁ࡰܠαೀӇ

ኦ，٠٬用 OST ໆ߄作ࣁԋ݀ࡰ኱ᅱෳ，่݀ᡉҢჴᡍಔܭϟΕӇኦੵࡕ߻ภࡰኧᡉ๱Π

फ़，ᆶჹྣಔ࣬К，ੵภׯ๓ၲᡉ๱ৡ౦Ƕ!

ConclusionsǺ 
Ҟ߻ᖏ׉上٬用Зภᛰᆯ作ੵࣁภ௓ڋ的БԄаԋҁਏ੻ϩ่݀݋，Зภᛰᆯ٬用ໆ大ǵ܌

຤όၚ，܌ߚ٠ԖੰΓ֡ᜫཀԾ຤٬用，࣬ၨܭӇኦ೓ᇙ作ᙁൂǵԋҁၨեϷ׷ڗ৒ܰ的ᓬ

ᗺ，ၨ಄ӝ࿶ᔮਏ੻，ӢԜё作ੵࣁภ௓ڋБԄϐԵໆǶ!

Key wordsǺ 

Ӈኦ Ոన೸ੵڈऀ ݋ภ 
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Can aromatherapy improve the sleep Tuality of hemodialysis patients" 
 質ǻࠔΓᅵ઀ੰ݋๓Ոన೸ׯёցݤ३ᕍޱ
Pei-Chen Su, Hsin-Lin Peng 
᝵੦ᅼ-൹݅׶! 
Tri-Service General Hospital Nephrology 
Οैᕴ醫院腎臟科 

 

BackgroundǺ 

Ոన೸݋஻ޣ৒ܰԖᅵ઀ࠔ質ό٫，ᅵόӳǵᅵό๱，৒ܰੲ॰ؒᆒઓ฻ୢᚒ，ࡺԶԏ൨Ԝ

ጇЎ᝘ຑ᠐，Ӣঁਢᅵ઀ࠔ質όӳᏤठՈ壓ୃ高，ᏵЎ᝘ࡰрޱ३ᕍݤёа๤጗ੲമׯ๓ᅵ

઀Ϸ጗ှขቾϷ壓力，ӢԜ引發฽ޣ௖૸Ȩޱ३ᕍݤёցׯ๓Ոన೸ੰ݋Γᅵ઀ࠔ質ǻȩǶ 

MethodsǺ 

ԜЎ᝘ࣁᒿᐒ，ᚈޓ交ΰ的ᖏ׉၂ᡍ，ࣴزჹຝࣁβԸࠤঁٿځѱ的Ոన೸࠻݋຾Չ，೭໨

Ԗزࣴ �2 ӜੰΓ，ਥᏵᕍำᒧ᏷ჴᡍಔ和ჹྣಔǶ಄ӝచҹ的஻ޣਥᏵځՈన೸݋ਔࢤϩ

ಔǶԐః的Ոన೸݋ਔࢤ஻ࣁޣჹྣಔ 3� Γ，Πϱ的Ոన೸݋஻ࣁޣჴᡍಔ 27 ΓǶࣴزય

Ε኱ྗӵΠǺԃᅈ 1� ྃа上ǵคຎ᠋᝺ምᛖǵӕཀୖᆶࣴزǵೕ߾ௗڙՈన೸݋一ຼΟԛ

ԿϿΟঁДа上ǵคܺ用ҺՖ安઀ᛰǵPS4I ளϩࣁ � ϩ܈а上ǵૈᇥβԸځᇟྎ೯Ƕ௨ନ

኱ྗӵΠǺԖس֎ڥ಍੯ੰǵჹᆒݨԖၸ௵ޣǵԖ༘᝺ምᛖ，ӧݯᕍၸำύ٬用ځдύՋ醫

่ӝᕍݤǶࣴزΓ঩ӧ೸݋ၸำύа཮ፋБԄ，٬用ୢڔ和ຎ᝺ኳᔕໆ߄ȐVASȑǵPiper ੲ

മໆ߄ǵϰ૟ൕᅵ઀質ໆࡰኧ的ኧᏵȐPS4Iȑ，安௨ΎຼӅѤԛᒿೖ，ֹԋ VASǵPiper ੲമ

ໆ߄和 PS4IǶჹྣಔǺՈన೸ݯ݋ᕍѦ҂຾Չޱ३ᕍݤ的ಔǶჴᡍಔӧᒿೖ٬用ᐱҥኬҁ t

ᔠᡍύ的 VAS ੲമຑϩᡉ๱եܭჹྣಔȐp ��.��ȑǶᆶݯᕍය໒ۈਔ࣬К，ᒿೖਔჴᡍಔ的

Piper ੲമໆ߄和܌Ԗηໆ߄ѳ֡ϩ֡ᡉ๱फ़եȐp ��.��1ȑǶᒿೖਔ間Ȑಃ一ԛ，ಃΒԛ，

ಃΟԛ和നࡕ一ԛᒿೖȑϐ間的ৡ౦ᡉ๱Ȑp ��.��1ȑǶӧჹྣಔύ，ӧಃ一，ಃΒ，ಃΟ和

നࡕ一ԛᒿೖύ，Qjqfs ੲമໆ߄和܌Ԗηໆ߄的ѳ֡ຑϩ֡ϲ高，ՠৡ౦ค಍ी學ཀက

Ȑp! �.��ȑǶ่݀ᡉҢ，ᒿೖਔჴᡍಔ的܌Ԗᕴϩ和ϩໆ֡߄ॶեܭჹྣಔ，Ъ၀Πफ़ڀԖ

಍ी學ཀကȐp ��.��1ȑǶӧٿಔ的໒ۈ和നࡕ一ԛᒿೖύ，PS4I ѳ֡ளϩৡ౦ϐ間Ӹӧᡉ

๱࣬ᜢ性Ȑp ��.��1ȑǶ!

5esultsǺ 

ੰΓ߄Ң҂٬用ޱ३ᆒݨᕍݤ，চҁϰ૟ൕᅵ઀ࠔ質ໆ߄(PS4I)Ǻ1� ϩ，࿶由ޱ३ᕍࡕݤϰ

૟ൕᅵ઀ࠔ質ໆ߄(PS4I)फ़Կ 1� ϩǶ 

ConclusionsǺ 

่݀ᡉҢޱ३ᆒݨᕍ٬ݤ用ੰܭΓي上，ᅵ઀ࠔ質ܴᡉׯ๓෧Ͽੲമำࡋ，຾Զග高ғ活ࠔ

質Ƕ 

Key wordsǺ 

Ոన೸݋ǵޱ३ᕍݤǵᅵ઀ 
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The effectiveness of nutritional consultation for hemodialysis patients 
in regional hospital 

地區醫院血液透析患者營養會診成效分析 
黃雅鈺 1,2, 張雅萍 3 , 黃若玫 3 , 黃振森 4 , 陳品汎 5  
1 佛教慈濟醫療財團法人大林慈濟醫院營養治療科, 2 佛教慈濟醫療財團法人斗六

慈濟醫院臨床營養組, 3 佛教慈濟醫療財團法人斗六慈濟醫院護理單位血液透析

室, 4 佛教慈濟醫療財團法人大林慈濟醫院內科部腎臟內科, 5 佛教慈濟醫療財團

法人大林慈濟醫院內科部新陳代謝科   

 

Background：多數血液透析患者有 2 種以上慢性疾病，良好的飲食控制有助於

維持疾病穩定，然血液透析室常規照護中尚未建立完整的營養師會診制度，因此

希望強化營養師與血液透析室之跨團隊照護，為本血液透析室重點改善目標。 

Methods：本院自 2022 年 03 月始建立自費營養會診機制，以本院初接受血液透

析治療(透析 3 個月內)之患者為主要對象，另也針對主治醫師評估有需求者(如電

解質異常、血糖異常及營養不良)提供營養會診，觀察會診前後 1 個月之血液生

化值變化，以評估營養會診之初步介入成效。 

Results：本院血液透析室於 2022 年 04 月 1 日至 2024 年 08 月 31 日間共會診 46

位血液透析患者，其中78%為初接受血液透析者，22%為醫師評估具會診需求者。

結果顯示，全體個案會診前後之血液白蛋白顯著提升(3.3±0.5，3.6±0.4，p<0.001)。

而針對初透析之個案(n=36) 會診前後之血液白蛋白亦有顯著改善(3.3±0.5，3.6±

0.3，p<0.001)，且會診前後之血鉀(3.9±0.6，4.2±0.6，p<0.001)及血磷(4.2±1.2，

4.9±1.1，p=0.004)皆有顯著提升，但仍在合理之控制範圍。 

Conclusions：血液透析患者接受營養會診後可發現短期內之白蛋白有顯著提升，

但血鉀與血磷也有上升之情形，因此營養會診時仍須輔助電解質控制之策略，且

營養會診後之長期成效維持仍需有更長時間之追蹤機制。 

Key words：血液透析，初次血液透析，營養會診 
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Using multiple strategies to improve the incidence of hyperphosphatemia in 
hemodialysis patients 
運用多元策略改善血液透析病人高血磷發生率 
侯杏縈 1.2, 蘇祐瑩 2, 蔡捷羽 2, 鄭培毓 2, 李昱元 2 

1美和科技大學護理系健康照護研究所 
2屏基醫療財團法人屏東基督教醫院-血液透析室  

 

背景: 

長期血液透析個案可能發生許多的合併症，其中以高血磷最常見，長期累積之下不僅導致副

甲狀腺功能亢進、腎性骨病變及心血管鈣化（Shaman&Kowalski, 2016），增加冠狀動脈及心

肌梗塞的罹病率，導致心臟衰竭發生率上升（許，2017）。腎臟醫學會建議標準血磷值≧6 

mg/dl，需佔單位總病人數 20％以下，但回溯本單位血液透析病人血磷值≧6 mg/dl，超過 

20％已持續數年，引發專案小組的動機，藉此專案找出造成高血磷的原因，提供適當介入方

案以提升血液透析病人認知程度與血磷控制之自我照顧能力，進而減少高血磷合併症發生

率，讓療程發揮最大功效，以改善病人生活品質。 

目的: 

腎臟醫學會 2023年評鑑標準中，要求血液透析病人血磷值≧ 5.5 mg/dl 的閾值，發生率需

小於 20％ 以下，故將專案小組以此為標準，期望病人高血磷值之發生率能由比率下降至 

20％。 

方法: 

每月除了照顧護理師床邊衛教外，醫師查房也會再針對抽血項目進行解釋與衛教，為了瞭解

高血磷原因，依據文獻資料整理分析與討論，歸納常見血液透析高血磷原因:1.高血磷對身

體影響；2.飲食認知；3.降磷劑的使用等 3項問題原因。為了提升病人對高血磷認知，依上

述原因擬定改善措施，於 2023 年 3 月 1 日至 2023年 9 月 31 日，共計 6個月。介入

措施 1.單位在職教育規劃 2.透析病人團體衛教 3.修訂衛教單張 4.製作衛教光碟 5.製作衛

教素材 6.制定高血磷食物圖卡。 

結果: 

經過專案小組規劃與執行，本專案高血磷比率由 42.1%降至 19.5%，目標達成率 102%(執行

後達成率-執行前達成率)/(目標值-執行前達成率)100。進步率 53.6%(執行前-執行後)/執

行前*100。 

討論與建議: 

專案小組在執行過程中提到幫高血磷這族群製作小藥盒方便攜帶；但是礙於時間限制還沒有

找到較理想的工具故予放棄這項提議；而後仍可以繼續找尋適合病人攜帶藥盒或利用工具改

良。專案小組也提到發展 APP但必須跨單位合作或許未來也可努力。 

 高血磷會造成病人次發性的副甲狀腺亢進；而導致骨質病變、心臟血管疾病、皮膚搔癢等

問題；因此，臨床護理人員應提供更適合病人的衛教模式及小工具；提高病人對高磷食物認

識及藥物遵從率；使他們更有效控制血磷；進而改善生活品質。 
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Impact of Sodium Profiling on Nursing Workload and Hemodynamic stability in 
Elderly Patients with Intradialytic Hypotension 
鈉濃度調控對護理工作負荷及高齡透析低血壓患者血行動力穩定的影響 
Hui-Chung Tsai1, Chiao-Jung Chen1, Ching-I Yu1, Wen-Chin Lee2, Jin-Bor Chen2 
蔡蕙鍾 1, 陳嬌蓉 1, 俞靜儀 1, 李文欽 2, 陳靖博 2 
1高雄長庚紀念醫院血液透析室, 2高雄長庚紀念醫院內科部腎臟科 
 
 
Background: 
Elderly individuals undergoing hemodialysis often present with more comorbidities and are at 
higher risk of experiencing intradialytic hypotension (IDH). Literature indicates a correlation 
between low blood pressure during hemodialysis (HD) and higher complication and mortality rates 
among HD patients. However, there is limited research on the impact of sodium profiling on the 
workload and quality of care of HD nurses. This study aims to investigate the clinical measures 
taken by HD nurses to individualize interventions for preventing and managing intradialytic 
hypotension using sodium profiling, thereby reducing staff working load and improving 
hemodynamic stability in hemodialysis patients prone to intradialysis hypotension. 
Methods: 
A total 90 HD patients with a history of hypotension in HD sessions were enrolled from January to 
September, 2022, the mean age was 63.9 years, men 31(34.4%), women 59 (65.6%) , diabetes 51 
(56.6%).  A time-dependent sodium profile (Fresenius 4008S) was applied during HD session in 
candidate patients. HD nursing care quality and working load were examined via review e-medical 
records and calculated complete rates of e-records, health education sheets and time consumption in 
HD machine setting. Strategies implemented include: (1) Customized Dialysis Menu for Elderly 
Patients: A tailored solution called "One-Touch Safety in Graded and Zoned Care" will be 
introduced to better meet the needs of elderly patients. 
(2) Individualized Free Traditional Chinese Medicine Therapy: A therapy known as "Wang Bu 

Liu Xing Acupressure" will be offered to patients, providing a personalized approach to care. (3) 
Communication Bridge with Family Members: A contact book will be established to facilitate better 
communication between healthcare providers and the families of patients. (4) Integrated Health 
Education: A diverse range of health education materials will be provided through the creation of an 
official LINE account called "Dialysis Old Talk," ensuring that patients and their families have easy 
access to important information. 
Results: 
Through interventions for intradialytic hypotension, the HD vascular access obstruction rate 
decreased from 1.57% to 0.66%. The application of sodium profiling reduced the incidence of 
intradialytic hypotension from 21.5% to 13.5%, and the incidence of adverse symptoms from 100% 
to 30.3%. To avoid hypotension during HD, HD nurses typically spend a significant amount of time 
setting various parameters on HD machines. However, with the use of sodium profiling, the time 
spent on machine setup decreased from 129 seconds to 30 seconds, and staff walking distance 
decreased from 3520 cm to 240 cm. The completeness rate of nurse handovers in electronic medical 
records increased from 61.9% to 90.6%. 
The completeness rate of home care health education for patients improved from 77.9% to 99%, 
and patient and family satisfaction increased from 67% to 99%. 
Conclusions: 
For hemodialysis patients experiencing intradialytic hypotension, the use of sodium profiling can 
improve hemodynamic stability, reduce nursing workload, and achieve target of health-relate 
education program. 
Key words: 
hemodialysis, hypotension, nursing workload, sodium profiling. 
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Correlation between Bioimpedance Analysis and Clinical Assessment in 
Evaluation of Extracellular Fluid Volume in Patients on Chronic Maintenance 
Hemodialysis 
Trung Toan Duong23, Luan Kinh Le3, Alex P.A Nguyen2, Chia-Te Liao1 
1 TSN, Taipei Medical University, Shuangho Hospital 2Taipei Medical University 3Cho Ray Hospital, 
Viet Nam 
  
Background： 
Maintaining optimal fluid balance and achieving "dry weight" are critical yet challenging aspects of 
managing patients on chronic hemodialysis. Current clinical assessments, while commonly used, often 
lack precision, and objective methods can be impractical or invasive. Bioimpedance analysis (BIA) 
presents a promising non-invasive, rapid, and clinically feasible alternative for assessing fluid status. 
However, its correlation with traditional clinical and radiological evaluations remains under-
investigated, particularly in specific populations. 
Methods： 
This cross-sectional study enrolled 74 patients undergoing maintenance hemodialysis. Comprehensive 
data collection included pre- and post-dialysis clinical examinations, chest X-rays, and BIA 
measurements using a multi-frequency BIA device. The study aimed to compare fluid overload 
assessments derived from BIA with those based on clinical parameters (edema, blood pressure, etc.) 
and radiological findings (cardiothoracic index). 
Results： 
Sample Characteristics 
The study encompassed 74 patients (55.4% male, 44.6% female) with end-stage renal disease 
undergoing maintenance hemodialysis. The mean age was 48.5 ± 13.2 years, mean weight 58.1 ± 11.2 
kg, and mean BMI 22.9 ± 3.7. Hypertension was the most prevalent comorbidity (98.6%), followed by 
other conditions like chronic renal transplant rejection (2.7%). 
Weight and Clinical Assessment Pre- and Post-dialysis 
Clinical assessment revealed a high prevalence of fluid overload (91.9%), with 41.9% mild, 50% 
moderate, and 8.1% not overloaded. While edema, dyspnea, and other clinical signs did not change 
significantly after dialysis, the cardiothoracic index (CTR) decreased significantly (from 67.6% to 
55.4%, p=0.0001). In patients with CTR >0.5, 94% showed clinical fluid overload. Hypertensive 
patients also had a high rate of clinical fluid overload (94.3%). Weight measured by electronic scales 
decreased significantly after dialysis (from 58.1 ± 11.2 kg to 55.9 ± 10.69 kg, p=0.0001), with an 
average reduction of 2.19 ± 1.04 kg. 
BIA Assessment of Fluid Status 
BIA identified fluid overload in 17.6% of patients, significantly lower than the clinical assessment. 
Only 31.1% of patients clinically identified as fluid overloaded were also detected by BIA. In 
hypertensive patients and those with CTR >0.5, BIA detected fluid overload in 18.9% and 24.3%, 
respectively. Weight measured by BIA also decreased significantly after dialysis (from 57.35 ± 11.29 
kg to 55.65 ± 10.84 kg, p=0.0001), with an average decrease of 1.7 ± 0.93 kg. 
Correlation between BIA and Electronic Scale Measurements 
Both pre- and post-dialysis weights measured by BIA showed a strong positive correlation with 
electronic scale measurements (r = 0.996 and r = 0.999, respectively; p = 0.0001 for both). However, 
Bland-Altman analysis revealed that pre-dialysis BIA tended to overestimate weight compared to the 
scale (mean difference 1.47 kg). Post-dialysis, the agreement between BIA and the scale improved 
significantly (mean difference -0.25 kg). 
While clinical signs and symptoms showed minimal change pre- and post-dialysis, the cardiothoracic 
index, a radiological indicator of fluid status, decreased significantly. Weight measured by electronic 
scales also showed a significant reduction. However, BIA-detected fluid overload was notably lower 
than clinically assessed overload, highlighting a discrepancy between these methods. This discordance 
was particularly evident in hypertensive patients and those with an elevated cardiothoracic index, 
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where BIA identified fluid overload less frequently. Post-dialysis weight measured by BIA 
demonstrated better agreement with electronic scale measurements compared to pre-dialysis 
assessments. 
Conclusions： 
The study underscores the potential of BIA as a supportive tool for monitoring fluid status and dry 
weight in hemodialysis patients. However, it also emphasizes the importance of interpreting BIA 
results in conjunction with clinical context, especially in patients with specific comorbidities like 
hypertension. The improved agreement between BIA and electronic scale measurements post-dialysis 
suggests its particular utility in this phase of treatment. Further research is warranted to refine the use 
of BIA and establish its role in conjunction with clinical and radiological assessments for optimizing 
fluid management in this complex patient population. 
Key words： 
Chronic kidney disease, maintenance hemodialysis, dry weight, fluid overload, body composition 
measurement, bioimpedance analysis 
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To improv the Cleanliness of the (nvironment in the hemodialysis room Ey 
Applying Multiple Teaching Models 
ၮ用ӭϡ௲學ኳԄගϲՈన೸࠻݋ᕉნమዅԋਏ௖૸ 
-heng, Pei-Yu, Su,You-Ying, Syu,Li-Wun, Syu,Shu--yun, Cai,-ie-Yu 

ᎄ୻྆, ᝵એዝ, ৪᜽໥, ৪ల։, ጰ௘Գ 
Pingtung Christian Hospital First Dialysis Room 
!!!࠻腎ࢱ୷࿎௲醫院ಃ一ܿࡀ

!

!

Ȝङඳȝ院內གࢉ的БԄᕴ類ᕷӭԖ०ݣ໺ࢉǵޜ਻໺ࢉǵௗ᝻໺ࢉǵՈనᡏన໺ࢉቹៜ᏾

ঁ醫ᕍᕉნ，ӢԜᕉნమዅߚதख़ा，ᕉნమዅ؂ঁࢂΓ的ೢҺ，醫ᕍΓమዅ醫ᕍᏔ׷ਔ໪

ϷѦ೽ᐒࢥ؂ঁᐒ台內೽ᆅၡ੃࠻݋ӧՈన೸ځфਏ，Ѐࢥǵਏයǵ੃ࡋྋన的ᐚࢥཀ੃ݙ

台మዅᆶڬᎁᕉნమዅ，ሡा੃ֹࢥԋࡕωૈௗΠ一ՏੰΓ೸݋，ҁൂՏම࿶ C-D ϩ୔ϩط

ЋࢱନΑा؃Γ঩ᒥӺ，زᆶག௓λಔ૸ፕϷࣴ߾চ׉ 6 ਔᐒ，ᕉნమዅΨયΕག௓ዽਡ，

Γ঩Ѹ໪עඝᕉნమዅ的চ߾Ƕၮ用ӭϡ௲學БԄ௲ᏤΓ঩୺Չݯᕍ୔ᕉნమዅ，ό໻ёа

ගੰٮΓᓬ質安ӄ的ᕉნ຾Չ೸݋，Ψёуம醫ᕍΓ঩ჹᕉნమዅ的҅ዴᢀۺǶ!

ȜҞ的ȝၮ用ӭϡ௲學ኳԄගϲՈన೸࠻݋ᕉნమዅ௲ػԋਏ௖૸Ƕ!

ȜБݤȝҁൂՏࢂ南೽ࢌ୔ୱ௲學醫院ࢱ腎࠻，Ӆ 63 ׉ 47 Տៈ౛ৣ֖ 2 Տៈ౛ߏ，ᗎፎག

௓Γ঩ 2 Տᆶ 6 Տៈ౛ৣಔԋ஑ਢλಔ，ଞჹҁൂՏᕉნమዅ的௲ػǵࢬำۓڋᆶዽਡ຾Չ

௖૸，Ӆ發р 47 張ୢڔᇆ໣Γ঩Ԗᜢᕉნమዅ的ޕ᛽ǵࢬำǵૈמǵ୺Չ性ᆶ҅ዴ性฻࣬ᜢ

ୢᚒǶϩୢ݋ᚒ的ёՉ性ǵ࿶ᔮ性ǵਏ੻性ǵॐϪ性ǵख़ा性，௦ᕴϩ Չ୏БਢǶڗ௦ࣁ&91

࿶由஑ਢλಔӭԛ૸ፕଞჹൂՏୢᚒׯ๓，௦ڗՉ୏БਢԖᇙ作Տ௲學ቹТϷᖐᒤൂՏӧᙍ

௲ػගٮΓ঩ᕉნమዅ的ޕ᛽，аჴ作БԄуமࢬำ୺Չ的໩ᄣϷݙཀ٣໨ගᒬ，建ҥዽਡ

 ౜൑຾ՉᚊዽਡǶܭਔۓΓ঩π作ၸำ的୺Չ性ᆶ҅ዴ性，ག௓Γ঩όߥዴࡋڋ
Ȝ่݀ȝ࿶由஑ਢჴࡕࡼΓ঩ჹᕉნమዅ的ޕ᛽य़由 ���ගϲډ ���，୺Չ力由 7��ගϲډ

1���，҅ዴ性由 7��ගϲډ �᏾ᡏගϲڔෳୢࡕ߻，�2 2�-3��，Γ঩ჹܭᕉნమዅԋਏ的

 ჹගϲǶ࣬ࡋЈߞ
Ȝ่ፕᆶ建᝼ȝ࿶由ҁԛ的ୢᚒׯ๓發౜，ൂՏ؂ԃ೿ाଞჹπ作ࢬำ຾Չᔠ૸ᆶׯ๓，ග

ϲπ作ਏ౗Ϸੰ࠻安ӄ，่ӝ࣬ᜢი໗Ӆӕ૸ፕ，ωૈග׳ٮ಄ӝᖏ׉౜ݩ的ׯ๓БਢǶ!

ᜢᗖӷǺՈన೸݋ǵᕉნమዅǵӭϡ௲學!
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Clinical treatment and effectiveness of uremia skin itching 
 ೀ࿼Ϸԋਏ׉皮ጥཝ᝚ϐᖏੱࢥֿ
Shan-Chiou Yang, Pao-Hua Wu, -ia-Yan Lee, Ching-I Yu, Yu-Shu Chien, Wun-Cin Lee    
ླྀ๓ൈ, ֆᝊ๮, ٫׵ᒆ, ߲ᓉሺ, ᙁҏᐋ, ׵Ў෕ 
Division of Nephrology, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung, Taiwan 
高雄۪ߏ醫院腎臟科 

 

ङඳ:٩Ᏽ台灣腎臟醫學཮ԃൔᡉҢ，ӄ୯ςԖ � ࿤ӭӜ೸݋஻ޣ，ӧߏය೸݋ᄌ性腎૰ᆃ

ੰΓύ皮ጥཝ᝚ࢂதୢـᚒϐ一，ཝ᝚ੱӧ೸ੰ݋Γύ的౰Չ౗ࣁ ��a���，Ԝԛ 4� Γঁ

ਢኧ，Ոᕗຬၸ኱ྗॶ �.�mg/dl ՞ ೚ӭࢂ上ަ，ฅԶཝ᝚ੱ܈ङ೽ǵΠަܭӳ發ځ，��1

ᄌ性腎૰ᆃ֚ᘋ的ୢᚒ，೷ԋচӢ೚ӭ，ӧݯᕍ上ၮ用፾྽的೸݋ǵӄيᆶֽ೽ᛰނϷނ౛

࣬ᜢ的ᕍݤѐׯ๓ރੱځ，Ԝԛၮ用αܺ活性ᅹણރᏊࠠǵαܺᛰނϷᔔ࡬ᛰᆯǵނ౛ྣӀ

 ԋਏǶࡋᅈཀࡋϷЈ௃ྕࡋ٠௖૸ཝ᝚ำࡕᕍϷፁ௲ۚৎྣៈϐБԄݯ

 

Γύᑔᒧੰ࠻݋೸ࢌ:ݤ਑ᆶБ׷ 4� Ӝ(ت性: 2� Γ ζ性: 2� Γ)ϩ݋Αᖏ׉୷ҁၗ਑х֖(ԃ

សǵ性ձǵ೸݋ԃၗǵΓπ腎臟..฻) ϷᔠᡍኧᏵ(ᕗ ǵ້ᕗ४ᑈǵୋҘރဏ..฻)Ƕֿੱࢥ皮

ጥ᝚ੰΓϒ活性ᅹણރᏊࠠԐఁӚܺ用一хǵᇶаαܺᛰނϷᔔ࡬ᛰᆯǵނ౛ྣӀݯᕍϷፁ

௲ۚৎྣៈࣁය 3 ঁД٠а:皮ጥཝ᝚ໆ߄ȐVAS ܈ �-D ཝ᝚ໆ߄ȑǵЈ௃ྕࡋीໆ߄ѐ଺ຑ

՗ਏ݀Ƕ 

 

่݀:ӧᑔᒧ 4� Ӝֿੱࢥ皮ጥཝ᝚ੰΓԖܺ用活性ᅹણރᏊࠠǵαܺᛰނϷᔔ࡬ᛰᆯϷނ౛

ྣӀݯᕍǵܺவۚৎྣៈ的ੰΓ่݀ᡉҢ，�-D ཝ᝚ຑ՗ໆ߄ϩભ，คཝ᝚Ȑ�-DǺʀ� ϩȑ

٬用1:߻ Γ/٬用7:ࡕ Γǵᇸࡋཝ᝚Ȑ�-DǺ�-11 ϩȑ٬用4:߻ Γ/٬用ࡕ:� Γǵύࡋཝ᝚Ȑ�-

DǺ12-17 ϩȑ٬用1:߻� Γ/٬用12:ࡕ Γǵᝄख़ཝ᝚Ȑ�-DǺ1�-21 ϩȑ٬用߻:� Γ/٬用ࡕ:�

ΓϷߚதᝄख़ཝ᝚Ȑ�-DǺʁ22 ϩȑ٬用12:߻ Γ/٬用ࡕ:� Γ，ຎ᝺類Кໆ߄ VAS(� ж߄ό

཮᝚ǵ1� жߚ߄த᝚)ᕴ和ѳ֡ॶ ٬用٬/ �2.�:߻用4.24:ࡕ，Ј௃ྕࡋीໆ߄，ᕴϩ(يЈ፾

ᔈؼݩރӳ�� ϩ) ٬用34:߻ Γ/٬用3:ࡕ� Γǵ(ᇸࡋ௃ᆣ֚ᘋ �-� ϩ) ٬用߻:� Γ/٬用ࡕ:�

Γǵ(ύࡋ௃ᆣ֚ᘋ 1�-14 ϩ) ٬用2:߻ Γ/٬用1:ࡕ Γǵ(ख़ࡋ௃ᆣ֚ᘋʁ1� ϩ) ٬用ࡕ/߻

ࣣ:� ΓǶ 

 

่ፕ: ֿੱࢥ皮ጥཝ᝚ځԋӢࣁӭ發性Զൂߚ一Ӣન，ฅԶαܺ活性ᅹણރᏊࠠࢂ෧Ͽࢥન

ౢғ的ඹжБݤ，αܺ類ڰᎇǵלᡜ⻯ǵלಔᙃữᛰނϷ٬用З᝚ᛰᆯǵۚৎፁ௲х֖:ࢱ

ᐙНᗉխၸ዗ǵ٬用ߥᔸዎጥ٢నǵऀ๱ා質ՊނϷނ౛ྣӀݯᕍ UVB ߏݢ 311nm ٬ T-

రЃ細胞঒Ϋ，ӭБೀ࿼௛ࡼΠԖਏफ़եੰΓཝ᝚܌೷ԋځό፾的֚ᘋ，٬ளੰΓԖкϩҶ

৲Ϸ௃ᆣ጗ှǶ 

 

ᜢᗖӷǺᄌ性腎૰ᆃǵֿੱࢥǵ皮ጥཝ᝚ǵαܺ活性ᅹǵۚৎፁ௲ 
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Balloon-assisted maturation accelerate maturation of arteriovenous 
fistulae without affecting post-maturation patency  
球៶ᇶշߦԋዕೌૈуೲ୏ᓉે䈜ᆅԋዕԶόቹៜԋዕࡕ的೯ᄣࡋ!
Chung-Kuan Wu 1,2,3, Wei-Cheng Tseng 4,�, Yen-Yang Chen �, Yu-Tong Yen �, Patrick 
Hung--u Kao �, Chia-Hsun Lin 3,� 
ֆख़ቨ 1,2,3-!ම଻၈ 4,�-!陳ࡏһ �-!ᚑԳ׍ �-!高ѶᏂ �-!݅٫Ꮜ 3,�!
2新ӀֆОྰइۺ醫院腎臟內科-3新ӀֆОྰइۺ醫院೸݋Ոᆅ೯ၡᆅ౛ύЈ-4

ᇶϘ大學醫學院-5台чᄪ҇ᕴ醫院腎臟內科-6໚ܴ交೯大學醫學院-7新ӀֆО

ྰइۺ醫院Ј臟ՈᆅѦ科!

 

Background: In end-stage renal disease ((SRD) patients, haemodialysis depends on 

vascular access (VA) function. Arteriovenous fistulas (AVF) are preferred due to lower 

risks of thrombosis and infection but have a 2�-��� failure rate in maturation. Factors 

like age, comorbidities, and vessel characteristics contribute to this issue. While 

balloon-assisted maturation (BAM) aims to improve AVF maturation, the optimal 

timing and its impact on long-term patency are unclear. 

Methods: This retrospective cohort study included haemodialysis patients from a 

Taiwan medical center (2�17±2�21). Patients with AVF maturation within � months 

were divided into non-BAM and BAM groups. Primary outcomes were AVF maturation 

time and post-maturation patency over one year. 

5esults: Among 147 patients, 12� (�7.7��) achieved AVF maturation. Of these, 

�7.37� (n 74) were BAM-assisted. The cumulative maturation rate at � months was 

higher in the BAM group (�7.3��) compared to non-BAM (42.�4�). BAM patients 

had longer maturation times than non-BAM (112.3��31.�� vs. �2.71�37.�� days, 

p��.��1). There were no significant differences in post-maturation intervention risk or 

post-cannulation patency between BAM vs. non-BAM. 

Conclusion: BAM accelerates AVF maturation without affecting post-maturation 

intervention risk of AVF.  

Key word: Balloon-assisted maturation, arteriovenous fistula, haemodialysis, vascular 

patency, AVF maturation 
ᜢᗖӷ: 球៶ᇶշߦԋዕೌǵ୏ᓉે䈜ᆅǵՈన೸݋ǵՈᆅ೯ᄣࡋ 
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ComEinations of valvular calcification and serum alkaline phosphatase predict 
cardiovascular risk among end-stage kidney disease patients 
ᛐጢ້ϯᆶՈమᡵ性ᕗለ䁙ಔӝႣෳ҃ය腎臟ੰ஻ޣ的ЈՈᆅ॥ᓀ!
Chia-Ter Chao 1,2,3, Min-Tser Liao 4, Chung-Kuan Wu �,� 
ᇳৎቺ 1,2,3-!ᄃ௵฼ 4-!ֆख़ቨ �,�!
1 ᆵ灣大學醫學院ߕ೛醫院腎臟科, 2 ௵౰ᆕӝ醫院腎臟科,3 ᆵ灣大學醫學院ࢥ౛學4,܌ ୯ैਲ

༜ᕴ醫院λٽ科,� 新ӀֆОྰइۺ醫院腎臟內科,� ᇶϘ大學醫學院 
 

 

Background: Valvular calcification (VC) refers to the calcified valvular remodeling associated with 

kidney dysfunction, especially end-stage kidney disease ((SKD). (SKD patients with VC had 

significantly higher cardiovascular risk than those without. Factors interacted with VC regarding 

prognostic prediction in this population were seldom investigated. We aimed to examine the potential 

synergetic effects of VC and alkaline phosphatase (Alk-P) on (SKD patients¶ cardiovascular risk and 

mortality. 

Methods: (SKD patients undergoing hemodialysis were prospectively enrolled from a medical 

center in 2�1�. We identified patients with echocardiography and available serum Alk-P levels. Cox 

proportional hazard regression was performed to analyze the risk of major adverse cardiovascular 

events (MAC(s), cardiovascular and overall mortality among 4 participant groups (with or without 

VC versus low or high Alk-P levels). The models were further adjusted for age, sex, and clinical 

variables. 

5esults: Of the 3�� (SKD patients, 3�, 4�, 112, and 113 had no VC with low Alk-P, no VC with high 

Alk-P, VC with low Alk-P, and VC with high Alk-P, respectively. After adjusting for age and sex, 

patients with VC and high Alk-P had a higher risk of developing MAC(, cardiovascular and overall 

mortality (HR, 3.�7, 3.�7, 3.��� ��� CI 1.3�±�.�4, 1.1±12.24, 1.2�±1�.3�, respectively). Patients 

with VC and high Alk-P remained at higher risk of MAC( (HR, 2.7�� ��� CI 1.17±�.4�) than did 

those without VC and with low Alk-P. 

Conclusion: Serum Alk-P could be used to identify a subgroup of (SKD patients with elevated 

cardiovascular risk among those with VC. 

Key word: alkaline phosphatase, echocardiography, end-stage kidney disease, valvular calcification, 

vascular calcification 

 
ᜢᗖӷ: ᡵ性ᕗለ䁙ǵЈ臟ຬॣݢǵ҃ය腎臟ੰǵᛐጢ້ϯǵՈᆅ້ϯ 
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Continuous aspirin treatment improves cardiovascular events and all-cause 
mortality in hemodialysis patients with peripheral artery disease 
的ЈՈᆅ٣ҹϷӄӢԝޣᜐ୏ે੯ੰ஻ڬٳӝ݋๓Ոన೸ׯᕍݯථϰᡫߓុ࡭

Ϋ౗!
Chung-Kuan Wu 1,2, Noi Yar 3, Yun-Yi Chen 4,� 
ֆख़ቨ 1,2-!Noi Yar3-!陳㼿ە 4,�!
2新ӀֆОྰइۺ醫院腎臟內科-3ᇶϘ大學醫學院-4台ч醫學大學ᆅ౛學院-5໚ܴ交೯大學醫

୍ᆅ౛6-܌新ӀֆОྰइۺ醫院ࣴز೽!

 

 

Background: Hemodialysis (HD) patients with peripheral arterial disease (PAD) are at heightened 

risk of adverse vascular events, and aspirin positively affects those outcomes. We aimed to investigate 

the association between different patterns of aspirin use and clinical vascular events in chronic HD 

patients with PAD. 

Methods: This retrospective nationwide cohort study enrolled 7�� chronic HD patients who had been 

diagnosed with PAD between -anuary 1, 2���, and December 31, 2�12, and followed up until the end 

of 2�2�. Patients were divided into three groups according to medication possession ratio (MPR) and 

continued use of aspirin (i.e., low MPR, high MPR but discontinuous prescription, and high MPR 

and continuous prescription). Percutaneous transluminal angioplasty (PTA), surgical bypass, lower 

leg amputation, cardiovascular events, cerebrovascular events, and all-cause mortality were evaluated. 

5esults: High MPR and continuous aspirin use had the lowest incidence of all-cause mortality and 

cardiovascular events compared with the two other groups, and it was significantly associated with 

low risk of PTA, surgical bypass, cardiovascular events, and all-cause mortality (aHR: �.�� >�.41±

�.�3@, �.4� >�.2�±�.��@, �.�7 >�.4�±�.�1@, and �.7� >�.��±�.��@, respectively). Kaplan±Meier analysis 

revealed that event-free rates of PTA, cardiovascular events, and all-cause mortality of patients with 

high MPR and continuous aspirin treatment were the highest among the three groups (pௗ�ௗ�.��). 

Conclusion: Among HD patients with PAD, high MPR and continuous aspirin use significantly 

reduced the risk of PTA, surgical bypass, cardiovascular events, and all-cause mortality and improved 

the event-free rates of PTA, cardiovascular events, and all-cause mortality during long-term follow-

up. 

Key word: aspirin, hemodialysis, medication possession ratio, peripheral arterial disease, vascular 

outcomes 

 
ᜢᗖӷ: ߓථϰᡫǵՈన೸݋ǵᛰ࡭ࠔԖ౗ǵڬᜐ୏ે੯ੰǵՈᆅႣࡕ 
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The Assessment of Physical performance and )railty in patients undergoing 
+emodialysis 
Ոన೸݋஻يޣᡏфૈᆶ຀১ຑ՗!!
Yueh-Ting Lee, Ching-Tan Cheng, Shu-Kuan Kuo, Hua-Rong =hong, Shang-Chih Liao,  
Chien-Te Lee 

!!建ቺ׵!-৥-!ᎄ඲Ϗ-!೾ల߷-!ᗛ๮ᄪ-!ᄃ上ඵۢ׵

Division of Nephrology, Department of Internal Medicine, Feng Shan Hospital of Kaohsiung City 
(Under the management of Chang Gung Medical Hospital)  
高雄ѱҥስξ醫院)۪ߏૼہ醫ᕍ଄იݤΓ࿶ᔼ*!內科೽!腎臟科!

!

!

Background: Frailty is characterized by physical weakness, decreased mobility, and vulnerability 
to adverse outcomes, including hospitalization, mortality and reduced Tuality of life. Poor physical 
performance and frailty is freTuently observed in dialysis patients. This study assesses the physical 
performance and investigates the prevalence of frailty and its associated risk factors in a cohort of 
hemodialysis patients. 
 
Methods: This cross-sectional, single-center study, was conducted involving 14� hemodialysis 
patients in our hospital. The physical performance was measured by Short Physical Performance 
Battery (SPPB, a summary test of gait speed, chair-raises and balance� range �±12). Frailty was 
identified as SPBB score less than �. We used logistic regression (LR) to assess risk factors for 
frailty.   
 
5esults:  Among the 14� patients (age ��.4 � 1�.� years, BMI:23.��3.7), the median and mean 
SPPB score were 1� points (7-11) and �.��2.� points respectively. The mean seconds of repeated 
chair stand maneuver � times and gait speed over 4 meters were 1�.1��.� and �.2�2.� respectively. 
Sixty-one participants (41�) were identified with frailty. The significant risk factors associated with 
frailty included female gender, advanced age, and low serum albumin levels. 
 
Conclusion: Our research indicated the frailty is highly prevalent among hemodialysis patients. 
Further proactive management of identifying key risk factors such as female gender, the elderly, and 
nutritional status may mitigate their impacts and improve long term clinical outcomes. 
 
Key words: frailtyˣphysical performanceˣhemodialysis  
ᜢᗖӷ: ຀১ǵيᡏфૈǵՈన೸݋ 
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5educe the ,ncidence of )alls Among +emodialysis Patients 
फ़եՈన೸ੰ݋Γຳॹ發ғ౗ 
Hsiao-Chia Hui, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee 

ᑵৎች, ೾ల߷, ۢ׵৥, ᄃ上ඵ, ׵建ቺ 
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine, Kaohsiung 
Municipal Feng Shan Hospital-Under the management of Chang Gung Medical Foundation 
Ոన೸࠻݋ 腎臟科 內科೽ 高雄ѱҥስξ醫院  (Γ࿶ᔼݤ醫ᕍ଄ი۪ߏૼہ)
!

!

Ҟ的Ǻ 
ਥᏵፁܺ೽ 113a114 ԃࡋȜ醫院ހȝ醫ᕍࠔ質ϷੰΓ安ӄπ作Ҟ኱ಃѤ໨ǺႣٛੰΓຳ

ॹϷफ़ե໾্ำ113，ࡋ ԃၗ਑ᡉҢ，�� ྃа上؂ޣߏ � Γ൩Ԗ 1 Γຳॹ，一ъа上發

ғӧ࠻內，ۚࢂ׳୯ΓԝӢಃ 7 Տ，Ոన೸ੰ݋ΓӢ້ᕗόѳᑽ，ܰ引ଆମᓝᡂϯ，Ꮴ

ठମᓝ౧᚞，Ъӭኧ೸ੰ݋Γচ發ੰࣁᑗֿੰ，ӢԜܰ引ଆຎ網ጢੰᡂϷઓ࿶ੰᡂ฻

฻，೷ԋՉ؁ᄊόᛙ௃׎，ԶᏤठຳॹ發ғ，Ъ೸ੰ݋ΓӭࣁԾՉډ院൩醫，�� ྃа上

՞ޣߏ 71.7�，113 ԃ 1-� Д發ғ 2 ଆຳॹ٣ҹ，Ԗ一ҹ໾্ᝄख़ࣁࡋ 1 ભ，ќ一ҹ໾

্ᝄख़ࣁࡋ 3 ભ，೷ԋੰΓЋ೽ମשՐ院໒Θ，ӢԜٛጄ೸ੰ݋Γຳॹϐ發ғ，څࣁό

৒጗ϐ٣Ƕ 
БݤǺ 
ҁ院Ҟ߻Ոన೸݋ᕴΓኧࣁ 2�� Γ，�� ྃа上高ស஻ࣁޣ 2�� Γ，՞ 71.7�，ၮ用ਥҁ

চӢϩ݋ຳॹ發ғচӢϷׯ๓ჹ฼Ǻ一ǵੰΓБय़ǺΠަค力຀১ЪલЮႣٛຳॹᇡޕ，

٬用ຳॹຑ՗؂ܭ，߄ԛ೸פ߻݋рຑϩ高ܭ 3 ϩ的ຳॹ高Ӓᓀဂ，ϒаፁ௲ൂ張，٠

，ѯǹΒǵ醫ៈБय़Ǻ҂ပჴຑ՗ຳॹ高ӒᓀဂמᏤੰΓϷৎឦӵՖႣٛຳॹϐࡰᜐ׉ܭ

લЮࢗਡᐒڋ，ଞჹ高ӒຳॹੰΓ，׀׉ܭ௠上ٛຳ௠จ，٠由ୋಔࢗߏਡΓ঩ပჴ௃

ᆅ౛೛࿼׷યΕঁΓπ作ຑਡाᗺǹΟǵ೛ഢБय़ǺൂՏၗ，׎ 3 台፺ශ，όኦ೸ࡕ݋

຀১ค力ੰΓ٬用，࠹ᏤԿ୍ܺ台຾Չ፺ශચॷฦ૶，٠ᆶ୍ܺ台ڐ୘ܭ೸݋ԏଞࡕਔ

Ⴃ੮，ࢤ 3-� 台፺ශٮ೸ੰ݋Γ٬用Ƕ 
่݀Ǻ 
࿶୺Չׯ๓ჹ฼ࡕ，ςԖᡉ๱ԋ݀Ǻ一ǵੰΓБय़ǺੰΓϷৎឦჹຳॹᇡޕගϲ，Ѐځ

Πަค力஻ޣჹ፺ශ٬用ϐ௃׎，ᒥவࡋ由 �1.��ගϲԿ 1���ǹΒǵ醫ៈБय़Ǻ࿶由

௠上ٛຳ௠จ，ϿኧΓӢπ作Ԇ࿛Զ҂ၲԋ，୺Չ౗׀׉ܭӭኧΓ঩ࣣૈ，ࡕڋਡᐒࢗ

由 3�.��ගϲԿ �3.��ǹΟǵ೛ഢБय़Ǻ࿶由ᆶ୍ܺ台דπྎ೯ڐ୘ࡕ，೸ੰ݋Γ҂ӆ

發ғค፺ශ٬用ϐ௃׎，፺ශ٬用ᅈཀࡋ由 �1.1�ගϲԿ 1���，ჹ฼୺ՉࡕҞ߻ԿϞ

ຳॹ٣ҹࣁ � ҹǶ 
่ፕǺ 
ຳॹܭ醫院ཀѦ٣ҹэ२Տ，ό໻೷ԋᚳ大的醫ᕍЍрᆶޗ཮ॄᏼ，׳Ꮴठৎ৥่ᄬѨ

ᑽ，ӢԜຳॹ的Ⴃٛྣࢂៈ上ख़ाፐᚒ，ךॺϝ໪ၮ用ႣٛǵଓᙫǵပჴǵᜢᚶϷຑॶ

฻מѯ，फ़եੰΓ໾্，ගϲྣ៝ࠔ質，аၲੰډΓ安ӄҞ኱Ƕ 
 
ᜢᗖӷǺՈన೸݋ǵຳॹǶ 
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,mprove the urea reduction ratio in hemodialysis patient 
ගϲՈన೸ੰ݋Γֿનේమନӝ਱౗ 
張ᛏЎ1-!ֆࢅዝ1-!໳ࣦᅼ1-!ֈ஀ҏ1ɀ-!ླྀഩ࣓2-!೾ች2ߝ 

Chiung-Wen Chang1, Yu-Ying Wu1, Ying-Chen Hung1, Wan-Yu Lu1
, Kai-Ling Yang2,  
Huey-Liang Kuo2 
1ύ୯醫ᛰ大學ߕ೛醫院腎臟سՈన೸2 ࠻݋ύ୯醫ᛰ大學ߕ೛醫院腎臟س 
1Hemodialysis Unit, Department of Nephrology, China Medical University Hospital 
2Department of Nephrology, China Medical University Hospital 
!

!

ीฝङඳǺ!

ֿનේమନ౗ȐUrea Reduction Ratio，аΠᙁᆀURRȑࣁ腎臟醫學཮ࠔ質ᅱෳࡰ኱໨Ҟϐ

一，ᅱෳ⸣ॶURRʁ���，ӝ਱౗ʁ���ǶURRό足཮ቚуੰΓԝΫ౗ᆶགࢉ౗，ό໻઻用

醫ᕍΓ力ǵނ力฻ၗྍ，׳ቹៜੰΓݯᕍࠔ質ǶӢԜ，ගϲֿનේమନӝ਱౗ёफ़եՈన೸

，નේమନӝ਱౗ୃե的চӢֿ݋຾一؁फ़եԝΫ౗ǶҁൂՏ藉由ϩૈ׳，౗ࢉΓ的གੰ݋

຾Չᔠ૸Ϸׯ๓，ቚуՈన೸ੰ݋Γֿનේమନӝ਱౗，ගϲ೸ྣ݋ៈࠔ質Ƕ!

୺ՉБԄǺ!

ֿનේమନ౗(URR)ࣁҁൂՏ醫ᕍྣៈࠔ質ᅱෳ໨Ҟϐ一，Ӣ҂ၲ腎臟醫學཮ࡰ኱⸣ॶ，ܭ

2�23ԃ4Дଆ௦ӣྉ性಍ी2�22ԃ1ДԿ2�23ԃ3ДURRʁ���ѳ֡ॶࣁ��.3�Ƕၗ਑ԏ໣ය間

ճ用Ӛ໨ࢗᔠ߄ϩ݋҂ၲ⸣ॶচӢࣁ;ੰΓ೸݋ਔ間ό足ǵᚈ๚ᓉેᏤᆅӆൻᕉ౗高ǵੰΓ

೸ࢬ݋ೲό足฻Ƕᔕׯۓ๓ჹ฼ϩձࣁǺ1.অुკຎϯፁ௲ൂ張Ϸੇൔ٠張ຠܭៈ౛ઠǵ2.

ȨՈᆅ೯ၡྣៈȩፁ௲ቹТǵ4.ᖐᒤៈ౛Γ঩ܫයኞۓ.ȩፁ௲ቹТǵ3݋Ȩ足ໆ೸ܫයኞۓ

ӧᙍ௲ػǵ�.安௨ੰΓӣບຑ՗䈜ᆅфૈ，ׯܭ٠๓ჹ฼ჴࡕࡼ຾Չԋਏϩ݋Ƕ!

ԋ݀ຑ՗Ǻ!

2�22ԃ1ДԿ2�23ԃ3Дֿનේమନӝ਱౗ѳ֡ࣁ��.3�， 2�23ԃ�Дჴׯࡼ๓ჹ฼Կ2�24ԃ�

Д，ׯ๓ࡕӝ਱౗ගϲԿ��.2�，ၲ腎臟醫學཮ᅱෳࡰ኱⸣ॶ���а上，ԋਏؼӳǶ่݀ᡉ

Ң，ੰΓӢࣁόᒥவ醫ᡗคݤගϲֿનේమନӝ਱౗，藉由ៈ౛Γ঩ঁձϯࡰᏤ，๏ϒੰΓ

Ոᆅྣៈ࣬ᜢፁ௲ǵග高ੰΓݯᕍՈనࢬೲϷቚу೸݋ਔ間<ᖐᒤៈ౛Γ঩ӧᙍ௲૽ػግፐ

ำ，๓用ፁ௲ᇶշπڀ，кჴ஑཰ૈޕගϲྣៈࠔ質Ƕ!

่ፕǺ!

ᖐᒤӧᙍ௲૽ػግ，藉由மϯៈ౛Γ঩ֿનේమନӝ਱౗࣬ᜢޕ᛽，ගੰٮΓុ࡭性Ϸঁձ

ϯ的ፁ௲ࡰᏤ，уம醫ᡗᒥவ性，٬ੰΓΑှᕭอ٬用ᚈ๚ᓉેᏤᆅ的ਔ間，建ҥ୏ᓉે䈜

ᆅϷᆢៈфૈ҅தჹගϲֿનේమନ౗的ख़ा性，ගϲԾ៝ྣך的ૈ力，ଛӝ醫ᕍი໗ྣ

ៈ，аගϲ೸ݯ݋ᕍϷғ活ࠔ質Ƕ 

ᜢᗖӷ;Ոన೸݋ǵֿનේǵֿનේమନ౗!
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Evaluation of the effectiveness of using FreeStyle Libre 2 (GCM) to monitor blood 
glucose in hemodialysis patients with type 2 diabetes 
運用 FreeStyle Libre 2（GCM）監測血液透析合併第 2型糖尿病病人血糖之成效
評估 
何欣怡, 連美琪, 黃玉瑩 
Ho-Shin-Yi, Mei-Chi Lian, Yu-Ying Huang  
高雄醫學大學附設中和紀念醫院護理部 
Nursing Department, Chung Ho Memorial Hospital, Kaohsiung Medical University  
 

 
背景： 

連續葡萄糖監測(CGM)系統是一種先進的糖尿病管理工具，能夠幫助個案隨時瞭解當下的血糖狀

態。戴在手臂上的葡萄糖傳感器有一個細小的彈性小尖頭插入皮膚下，可連續測量 8小時的葡萄

糖狀態，以智慧型手機下載 FreeStyle LibreLink 應用程式，在 14 天內掃描葡萄糖傳感器，無需

傳統指尖採血。依據 2022年第 2型糖尿病臨床照護指引適合裝置的個案有血糖控制不佳、糖化

血色素超過標範圍、需要頻繁血糖監測者、曾發生低血糖的糖尿病人。 

本文個案為血液透析合併 2型糖尿病(T2DM)患者，因糖化血色素(HbAlC)>9.6%連續 2個月，因

害怕測血糖紮針的疼痛，故從未自我監測血糖，建議個案裝置 FreeStyle Libre進行監測，讓個案

即時了解餐後血糖升降速度、幅度和影響時間長短，有助於日常生活中飲食和藥物的調整，達到

更有效的血糖管理。 

方法： 

將感應器放置在皮膚上，對於血液透析個案，需避開有透析瘻管的手，皮膚應完整無傷口、紅腫

或其他皮膚問題，並使用安裝工具將感應器插入皮下，CGM設備通過皮下監測血糖，當透析時

體液變化時可能導致數值的誤差，可以採指尖血糖測試方式以比對誤差值。 

結果： 

裝置 FreeStyle Libre持續血糖監測後，可以即時反饋血糖數據，提高個案對空腹血糖、飯後血糖

關注，也讓個案瞭解哪些食物會導致血糖升高，從而調整了飲食習慣及飲食的選擇；且個案表示

自己常會有飢餓感，擔心會有低血糖，當裝置 FreeStyle Libre 持續血糖監測後，若血糖值

>120mg/dL後，自己會斟酌飲食的攝取量。裝置了 2 個月，血糖值約 107-209mg/dL、HbA1c由

9.2-9.6%改善至 7.6 %。 

結論： 

對於血液透析合併第 2型糖尿病患者，使用 FreeStyle Libr是臨床上可以接受的。尤其是害怕測

血糖紮針的疼痛、無法達到自我監測血糖（SMBG）患者，可以改善血糖控制和自我管理能力，

也提高生活上的質量，但仍需根據個別情況進行調整和監控。 

關鍵字： FreeStyle Libre 2、血液透析、第2型糖尿病 
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5educing the ,ncidence of Arteriovenous )istula Percutaneous Trans-luminal 
Angioplasty in +emodialysis Patients 
फ़եՈన೸ੰ݋Γ୏ᓉે➷ᆅՈᆅ਻球ᘉ張ೌ發ғ౗ 
Shu-Chen Lee, Yu-Fen Ting, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee 
 建ቺ׵ ,৥, ᄃ上ඵۢ׵ ,߷೾ల ,޹లृ, ΍ॕ׵
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine,  
Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical 
Foundation 
Ոన೸࠻݋ 腎臟科 內科೽ 高雄ѱҥስξ醫院  (Γ࿶ᔼݤ醫ᕍ଄ი۪ߏૼہ)
 
Ҟ的Ǻ 
Ոᆅ೯ၡჹՈన೸ੰ݋Γࢂख़ा的ғڮጕǶؼӳ的Ոᆅ೯ၡගٮ足୼的మନ౗，෧Ͽ೸݋ό

足ӝੱٳ，ऩՈᆅ೯ၡѨਏ߾཮ቚуੰΓ的Ր院౗ࣗԿԝΫ౗，ቹៜғ活ࠔ質Ϸ醫ᕍၗྍǶ

ൂՏ藉由ׯ๓Бݤ來फ़եՈన೸ੰ݋Γ୏ᓉે➷ᆅ୺ՉՈᆅ਻球ᘉ張ೌ(Percutaneous Trans-
luminal Angioplasty, PTA)發ғ౗Ƕ 
БݤǺ 
2�21 ԃҁ院೸݋ѳ֡Γኧ 233 Γ，٬用୏ᓉે➷ᆅ೸ޣ݋ 21� Γ，؂ԃ೸݋Γԛ 2�712 Γ

ԛ，୺Չ PTA71 Γԛ(2.3�Å) ，ځύ➷ᆅߔ༞ 3� Γԛ(4�.3�)，➷ᆅՈࢬໆό足 2� Γԛ

(2�.2�)，ᓉે壓ୃ高 � Γԛ(�.��)，҃ఋဍ๞ 4 Γԛ(�.��)，ऀ֚ڈᜤ 4 Γԛ(�.��)，➷ᆅ

ฯϯ 2 Γԛ(2.��)Ƕ2�22 ԃୢᚒϩ݋Ϸׯ๓БਢϟΕǺ 
一.Γ঩Бय़Ǻ1.➷ᆅᆅ৩細λǵ҂ԋዕૄ܈১，ऀڈѨ௳౗高，由ୋಔߏӧ਒ࡰᏤǹ2.ऀڈ

೽Տ҂፺ࢬ೷ԋߔ༞，່ׯԌԄѺݤ፺ۓ٠，ڈऀࢬය౜൑ຑਡǹ3.新ੰΓᡏख़上ϲ，҂

ፓϲଳᡏख़೷ԋၸࡋፓНǵՈ壓Πफ़Ոᆅߔ༞ǹ4.ම࿶ PTA ੰΓ҂ख़新ຑ՗לᏉᏊᏊ

ໆ，೷ԋӆߔࡋ༞，ቚु➷ᆅྣៈೕጄϷ➷ᆅྣៈຑਡ߄Ƕ 
Β.ੰΓБय़Ǻ1.ܺफ़壓ᛰ߻҂ෳໆՈ壓，೷ԋ೸݋ύՈ壓ၸեՈᆅߔ༞，ࡰᏤੰΓෳໆՈ壓

٠૶ᒵ，作ࣁፓ᏾फ़壓ᛰ٩Ᏽǹ2.ܜ๨ǵസଚಞᄍ೷ԋՈᆅቸ性ৡฯϯ，建᝼י๨ଚ܈Կ

 ԵǶୖٮ൴Ϸ➷ᆅፁ௲ൂගو᛽ό足，ፁ௲࣮݈ޕៈྣךບᒌ၌ǹ3.➷ᆅԾߐ๨י
Ο. πڀБय़Ǻ1.௦ᖼᇻआѦጕሺϟΕݯᕍ，ቚуੰΓ➷ᆅՈࢬᄣ೯౗ǹ2.ۓය安௨Ոᆅຬ

 ༞，Ƕߔ܈ց੟λࢂᅱෳՈᆅ，ࢗᔠݢॣ
่݀Ǻ 
࿶ׯ๓Бਢ่݀ࡕᡉҢǺ 
一.Γ঩Бय़Ǻ1.ୋಔߏӧ਒ࡰᏤऀڈԋф౗ ���ගϲԿ ���Ƕ2.່ԌԄѺ׳ݤ換ऀڈՏ࿼ޣ

���ගϲԿ �3�Ƕ3.Γ঩➷ᆅྣៈຑਡ ���ගϲԿ 1���Ƕ 
Β.ੰΓБय़Ǻ1.ෳໆՈ壓٠૶ᒵޣ由 2��ගϲԿ 3��Ƕ2.Կי๨ߐບޣԖ 2 Γ，י๨ԋфޣ

���Ƕ3.➷ᆅԾྣךៈᇡޕ౗由 ���ගϲԿ ���Ƕ 
Ο.πڀБय़Ǻ1.ᇻआѦጕሺ٬用౗ ��ගϲԿ 1���ǹ2.ՈᆅຬॣݢᔠࢗკҢమཱΑှՈᆅࠔ

質大λϷࢬໆǶ࿶ׯ๓Бਢ୺Չࡕ PTA फ़եࣁ �1 Γԛ(1.��Å)Ƕ 
่ፕǺ 
ӳ的Ոᆅ೯ၡჹ೸ੰ݋Γ來ᇥࢂᆢ࡭ғࣁཱུڮख़ा，ྣ៝ӳ➷ᆅёаᡣ೸݋的ғ活ࠔ質׳ග

ϲ，醫ᕍΓ঩ᔈගٮӄБՏ的ྣៈ，細ЈڛៈՈᆅ，෧ϿՈᆅߔ༞的發ғ，ᡣੰΓ安ЈϷ安

ӄ೸݋，ቚуੰΓჹ஑཰醫ᕍ的ߞҺགǶ 
 
ᜢᗖӷǺՈన೸݋ǵՈᆅ਻球ᘉ張ೌ(PTA) 
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Applying Multi-disciplinary (ducation Program to ,mprove :aste 
Classification Awareness and ,mplementation 5ate Among +emodialysis 
Patients and Their )amilies 
ᔈ用ӭϡፁ௲ගϲՈన೸ੰ݋ΓϷৎឦ的ቲకނϩ類ᇡޕϷ୺Չ౗!
Ying-Fan Huang, Chi-Ping Yeh, Nian-Yueh Wang, Shu-Kuan Kuo, Shu-Fen Su, Ching-I Yu,  
Chia-An Chou, Wei-Hung Kuo, Wen-Chin Lee 
໳ࢀΥ-葉ۑ๩-Цۺ৹-೾ల߷-᝵ల޹-߲ᓉሺ-ڬ჏安-೾ॡֻ-׵Ў෕!

Hemodialysis Center, Division of Nephrology, Kaohsiung Chang Gung Memorial Hospital 
高雄۪ߏइۺ醫院腎臟科!Ոన೸࠻݋

!

 

BackgroundǺ 

ӄ球ཪϯϷ਻ংᡂᎂ೴ᅌቹៜ଼நᆶፂᔐ醫ᕍᡏسǶՈన೸ݯ݋ᕍਔౢ܌ғ的ቲకނςࢂ೷

ԋᕉნॄᏼ的ख़ा᝼ᚒǶӧ೸࠻݋௢୏ᕉߥ௲ػϷቲకނϩ類，ᡣੰΓϷৎឦஒᕉߥᢀۺ஥

Εғ活，ёа෧Ͽቲకނໆ，ӅӕӺៈӦ球ᕉნǶ!

MethodsǺ 

ҁ஑ਢ୺Չਔ間வ 2�24 ԃ �� Д �1 ВԿ 2�24 ԃ �� Д 31 ВǶ஑ਢ୺Չ߻，ଞჹՈన೸ੰ݋

ΓϷৎឦ的ୢڔፓࢗ，ᜢܭቲకނϩ類ᇡޕ౗ࣁ ��.2�，ᢀჸቲకނϩ類୺Չ౗ࣁ ��.1�Ƕϩ

ǵѦᝤྣܺ঩࣮όᔉύЎۺϩ類ᢀނЖલቲకࡴό足Ϸ୺Չ౗ե的চӢхޕϩ類ᇡނቲక݋

Ϸቲకނϩ類ᇡޕᒱᇤǶ܌а，ख़新ᔕۓӭϡፁ௲ीฝ，хࡴঅु新ੰΓፁ௲ຑໆ߄ǹගٮ

ቲకނϩ類ፁ௲Ћнǵკьǵੇൔ，Ѐځკь֖ӑѭЎǵຫ南ЎǵमЎ฻，ڐշѦᝤྣܺ঩

學ಞǹܭ 2�24 ԃ �� Д �7 Вᖐᒤ௢ቶ活୏，ନΑ࠹Ꮴቲకނ෧ໆ，ճ用醫׷଺ԋຝ්Ϸၢ

්，ᡣੰΓϷৎឦވၯᔍǵቚ຾௃ག交ࢬǹܭ 2�24 ԃ �� Д 1� В຾Չ一ჹ一ፁ௲，а҅ዴ୺

Չቲకނϩ類Ƕ!

5esultsǺ 

஑ਢ୺ՉࡕՈన೸ੰ݋ΓϷৎឦ，ჹܭቲకނᇡޕ౗由 ��.2�ගϲډ ��.7�，ቲకނϩ類୺Չ

౗由 ��.1�ගϲډ �4.��Ƕ!

ConclusionsǺ 

ҁ஑ਢ࿶由ი໗တ力ᐟᕏ，ճ用ബ新ӭϡϯ的ፁ௲БԄ，ᡣՈన೸ੰ݋ΓϷৎឦ的學ಞཀᜫ

ග高，а҅ዴᇡޕ୺Չቲకނϩ類，෧ᇸᕉნॄᏼ，҉ុ發৖ᆘՅ醫ᕍǶ!

!

ᜢᗖຒǺቲకނϩ類ǵՈన೸݋Ƕ 

Key :ordsǺWaste Classification, Hemodialysis 
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5educe the Anxiety ,ndex of 1ew +emodialysis Patients aEout Duct Puncture 
फ़եՈన೸݋新ੰΓჹ➷ᆅऀڈϐขቾࡰኧ 
Shu-Chen Lee, Shu-Kuan Kuo, Yueh-Ting Lee, Shang-Chih Liao, Chien-Te Lee 
 建ቺ׵ ,৥, ᄃ上ඵۢ׵ ,߷లृ, ೾ల׵
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine, 
Kaohsiung Municipal Feng Shan Hospital - Under the management of Chang Gung Medical 
Foundation 
Ոన೸࠻݋ 腎臟科 內科೽ 高雄ѱҥስξ醫院 (۪ߏૼہ醫ᕍ଄იݤΓ࿶ᔼ) 

 

Ҟ的Ǻ 
ਥᏵ台灣醫學཮ 2�22ԃ台灣腎ੰԃൔ಍ी，2�2�ԃ新ቚ೸݋஻ޣኧࣁ 12,3�1Γ，ځύа 4�-�4
ྃ஻ۚޣӭ，�� ྃȐ֖ȑа上஻ޣኧҭ೴ԃቚуǶ؂ԭ࿤Γύ ���ᒧ᏷аՈన೸ࣁ݋Ьाݯ

ᕍБԄ來ុۯғڮǶ྽ੰΓӧอਔ間內೏ॐय़ჹѸ໪࿶由Ոన೸݋來ڗж腎臟фૈਔ，ࣴز

ᡉҢதೕ೸ࢂ݋一ᅿ壓力，ёૈᏤठ஻ޣ的ขቾǵኁᢠϷफ़եғ活ࠔ質ǶՈన೸ੰ݋Γ؂ຼ

ሡ୺Չ 2-3 ԛ೸ݯ݋ᕍ，؂ԛ೸݋ሡऀڈԿϿٿଞ，ऀڈଞᆅ৩КਈՈ٬用的ଞ大Ϸಉ，Ъ

新ੰΓ的Ոᆅදၹ細λЪલЮቸ性ǵ➷ᆅᎦԋόܰ，ቚуऀ֚ڈᜤࡋ，ᓎᕷЌଞ的ੵภᡣੰ

ΓౢғѮ大Ј౛ፂᔐᝩԶܔלՈన೸ݯ݋ᕍ，р౜ขቾό安Ξགډคշ的௃ᆣϸᔈǶӢԜ，

೸ၸ௖૸ऀڈขቾ的চӢ٠ࣴᔕׯ๓ჹ฼，аफ़ե新ੰΓჹ➷ᆅऀڈ的ขቾག，ගٮ፾྽ྣ

ៈ௛ࡼǶ 
БݤǺ 
࿶౜൑作཰Ϸᕉნፓࢗ發౜Ǻ1.Γ঩Бय़ǺҁൂՏݯᕍΓ঩Ӆ 3� Տ，೚ӭӕϘӧय़ჹ新ੰΓ

➷ᆅऀڈਔ，߄Ңคݤ一ଞԋфऀڈ，གډ壓力Ƕ2.ੰΓБय़ǺҁൂՏ 2�24 ԃ 1-� Д新ቚੰ

Γ 2� Տ，ᒧ᏷Ոన೸ݯ݋ᕍޣ 2� Տ，ѳ֡ԃស 72.���.� ྃǶ೸ၸขቾำࡋຑ՗ GAD-7
ȐGeneralized Anxiety Disorder 7ȑຑ՗新ੰΓჹ➷ᆅऀڈ的ขቾำࡋ，ύࡋԿख़ࡋขቾ的ੰ

ΓԖ 1� Տ，ขቾࡰኧᕴϩၲ 17� ϩȐ2�î1� ϩ 3�� ϩȑǶׯ๓БਢхࡴǺ1.Γ঩Бय़Ǻ௲Ꮴ

Γ঩௦用່ԌԄݙ৔٠，ݤ由ಔߏ౜൑ࡰᏤݙ৔מѯǹၠი໗由醫ৣ୺ՉՈᆅຬॣݢୀෳՈ

ᆅࠔ質ᆶوӛ，ගٮკҢڐշऀڈǶ2.ੰΓБय़Ǻ຾Չ➷ᆅྣៈޕ᛽的ፁ௲，௦一ჹ一௲學ǵ

ӣᙟҢ௲，٠٬用ੰΓ➷ᆅྣៈຑਡ߄，ӕਔගٮ௃ᆣ安ኟǶ 
่݀Ǻ 
ᕍΓ঩ݯ 3�Տ，ѳ֡ԃၗ 13.���.�ԃǶคݤ一ଞԋфऀڈ的ӕϘ由 1�Տ(���)फ़Կ �Տ(1�.7�)，
೭ � ՏӕϘԃၗ֡ӧ 2 ԃаΠ，ஒᝩុ由ୋಔࡰߏᏤऀמڈѯǶ࿶醫ৣ٬用Ոᆅຬॣݢ௟ඔ

的ੰΓ � Տ(2��)，ගٮՈᆅკҢڈऀ，ࡕԋф౗ၲ 1���ǶੰΓБय़，➷ᆅྣៈຑਡ่݀由

�� ϩගϲԿ �� ϩ，ྣ ៈמѯӣᙟҢ௲ԋф౗ၲ ���Ƕੰ Γ的ขቾࡰኧ由 17� ϩफ़Կ 1�� ϩ，

ύࡋԿख़ࡋขቾ的ੰΓ由 1� Տफ़Կ � Տ，ځύ 3 Տவख़ࡋขቾफ़ԿύࡋขቾǶଞჹϝԖขቾ

的ੰΓ，ךॺុ࡭ගٮЈ౛Ѝ࡭，Ѹाਔၠი໗཮ບᆒઓ科ӅӕྣៈǶ 
่ፕǺ 
新ੰΓय़ჹ೸ݯ݋ᕍᆶੵภ，ନΑғ౛ό፾，Ј౛Ψதкᅈ৮ឨǵኁᢠᆶ๊ఈǶӢԜ，ྣៈ

新ੰΓሡा醫ᕍΓ঩ӄБՏ的ڐշ，хࡴ஑཰的醫ᕍޕ᛽ᆶᆒ෨的ऀמڈѯǵᜢᚶӕ౛Ј的

ྣៈБԄ，ᔅշ新ੰΓ໩ճ፾ᔈ೸݋ғ活，խନऀڈ的৮ឨ，建ҥ҅य़的Γғᢀ，ගϲғ活

 質Ƕࠔ
ᜢᗖӷǺՈన೸݋ǵ➷ᆅऀڈǵขቾ 
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8sing innovative interactive nursing guidance to improve the self-
management care project of early hemodialysis patients 
ၮ用ബ新Ԅៈ౛ࡰᏤගϲ߃යՈన೸ੰ݋ΓԾךᆅ౛ྣៈϐ஑ਢ 
Yu-Yun Wang, Ya-Feng Huang, Shu-Ping Huang 
Ц࠽Ϭ, ໳໡ོ- ໳ల๩ 
Kaohsiung Municipal Ta-Tung Hospital hemodialysis room 
高雄ѱѱҥ大ӕ醫院!ៈ౛೽Ոన೸࠻݋ 

 

ङඳǺ 

ӄ଼҇நߥᓀ಍ीᡉҢ;ᄒԿ 3134 ԃ 4 Дۭ，ௗڙ೸ݯ݋ᕍၲޣ 9:-:3: Γ)ፁғᅽճ

೽ύѧ଼நߥᓀ࿿，3134*，߃යՈన೸ੰ݋Γ，ࡰݱ 7ঁД內的ੰΓ)ᖴҏӵ，

3131*，ஒ຾Εߏය೸݋ϐၡǶऩ߃යՈన೸ੰ݋Γ҂ပჴԾךᆅ౛ૈ力，཮р౜ठڮ

ӝੱٳ，಍ीࡰр೸ࡕ݋ѤঁДԝΫ౗)28/5&*，ځύ 76 ྃа上 65/5&)ᖴҏӵ，

3131*ǶᏃԐගϲ߃යՈన೸ੰ݋ΓԾךᆅ౛ёԖਏफ़եՐ院౗和ԝΫ౗)೚，3131*Ƕ 

БݤǺ 

٩ JSC ጓဦ;LNVIJSC.F)ჟ*.31351137 ୺Չ，౜ݩϩ݋೛ी߃යՈన೸ੰ݋ΓԾךᆅ౛

ीฝइᒵ߄Ϸ活୏內৒х֖ӵΠ;!2/ೕჄიᡏፁ௲ǵ3/ᇙ作ៈ౛ࡰᏤπڀ;互୏ႝη

ਜǵၮ用 Canva ᇙ作ੇൔǵ୏ᄊቹႽϷቹТǵ4/ु߃ۓԛՈన೸ੰ݋ΓԾךᆅ౛ीฝ

኱ྗࢬำǶ!

่݀Ǻ 

ҁൂՏၮ用ബ新Ԅ互୏ៈ౛ࡰᏤԋфගϲ߃යՈన೸ੰ݋ΓԾךᆅ౛，ЪჹܭബཀԄ

互୏ᅈཀ的Ԗ ύځ，&9: 3&ੰΓᇡࣁёӧ׳ᓎᕷගٮፁ௲ၗૻ，ՠᛖܭҁ஑ਢΓ力Ϸ

ਔ間的ଛӝ上Ԗ֚ᜤ，Ҟ߻଺ᄾ୏Ԅ安௨Ϸڐፓ，，၌ୢੰΓჹܭ互୏Ԅႝηਜᅈཀ

 നӳ，҂來ӧൂՏёૈ຾Չႝηਜᇙ作Ƕࡋ

่ፕǺ 

ၗૻਔж的來ᖏϷ醫ᕍྣៈࠔ質的ගϲ，由߃ܭයՈన೸ੰ݋ΓԖځ੝ਸ性Ϸঁձ

性，ሡ࠼ᇙϯԾךᆅ౛ीฝϷᆶྣ៝ޣӅ٦ঁձ性的ៈ౛ࡰᏤ，建᝼由腎臟ྣៈঁਢ

ᆅ౛ৣԏਢ，ᗉխቹៜڬ၁Ӧៈ౛ࡰᏤǹ҂來ё೛ीՉ୏醫ᕍྣៈԾךᆅ౛，ၮ用

ChatGPT Ϸጕ上 AI ቹॣ೬ᡏᇙ作௲學ቹТ，作ۚࣁৎᅱෳǵ੯ੰៈ౛ࡰᏤǵ໯१໯Н

௓ڋǵᛰނගᒬࢗ၌ϷϷਔ၌ୢϷਔှเ฻ԖਏԾךᆅ౛Ƕ!

ᜢᗖӷǺ 

  Ꮴࡰᆅ౛ǵ互୏Ԅៈ౛ךΓǵԾੰ݋යՈన೸߃ 
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5educe the arteriovenous fistula oEstruction rate in dialysis patients 
फ़ե೸ੰ݋Γ୏ᓉે䈜ᆅߔ༞౗ 
Huang Mei-Na 1, -hang -ing-Wun 1, Yang Kai-ling 2
, Wang -ie-Sian 2, 
໳ऍি 1, 張ᝡЎ 1, ླྀഩ࣓ 2
, Ц௘፣ 2 
1 Taichung Prison Pei-The Hospital Hemodialysis Room 
2 China Medical University Hospital Nephrology Medicine 
1 台ύᅱᅢ୻ቺ醫院Ոన೸࠻݋ 2 ύ୯醫ᛰ大學ߕ೛醫院腎臟س 

 

Background: 
୏ᓉે䈜ᆅࢂՈన೸ੰ݋ΓಃΒచғڮጕ，୏ᓉે䈜ᆅߔ༞ਔ炻ੰΓคݤ໩ճ຾Չݯᕍ炻ቹ

ៜݯᕍࠔ質炻ᝄख़ਔёૈӒϷғڮ安ӄǶ䈜ᆅфૈຑ՗ૈගٮՈᆅ೯ၡख़ाૻ৲，ៈ౛Γ঩

ёၮ用౛學ᔠࢗຎǵ᠋ǵ᝻的מѯ，ࣁԐයຑ՗୏ᓉે䈜ᆅфૈനӳ的БԄǶՈన೸ݯ݋ᕍ

Ոᆅ೯ၡхࡴ;Ծᡏ୏ᓉે䈜ᆅϷΓπ䈜ᆅǶՈᆅ೯ၡфૈᆢܭ،ڗ࡭Ոᆅҁي的ࠔ質ǵЋ

ᄽת，ΨԖஏϪԖᜢǶӢԜ，ៈ౛Γ঩ӧੰΓՈᆅ೯ၡྣៈၸำೌמڈᆶៈ౛Γ঩ऀೌמೌ

ཱུख़ा的فՅ，׆ఈ藉由फ़եՈన೸ੰ݋Γ䈜ᆅߔ༞發ғ౗，ගϲ೸ੰ݋Γྣៈࠔ質Ƕ 

Methods: 
Ոᆅфૈ౦தൂࣁՏࠔ質ᅱෳ໨Ҟϐ΃，ҁԛ活୏аӣྉݤ಍ीੰΓՈᆅфૈ౦தฦᒵၗ

਑，ԏ໣ 2�22 ԃ �� Дa2�23 ԃ �2 Д୏ᓉે䈜ᆅߔ༞發ғ౗ࣁ 8��，高ځܭдӕᏆൂՏ，

຾Չᔠ૸ׯ๓Ƕϩੰ݋Γ୏ᓉ䈜ᆅߔ༞চӢ;ੰΓНϩ௓ڋό٫ǵ發ғեՈ壓ǵՈᆅᓉે壓

ၸ高฻Ӣન，ᔕׯۓ๓ჹ฼;!ुڋᓉે壓౦தೀ౛ࢬำǵᇙ作Нҽ௓ڋፁ௲ੇൔǵፁ௲ੰΓ

ज़໊໯१চ߾຾ՉϟΕׯ๓Ƕ 
5esults: 
2�23 ԃ �� ДԿ 2�24 ԃ �� Д୺Չჹ฼ჴࡕࡼ，୏ᓉે䈜ᆅߔ༞發ғ౗由 7��फ़ࣁ 2�.1�Ƕ

่݀ᡉҢ，ុ࡭ፁ௲ੰΓٯՉᔠࢗ䈜ᆅфૈϷԐ發౜ߔ༞ੱރ，ੰΓᆢ࡭፾྽的ଳᡏख़෧Ͽ

եՈ壓ੱރ，уமៈ౛Γ঩௲૽ػግ，ပჴຑ՗୏ᓉે䈜ᆅфૈ，發౜౦தҥջஒڙӉΓѦ

醫轉ϟೀ౛฻ׯ๓௛ࡼ，୺ՉԋਏؼӳǶ!

Conclusions: 
ᆢៈ୏ᓉે䈜ᆅډᕍ的୷ҁచҹ，ੰΓϷៈ౛Γ঩ࣣሡᅰݯ݋Ոన೸ࢂӳ的Ոᆅ೯ၡфૈؼ

的ೢҺ，藉由மϯੰΓ҅ዴྣៈ୏ᓉે䈜ᆅᢀۺ，ගϲੰΓჹНϩ௓ڋϷեՈ壓ቹៜ୏ᓉે

䈜ᆅ的ᇡ٠，ޕуமՈᆅ೯ၡԾૈ៝ྣך力，ៈ౛Γ঩ុ࡭ӧᙍ௲૽ػግϷပჴ኱ྗ作཰ࢬ

ำ୺Չ，ុ࡭ᅱෳωૈफ़եੰΓ୏ᓉે䈜ᆅߔ༞౗，ගϲ೸ྣ݋ៈࠔ質Ƕ!!

Key words: 
Ոన೸݋ǵեՈ壓ǵНϩ௓ڋ!
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,dentification of Gut MicroEiome Signatures Linked to the Serotonin Pathway 
in Tryptophan MetaEolism Among +emodialysis Patients 
Ոన೸݋஻ޣՅ਽ለжᖴύᆶՈమન೼৩࣬ᜢ的ဉၰ༾๵੝ቻ߄౜ 
Ping-Hsun Wu1,2, Tien-Hsiang Kuo2, Po-Yu Liu3, Yi-Wen Chiu1,2, Yi-Ting Lin2,�, Mei-Chuan Kuo1,2 
ֆޚᏌ 1,2-೾Ϻ౺ 2-ቅࠁՙ Ў܃ߋ-3 1,2-݅Ꮻ൛ 2,4-೾ऍী 1,2 
1Division of Nephrology, Department of Internal Medicine, KMUH� 2School of Medicine, College 
of Medicine, KMU� 3School of Medicine, College of Medicine, National Sun Yat-sen University� 
4Department of Family Medicine, KMUH 
1 高醫ߕ೛醫院腎臟內科� 2 高醫醫學院醫學س� 3 ύξ大學醫學院學γࡕ醫學س� 4 高醫ߕ೛醫

院ৎ৥醫學科 

 
BackgroundǺ 
Serotonin, a metabolite derived from tryptophan through the serotonin biosynthetic pathway, exerts 
profound influences on both cerebral and enteric function. Although considerable progress has been 
made in understanding the complex mechanisms underlying the gut-brain axis, the interrelationship 
between serotonin pathway metabolites and the gut microbiome in hemodialysis patients remains 
largely unexplored. ConseTuently, this study aimed to investigate gut microbiota composition 
corresponding to serotonin pathway metabolite levels in hemodialysis patients. 
MethodsǺ 
The study cohort comprised �� hemodialysis patients with gut microbiota analyzed using shotgun 
metagenomic seTuencing and serotonin pathway metabolites Tuantified using liTuid 
chromatography-tandem mass spectrometry. Six serotonin pathway metabolites (�-
hydroxytryptophan, serotonin, �-methoxytryptophan, �-methoxytryptamine, melatonin, and �-
hydroxymelatonin) were investigated in this study. Linear discriminant analysis (ffect Size (L(fSe) 
was employed to elucidate gut microbiota signatures associated with individual levels of serotonin 
pathway metabolites. 
5esultsǺ 
Significant differences in ȕ-diversity were observed for �-methoxytryptamine (p �.�37), while Į-
diversity remained unchanged across � serotonin pathway metabolite levels. The L(fSe analysis 
revealed enrichment of the Tannerellaceae family in the high �-hydroxytryptophan group, the 
Odoribacteraceae family in the high serotonin group, the Eubacteriales order in the high �-
methoxytryptophan group, Prevotella copri in the high �-methoxytryptamine group, the 
Clostridium genus in the high melatonin group, and the Actinobacteria phylum in the high �-
hydroxymelatonin group. Conversely, the Clostridiaceae family was enriched in both low �-
hydroxytryptophan and low serotonin groups, Bacteroides ovatus in the low �-methoxytryptophan 
group, Parabacteroides johnsonii CAG:246 in the low �-methoxytryptamine group, the 
Bifidobacterium genus in the low melatonin group, and Chitinophaga silvisoli in the low �-
hydroxymelatonin group. 
ConclusionsǺ 
Distinct gut microbiota profiles associated with serotonin pathway metabolites were identified in 
hemodialysis patients. These findings provide a foundation for future investigations into the gut-
brain axis and may inform strategies for modulating the gut microbiome to influence serotonin-
related metabolites. 
Key wordsǺ 
Gut microbiota, tryptophan metabolism, serotonin pathway, chronic kidney disease, hemodialysis 
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5educe the incidence of coagulation with continuous renal replacement therapy 
फ़եೱុ性腎臟ඹжᕍݤ঺ಔᏉڰ發ғ౗!
΍Υ්-ࢫаृ-᝵ల޹-߲ᓉሺ-ߋႳ׵-ػЎ෕!

高雄۪ߏइۺ醫院!內科೽腎臟科!

 

Background: 

ೱុ性腎臟ඹжᕍݤ(Continuous renal replacement therapy , CRRT)ࢂ 24 λਔೱុ୺ՉՈన೸

ᏔϷᆅ݋換঺ಔ(೸׳ਔ間݋໩ճ຾Չ，ሡύᘐ೸ݤᕍคݯ，ڰᏔֹӄᏉ݋ၸำύऩ೸，݋

ၡ)，೷ԋ೸݋ό足ЪؒԖ足୼的ݯᕍᏊໆ，ԶคݤԖਏ的౽ନᆽᑈ的ֿࢥનǵᕖ҅ႝှ質Ϸ

ለᡵѨᑽ，ό໻೷ԋੰΓՈనࢬѨ，फ़եݯᕍԋਏǶਥᏵҁൂՏݯᕍৣ୺Չݯᕍਔᅱෳ，發

౜ CRRT Ꮙڰ發ғ౗Ԗ上ϲ的ᖿ༈，ӢԜҁൂՏ๱Ћख़新௖૸চӢ，аफ़ե঺ಔᏉڰ的發ғ

౗Ƕ 

Methods: 

ೱុ性腎臟ඹжᕍݤ୺Չၸำύ，腎臟科醫ৣ཮٩ੰΓ௃ݩ໒ҥ醫ᡗᒧ᏷לᏉᏊ的٬用，ݯ

ᕍৣ٩醫ᡗ٬用طન ����u ағ౛१ᡶНؑࢱ೸݋ᏔϷᆅၡ，౜ݩፓࢗ發౜ݯᕍৣჹܭႣٛ

೸݋ᏔᏉڰᇡޕό足，Ъค҅ݤዴຑ՗೸݋ᏔᏉڰϷ҂ջਔೀ౛，೷ԋ೸݋ᏔᏉڰ，ӢԜҁ

ൂՏुڋаΠѤ໨ׯ๓௛ࡼǺ 

一ǵԋҥ CRRT ஑ೢྣៈი໗ׯ๓঺ಔᏹ作ೌמ኱ྗೕጄǶ 
Βǵၮ用 IP( Οϡન(ޕ᛽ǵᄊࡋǵૈמ)，຾Չ CRRT ௲૽ػግፐำǶ 
Οǵᖐᒤᔕ੿૽ೌמግ OSC( 學ಞ，уமჹᐒᏔ的ᅱ௓和ᏹ作，Ѐࢂځଞჹ CRRT 的ᐒᏔ᝾

ൔ³ࡺም௨ନ´ᆶՈࢬଶЗ࣬ᜢ᝾ൔ的ೀ࿼Ƕ 
Ѥǵ建࿼ඵૈᅱෳس಍໺ೲ᝾Ң:ඵૈᅱෳس಍໺ೲ 24 λਔ᝾ҢኧᏵᡂϯ，೸ၸᇻᆄႝတё

ჹሺᏔୢᚒ作؁߃ղᘐᅱෳ，ᆒྗ૶ᒵੰ௃ǵሺᏔҥջӣൔૻ৲，ջਔඓඝӃᐒǵ௨ନ

ᆶ醫ᕍೀ࿼Ƕ 
ӣྉҁൂՏ 2�23 ԃ 11 ДԿ 2�24 ԃ � Д，ၸᘠᏔֹӄᏉڰ發ғ౗3:ࣁ��，চӢϩࣁคطન೸

ׯനᝄख़Ƕӧࣁ��3:ࣁ發ғ౗ڰ฻Ο大類，ԶၸᘠᏔֹӄᏉڰᏔᏉ݋ǵᏤᆅфૈό٫ǵ೸݋

๓௛ࡼϟΕࡕǺ 
一ǵCRRT ྣៈೌמ኱ྗೕጄ೸ݯ݋ᕍৣ୺Չ҅ዴ౗由 42.� � ගϲԿ 1���Ƕ     
Βǵ೸ݯ݋ᕍৣჹᐒᏔ᝾ൔ҅ዴ௨ନ౗由 ��.7�ගϲԿ 1���Ƕ 
Οǵ೸݋ᏔᏉڰ發ғ౗由 22.��Πफ़Կ 13.��Ƕ 

Conclusion: 
藉由ׯ๓঺ಔᏹ作ೌמ኱ྗೕጄǵ຾Չ CRRT ௲૽ػግǵᔕ੿૽ೌמግ OSC( 學ಞ，уமჹ

ᐒᏔ的ᅱ௓和ᏹ作฻，மϯݯᕍৣ的஑཰ޕ᛽ᆶૈמ，ӕਔ೸ၸඵૈᅱෳس಍ೌמᇶշݯᕍ

ၸำύ的ࠔ質ᅱ௓Ϸምᛖ௨ନ，ቚу᏾ᡏπ作ਏૈ，大൯फ़ե঺ಔᏉڰ的ᐒ౗，ჴ質ׯ๓ख़

ੱੰΓ的ݯᕍԋਏ，٠ගϲი໗᏾ᡏ的ྣៈࠔ質Ƕ 
     

ᜢᗖӷǺՈన೸݋ǵೱុ性腎臟ඹжᕍݤǵ೸݋ᏔᏉڰ 
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(vidence-Based 1ursing Strategies for ThromEosis Prevention in Dialysis 
9ascular Access 
ჴ᛾ྣៈύ的೸݋Ոᆅ೯ၡՈਵႣٛ฼ౣ௖૸ 

Yi-Xuan Hsiao1, -i--en Chen2, Tzu-Hsuan Tsao 3,Hsin-Ling Tai4
 
ᑵℱ⡗ 1, 陳इ⣬ 2, ఆ๋࠹ 3, ᔎٌಝ 4
 
1,2,3,4 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
4 Department of Nursing, Taipei Veterans General Hospital 
1,2,3,4 ୯ҥ台чៈ౛଼ந大學ៈ౛4 ,س ᆵчᄪᕴៈ౛೽ 

 

BackgroundǺ 
The global incidence of renal failure is rapidly increasing, and hemodialysis (HD) has become a 
common treatment modality. Thrombosis is a freTuent complication in HD, potentially leading to 
severe outcomes such as myocardial infarction and stroke. While anticoagulant use has been shown 
to reduce the risk of thrombosis, the effectiveness of various anticoagulant strategies remains 
unclear. Further research is needed to evaluate their application in clinical nursing practice. 
MethodsǺ 
This study conducted a systematic review of electronic databases, including the Cochrane Library, 
covering randomized controlled trials (RCTs), Tuasi-RCTs, and crossover studies from 2�1� to 
2�24. The impact of anticoagulants on thrombosis rates in HD patients was analyzed. 
5esultsǺ 
The first study compared the effects of heparin and low molecular weight heparin (LMWH) on 
thrombosis rates. It was found that the relative risk for heparin was �.3� (��� CI: �.14±1.�3), and 
for LMWH, it was �.�3 (��� CI: �.27±1.�4). When compared to unfractionated heparin (UFH), 
LMWH had a relative risk of 1.�� (��� CI: �.4�±�.42). The second study demonstrated that 
antiplatelet therapy significantly reduced the incidence of early thrombosis in dialysis vascular 
access (relative risk: �.�2, ��� CI: �.3�±�.7�). Additionally, patients on antiplatelet medications 
during dialysis had a lower risk of stroke (relative risk: �.�2) and myocardial infarction (relative 
risk: �.�3). While these studies suggest that anticoagulants and antiplatelet drugs reduce thrombosis 
risk, they were small in scale and had limited timeframes. 
ConclusionsǺ 
Thrombosis prevention is essential for maintaining vascular access patency in HD. Heparin and 
LMWH demonstrate significant potential in reducing thrombosis risk, while antiplatelet therapy 
effectively decreases early access thrombosis, though with a heightened bleeding risk. Nursing 
Recommendations: Careful management of thrombosis and bleeding risk through individualized 
care plans is critical. Regular monitoring of thrombosis indicators, thorough evaluation of patient 
history, and judicious selection of anticoagulants or antiplatelet agents are necessary to optimize 
patient outcomes. Continuous education and vigilant safety monitoring are crucial to enhance the 
effectiveness of anticoagulant therapies. Future studies should focus on extending research duration 
and conducting large-scale RCTs to strengthen evidence-based nursing practices for long-term HD 
management. 
Key wordsǺ 
Hemodialysis, arteriovenous fistula (AV fistula), anticoagulation, thrombosis prevention, thrombus 
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BackgroundǺ 
The global rise in (SRD and T2DM has resulted in increased mortality and cardiovascular 
complications. Hemodialysis complicates glycemic control in T2DM patients. Factors contributing 
to unstable glycemic control include variable insulin sensitivity, changes in medication clearance, 
dietary restrictions, and the effects of dialysis on glucose regulation.  Adjusting insulin doses or 
hypoglycemic medications can potentially improve glycemic control and reduce the occurrence of 
hypoglycemia. 
MethodsǺ 
We conducted a systematic review of PubMed, CINAHL, and The Cochrane Library, covering 
randomized controlled trials (RCTs) and systematic reviews up to September 23, 2�24. After 
screening relevant titles and abstracts, we selected three RCTs for further analysis. 
5esultsǺ 
The first study evaluated insulin dose adjustment in (SRD patients undergoing hemodialysis. It 
found that reducing insulin doses by 2�� on dialysis days increased glucose levels within 2 hours 
of dialysis (1�4.2 � 37.� vs. 13�.� � 14.1, P   �.�3�) and decreased hypoglycemia incidence (3.3� 
vs. �.7�, P   �.�2). The second study compared closed-loop insulin delivery to traditional therapy 
and found a significant increase in time spent in the target glucose range (��.�� vs. 31.��, P � 
�.��1), with reduced glucose variability (P   �.�12) and no significant difference in severe 
hypoglycemia (P   �.�2). The third study noted that Liraglutide, compared to placebo, increased 
mild hypoglycemia (P   �.�2) but did not significantly improve overall glycemic control. 
ConclusionsǺ 
These three RCTs highlight the impact of insulin dose adjustment and hypoglycemic medications 
on glycemic control in hemodialysis patients with T2DM. Reducing insulin doses by 2�� on 
dialysis days can stabilize glucose levels and minimize hypoglycemia. Closed-loop insulin systems 
offer better glycemic control without increasing hypoglycemia risk, while Liraglutide may pose a 
risk for mild hypoglycemia without notable benefits in glycemic management. Nurses should tailor 
insulin dose adjustments to individual patient needs, particularly on dialysis days, to prevent 
hypoglycemia. For hospitalized patients, closed-loop systems may be an effective option. 
Continuous glucose monitoring and patient education are essential in minimizing risks and 
optimizing glycemic control. Long-term studies are needed to further validate these findings and 
provide stronger evidence for clinical nursing practice. 
Key wordsǺ 
Hemodialysis, (SRD, T2DM, Glycemic control, Insulin adjustment, Hypoglycemia 
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BackgroundǺ 

Hemodialysis patients often experience dry mouth and thirst due to reduced saliva production and 

fluid restrictions. Studies suggest that chewing gum may help alleviate these symptoms. This 

systematic review investigates whether chewing gum can significantly reduce thirst in hemodialysis 

patients. 

MethodsǺ 

A systematic review was conducted, including all prospective controlled trials and systematic 

reviews retrieved from databases such as PubMed, up to September �, 2�24. The primary focus was 

on comparing thirst reduction before and after the use of chewing gum in hemodialysis patients. 

5esultsǺ 
The first study demonstrated a significant reduction in dry mouth (P �.�24) and thirst (P �.�1�) 
following chewing gum use. Chewing gum effectively decreased perceived dry mouth severity. In 
the second study, gum-chewing patients showed a significant reduction in thirst levels compared to 
the control group, as assessed by VAS (�.1��1.�4 vs. 7.37�2.34, P��.���1) and SXI (13.���3.1� 
vs. 1�.7��3.1�, P �.��4). The third study revealed that the gum group had significantly lower VAS 
scores for dry mouth at two and three months (P �.�14, P��.��1), with increased saliva production 
(P��.��1). These studies consistently confirm that chewing gum effectively increases saliva 
production and significantly alleviates dry mouth symptoms in hemodialysis patients. 
ConclusionsǺ 

(vidence indicates that chewing gum significantly reduces dry mouth and thirst in hemodialysis 

patients, offering valuable clinical implications for nursing care. Nurses should consider 

recommending sugar-free gum as a simple, non-invasive intervention to help patients manage thirst, 

particularly those struggling with fluid restrictions. Regular assessments of thirst symptoms and 

fluid intake should be integrated into nursing care plans, ensuring the effective management of oral 

health and comfort. 

Key wordsǺ 
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BackgroundǺ 
Hemodialysis is the renal replacement therapy of choice for most kidney disease patients in Taiwan, 
but it carries certain risks, including catheter-related bloodstream infections (CRBSI) that can even 
lead to death. Some studies have indicated that the use of lock solutions containing Taurolidine and 
Heparin during dialysis treatment can reduce the incidence of CRBSI. 
MethodsǺ 
A systematic review was conducted across databases like PubMed, CINAHL, and The Cochrane 
Library until September 2�, 2�24. (ligible studies included recent meta-analyses, systematic 
reviews, and randomized controlled trials (RCTs) from the last five years. After thorough screening, 
two RCTs and one retrospective study were included to evaluate the effectiveness of Taurolidine-
heparin lock solutions versus standard heparin in preventing CRBSI in hemodialysis patients. 
5esultsǺ 
The first study demonstrated a significant reduction in CRBSI incidence in the Taurolidine-heparin 
group compared to the standard heparin group (P   �.��3� hazard ratio >HR@   �.2�), indicating a 
72� lower risk of CRBSI. Similarly, the second study found that Taurolidine-heparin was more 
effective in reducing CRBSI, with lower levels of inflammatory markers such as hsCRP and IL-� (P 
  �.��1 and P   �.�1�, respectively). In the retrospective study, the CRBSI incidence was 2� in the 
Taurolidine-heparin group, compared to 7� in the standard heparin group. Taurolidine-heparin also 
showed better performance compared to other antimicrobial lock solutions like citrate or 
cefotaxime. Across the three studies, Taurolidine-heparin demonstrated superior effectiveness in 
reducing CRBSI without compromising safety. 
ConclusionsǺ 
Taurolidine-heparin lock solutions significantly reduce CRBSI rates and inflammatory markers in 
hemodialysis patients, making them a safer alternative to standard heparin. These solutions are 
particularly beneficial for high-risk patients prone to catheter infections. Nurses should be trained 
on antimicrobial lock solutions and educate patients on proper catheter care to ensure compliance. 
Regular monitoring for infection signs is essential for early intervention. Taurolidine offers a 
promising approach for minimizing CRBSI and should be integrated into nursing care for dialysis 
patients to enhance patient outcomes and reduce healthcare costs. 
Key wordsǺ 

Hemodialysis, Antimicrobial lock solutions, Taurolidine, Heparin, Catheter-Related Bloodstream 

Infections (CRBSI) 

177



&��� 

Left-sided 9alvular +eart Diseases Predict 2utcomes in Patients with (nd-Stage 
5enal Disease 5eceiving +emodialysis 
Ѱୁᛐጢ性Ј臟ੰႣෳ҃ය腎ੰ஻ޣ的Ⴃࡕ 
Wan-Ching Lee1, Ying-Hwa Chen2,3, Fan-Yu Chen1,3, Szu-Yuan Li1,3, Chih-Yu Yang1,3, Shuo-Ming 
Ou1,3, Kuo-Hua Lee1,3, Ming-Tsun Tsai1,3, Chyong-Mei Chen4, Chih-Ching Lin1,3 
ᓉۗ׵ 1, 陳ᓻ๮ 2,3, 陳ጄӹ 1,3, Ꮏྍࡘ 1,3, ླྀඵӹ 1,3, ኻਝ銘 ୯๮׵ ,1,3 1,3, ጰܴ׸ 1,3, 
陳ᛏఘ ቼד݅ ,4 1,3 
1 Division of Nephrology� 2 Division of Cardiology, Department of Medicine, Taipei Veterans 
General Hospital, Taipei, Taiwan� 3 School of Medicine� 4Institute of Public Health, National Yang 
Ming Chiao Tung University, Taipei, Taiwan 
1 台чᄪ҇ᕴ醫院內科೽腎臟科Ϸ 2 Ј臟內科, 3 ୯ҥ໚ܴ交೯大學醫學سϷ 4 Ϧፁ學院 

 

 

BackgroundǺ 

With the global rise in valvular heart disease (VHD) prevalence, receiving dialysis has emerged as a 

significant mortality risk factor in VHD patients. The interplay between Chronic kidney disease 

(CKD) and VHD, marked by accelerated valvular calcification and increased mortality in dialysis 

patients, remains underexplored, especially in Asian populations. This study retrospectively 

examines the prevalence, characteristics, and mortality outcomes of left-sided VHD in dialysis 

patients, providing crucial insights into the management of this high-risk group. 

MethodsǺ 

We retrospectively analyzed dialysis patients at a tertiary center, tracking clinical data and 

echocardiograms. Left-sided VHD was defined by moderate to severe aortic stenosis (AS), aortic 

regurgitation (AR), mitral stenosis (MS), or mitral regurgitation (MR). 

5esultsǺ 

Among 2�� hemodialysis patients (median age �� years, ��� male), 1�.�� had left-sided VHD. 

The overall five-year mortality rate was 41.��, while in the VHD group, it was significantly higher 

up to 71� (p��.��1). Cardiovascular mortality was also notably higher in the VHD group (32.3� 

vs. 7.1�, p��.��1). Subgroup analysis revealed a ��� mortality rate among AS patients. Age was a 

significant risk factor, with mortality increasing by 4.�� per year, and all VHD patients over �� 

years old deceased. Multiple regression analysis identified left-sided VHD as a significant risk 

factor, with an HR of 2.� (��� CI 1.�7-4.2�, p �.���), even after adjusting for diabetes, coronary 

artery disease (CAD), hypoalbuminemia, higher phosphate, and ferritin levels. 

ConclusionsǺ 

Our study confirmed that left-sided VHD significantly worsens outcomes in dialysis patients, with a 

�-year mortality rate of 7�� and a 2.�-fold increased risk after adjusting for other factors. 
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BackgroundǺ 
Patients with (SRD undergoing HD face an elevated risk of vascular access thrombosis, which can 
lead to compromised treatment effectiveness and complications like venous thromboembolism 
(VT(). The use of vitamin K antagonists (VKAs), such as Warfarin, is a common anticoagulant 
strategy to prevent thrombosis. However, the increased risk of bleeding presents a significant 
clinical challenge. This study explores the comparative effectiveness of different anticoagulants, 
including Warfarin and Apixaban, in preventing thrombosis while balancing the risks of bleeding 
and maintaining vascular access patency. 
MethodsǺ 
A systematic review of studies was conducted using databases such as Airiti Library and PubMed, 
focusing on articles published up to September 2�, 2�24. The study includes RCTs and systematic 
reviews that evaluated the impact of anticoagulants, particularly Warfarin and Apixaban, on 
vascular access patency, thrombosis prevention, and bleeding risk in hemodialysis patients. 
5esultsǺ 
Studies showed that in patients receiving Warfarin during dialysis sessions, the INR used to monitor 
coagulation was significantly higher in the anticoagulant group than in the control group (2.13��.21 
vs. 1.�4��.��, P � �.�1). Patients in the anticoagulant group also had a significantly higher 3-year 
vascular access patency rate (�2.�� vs. �1.��, P   �.��3). However, increased Warfarin use was 
associated with a greater risk of bleeding (P   �.�3). In contrast, Apixaban, a factor Xa inhibitor, 
demonstrated a lower rate of major bleeding events compared to Warfarin(RR �.�3, ��� CI �.4�-
�.�4, p � �.���1ȑ， without significantly increasing all-cause mortality risk  (RR �.��, ��� CI 
�.41-1.��, p  �.7�). 
ConclusionsǺ 
While Warfarin effectively extends vascular access patency and reduces local infection rates, it is 
associated with a higher risk of bleeding. Apixaban, on the other hand, presents a safer alternative 
with lower bleeding risks and no significant increase in mortality. Clinical care should prioritize 
individualized assessments of patient risk factors when selecting anticoagulant therapies. Nurses 
play a key role in patient education, emphasizing the risks and benefits of anticoagulants, and 
should ensure regular monitoring of clinical symptoms, clotting factors, and bleeding risks to 
optimize patient safety and outcomes during hemodialysis treatment. 
Key wordsǺ 

Hemodialysis, Thrombosis, Vitamin K Antagonists, international normalized ratio(INR),Warfarin, 

Apixaban. 
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ҁൂՏ೸ੰ݋Γԃសቫୃ高，ࢂԼϿੱ高॥ᓀ௼ဂ，引發஑ਢλಔ୏ᐒ，යఈၮ用ӭϡБԄ，

ගٮ醫ៈΓ঩ჹࢱܭ腎ύੰΓၮ୏的ፁ௲ୖԵ，ගϲ೸ঁ݋ਢғ活ࠔ質，ߦ຾଼நՉࣁǶ!

Ҟ的;!

Шࣚፁғಔᙃ)The World Organization,WHO*ӧ 3126 ԃගрȨ଼நԴϯȩ的ЬाҞ኱ࢂᆢ࡭

和ගϲԴԃ௼ဂ的يᡏфૈ，Զၸ๱ז኷ᅈ足和кჴ的ғ活，76 ྃа上ޣߏऊΟԋԿѤԋӧ

一ԃύԿϿ發ғၸ一ԛຳॹ，ԃइຫ大，ຳॹ॥ᓀຫ高，຾Զ引ଆମשǵᓐ೽Ѧ໾ǵғ౛ф

ૈምᛖǵՐ院和ԝΫǶيᡏ活୏ჹΓ類Զࢂقғ活的一೽ϩ，高ស௼ဂࠅӢيᡏԴϯϐࡺԶ

දၹલϿ活୏，ࡺයఈૈ藉由安௨ӝ౛的૽ግೀБ，ၮ用იᡏ力ໆ஥୏ൂՏၮ୏॥਻Ƕ!

Бݤ;!

ҁൂՏՈన೸ੰ݋Γኧ 331 Γ，63ʘتࣁ性ǵ59&ࣁζғ，ੰ஻的ѳ֡ԃइࣁ 76 ྃǶҁीჄ

ԏਢచҹࣁǺ2/ԃស大ܭ 76 ྃ 3/೸݋ԃၗᅈ 4 ঁДа上 4/高Ӓຳॹ(MFS)ϩኧ大ܭ 56 ϩǹ

௨ନԏਢය間Ր院ǵѨඵច୏คݤଛӝၮ୏，ӝी಄ӝచҹӅ 89 Γ，Ӆ՞ᕴΓኧ 46&，ஒ಄

ӝచҹ的 89 Γ଺ԼϿੱ॥ᓀຑ՗ୢڔ;SARC-F!6 ໨ϩኧуλᆲൎϩኧᕴϩ大ܭ฻ܭ 22 ϩӅ

57 Տ，ԏਢ 57 ΓύځύԖ 27 性ǵ41تঁ ঁζ性，ჴࡼΠަၮ୏૽ግीฝ，ճ用೸݋ਔՉ׉

上ဌ፯ًၮ୏ϷԼ力฻ߏǵ฻張ၮ୏，ᡣคፕૈց፰ဌ፯ًঁਢࣣୖᆶ૽ግीฝǹࣁ௨ନ೸

!୺ՉǶ߻݋ӧ೸ࢂෳࣣࡕ߻ࡺ，λᆲൎᇤৡࡕಥН݋

่݀;!

࿶ၸঁٿДΠަၮ୏૽ግ，SARC-F ԼϿੱ॥ᓀຑ՗大ܭ 22 ϩ的Γኧவ 57 ΓΠफ़Կ 46 ΓǶ!

૸ፕᆶ建᝼;!

Πަၮ୏૽ግीฝჴࡼၸำ發౜腎϶間一ଆၮ୏，வ一໒ۈ的௨Ѿډ዗૱ୖᆶЪԖӅӕ၉ᚒ，

，ЈߞԖ׳ჹԾρ，ۓၡၨᛙو，๓ׯᡏфૈܴᡉي஥୏ၮ୏॥਻ǶԖ腎϶ϩ٦Ծρុ࡭ૈ׳

ᜫཀᆶдΓ互୏，ࣗԿԖ腎϶ᇥԾρӧৎ္཮ᒿ๱ቹТၮ୏ǹៈ౛Γ঩ϩ٦ྣៈၸำ發౜׳

೸݋ύၮ୏ૈ׳ᆢ࡭Ո壓的ᛙۓ，ЪচӃԖ೸࠮ࡕ݋Տ性եՈ壓஻ޣΨၨϐׯ߻๓，ऩૈ࡭

ុჴ٬ൂૈۓ，ࡼՏ腎϶೸ࠔ݋質ளډගϲǶ࿶ၸঁٿД的೸݋ύΠަၮ୏૽ግीฝ，λᆲ

ൎ٠คܴᡉ的ቚу，ۘόૈ作ࣁຑ՗ԋਏϐ٩Ᏽ，ՠќ一Бय़ SARC-F?>5 ϩΓኧԖΠफ़，Ծ

ѯ和ྣៈמӭၮ୏׳力ගϲ，҂來ीฝΠަၮ୏ёаၠი໗ӝ作，ӵൺ଼ৣ，௲Ꮴૈ៝ྣך

Бݤ，ૈӧՈన೸݋ύ࠹Ꮴၮ୏的ӳೀϷଓᕵߏයਏ݀Ƕ!
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The effectiveness of applying 4uality Control Circle methods to reduce medication 
administration error events in the hemodialysis room 
ၮ用ࠔᆅ୮Ћݤफ़եՈన೸࠻݋தೕଞᏊᛰނᅅѺϐ๏ᛰ౦த發ғ౗ 
Ya-Feng Huang1, Tung-Chiao Hsieh2, Yu-Yun Wang3, Pi--ung Chen4, Hsiao-Ping Shih� 
໳໡ོ 1, ᖴܿൈ 2, Ц࠽Ϭ 3, 陳ᅸᆺ ๩᐀ࡼ ,4 � 

Kaohsiung Municipal Ta-Tung Hospital hemodialysis room 
高雄ѱѱҥ大ӕ醫院 ៈ౛೽Ոన೸࠻݋ 

 

 

ङඳǺᛰނ౦த٣ҹࢂ୯ሞፁғ଼ߥᐒᄬख़大的ੰΓ安ӄୢᚒ，٩Ᏽ 2�22 ԃፁғᅽճ೽台灣

ੰΓ安ӄ೯ൔ಍ीၗ਑ᡉҢ:ᛰނ౦த٣ҹ՞ 2�ϖԃ२Տ的೯ൔ٣ҹ，ҁൂՏ߈台灣ࣁ，��.

ӧ 2�23 ԃ � Д 1 ВԿ 2�24 ԃ 7 Д 31 Вය間發ғ的๏ᛰ౦த٣ҹύ，தೕଞᏊᅅѺ՞܌Ԗ๏

ᛰ౦த發ғ౗的 ���Ƕ醫ᕍࠔ質的ਥҁӧੰܭΓ安ӄ，用ᛰᒱᇤёૈჹੰΓ೷ԋ໾্，׳Ԗཞ

醫ᕍΓ঩的஑཰׎ຝ(׵建ֻ฻，2�2�)Ƕҁ活୏Ҟ的ࢂᆢៈ醫ᕍࠔ質ᆶ用ᛰ安ӄ，फ़եதೕଞ

ᏊᅅѺ的๏ᛰ౦த٣ҹ發ғ౗Ƕ೯ၸი໗ӝ作ၮ用ࠔᆅ୮Ћݤ，ϩ݋தೕଞᏊ的๏ᛰ౦த的ਥ

Ӣ，ᔕुჹ฼，ᓬϯ๏ᛰࢬำ，٠ϩ݋୺Չࡕ߻ԋਏϷߕуሽॶǶ 

БݤǺԋҥࠔᆅ୮，೸ၸი໗཮᝼和࣬ᜢኧᏵԏ໣，ϩ݋活୏ය間的๏ᛰ౦த٣ҹ，Ȩதೕଞ

ᏊᅅѺȩэ܌Ԗ๏ᛰ౦த發ғ౗ ���，೛ۓҞ኱๏ᛰ౦த發ғ౗ࣁ႟，ᛤᇙ๏ᛰ౜ࢬݩำკ，

ஒёૈচӢ࿶୮঩တ力ᐟᕏ᏾౛ԋ੝性ाӢკ，ϩ݋தೕଞᏊᛰᅅѺ٣ҹ的ਥҁচӢ，хࡴΓ

঩Ѩᇤǵࢬำલഐ和೛ഢୢᚒ฻，פрୢᚒᗺ，發౜Ȩ๏ᛰࢬำፄᚇȩǵȨӭΓ࿶ЋόӕଞᏊೀ

БȩǵȨ๏ᛰࢬำ኱Ңόమȩ，ճ用،฼ંତϩ߄݋ᡣ୮঩׫٩，౻׫౻่݀ᔕۓჹ฼ǶЬाჹ

฼ϐ一ࣁᙁϯೀБ໒ҥࢬำ，由醫ৣޔௗஒ醫ᕍೀБ҅ዴ轉ᒵԿՈన೸݋ៈ౛๏ᛰၗૻس಍，

活୏ࡕය຾Չᔠ૸和ਏ݀ዴᇡ，നࡕঅ҅ำׇਜځ٬኱ྗϯǶ 

่݀Ǻჹ฼ჴࡕࡼ，ൂՏதೕଞᏊᛰᅅѺϐ๏ᛰ౦த٣ҹ發ғ౗由ׯ๓߻ ���Πफ़Կ ��，ᡉ

Ңၮ用ࠔᆅ୮ЋݤዴჴૈԖਏׯ๓Ƕ醫ᕍၗૻس಍的建࿼，คࣁࢂߚΑගϲ醫ᕍπ作的ߡճ

性，кϩճ用醫ᕍᆶៈ౛ၗૻس಍的Ԗਏೱ่，຾Զᙁϯ๏ᛰࢬำ，ၷЗ๏ᛰ౦த٣ҹ的發

ғ，ၲ٣ډъф७的ਏ݀Ƕӧࠔᆅ୮活୏ၸำύ，ႜၲკև౜୮঩ჹࠔܭᆅ୮ૈ力的ߞЈࡋ和

ჹࠔᆅ୮Ћݤ的ዕ஼֡ࡋԖ܌ගϲǶ୮঩ӧ � ঁ໨Ҟύ֡Ԗ຾؁，੝ձࢂӧၮ用ࠔᆅЋݤϷග

ϲ活୏ߞЈБय़຾؁നࣁᡉ๱Ƕ 

่ፕǺҁ஑ਢ活୏ၮ用ࠔᆅ୮Ћݤό໻फ़եΑ๏ᛰ౦த發ғ౗，Ψঅ҅Α೸࠻݋தೕ用ᛰ的๏

ᛰ኱ྗࢬೌמำǶୖᆶࠔᆅ୮的ៈ౛ӕϘӧ學ಞЋݤၮ用Ϸගϲ活୏ߞЈБय़຾؁ሥӭǶ 

ᜢᗖӷǺ๏ᛰ౦தǵ4CCǵࠔᆅ୮ǵՈన೸݋ៈ౛ၗૻس಍ 
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Care experience of a patient with chronic renal failure undergoing hemodialysis 
for the first time 
一Տᄌ性腎臟૰ᆃੰΓ߃ԛௗڙՈన೸݋ϐྣៈ࿶ᡍ!!!!!!!!!!
Huang Hsiang Ching, Wang Hsuan Hui  
໳३๭, Цඁ࠹ 
高雄醫學大學ߕ೛ύ和इۺ醫院 Ոన೸࠻݋ 

 
 
ȜङඳȝᄒԿ 2�23 ԃ，台灣的೸݋஻ޣΓኧុ࡭ቚ؂，ߏԃऊ新ቚ ���� Կ ���� Ӝ೸݋஻

，Ꮿࡷёૈ཮य़ᖏӭᅿޣᗺ，஻ש一ঁख़大的轉ࢂ來ᇥ，೭ޣ的஻݋Ոన೸ڙԛௗ߃ܭǶჹޣ

хيࡴᡏό፾ǵჹݯᕍ的ขቾǵޗ交活୏的෧ϿϷғ活БԄ的ׯᡂ，ჹځЈ౛ǵޗ཮Ϸ࿶ᔮ

 ғుᇻ的ቹៜǶౢݩރ

ȜБݤȝྣៈය間ၮ用໒ܫԄ཮ፋמѯ，а໼᠋όץղ的БԄΑှঁਢሡ؃，Ь୏๏ϒᜢЈ

和Ѝ࡭，ᕇளঁਢߞҺ຾Զ建ҥؼӳៈੰᜢ߯ǹၮ用 Gordon 11 ໨଼நфૈࠠᄊຑ՗，࿶由཮

ፋǵᢀჸǵيᡏᔠࢗǵᙌ᎙ੰᐕБԄԏ໣ၗ਑，ܭ᏾ӝϩࡕ݋ዴҥঁਢԖᡏన৒ᑈၸໆ:ᆶឪ

ΕၸӭనᡏԖᜢǵ੝ޕۓ᛽લѨǺલЮՈన೸࣬݋ᜢྣៈၗૻǵขቾ:ᆶ२ԛ建ҥ೸݋➷ᆅԖ

ᜢ฻ៈ౛ୢᚒǹ௲ᏤНϩ௓࣬ڋᜢݙཀ٣໨，ᗉխၸӭనᡏᅉ੮ׯ๓ᡏన৒ᑈၸໆ௃׎ǹග

݋ៈૈ力ǹϟಏ腎϶ϩ٦೸ྣךගϲԾޕቚ຾੯ੰᇡ，ޕВதྣៈሡ݋໯१ፁ௲Ϸ೸݋೸ٮ

Јၡᐕำ，མଛੇൔკҢ٠ගٮፁ௲ൂ張，ӛঁਢϷৎឦᇥܴЋೌϐࢬำϷೌྣࡕៈ，Ⴔᓰ

ৎឦഉՔ๏ϒ҅ӛЍ࡭，෧ᇸঁਢჹ建ҥ೸݋➷ᆅขቾ，߿ځ٬ඪௗڙ䈜ᆅЋೌ٠ௗયߏය

೸ݯ݋ᕍǶ 

Ȝ่݀ȝঁਢܭፁ௲ࡕΑှНϩ௓ڋख़ा性，ቚ຾೸݋ВதԾྣךៈૈ力，٠ӵය໩ճ຾Չ

೸݋➷ᆅЋೌ，ೌ٩ࡕፁ௲ִ๓ྣៈ೸݋䈜ᆅ，Ԗᅪቾਔ཮Ь୏၌ୢ醫ៈΓ঩，αᓐ߄Ңς

፾ᔈ೸ݯ݋ᕍғ活，යࡠࡑൺচԖғ活ࠠᄊǶ 

Ȝ่ፕȝ߃ԛ建ҥ೸݋䈜ᆅϷय़ᖏߏයՈన೸ݯ݋ᕍ，٬ঁਢӕਔڙ܍ғ౛ϷЈ౛的ᚈख़壓

力，ៈ౛Γ঩發චӕ౛ЈόჇྠځ๏ϒႴᓰϷЍ࡭，ӧྣៈၸำၮ用஑཰ૈޕ，ගঁٮਢё

ௗયϐঁձ性ៈ౛ࡰᏤ，ቚம଼நᆢៈ的ཀᜫϷԋਏ，Ԝྣៈ࿶ᡍᕇள҅ӛԋ݀，යࣰᆶ醫

ៈӕϘ一ӕϩ٦，作ࣁ҂來ྣៈ類՟ঁਢϐୖԵǶ 

ᜢᗖӷ: Դԃǵᄌ性腎臟૰ᆃǵ߃ԛՈన೸݋ 
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1ursing experience of a hemodialysis patient with peripheral arterial disease 
receiving re-amputation 
ྣ៝一ՏՈన೸ੰ݋Γᑡ஻ڬᜐ୏ે੯ੰӆԛᄒަϐៈ౛࿶ᡍ!
Mu -in Ru, Wang Hsuan Hui 

ᑊἻԟ-Цඁ࠹!

高雄醫學大學ߕ೛ύ和इۺ醫院!!Ոన೸࠻݋!

 
 
ȜङඳȝਥᏵ಍ी，؂Ѥঁ೸ੰ݋Γύ൩Ԗ一ঁ஻Ԗڬᜐ୏ેߔ༞੯ੰȐPADȑ，٠Ъय़ᖏ

ᄒަ的॥ᓀ，۳۳཮࿶ᐕѮ大的Ј౛壓力和ғ活ࠠᄊׯᡂ，ᏤठВத活୏ڙज़，ӧ೭ᅿ௃ݩ

Π，醫ᕍი໗ሡाගٮӄय़的ៈ౛，хੵࡴภ௓ڋǵЈ౛Ѝ࡭和໾αៈ౛฻，аᔅշੰΓࡋ

ၸᖑᜤਔය，ᑈཱུୖᆶុࡕൺ଼ݯᕍ，ᅰԐ፾ᔈ新的ғ活ࠠᄊǶ 

ȜБݤȝаGordonΜ一໨଼நфૈࠠᄊࣁຑ՗ࢎᄬ，藉由ޔௗៈ౛ǵيᡏຑ՗ǵ཮ፋǵੰᐕ

ሡ/ᆶ܌ᡏيܭ໾αԖᜢǵᔼᎦϿࡕዴҥੰΓԖ࡚性ੵภ/ᆶೌࡕ฻БԄԏ໣ၗ਑，ຑ՗᎙ࢗ

१ኅΠफ़，዗ໆឪڗ෧ϿԖᜢǵيᡏ活୏фૈምᛖ/ᆶᄒަ഼ѨަᡏфૈԖᜢ฻ៈ౛ୢᚒ，

ӧྣៈය間引Ꮴঁਢၲ߄內Јགڙ，௲ᏤঁਢϷৎឦаަᡏᇸኟࡪነБԄफ़եූަ௵གࡋ，

ၮ用ܫ᚞מѯϷ轉౽ݙཀ力጗ှੵภǹ௲Ꮴፓ᏾຾१໩ׇ٠а高蛋白໯१ࣁЬග高዗ໆឪ

Ⴔᓰ，ڙ內Јགࡕӆԛᄒަၲ߄ǹၮ用໼᠋Ϸӕ౛Ј，引Ꮴঁਢ׎ό足௃ڗ๓ᔼᎦឪׯ，ڗ

ৎឦЬ୏ၲ߄ᜢངᆶЍ࡭，மϯঁਢ҅ӛय़ჹᚈΠަᄒަࡕ的ғ活ׯᡂ，٠ϒගٮᇶڀ฻࣬

ᜢޗ཮ၗྍ，Ⴔᓰঁਢᑈཱུୖᆶ醫ᕍྣៈीฝ，ځ٬ᅰԐ፾ᔈ新的ғ活ࠠᄊǶ 

Ȝ่݀ȝଛӝ࣬ᜢፁ௲࡚ࡕ性ੵภ௃׎ё጗ှ，຾१ໆϷᅿ類Ψёଛӝ໯१ࡰᏤၲ؂ډВ܌

ሡ዗ໆ，Ъᑈཱུଛӝൺ଼ݯᕍ，Ь୏ୖᆶ醫ᕍྣៈीฝ，ᕕှԖᜢᇶံڀշ฻ၗૻ，ڐշঁ

ਢࡋၸ௃ᆣեዊ，ӣൺதೕғ活ࠠᄊǶ 

Ȝ่ፕȝঁਢӢѓဌᑗֿੰ足ጣΠᄒަ，ऀᔎကަࡕёֹԋВத活୏，ԜԛѰဌ೩໾α౧ܭ

ྣ៝引發གࢉᏤठѰဌጣΠᄒަ，य़ᖏᚈဌࣣᄒަ的ғ౛ׯᡂ，ᗨЈ௃ፓ፾ؼӳ，ՠቹៜВ

த活୏，܌۩࿶由醫ᕍი໗的ӝ作٬ঁਢ的଼நᆅ౛ᅌΕ٫ნ，฽ྣܭޣៈၸำᕇঁਢϷৎ

ឦ҅ӛӣ㎸，ࡺϒϩ٦Ԝྣៈ࿶ᡍٮៈ౛ӕϘྣៈ類՟ਢٯϐୖԵ，ပჴӄΓྣៈǶ 

 

ᜢᗖӷ: Ոన೸݋ǵڬᜐ୏ે੯ੰǵᄒަ 
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Trends in 9ascular Access 2cclusion in +emodialysis: ,nsights from a Six-<ear 
(xperience at a Medical Center  
Ոన೸݋೯ၡߔ༞的ߏයᖿ༈ϩ݋Ǻ來Ծ醫學ύЈ的Ϥԃᕵӛ࿶ᡍ!
=i-Cheng Huang1, Ying-Hsuan Lin2, Yu-Chun Lai2, Chieh-Hsin Huang2, Yu-Huan Chiu2, Wei-Ren 
Lin2, Chia-Chun Lee2, Te-Hui Kuo2, Chin-Chung Tseng2, Kuan-Hung Liu2  
໳η၈ 1, ࣦ݅ဖ 2, ᒘࢅ鈞 2,໳⎣╻ ျਤߋ ,2 Һ࠶݅ ,2 ٫ᗱ׵ ,2 2, ೾ቺ፵ 2, ම຾۸ 2,  
ቅ߷ֻ 2 

1 College of Medicine, National Cheng Kung University 2 Department of Internal Medicine, 
National Cheng Kung University Hospital, College of Medicine, National Cheng Kung University 
1 ୯ҥԋф大學醫學院 2 ୯ҥԋф大學醫學院ߕ೛醫院內科೽ 

 

BackgroundǺ 
Vascular access is vital for dialysis patients, and occlusion presents a significant clinical concern. 
Factors like volume status, blood pressure, coagulation, medication, and environmental conditions, 
such as temperature and season, contribute to occlusions. However, most studies are cross-sectional, 
assessing only single time points. This study addresses the gap by analyzing the causes, freTuency, 
and trends of vascular access occlusions over six years at a southern tertiary medical center, offering 
crucial insights for better clinical management. 

MethodsǺ 
To explore long-term trends, a retrospective study was conducted at a southern tertiary medical 
center, including 1�� patients. During the six-year study period, 77� vascular occlusion episodes 
were recorded. The analysis included patient comorbidities such as age, sex, diabetes, hypertension, 
and medication use, in addition to environmental factors like season and ambient temperature. The 
relationship between seasonality and the freTuency of dialysis abnormalities was examined using 
chi-sTuare tests.  

5esultsǺ 
Over the six-year study period, 1�� patients experienced 77� episodes of vascular occlusion. The 
three most freTuent causes of occlusion were elevated venous pressure (23�), insufficient blood 
flow (1��), and stenosis (1��). A seasonal analysis revealed that the occurrence of the first 
occlusion was notably lower in the autumn months.  

ConclusionsǺ 
(levated venous pressure, observed in 23� of occlusion cases, was the most common sign before 
vascular occlusion. Future management should prioritize regular vascular ultrasounds in patients 
with rising venous pressure to identify high-risk individuals early and enable timely interventions to 
prevent occlusions. 

Key wordsǺ 
Hemodialysis, vascular access occlusion, elevated venous pressure, seasonal variations 
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,mprove Long-Term Dialysis Catheter Patency 5ate in 2utpatient +emodialysis 
Patients 
ගϲߐບՈన೸ੰ݋Γߏය性೸݋Ꮴᆅ೯ᄣ౗ 
Chang-Ming Fang, Fan-Ci Ting, Shu-Kuan Kuo, Ching-Yi Yu, Yu-Cheng Lai, Wen-Chin Lee 
張ܴޱ, ΍Υ්, ೾ల߷, ߲ᓉሺ, ᒘ׵ ,ࠤػЎ෕ 
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine, Kaohsiung Chang 
Gung Memorial Hospital 
腎臟科 內科೽ 高雄۪ߏइۺ醫院   
 
 
Ҟ的�Background� 
Ոᆅ೯ၡࢂՈన೸ੰ݋Γ的೸ࠔ݋質ϷႣࡕ的ᜢᗖ，Ոᆅ೯ၡхࡴ୏ᓉે➷ᆅϷߏය性Ꮴ

ᆅ，ҁൂՏ೸ੰ݋Γύ，ऊԖ 1��٬用ߏය性Ꮴᆅ୺Չ೸ځ，݋ύຬၸϤԋа上ੰΓ٬用ߏ

ය性ᏤᆅࢂӢςค፾྽的Ոᆅځ܈дӅੰԶό፾ӝӆ建࿼୏ᓉે➷ᆅǶߏය性೸݋ᏤᆅϐЬ

ाٳ發ੱࣁགࢉϷߔ༞，Զߔ༞চӢ大ӭࢂᏤᆅ內҃܈ᆄӢՈ༧Ꮙ่Զ೷ԋ，ځдচӢࢂ߾

ӢᏤᆅ֎ߕӧՈᆅᏛ೷ԋό໩܈Ꮴᆅܫ࿼的Տ࿼ϐుࡋΨ཮ቹៜᏤᆅ的໩ᄣࡋ，ӢԜҁൂՏ

藉由௖૸ߏය性೸݋ᆅߔ༞চӢ，஑ਢׯ๓Бਢаගϲߏය性೸݋Ꮴᆅ೯ᄣ౗Ƕ 
Бݤ�Methods� 
Ոన೸ੰ݋Γ٬用ߏය性Ꮴᆅ୺Չ೸ݯ݋ᕍ，ऩ೸݋Ꮴᆅӧ೸܈߻݋೸݋ύр౜ܜ֎ό໩ᄣ

Ꮴठคݤ೸ځ，݋চӢதߔࣁ༞ǶҁൂՏԋҥᏤᆅ஑ೢၠሦୱ (֖腎臟科醫ৣǵЈ臟ՈᆅѦ

科醫ৣϷ೸ݯ݋ᕍৣ)ი໗຾Չ஑ਢׯ๓，౜൑ϩߔ݋༞চӢǺ1.ੰΓᡏख़ࡰ኱BMIȐBody 
Mass IndexȑǶ2.ੰΓૅ೽XӀᡉҢǺ࿼ΕᏤᆅϐߏอϷుࡋ，த཮ᒿ๱ѳ፴࠮֤܈೸݋的࠮

༈όӕԶቹៜᏤᆅܜ֎໩ᄣࡋ，ᆶЈ臟ՈᆅѦ科醫ৣӅӕ૸ፕ發౜ග高׉ᓐ3ࡋفࡋ�೸݋，

Ꮴᆅ҃ᆄ཮ӭऊ1.� cmుࡋ，ග高׉ᓐ4ࡋفࡋ�೸݋，Ꮴᆅ҃ᆄ཮ӭऊ2.� cmుࡋǶගрׯ

๓БਢǺ1.ׯᡂ೸׉݋ᓐ-௦όӕࡋف೸݋， BMI!27ޣ，௦׉ᓐ4ࡋ�೸݋，BMI�27׉，ޣ

ᓐ௦3ࡋ�೸݋Ƕ2.೸߻݋ऩᏤᆅߔ༞，٩醫ᡗ٬用ՈਵྋှᏊ(Uorkinase)，٬用БԄϩᓉ࿼

 Γ঩ᒥൻǶٮำࢬՈਵྋှᏊᏹ作ೕጄ኱ྗϯ作཰ۓڋ٠，ݙᅀ܈
่݀�5esults�  
2�23 ԃ � ДԿ 12 Дය間ҁൂՏѳ֡؂Д೸ੰ݋Γ �34 Γ，٬用ߏය性Ꮴᆅ೸ੰ݋Γѳ֡؂

Д 11� Γ，ζ性э ��.3�ǵѳ֡ԃស 7���.� ྃǵѳ֡೸݋ԃၗ 12.� ԃǵBMI!27 эޣ

24.4�，ϩ݋஑ਢׯ๓ࡕᡉҢǺᏤᆅߔ༞౗由 �.���फ़եԿ �.32�，Ր࡚ບ൩醫౗由 7.1�फ़

եԿ �.��，ғ活ᅈཀࡋ由 �4.7�ගϲԿ �3�，೯ᄣ౗ගϲЪྣៈԋਏᡉ๱Ƕ 
่ፕ�Conclusions�  
೸ݯ݋ᕍৣ藉由建࿼ֹ๓的ߏය性Ոన೸݋Ꮴᆅྣៈࢬำ，ڐշੰΓׯᡂ೸݋ਔ࠮༈-௦ό

ӕࡋف೸٩，݋醫ᡗᒥவ኱ྗϯ作཰ࢬำ٬用ՈਵྋှᏊаफ़եᏤᆅߔ༞౗ϷՈਵྋှᏊݙ

৔॥ᓀ，຾ԶගϲᏤᆅ೯ᄣ౗，෧ϿੰΓӆԛ຾Ε໒Θ܊ख़新換ᆅϐ醫ᕍೀ࿼，ගϲੰΓؼ

ӳ的ғ活ࠔ質Ϸ೸ྣ݋ៈԋਏǶ 
ᜢᗖӷ�Key words� 
 Ꮴᆅǵ೯ᄣ౗ǵՈਵྋှᏊ݋ය性೸ߏ
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,ntermittent pneumatic compression of upper arm vessels significantly 
Eeneficially in maintaining patency of hemodialysis arteriovenous fistula 
間ྂ性上ᖉՈᆅу壓ᡉ๱ׯ๓೸݋用୏ᓉે䈜ᆅфૈ 
Po-Rong Tseng, Ming-Tso Yan 
ම࢙ᄪ, ᚑ銘՘ 
Division of Nephrology, Cathay General Hospital  
୯ੀᆕӝ醫院腎臟科 
 
 
,ntroduction 

Dysfunction of native arteriovenous fistula (AVF) is highly associated with poor outcome in 
hemodialysis (HD) patients and maintaining the patency of AVF is crucially important. In this study, 
we aimed to evaluate the effectiveness of intermittent pneumatic compression (IPC) of the upper arm 
in maintaining AVF patency. 
Patients and Methods 

A total of thirty-five patients aged 1� years and above, undergoing maintenance hemodialysis 
for more than three months, were included and divided into two groups: the IPC group (17 patients) 
and control group (1� patients). Pertinent serum biochemistries were measured and parameters (blood 
flow rate and vascular diameter) associated with AVF function were assessed via ultrasonography at 
month � and month 3 of study. Six cycles per day (taking nine minutes) of IPC was conducted on the 
non-HD day. 

5esults  

    Patients in IPC group were significantly older than control group. Other general characters, 
prevalence of comorbidities and biochemistries were shown no difference between the two groups. 
The baseline blood flow rate of arterial end of AVF, venous end of AVF and anastomosis site were 
worse in IPC group albeit insignificant. Notably, vascular diameters were prominently smaller in IPC 
group. After IPC intervention, a significant increase in blood flow rate was revealed in the 
anastomosis site and venous end of AVF (13�.�� vs. 22.1�, p   �.�42 and �3.3� vs -�.��, p   
�.��3, respectively). 

Conclusion 
IPC appears rapidly achieve an significant improvement of AVF function its simplicity makes it 

feasible for application among elderly or frail hemodialysis patients. 
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Did the mode of 9ancomycin administration reach the therapeutic effect in 
hemodialysis patients" 
Ոన೸݋஻ޣ࿤ђᡖન๏ᛰБԄࢂցၲݯډᕍਏ݀!
Yang, Yu-Ling1, Huang, Chi-Feng2,3 
1 MacKay Memorial Hospital Tamsui Branch, Intensive Care Unit 
2 MacKay Memorial Hospital Tamsui Branch, Department of Nephrology 
3 MacKay Medical College, Department of Medicine 
 
 
Background 
The hemodialysis patients were high risk for infection especially catheter related infection. 
Vancomycin was traditionally used to treat the catheter related infection. As the medication, 
Vancomycin, will not be traditionally removed by hemodialysis, and a high single-dose long-interval 
pre-dialysis prescription (1g 43-7D) is used. The vancomycin blood concentration is not easy to reach 
the therapeutic range, so we reiewed the literature to formulate a protocol for vancomycin 
administration mode for hemodialysis patients, including a loading dose of 1�-2� mg/kg, and �-1� 
mg/kg administered after hemodialysis. The study aimed to track vancomycin prescribing 
appropriateness and effectiveness of recommendations dose and therapy. 
Methods 
In retrospective analysis, hemodialysis patients who received at least two doses of vancomycin was 
selected and had at least one Cpre-HD monitoring between -anuary 1, 2�2�, and December 31, 2�21, 
were included. The primary aim was to evaluate vancomycin prescription. The secondary objective 
was to assess the appropriateness of the drug and achieve the Cpre-HD target value (1�-2� mg/L) 
based on the recommended protocol. 
5esults 
A total of 21 cases were included in the study, with a total of 23 Cpre-HD. Of these, ��.21� (1�/23) 
of prescriptions were considered appropriate. Appropriate vancomycin prescription achieved a mean 
Cpre-HD of 1�.�1 � �.3� ȝg/ml, which was within the therapeutic range of 1�-2� ȝg/ml. The 
proportion of Cpre-HD in the range of 1�-2� mg/L was 73.33� , while the proportion in the range of 
1�-2� mg/L was 4�.�7�. Although the sample size of the study was limited, our result showed that 
the vancomycin recommended regimen was effective in achieving appropriate Cpre-HD in 
hemodialysis patients. However, a significant proportion of hemodialysis patients still have not 
received the correct prescription of vancomycin. In the clinical practice, the concentration of the drug 
level was very fluctuated. So, we should need to consider checking the level again if we have the 
change the dose and interval.  
Conclusions 
The vancomycin dosing interval and recommended regimen in hemodialysis patients was effective 
in achieving appropriate Cpre-HD. The clinical outcome of these patients would not be matched with 
the concentration. This might be due to the change of the dosage interval and dosage amount. The 
result suggests that the Vancomycin level should be checked after changing the dosage interval or 
dose amount of Vancomycin. 
Key words 
Vancomycin, Hemodialysis, pre-hemodialysis vancomycin concentration. 
Abbreviations 
HD   hemodialysis, Cpre-HD   pre-hemodialysis vancomycin concentration. 
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Serum phenylacetylglutamine is a potential risk factor for aortic stiffness in 
patients with chronic hemodialysis 
ՈమशΌㄽك਽ㄽữᐚࢂࡋՈన೸݋஻ޣύኰ୏ેฯࡋ的ወӧӒᓀӢη!
Hsiao-Teng Chang1, Yu-Li Lin1, 2, Chih-Hsien Wang1, 2, Yu-Hsien Lai1, 2, Hung-Hsiang Liou3, 
Bang-Gee Hsu1, 2   
張ֵប!2-!݅Ϊҥ 2-!3-!Цඵ፣ 2-!3-!ᒘӹଈ 2-!3-!ቅֻ౺ 4-!৪ٖݯ 2-!3!!

1Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, 
Hualien, 2School of Medicine, Tzu Chi University, Hualien, 3Dvision of Nephrology, Department of 
Medicine, Hsin--en Hospital, New Taipei City, Taiwan 
1 ጪՕ௲ཁᔮ醫院腎臟內科-2޸ 3-سጪཁᔮ大學醫學޸ 新чѱ新Ϙ醫院!
 

 

 

Background: Phenylacetylglutamine (PAG) is an emerging gut microbiome-derived metabolite that 
regulates inflammation, glucose intolerance, and insulin sensitivity and is associated with 
atherosclerotic disease and its severity. Aortic stiffness predicts cardiovascular disease and is 
associated with aging-associated vascular diseases. This study evaluated the relationship between 
serum PAG levels and carotid-femoral pulse wave velocity (cfPWV) in chronic hemodialysis (HD) 
patients.   
Methods: 13� patients with chronic HD were enrolled in this study. cfPWV was measured using 
the SphygmoCor system. Patients with cfPWV !1� m/s were defined as the aortic stiffness group. 
Serum PAG level was performed with high-performance liTuid chromatography and mass 
spectrometry. 
5esults: Forty-six HD patients (33.3�) had aortic stiffness and higher percentages of diabetes (p   
�.�3�), hypertension (p � �.��1), were of older age (p   �.�1�), and had higher systolic blood 
pressure (SBP, p � �.��1), diastolic blood pressure (p � �.��1), serum glucose level (p   �.���), 
and PAG levels (p � �.��1) compared to control group. Multivariate logistic regression analysis 
found serum PAG levels (odds ratio >OR@: 1.��3, ��� confidence interval >CI@: 1.171±3.��4, p   
�.���) and old age (OR: 1.�42, ���CI: 1.��1±1.��4, p   �.�44) to be independently associated 
with aortic stiffness in HD patients. Multivariate forward stepwise linear regression analysis 
showed that PAG level (ȕ   �.313, adjusted R2 change   �.1�3, p � �.��1), age (ȕ   �.1��, adjusted 
R2 change   �.�2�, p   �.�13), SBP (ȕ   �.2�2, adjusted R2 change   �.���, p � �.��1), and glucose 
level (ȕ   �.1�2, adjusted R2 change   �.�1�, p   �.�24) were independent predictors of cfPWV 
values in HD patients. The area under the curve for the receiver operating characteristic curve to 
predict aortic stiffness by serum PAG level was �.7�7 (��� CI   �.�1�±�.7��, p � �.��1).  
Conclusions: Serum PAG level is an independent marker of aortic stiffness and is positively 
associated with cfPWV values in patients with chronic HD. 
 
Key :ords: Phenylacetylglutamine, Hemodialysis, Aortic stiffness, Carotid-femoral pulse wave 
velocity. 
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Music Therapy as an ,ntervention for Depression Among +emodialysis Patients: 
Clinical ,mplications and 2utcomes 
ॣ኷ݯᕍ作ࣁՈన೸݋஻׭ޣᢠ的ᇶշᕍݤǺᖏ׉ਏ੻ϩ݋ 
You-Rong He1, -iu-Yun Tian2, Hsin-Ling Tai3
 
Ֆٺᆺ 1, ҖΦ޼ 2, ᔎٌಝ 3
 
1,3 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
2,3 Department of Nursing, Taipei Veterans General Hospital 
1,3 ୯ҥ台чៈ౛଼ந大學ៈ౛2,3  س ᆵчᄪᕴៈ౛೽ 
 
 
BackgroundǺ 
In 2�2�, Taiwan recorded over 12,��� new chronic kidney disease (CKD) patients reTuiring 
hemodialysis (HD), many of whom suffer from depression due to factors like loss of kidney 
function, employment limitations, and a decline in Tuality of life. Uremic toxins and dialysis 
complications further contribute to anxiety and depression. Research shows that approximately 7�� 
of HD patients experience varying degrees of depression. This study evaluates the efficacy of music 
therapy in alleviating depressive symptoms in this group. 
MethodsǺ 
Using the PICO framework, a systematic review was conducted, involving Cochrane and PubMed 
databases, targeting studies published from 2�2� to 2�24. Of the 44 studies screened, two 
randomized controlled trials (RCTs) evaluating music therapy
s effects on dialysis patients were 
closely analyzed. 
5esultsǺ 
According to the Oxford Centre for (BM (2���) standards, this study is categorized as Level 2 
evidence. A 12-week RCT conducted by Dixon et al. (2�2�) assessed the impact of music therapy 
on 12 (SRD patients. The intervention group, which received 3�-minute weekly music therapy 
sessions, showed a significant reduction in PH4-� depression scores (-�.�7 points/week, CI: -1.�7 
to -�.�7, p �.�2�3), whereas the control group exhibited no significant change (-�.�4, CI: -1.�4 to 
�.4�, p �.2�). Although anxiety reduction was not statistically significant, the findings highlighted 
the therapy
s potential for future research. In another study by Antonella Silletti et al. (2�23), 1� HD 
patients participated, with the intervention group receiving 3� minutes of live music therapy, and 
the control group watching animated videos. Results indicated a significant decrease in heart rate, 
systolic and diastolic blood pressure, along with reductions in anxiety and depression symptoms (all 
p � �.��). Both studies collectively demonstrate music therapy
s positive impact on mental health 
outcomes for HD patients. 
ConclusionsǺ 
Music therapy is an effective, non-invasive, and low-cost intervention for improving the mental 
health of HD patients. It can be integrated into patient care plans, especially for those experiencing 
anxiety and depression. Customized music therapy regimens tailored to patient preferences, 
alongside regular monitoring, can improve Tuality of life and treatment adherence. Further research 
should explore its long-term benefits and broader application in clinical care. 
Key wordsǺ 

Hemodialysis, Music therapy, Depression, Clinical dialysis care. 

191



&��2 

5educing Arteriovenous )istula Puncture )ailure 5ates in +emodialysis 8sing 
Team 5esource Management TechniTues 
ၮ用ი໗ၗྍᆅ౛Ћݤफ़եՈన೸݋୏ᓉે䈜ᆅऀڈѨ௳౗ 
Yuan-Yang Hsu1.2, Hsin-Yu Liao1.2, Hsiao-Ting Liao1.2, Mei-Chen Chou1.2, Ya-Ping Chang1.2 

೚ᓧᓤ 1.2, ᄃྼݒ 1.2, ᄃ᐀൛ ऍࣔڬ ,1.2 1.2, 張໡๩ 1.2 
1Douliou Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation Department of Nursing, 2Dalin Tzu 
Chi Hospital, Buddhist Tzu Chi Medical Foundation Department of Nursing, 
1 Օ௲ЏϤཁᔮ醫院ៈ౛ൂՏՈన೸2 ݋ Օ௲大݅ཁᔮ醫院ៈ౛೽ 
 
BackgroundǺ 
҃ය腎臟ੰࢂόё଍੯ੰ，Ҟݯ߻ᕍኳԄϝаՈన೸ࣁ݋Ь，ԶՈᆅ೯ၡࢂ腎϶ಃΒచғڮ

ጕ，؂ԛ೸ݯ݋ᕍԿϿሡЌଞٿԛ，一ԃԿϿሡЌଞ 312 ԛа上，಍ीҁൂՏ 2�23 ԃ 1-� Д

ѳ֡ऀڈѨ௳౗上ϲԿ 1.�1�ǶЎ᝘ࡰрό྽的ऀڈऀ܈ڈѨ௳ࣣ཮೷ԋՈᆅ೯ၡ೚ӭӝੱٳ

發ғ，຾ԶሡाύЈᓉેᏤᆅኩਔ࿼܈ܫቹៜՈᆅ೯ၡфૈϷ٬用ԃज़ǶऀڈѨ௳೷ԋៈੰᜢ

߯的ᑃᔔϷόߞҺ，ҭ཮ᡣ೸݋ៈ౛ৣᇗ足ό߻，ӢԶ෧Ͽ֚ᜤऀڈ࿶ᡍ和ೀ࿼ᐒ཮，ೀܭ

Ȩ҉ᇻ的新Ћȩރᄊ，ӢᔈൂՏΓ঩่ᄬׯᡂ，4 Տ҂Ԗ೸݋࿶ᡍϐៈ౛ৣуΕი໗٩，ࡕЎ

᝘建᝼ёၮ用 TRM ЋݤගϲӕϘჹ֚ᜤऀڈ的ԋф౗Ƕ 
MethodsǺ 
一ǵShared Mental Model ೛ۓӅӕᓎၰ 
1-1. 安௨ೕჄ࣬ᜢӧᙍ௲ػ 
Ծᇙӭ൞ᡏ௲׷，ᒵᇙȨ೸݋䈜ᆅຑ՗מѯǵऀೌמڈȩ฻ፐำቹТǵᒤ౛Ȩख़ᗺԄຬॣݢ୏

ᓉે䈜ᆅऀڈᏤ引ೌמȩπ作֝Ƕ 
1-2.೛߻ڈऀۓ፺ඹࡼѺՏ࿼ϐӅӕᓎၰ 
ቚ೛Ոᆅკ交੤πڀ，ඔᛤܭ೸ܴ݈上，಍一ऀڈᗺࡼѺ，ೕჄआǵ໵ᗺ᛽ձ٠ຏ૶ܭՉ٣᏿

由 Leader թၲǶ 
ΒǵHandoff 交੤BܭՈᆅኳހ上ຏ૶ࡼѺݙཀ٣໨ 
֚ᜤऀࡼڈѺᗺхࡴ੟ઞǵϩ׃ೀǵᛐጢ฻კҢ，ၮ用კҢϷறՅ䈜ᆅკᚈख़኱૶，аჴᡏற

ՅྣТ張ຠܭ交੤π٠，ڀ኱ຏ಄ဦ交੤όёࡼѺ୔ୱǶ 
ΟǵCall-OutǵHuddle Ь୏ڥћǵӅ᛽ڥћжဦϷЍජΓ力 
೛ी׉ᜐࡰᏤϷЍජᐒڋ: 
य़ჹ֚ᜤऀঁڈਢڈऀ܈౦த，ቚ೛ ��� ؃௱ૻဦ，由Ьೢៈ౛ৣ௴୏Ѝජሡ؃，ၗుៈ౛ৣ

Կ׉ᜐ藉由Ћ࡭ຬॣݢቹႽ຾Չ׉ᜐ௲學૸ፕ，຾Չऀڈଞख़新ۓՏǶ 
ѤǵBriefǵDebrief ܴۓ௱ජǵዛᓰᐒڋǵቚ೛Ҟຎϯ࣮݈Ϸః཮૸ፕ  
྽ਊଞڈऀ܈Ѩ௳؂߾੤ฦᒵܭȨࠔᆅࡰ኱ฦᒵ߄ȩ，張ຠܭҞຎϯ࣮݈，ః཮ύଞჹѨ௳Ϸ֚

ᜤऀঁڈਢ຾Չ૸ፕ，؂Д಍ी TRM ��� ௱ජԛኧǵ೛ीЍජम雄ᄦϷዛᓰБਢᐟᓰӕϘǶ 
5esultsǺ 
一ǵ ֹԋ � ୸ӧᙍ௲ػፐำǵ1 ൑Ȩख़ᗺԄຬॣݢ୏ᓉે䈜ᆅऀڈᏤ引ೌמȩπ作֝ǵԾᇙ 3

୸ኧՏӧᙍ௲ػፐำǶ 
Βǵ ֹԋՈᆅკ交੤πڀǵკҢϷறՅ䈜ᆅკ኱૶，ൂ߄建࿼ֹԋ౗ 1���(�7/�7)Ƕ 
Οǵ ၮ用 TRM 建ᄬ֚ᜤऀࢬڈำ，֚ᜤऀڈ௴୏ TRM ҹኧ由 27 ҹගϲԿ �4 ҹ，୺Չ౗由

�3�຾؁Կ ���Ƕ 
Ѥǵ ஒ TRM ௱ජࢬำǵዛᓰᐒڋયΕ作཰኱ྗǶ 
ϖǵ ୏ᓉે䈜ᆅऀڈऀڈѨ௳౗由 1.�1�फ़Կ �.���Ƕ 
ConclusionsǺ 
建࿼֚ᜤऀࢬڈำЪၮ用 TRM Ћݤफ़ե䈜ᆅऀڈѨ௳౗，ගϲ೸݋ៈ౛ৣऀૈڈ力，෧Ͽჹ

ՈᆅόѸा໾্，ᆢᛠؼӳ的ៈੰᜢ߯ᡣ醫ᕍ୍ܺࠔ質ၲډԖਏ的ගϲǶ 
Key wordsǺი໗ၗྍᆅ౛ǵ୏ᓉે䈜ᆅǵ֚ᜤऀڈ 
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(xploring the Learning 2utcomes of 8sing a Multimodal Teaching Approach to 
Train Dialysis 1urses in )ocused 8ltrasound Skills 
ၮ用ӭϡ௲學ኳԄ୻૽೸݋ៈ౛ৣख़ᗺԄຬॣݢᏤ引ऀૈמڈϐ學ಞԋਏ௖૸ 
Wen-Feng Xu1.2, Nai-Chi Kuo1.2,Hsin-Yu Liao1.2, Ya-Ping Chang1.2 

೚દስ 1.2, ೾Ώᆝ 1.2, ᄃྼݒ 1.2, 陳࠮ՙ 1.2, 張໡๩ 1.2 

1Douliou Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation Department of Nursing, 2Dalin 
Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation Department of Nursing 
1 Օ௲ЏϤཁᔮ醫院ៈ౛ൂՏՈన೸2 ݋ Օ௲大݅ཁᔮ醫院ៈ౛೽ 

 

 

BackgroundǺ 

҃ය腎臟ੰੰΓௗڙՈన೸ࣁ݋த用的一ᅿݯᕍБԄ，೸ݯ݋ᕍ߾໪һᒘ建࿼Ոᆅ೯ၡ，Ъ

य़ჹݯᕍਔ໪由஑ߐ೸݋ៈ౛ৣ຾Չ䈜ᆅຑ՗ǵᒧ᏷ऀڈଞ(1�-17 ဦ)，ऀڈԿԋዕ的䈜

ᆅǹ؂ԛ೸݋ሡाЌଞٿԛ，一ԃԿϿሡЌଞ 31� ԛ，ฅᖏ׉上䈜ᆅऀࣣڈ೸ၸៈ౛ৣȨ᝻

᝺ȩຑ՗ੰΓ䈜ᆅфૈǵوӛՈᆅ੝性٩ࣁᏵ຾ՉȨڈޓȩ，྽ၶ֚ډᜤऀڈ(࣮όډǵᄗό

，ΓନΑ೷ԋภधǵ৮ឨǵขቾ฻ੰܭ的ၸำჹڈᕍਔਏ，ϸᙟऀݯᚒਔ，ό໻ቹៜୢ(ډ

ᗋԖёૈ೷ԋ೚ӭӝੱٳӵ:Ոဍǵߔ༞܈੟ઞǵགࢉǵ੆ዎǵ୏ેዦ׎ԋǹ຾Զሡा຾Չ

೯ၡख़༟ǵύЈᓉેᏤᆅ࿼ਔ࿼܈ܫቹៜՈᆅ೯ၡ的фૈϷ٬用ԃज़，ҭ೷ԋៈੰᜢ߯的ᑃ

ᔔϷόߞҺ，ᝄख़߾ቹៜ೸ࠔ݋質ǹࡺ೸ၸၠሦୱӝ作ǵᙌ轉௲學ǵᇙ作ᔕ੿үᡏ฻௲學מ

ѯ，௖૸Ȝख़ᗺԄຬॣݢ引Ꮴऀೌמڈȝ學ಞԋਏ，ϷԜܭೌמᖏ׉ᔈ用ϐԋਏǶ 

MethodsǺ 

ύЈៈ౛ৣӅी݋Ӧ୔醫院Ոన೸ࢌύ೽ࣁჹຝزࣴ 14 Տ，٩Ў᝘ࡰрऩՈన೸݋ៈ౛ৣ

ϝೀܭȨ҉ᇻ的新Ћȩ的ރᄊ，คݤӧऀڈ୏ે-ᓉે䈜ᆅૈמ上வ新Ћ೴ᅌ發৖ԋ஑ৎ，

ϐख़ᗺԄຬॣەӝפϐኧՏ學ಞ網൨س由ൂՏӕϘԾЬ學ಞ，ཛྷ൨ӕᡏۺၮ用ᙌ轉௲學౛ࡺ

מ䈜ᆅຑ՗݋ᒵᇙ೸׷ǹԾᇙӭ൞ᡏ௲׷ᢀ࣮௲߻ᏹ作฻຾ՉፐೌמᏤ引ݢᙁϟǵຬॣݢ

ѯǵऀೌמڈ฻௲學ፐำቹТǹԾᇙՈᆅऀڈүᡏ຾Չ௲學ᆶግಞǹၮ用ࠥሦୱი໗ၗྍᗎ

ፎЈ臟ՈᆅѦ科醫ৣǵ௲學ࠠЬݯ醫ৣ຾ՉȜख़ᗺԄຬॣݢ引Ꮴऀೌמڈȝπ作֝Ϸ኱ं學

ಞ฻௲學活୏Ƕ 

5esultsǺ 

ख़ᗺԄຬॣݢ引Ꮴऀೌמڈёफ़եՈన೸ੰ݋Γ୏ᓉે䈜ᆅऀڈѨ௳౗வ 1.�1�फ़եԿ �.�� 

�，Ϸᡉ๱෧Ͽ֚ᜤऀڈ的ៈ౛ྣៈਔ間ऊ 1�-2� ϩដǶ 

ConclusionsǺ 

྽ៈ౛ৣၶ֚ډᜤऀڈ䈜ᆅਔ，ёճ用Ȝख़ᗺԄຬॣݢ引Ꮴऀೌמڈȝග高ߞೌמЈ，ගϲ

ੰΓჹՈన೸ݯ݋ᕍ的ߞЈ，फ़եੰΓ৮ឨǵቚ຾ៈੰᜢ߯ǵϷڐշᆢؼ࡭ӳ的೸ࠔ݋質Ƕ 

Key wordsǺ 

ख़ᗺԄຬॣݢ引Ꮴऀೌמڈǵ୏ᓉે䈜ᆅऀڈǵ֚ᜤऀڈ 
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Sharing experiences in predictive care through various strategies to enhance the 
safety of hemodialysis patients 
ၮ用ӭϡ฼ౣග高Ոన೸ੰ݋Γ安ӄ的Ⴃෳ性ៈ౛࿶ᡍϩ٦ 
Kun-Fong Su1, Hsin-Ling Tai2, Chiung-Yu Shih3, -ung-Fen Lee4 

Department of Nursing, Taipei Veterans General Hospital 

 
Background: Chronic kidney failure is an increasing global health concern. (nd-stage renal disease 
((SRD) patients often reTuire renal replacement therapy, with �2� opting for hemodialysis (HD). 
However, HD is associated with complications such as intradialytic hypotension (IDH), fatigue, 
cramps, and headaches due to rapid fluid shifts during the process. The aging population and rise in 
hypertension and diabetic nephropathy have contributed to the prevalence of IDH, which affects 2�-
3�� of patients. These episodes can reduce cerebral blood flow, leading to cerebrovascular disease 
and increased fall risk due to decreased muscle tone and postural instability. (lderly and diabetic 
patients are particularly susceptible to these complications, making it a critical area for clinical 
intervention. 
Methods: A total of 43� HD patients from a medical center were included in this study, with an 
average age of ��.�� � 14.73 years. Predictive nursing interventions were implemented to prevent 
complications such as hypotension, angina, myocardial infarction, and heart failure. (vidence-based 
strategies included low-temperature dialysis to lower cardiovascular mortality by 24�, intradialytic 
exercise to improve solute clearance, muscle strength, and Tuality of life, and the position of 
Trendelenburg to manage acute hypotensive episodes. Additionally, patients were instructed on how 
to rise slowly after dialysis using electric beds, and progressive posture changes were recommended 
to minimize the risk of dizziness and falls. The nursing team continuously monitored blood pressure 
and provided oxygen therapy and medications as needed, while maintaining close communication 
with patients to detect any abnormal physiological responses. 
5esults: By employing risk assessment tools and early identification of high-risk patients, the 
freTuency of hypotensive episodes and falls was significantly reduced. Patients received 
individualized fall prevention strategies, and rehabilitation consultations were arranged for those 
reTuiring strength and balance training. Regular review of risk factors and appropriate clinical 
interventions were instrumental in reducing adverse events, and patients and caregivers were educated 
on fall prevention strategies to further mitigate risks. 
Conclusions: Implementing a predictive care model that focuses on individual patient needs is 
essential to improving safety and outcomes for HD patients. Through a patient-centered approach that 
emphasizes proactive risk identification, personalized nursing interventions, and patient education, 
healthcare providers can significantly reduce the incidence from �.�4� to �� of hypotension and 
fall-related. This model not only aligns with hospital Tuality improvement goals but also enhances 
patient well-being by minimizing complications associated with hemodialysis. 
Keywords: Hemodialysis, Hypotension, Falls, Patient Safety, Predictive Care 
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,mprovement Strategies for Bacterial Colony Count in 1ewly (staElished 5everse 
2smosis :ater System That Do 1ot Meet Standards 
新建 52 Нس಍๵ပኧ҂಄ӝೕጄϐׯ๓฼ౣ 
Yi-Chun Sung1, Li-Yun Chang2, Chiu-Hui Tsai3, -ia-Nian Wang3, Chia-Yin Lin4, Wen-Wei Tsai�, Yu-
De Tsai� 

ֺ᛬։ 1, 張ҥܵ 2, ጰࣿᑯ 3, Ц჏ԃ 3, ݅ৎ֗ 4, ጰЎ଻ �, ጰ྆ቺ � 
1 Head Nurse, Hemodialysis Center, Department of Nursing, Kaohsiung Medical University Gangshan 
hospital  

2 Attending Physician, Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical 
University Gangshan hospital  

3 Registered Nurse, Hemodialysis center, Department of Nursing, Kaohsiung Medical University 
Gangshan hospital  

4 Case Manager, Department of Infection Control, Kaohsiung Medical University Gangshan hospital  

� Attending Physician, Division of Infectious Diseases, Department of Internal Medicine, Kaohsiung 
Medical University Gangshan hospital  

� Team Leader, (ngineering Office, Kaohsiung Medical University Gangshan hospital  

1 高雄醫學大學ߕ೛高醫۝ξ醫院ៈ౛೽Ոన೸࠻݋ៈ౛ߏ  
2 高雄醫學大學ߕ೛高醫۝ξ醫院腎臟科Ьݯ醫ৣ 
3 高雄醫學大學ߕ೛高醫۝ξ醫院ៈ౛೽Ոన೸࠻݋ៈ౛ৣ 
4 高雄醫學大學ߕ೛高醫۝ξ醫院གࢉᆅঁ࠻ڋᆅৣ 
� 高雄醫學大學ߕ೛高醫۝ξ醫院གࢉ內科Ьݯ醫ৣ 
� 高雄醫學大學ߕ೛高醫۝ξ醫院πำ࠻٣୍ಔߏ 

 
ङඳ: RO Нೀ౛س಍ܭՈన೸݋作཰ࣁѸഢЪཱུख़ा೛ഢ，一૓চНೀ౛Ѹ໪࿶ၸၸᘠǵ೬

ϯǵ活性ᅹೀ౛ϐࡕ，നख़ा的ࢂ଍ᅖ೸ೀ౛ၸำ，ନΑख़ߎឦሡ಄ӝ AAMI ा؃，Н質๵

ပኧѸ໪�1�� CFU/mL ，٩ຑ᠘ा؃，๵ပኧ大ܭ �� CFU/mL ਔ൩ᔈ၀௴୏ׯ๓ᐒڋ，大ܭ

1�� CFU/mL નᅱࢥన內݋೸，質ຑ᠘ा؃ࠔ用Н݋๓Ƕᔈ೸ׯډޔѸ໪Πᐒ，όૈ٬用߾

ෳ，ёᗉխੰΓ೸݋ၸำύӢ內ࢥન຾ΕՈన，೷ԋ዗ྍϸᔈࣗԿ發ᐨ，٩ຑ᠘ा؃內ࢥનሡ

��.2� �hͬŵ>Ƕ 
ҁ院ࣁ新建ҥ醫院，ന大೸׉݋೛ࣁۓ �� ٬用ൂᐱ一঺，׉ RO ಍，ଛԖس 3 ঺଑ၡ，ᑫ建

ၸำύӢ RO ಍建࿼ᆶس RO ᆅၡس಍ֹπВය࣬ৡϼΦ(2 ঁД)，ठ٬ RO ಍ଶᅉ٬用ය間س

ၸܭ，ߏᆅၡ߃ԛ੃ࡕࢥ҂ૈၲډ೸݋Н質ा؃的኱ྗ，ࡺ一سӈ的ׯ๓฼ౣ࣬ᝩ຾Չុ࡭٠

ଓᙫǶ 
Бݤ: ҁ院 RO ୺ೌמ醫學ύЈ኱ྗࢌӅӕᆢៈ，Н質௦ᔠ٩ྣ南೽࠻஑཰ቷ୘ᆶπ୍ࣁ಍س

Չ，ᔠᡍ科஑ΓॄೢН質๵ပኧ୻ᎦǶ 
ଞჹ RO ๵ပኧ҂಄ӝೕۓ，ಔᙃ೸݋ RO གᆅი໗，຾Չი໗૸ፕ཮᝼，Ӆӕᔠຎ RO ᆅ੃

؂一ᕉ࿯的୺Չݩރ，຾Չྣܡ૶ᒵ，ᛥӈ҂಄ӝ኱ྗ的ᏹ作ᆶҺՖёׯ๓的Бܭ，ݤλಔග

р૸ፕǹය間೷ೖ類՟ RO �๓฼ౣׯӚ໨ۓдΓ࿶ᡍ，ᔕڗ֎，܌院݋಍೛࿼的೸س೸ၸό

ᘐ的অ҅ᆶᅱຎ RO ᆅၡ੃؁ࢥᡯ的一ठ性，٠уம୺Չᔠᡏ௦ᔠ的ค๵ೌמ，х֖ RO ௦ᔠ

ϐ௨Нᆅ੃ࢥ，ᆶ௦ᔠ߻ RO Нࢬܫਔ間�೸࠻݋҂ᔼၮ߻，Եໆ RO ጢ೷НϿ，ܰቚу RO ጢ

૟๵，؂ܭ一 UF ᘠЈϐ௨НᆅуးۓਔᏔ，؂В �:��a17:�� Ծ୏௨Н，аቚу RO ጢ೷Н

ໆ，٠ቚу RO ᆅၡ੃ࢥᓎԛ，由؂ຼ一ԛᆅ੃ᆶН質௦ᔠ，ຎН質ᔠᡍ่݀೴ԛ෧Ͽຼٿࣁ

一ԛ，ࡑ๵ပኧၲ҅தॶࣁׯ߾தೕ؂Д一ԛ RO ᆅၡ੃ࢥᆶଓᙫǶ 
่݀:᏾ঁ RO Н質ׯ๓ၸำԾ 113//��/31 Կ 113/��/�� ᐕਔঁٿӭД，೸ၸი໗Ӆӕ૸ፕᆶ୺

Չׯ๓௛ࡼ，RO �� CFU/mL�಍Ӛ௦Нα๵ပኧ֡ၲس ϐ኱ྗ，內ࢥનᔠᡍኧॶࣁ��.��� 
(U/mLǶଓᙫ �/� ᆶ �/12 RO ᐒ܊，UF1 	 UF2 Н質๵ပኧϩձ高ܭՉ୏ॶ，࿶চНН༣మ੃

ᆶೱុ؂ຼ的 RO ᆅၡ੃ܭ，ࢥ໒ۈᔼၮ߻ RO ᐒ܌܊Ԗ௦Нα๵ပኧ֡ၲ҅தॶǶ 
่ፕ:೸݋用НН質ჹՈన೸ݯ݋ᕍࠔ質Ԗཱུख़ा的࣬ᜢ性，ନНύख़ߎឦϐѦ 
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，๵ပኧ的௓ޔڋௗᆶ醫ᕍྣៈགࢉԖᜢǶ新建࿼的 RO ಍૟๵，೸ၸس಍Ӣ໕࿼ၸΦ೷ԋس

腎臟科ი໗ˣགࢉ௓ڋλಔᆶس಍ᆢៈΓ঩(π୍ᆶቷ୘)ӄय़ᔠຎس಍ёૈӢન，٠൨؃Ӛᅿ

ှ،Бݤ，ࣗԿவচНᆄᔠຎН質ୢᚒ，ΏԿܭᔠᡍᇤৡ的௨ନ，؂一ঁᕉ࿯೿ᝄаຎϐ，ᗨ

ฅၸำύ؂一ᐒ台Н質ᔠᡍ೿҅ࢂத，ՠόૈ௨ନࢂᐒᏔߕу的ᘠЈ發චфਏ，ऩѝһᒘ೭ന

 ᝄख़的॥ᓀύǶܭ៛Ѩਏ，ੰΓஒኪࡺ一ၰٛጕ的኱ྗ，ӵ݀Ӣࡕ
 
Keywords: Ոన೸݋用Нˣ๵ပኧ 
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,ntroduction of Standard 2perating Procedure and Development of Specialty-
Specific Technical (valuation Mechanism in +emodialysis 8nits (nhancing the 
Consistency of 1ursing Care in �9erEal� :ritten� and Practical� Aspects 
Ոన೸ൂ݋ՏᏤΕ኱ྗ作཰ࢬำۓڋ஑科性ೌמຑਡᐒڋ 
ගϲៈ౛Γ঩ᇥǵቪǵ作一ठϐྣៈࠔ質 
ቅҏॳ 2-!ಷऍོ 2-!৪஀ൟ 2-!೾զ໡ ܃։ࢫ!-2 2-᝵ࢀዅ 2-!陳ࣔጎ 2-!೾ቺ፵ 3-!ම຾۸ 3!

ៈ౛೽ 2-腎臟科 3-୯ҥԋф大學醫學院ߕ೛醫院!

!

!

ङඳ;а஻ࣁޣύЈ的高ࠔ質ྣៈ؂ঁࢂ೸݋ύЈ的ਡЈڮ٬，Ոన೸ྣ݋ៈၸำύױᜢੰ

஻的ғڮ安ӄ，ᖏ׉ಃ一ጕՈన೸݋ៈ౛Γ঩，ନΑ٩ྣ೸݋醫ᡗѦ，ᗋ໪ঋ៝ᏹ作ፄᚇ的

Ոన೸٠，ೌמ݋Ъӧ೸݋ၸำύុ࡭ǵஏϪᅱෳੰ஻ᒿਔёૈِೲౢғ的ੰ௃ᡂϯ，ૈඓ

ඝЪԖਏ的ೀ౛，аᆢៈՈన೸ੰ݋஻安ӄ，ӢԜ኱ྗ作཰ࢬำ的ᒥൻаϷዕግ的ೌמᏹ作

౛ނഢ一૓的Ӆ೯性ៈ౛ӵ;చዸ๏ᛰǵڀନΑᔈ，࠻݋୷ҁ的ा؃Ƕӧԋ大醫院Ոన೸ࢂ

性ऊ״ǵႣٛຳॹϷ Ivc!Dbsf ϐѦ，׳ሡ࣬ᜢ஑཰ೌמϷ作཰ࢬำ，хࡴՈዀ࿼換)QF*ǵ

ᚈख़Ոዀၸᘠೌ)EGQQ*ǵೱុ性腎ඹж性ݯᕍ)DSSU*ǵՈన೸ੰ݋Γ୺Չ࿚.242 ᕍ作ݯ

཰ǵ౽୏Ԅ SP ᐒᏹ作作཰฻ǶԖ᠘ੰܭΓ安ӄϷៈ౛ࠔ質ගϲ的ঋ៝Π，ךॺԋҥΑȨ஑

科性ᖏೌמ׉ᅱෳಔȩ，ЬाҞ኱хࡴ; ኱ྗϯࢬำ!ǵ作཰一ठ性Ϸׯុ࡭຾，ዴߥៈ౛Γ

঩ૈ୼όᘐගϲځ஑཰ૈ力Ϸྣៈࠔ質Ƕ!

ჴࡼ細߾;新的ԃࡋ໒ۈ，ஒ཮ۓڋрႣीԵਡ的໨Ҟᆶೌמ，ਔำ߄內х֖஑科性ᆶӅ೯性

π作ሦୱ內ᔈࡰȩೌמȨ஑科性，ೌמԖៈ౛ൂՏ的೯用性܌ܭ፾用ࡰȩೌמǹȨӅ೯性ೌמ

аΠ൳ঁय़ࡴхݤᡏ內৒和Бڀᏹ作ϐǶᅱෳϐૈۈ੝ਸ性Ϸ஑཰性ځഢ的஑཰ૈ力，Ԗڀ

ӛǺ!

2/ 一ठ性Ǻዴ܌ߥԖៈ౛Γ঩ᒥൻ࣬ӕ的ᏹ作ೕጄ，෧Ͽঁձৡ౦Ꮴठ的ៈ౛ࠔ質ό

֡Ƕ!

3/ ନᒱᐒڋǺ೯ၸܴዴ的ࢬำ和ೌמा؃，फ़եᒱᇤ發ғ的ᐒ཮，аዴੰߥΓ安ӄǶ!

4/ ஑཰ຑਡǺຑਡᐒߦڋ຾Γ঩ុ࡭學ಞ和ૈמගϲ，ዴೌמځߥ಄ӝന新的ៈ౛኱

ྗǶ!

!ำǶࢬ質和ࠔ຾ៈ౛ׯុ࡭，຾建᝼ׯϸ㎸和ٮ౜，ග߄යຑ՗Γ঩的ۓ質ᅱෳǺࠔ /5

6/ !

!Ⴃයਏ݀;೸ၸȨ஑科性ೌמȩຑਡᐒ׆，ڋఈёаၲډаΠҞ኱，ᡣᖏ׉׉ៈ౛Γ঩ౢғ

ᘜឦགϷ!ԋ൩ག;!

2/ ගϲៈ౛ࠔ質Ǻዴ܌ߥԖៈ౛Γ঩ᒥൻ࣬ӕ的ᏹ作ೕጄ，ග高ៈ౛୍ܺ的一ठ性和ё

᎞性，෧ϿӢᏹ作ό྽೷ԋ的ᒱᇤٳ܈發ੱ，ۓය的ૈמෳ၂和ჴӦᢀჸஒߦ຾ៈ౛

Γ঩的஑཰ૈמ和ޕ᛽ុ࡭ගϲ，ቚமځӧᖏ׉π作ύ的߄౜Ƕ!

3/ ග高ੰΓᅈཀࡋǺග高ៈ౛Γ঩的஑཰ૈ力和኱ྗϯᏹ作，ᡣੰΓள׳ډ安ӄǵྗ׳

ዴ的ៈ౛!୍ܺ，෧Ͽ醫ᕍৡᒱ，ගϲ஻ޣ的ᅈཀࡋ和ߞҺག，Ѐځӧፄᚇ的೸ݯ݋

ᕍύ，ԖշܭႣٛٳ發ੱϷߦ຾᏾ᡏ൩醫ᡏᡍǶ!

ᜢᗖӷ;Ոన೸݋ǵ኱ྗ作཰ࢬำǵ஑཰性ǵຑਡᐒڋ!
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5educe the incidence of peritonitis in peritoneal dialysis patients 
फ़եဎጢ೸ੰ݋Γϐဎጢݹ發ғ౗ 
Pin-Han Hsia, Hui-Ting Liu, Ching-Wen Li  
হᇯ֖, ቅᑯ൛, ׵ቼފ 

Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
台大醫院ៈ౛೽ 

 

BackgroundǺ 

ҁൂՏӅԖ 54: Տဎጢ೸ੰ݋Γ，؂Дࠔᆅ཮᝼上೴ਢϩ݋ဎጢੰݹΓ發ғচӢ，аׯ๓ྣ

ៈࠔ質，಍ी 3134 ԃ R4 發ғ౗ࣁ 2/970211 ੰΓД，ຬၸൂՏ೛ۓ⸣ॶ 2/810211 ੰΓД，

ɩ2/810211ࣁۓ發ғ౗Ҟ኱ॶݹೖຑ኱ྗ，ஒဎጢ݋๓୏ᐒǶ٩ဎጢ೸ׯ發௴ࡺ ੰΓДǶ 

MethodsǺ 

ϩ݋Ԝය間發ғဎጢݹ的ੰΓӅԖ 35 Տ炻由ЬៈᆶੰΓ૸ፕϩ݋рёૈচӢ，ځύᒡనௗ

ᓐԡࢉˣ१用ၸය१ނКٯၨ高炻ځԛࣁ҂ᔎα࿽ˣ҂ပჴЋ೽ፁғᆶ҂ᜢืߐϷޜፓ，ځ

дӵߡઝǵဎᘞˣᆶՈనགࣁࢉԛाচӢ，ଞჹ發ғाӢᔕׯۓ๓Бਢ，ଞჹа上ဎጢݹ發

ғाӢᔕۓӭ໨ׯ๓Бਢ，)2*ፁ௲ӵό཈࿘᝻ԡࢉௗᓐ的ջਔೀ౛БԄ)3*ፁ௲٠Ңጄёၮ

用ඵૈӣᙟس಍ѳ台 MjofAࢗ၌ೀ౛БԄˤ)4*ᇙ作ፁ௲λѕᓲર張，மϯੰΓჹ໯१҅ዴ

ᇡޕ炻႖ᓓϮ१Ƕ)5*ᇙ作ȨႣٛဎጢݹȩ໯१ጇፁ௲อТ，ߐບਔܭࢤংບ୔ൻᕉԄኘ

!換నೀ炻аගᒬԾρ໪ଛᔎα࿽ˤܭܫǶ)6*ፁ௲ੰΓଛᔎα࿽ளख़ा性٠ёஒα࿽ܫ

ੰΓߐບӣບ換నਔᔠຎࢱЋ؁ᡯࢂցዴჴˤ)7*ᇙ作ȨဎጢݹӒᓀӢη௨Չᄦȩ࠹Ꮴੇൔ

٠張ຠܭບ間ܴᡉೀ，ගᒬੰΓᒥՉ҅ዴ኱ྗࢬำϐख़ा性Ƕ)8*уமፁ௲ࡰᏤ換నೌמ，

新ੰΓᆶதೕ؂ϤঁДуமຑਡ，ဎጢݹ發ғࡕ，уமፁ௲ࡰᏤ換నೌמǶ)9*ੰΓߐບӣ

ບ換నਔᔠຎࢱЋ؁ᡯࢂցዴჴˤ):*ଞჹဎጢঁݹਢ຾ՉჴӦ܈ຎૻৎೖ，ᔠຎۚৎ換న

ᕉნǶ)21*྽ੰΓሡा຾ՉߟΕ性ᔠٯ，ࢗӵ大ဉ᜔，ܘУ฻，ᔈ֋ޕ醫ৣ໒ҥႣٛ性לғ

ન٬用炻ᗉխ細๵࿶由ՈࢬԿဎጢ引ଆགࢉ，௲Ꮴᔠࡕࢗᢀჸ೸݋引ࢬనమᅒࡋᡂϯǶ!!!!!

5esultsǺ 

3134 ԃ R4)ׯ๓߻*發ғ౗ࣁ 2/970211 ੰΓД，࿶由ׯ๓௛3134，ࡼ ԃ R5)ׯ๓ύ*Πफ़Կ

2/3200211 ੰΓД，3135 ԃ R2)ׯ๓ុ࡭*ࡕΠफ़ࣁ 2/2600211 ੰΓД炻ςၲҞ኱ॶ，3135

ԃ R3 ࣁଓᙫុ࡭ 2/250211 ੰΓДǶ 

ConclusionsǺ 

ဎጢࢂݹဎጢ೸ੰ݋Γதٳـ發ੱ，ϸᙟЪᝄख़的གࢉ，தᏤठဎጢ่ᄬׯᡂ，ࣗԿ引發ဎ

ጢฯϯ，ಥН૰ᆃ，ࢂ܈ԝΫǶӵૈவѳਔ଺ଆ，уம೸݋ፁ௲，ቚமੰΓჹဎጢݹ的੯ੰ

ᇡޕ，ஒဎጢݹ॥ᓀफ़ډനե，࣬ੰߞΓૈԖ׳ӳ的ғ活ࠔ質Ƕ!

Key wordsǺ 

ဎጢݹ，ဎጢ೸݋ 
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(xperience of using 8rokinase in Peritoneal dialysis 5elapsing Peritonitis  
8rokinase ၮ用ܭဎጢ೸݋ 5elapsing Peritonitis ϐ࿶ᡍ 
ጯऍើº-!陳⍌։³!

!࠻݋୷࿎௲醫院ဎጢ೸ܿࡀ

 
ङඳ: 
ဎጢࢂݹဎጢ೸݋നதـ的གࢉ性ӝੱٳǶฅԶဎጢঁݹਢӧௗֹڙ᏾לғનݯᕍࡕѤڬ

內ǹӆԛӝ࣬ٳӕੰচᡏག܈，ࢉคݤ୻Ꭶр่݀ӆԛൺ發 (relapsing)，ঁਢΞமਗ਼ၲ߄ό

ᜫཀܘᆅݯᕍ，ࡺ჋၂٬用לғનӝٳ Urokinase  ᕍϐ࿶ᡍǶݯ
Ҟ的: 
ൺ發ࠠဎጢݹӝٳ CoNS གࢉж߄ᆅၡς׎ԋғނጢ(biofilm)�჋၂٬用ࡺ Urokinase ྋှԖ

ёૈߕ๱ܭ tenckhoff ϐғނጢӆу上לғન٬用，ᡣဎጢݯݹᕍԋф,аᗉխঁਢӆԛൺ發

ԶܘᆅǶ 
౜ݩϩ݋: 

(1)ᖏ׉ᔠᡍ: 

ဎጢݹВය 2�24/�2/�2 2�24/�3/1� 2�24/��/�7 

Cell count 
WBC(/UL)/Neut(ʘ) 

WBC:2�� 

Neut:��.� 

WBC:337 

Neut:��.1 

WBC:127 

Neut:�3.� 

Culture Data CNS CNS CNS 

(2)ᖏ׉ၮ用: 

ဎጢݹВය 2�24/�2/�2 2�24/�3/1� 2�24/��/�7 

 �ғન٬用 2�24/2/3-2/1ל

Cefazolin�Fortum

2�24/3/1�-4/7 

Cefazolin�Fortum 

2�24/�/7-�/2� 

Vancomycin 
Urokinase ٬用 ಃ一ԛဎጢ3/2 ݹ� 

作ݤ:ஒ೸݋న引ࢬ

ֹ౥，٬用 
Urokinase����u/�ml
ௗ由ᒡనᆅѺΕޔ

tenckhoff ੮࿼ 2 λ

ਔ，ࡕ引ࢬр來,ӆ
຾Չ換న٠ЪуΕל

ғનݯᕍǶ 

�/1� 
作ݤ:ஒ೸݋న引ֹࢬ

౥，٬用 
Urokinase12���u/�ml ޔ
ௗ由ᒡనᆅѺΕ

tenckhoff ੮࿼ 2 λਔ，

р來,ӆ຾Չ換నࢬ引ࡕ

٠ЪуΕלғનݯᕍǶ 

 
่ፕ: 
1.ঁਢಃ一ԛ٬用 Urokinase����u/�ml ϝൺ發,ಃΒԛஒᏊໆቚуࡕ Urokinase12���u/�ml Ϸ
 發ғǶݹ٬用.ଓᙫঁਢѤঁД內คൺ發性ဎጢ(གൔ֋௵ނ٩ᛰ)ғનל

2.ӧ Urokinase ٬用ܭൺ發性ဎጢ࣬ݹᜢࣴزύ，ᗨฅёаӧ CoNS คੱރဎጢݯݹᕍ上的

ঁਢ，ቚуဎጢ೸݋Ꮴᆅ的ߥӸ౗，ՠൺ發౗܈ԝΫ౗٠คׯᡂ，ӢԜҞ߻ϝԖݾ᝼Ƕ 
3.ӧ CoNS གࢉဎጢݹϐঁਢ，ϝӣᘜځ換నೌמϷۚৎᕉნୢᚒ,ࡺϒ換నೌמϷۚৎᕉნ

的ӆ૽ግϷፁ௲，ۓයۚৎೖຎ(ΟঁД)，ёаԖਏ的फ़եဎጢݹ發ғ౗Ƕ 
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8se diversified education to reduce the incidence of peritonitis in peritoneal 
dialysis 
ၮ用ӭϡϯፁ௲аफ़եဎጢ೸݋ဎጢݹ發ғ౗ 
๩ࣿڑ 1, ጰలԚ, ᙔ੦ྻ, ᙁ່ྻ, ֆܴД, ࢫᓉើ, Бች໡, ໳ඁཫ 2, ЦᏦࠧ 3 
 ߏ內科೽ୋ೽.3  ߏऍ醫院 1.ៈ౛ৣ  2.ៈ౛ڻΓݤऍ醫ᕍ଄იڻ
!
Ҟ的: 
ဎጢࣁݹဎጢ೸݋ȐPeritoneal dialysis，ᙁᆀ PDȑ，നதـЪᝄख़的ٳ發ੱǶό໻೷ԋဎጢݠ

ᗹཞ໾，຾ԶᏤठဎጢфૈ૰ᆃ，Ψ和ੰΓՐ院౗和ԝΫ౗৲৲࣬ᜢ，ό໻ቚу醫ᕍྣៈԋ

ҁ，׳ᝄख़ቹៜ೸ࠔ݋質Ƕ಍ीҁൂՏ߈Οԃ來ဎጢݹਢٯ，發ғ౗高ܭ醫學ύЈѳ֡Ƕ2�22
ԃӢဎጢݹ໪ௗݯڙᕍޣ �� Γ，發ғ౗ࣁ 1.�� ԛ/؂ 1�� ΓД(ፁғᅽճ೽ύѧ଼நߥᓀ࿿಍

ी，2�22 ԃ醫學ύЈဎጢ೸ੰ݋Γဎጢݹ發ғ౗ࣁ 1.�7 ԛ/؂ 1�� ΓД)ǹځύӢဎጢݯݹᕍ

ԋਏό٫，ሡ౽ନဎጢ೸݋ᏤᆅׯՈన೸ݯ݋ᕍޣԖ 1� Γ，՞ 3�ʘǹӢဎጢݹᏤठԝΫ 1
Γ，՞ 2ʘ，ࡺԋҥȬဎጢׯݹ๓੝װ໗ȭ，аफ़ե PD ੰ஻ဎጢݹ發ғ౗ࣁҞ኱，຾Զග高

ੰΓԾ៝ྣךᇡޕᆶמѯ，ჹܭගϲ᏾ᡏ೸ྣ݋ៈࠔ質Ԗ܌ᇚ੻Ƕ 
Бݤ:    
ҁൂՏဎጢ೸݋౜ӸੰΓ 21� Γ，ӄೢဎጢ೸݋ៈ౛ৣ 7 ΓǶ࿶由ဎጢݹਢੰٯᐕӣྉ ，ၮ

用 (xcel ಍ीǵPDCA ǵPDݤᆅЋࠔ ੰΓૈמዽਡၗ਑ϩ݋Ϸୖ᎙Ў᝘，٠ᆶ醫ᕍი໗(醫ৣ

Ϸៈ౛Ьᆅ)，຾Չ૸ፕ٠ᔕှۓ،БਢǶ 
一ǵঅुȨဎጢ೸݋ᚈೱ೓換నೌמ኱ྗȩ，ׯ׳೸݋న೓ೱௗϷϩ໒БԄ，٬ᏹ作׳ೌמ安

ӄࢬᄣǶ 
ΒǵᔕۓȨဎጢ࣬ݹᜢᇡޕፁ௲ൂ߄ȩ，மϯੰΓჹᒡనᆅௗᓐȬଳǵᔸࢉԦᇡޕᆶೀ౛מ

ૈȭ(தೕੰΓ؂ъԃ୺Չፁ௲，新ੰΓϷགࢉဎጢ߾，ޣݹೱុΟঁДуமፁ௲)Ƕ 
ΟǵဎጢੰݹΓቚу換నૈמዽਡǶଞჹ҂೯ၸዽਡޣ，ख़ፄ૽ግϷຑਡ，ޔԿ҅ೌמዴ，ന

 ዴ性Ƕ҅ೌמ໗ȭԋ঩ӆԛຑਡዴᇡǹаඓඝ換నװ๓੝ׯݹ由Ȭဎጢࡕ
Ѥǵᇙ作換నೌמቹТǶ٬用୏ᄊკႽᆶЎӷှᇥ，ੰܭΓ؂Дதೕӣບਔኞډၲ，ܫғ୏Ϸ

ӭϡፁ௲的Ҟ的Ƕ 
ϖǵဎጢݹགࢉၗૻ೸ܴϯǶϦ֋ۑ؂ဎጢݹགࢉচӢǵགࢉΓኧǵݯᘰΓኧ，ගᒬ PD ੰΓ

ख़ຎགࢉচӢϷႣٛǶ 

Ϥǵၮ用Ћᐒ  AppȬڻ醫ᆅৎȭ୺Չۓයጕ上௢ኞȬဎጢ೸݋ఠЋ-ဎጢݹȭϷȬဎጢғ

ੰΑ，ך၀࡛ሶᒤ"-ဎጢݹуᛰೌמȭ，ޕ٬᛽Ϸૻ৲的໺ሀז׳ೲ，ΨБੰߡΓӧৎё

аፄಞ࣬ᜢၗૻǶ 
Ύǵଞჹགࢉဎጢޣݹ，由ЬៈڐշੰΓֹԋဎጢݹᇡ߻ޕෳϷፁ௲，٠ଞჹෳ၂เᚒᒱᇤϒ

аှࡕډޔ，݋ෳຑਡֹӄ҅ዴǶ 
่݀: 
上ॊБਢࡼՉࡕ，ဎጢ೸ੰ݋஻ဎጢݹ發ғ౗由 1.�� ԛ/؂ 1�� ΓД(2�22 ԃ)，फ़Կ 1.1� ԛ/؂
1�� ΓД(2�23 ԃ)，եܭ醫學ύЈѳ֡ॶ 1.�7 ԛ/؂ 1�� ΓД，ၲׯ๓Ҟ的Ƕ 
่ፕ 
Ȭဎጢׯݹ๓੝װ໗ȭᐕ࿶ΜঁДո力，藉由換నೌמ኱ྗঅुǵமϯੰΓဎጢ࣬ݹᜢᇡޕǵ

ੰΓဎጢ೸ૈמ݋ӆ௲ػǵᇙ作換నፁ௲ቹТϷቚуЋᐒ App ጕ上ፁ௲ѳ台，ۓය發թፁ௲

ၗૻ，ԖਏගϲੰΓ換నૈמᆶဎጢݹᇡޕ，ᕇளֹ׳๓ྣៈǶၮ用ӭϡϯፁ௲БԄ，ό໻ૈ

ගϲੰΓፁ௲ԋਏ，ૈ׳෧ᇸៈ౛Γ঩ᖏ׉π作ॄᏼǶ׆ᏇஒҁൂՏ୺Չ࿶ᡍ，௢ቶԿځдဎ

ጢ೸݋院܌，аफ़եဎጢݹ發ғ౗，ᡣ׳ӭੰΓёඁڙ，फ़ե୯ৎ醫ᕍၗྍ的ЍрǶ 
Key words: ဎጢ೸݋ǵဎጢݹǵፁ௲ 
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8sing Eody composition analysis to improve fluid overload in peritoneal dialysis 
patients 
ၮ用يᡏಔԋϩׯ݋๓ဎጢ೸ੰ݋Γᡏనၸӭϐԋਏ 
ᐽЀী ։ࡏ݅ ,1 1, Ֆ֮પ 1, ໳ԭӟ 2 
1 台大醫院新Ԯ台大ϩ院ဎጢ೸݋ៈ౛ৣ 
2 台大醫院新Ԯ台大ϩ院Ոన೸݋ៈ౛ߏ 
!

 
ङඳǺ 
Ј臟Ոᆅ੯ੰࢂ೷ԋဎጢ೸ੰ݋஻ԝΫख़ा的ӒᓀӢη，ѰЈޥ࠻大ӧ೸ੰ݋஻ύ的౰Չ౗

ཱུ高，ЬाচӢࢂ৒ᑈၸໆ೷ԋѰЈޥ࠻大，ဎጢ೸݋஻ޣΞКՈన೸݋஻׳ޣ৒ܰԖᡏ內

Нϩၸӭ的௃׎Ƕૅ೽ X ӀЈ臟ᆶૅᄂКٯ CTR(Cardiothoracic Ratio)ࢂ藉由 X Ӏऀ೸аள

؁ບᘐ，ૅ೽߃大的ޥ஻Ј臟ੰܭ醫ৣჹ׉ᖏٮቹቹႽ，࿶ၸीᆉёග׫Ј臟ᆶૅᄂϐډ X
Ӏ CTR ! �.� ᡉҢԖЈ臟ᘉ大的௃׎Ƕيᡏಔԋᅱෳሺ BCMȐbody compositionmonitorȑ藉

由ғߔႝނ᛼೯ၸᡏ內໺ଌ安ӄ的༾ႝࢬ，ෳໆيᡏӚ೽ϩჹႝࢬ的ߔ力לߔॶ，ගٮ஻ޣ

ᡏ內НϩǵԼԺ和િެಔᙃ၁細ߞ৲，ϩ݋ኧᏵаዴۓНϩၸӭ܈ό足的௃ݩϷિެ和ԼԺ

的ϩѲ௃ݩ，ёаᔅշዴۓ஻ޣᡏ內ࢂցԖᡏనၸӭ OH(Overhydration)的௃׎，Ԗշܭ෧

Ͽ೸࣬݋ᜢ的ٳ發ੱǶҁൂՏࠔ質ᅱෳဎጢ೸ੰ݋஻ CTR ! �.� К౗ຬၸ⸣ॶ，ი໗ၮ用ᅱ

ෳ BCM，ϩ݋ဎጢ೸ੰ݋஻ᡏనᡏໆ(OH)的ݩރ，଺ࣁ຾ՉНϩ௓ڋϷᐚࡋፓ᏾ϐ٩Ᏽ，

Ԗਏफ़ե CTR ! �.� 的К౗，फ़եੰΓԝΫ॥ᓀ，ගϲ೸ੰ݋Γྣៈࠔ質Ƕ 
БݤǺ 
ဎጢ೸݋ύЈ؂ԃଓᙫૅ೽ X Ӏᔠࢗ，CTR 由஑科醫ৣаෳໆБݤ:A(Ј臟ന大৩·ૅᄂന

大৩)຾Չෳໆ，由ࠔᆅಔӕϘ຾Չෳໆ่݀ଓᙫ，2�1� ԃ 12 Д發౜ CTR ! �.� К౗՞ ���
ຬၸ⸣ॶ 4��，2�1� ԃ 1 Д໒ۈ຾Չ BCM ᅱෳ஑ਢ，؂Տੰ஻؂ъԃᅱෳ一ԛ，ᕴӅԏਢ

111 Γ，ၸำ由஑科醫ғ٩Ᏽ BCM ൔ֋ǵՈ壓ǵCTR Ϸيᡏຑ՗฻，ፓ᏾஻ޣ的ଳᡏख़，

ଞჹᡏనၸໆ的ੰΓ຾Չঁਢ૸ፕǶ 
่݀Ǻ 
ଓᙫុ࡭ 2�1� ԃ 1 Дɴ2�21 ԃ 12 Д BCM 的่݀，ᅱෳ่݀ǺOH ѳ֡ॶ由 1.�L फ़Կ

1.3�LǵOH � 1L 的К౗由 ��.��फ़Կ �3.��ǵOH � 3L 的К౗由 2��फ़Կ 14.��ȄCTR ! �.�
К౗由 ���फ़Կ 31.�4�Ƕ 
่ፕǺ 
ፓ᏾ଳᡏख़的ୖԵ٩ᏵǶࣁ上ё作׉ᖏ，ٯᡏᡏనϩ೽的Кيёаྗዴ的ෳໆ݋ᡏಔԋϩي

ҁൂՏ藉由 BCM ᅱෳ，ගྗ׳ٮዴ的ኧᏵ，҅׳ۓڋዴ的೸ݯ݋ᕍीჄ，Ԗਏफ़ե CTR ! 
�.� 的К౗，෧ϿൂՏ೸ੰ݋஻Ј臟ᘉ大的௃׎，फ़եЈՈᆅ੯ੰԝΫ॥ᓀ，෧ϿόѸा的

ቹႽ學ᔠࢗ，ග高ғ活ࠔ質Ƕᒿ๱يᡏಔԋϩ݋Бݤ的ᆒ຾，ςቶݱᔈ用ӧᔼᎦ學ǵၮ୏醫

學上，යൂࡑՏૈុ࡭ᅱ௓，ᅱ௓஻ޣ的يᡏԋϩᡂϯ，ඓඝੰ஻ᡏనϷᔼᎦރᄊ的ᡂϯ，

Ԗշܭ੯ੰ的ݯᕍϷႣࡕ的ຑ՗，೸݋ი໗ૈගֹ׳ٮ᏾的醫ᕍྣ៝Ƕ 
ᜢᗖӷǺဎጢ೸݋ǵᡏనၸӭǵيᡏಔԋϩ݋ǵЈ臟ᆶૅᄂКٯ 
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(ffectiveness of using decision aids to control serum phosphorus in 
peritoneal dialysis patients 
ၮ用،฼ᇶշπܭ߄ڀဎጢ೸ੰ݋ΓՈᕗ௓ڋϐԋਏ 
։ࡏ݅ 1, ᐽЀী 1, Ֆ֮પ 1, ໳ԭӟ 2 

1台大醫院新Ԯ台大ϩ院 ဎጢ೸࠻݋ៈ౛ৣ 

2台大醫院新Ԯ台大ϩ院 Ոన೸݋ύЈៈ౛ߏ 

 

 
ङඳଡ 
ᄌ性腎臟ੰคݤ藉由ֿనԖਏӦ௨ନᕗ，٬的ᕗᚆηុ࡭ӧᡏ內୴ᑈ，೷ԋ高ՈᕗୢᚒǶߏ

ය高Ոᕗ཮р౜ӄي皮ጥ發᝚ǵས؈ǵମᓐลภǵੲ॰的ག᝺，٠೷ԋୋҘރဏᐒૈϗ຾引

發腎ମੰᡂ，ቚуЈՈᆅ੯ੰ॥ᓀϷԝΫ౗，ӢԜՈᕗ的௓ڋჹ೸ੰ݋Γཱུࣁख़ाǶᕗ的௓

  ᕍǶݯނǵᛰ݋ǵ足ໆ೸ڋх֖໯१௓ڋ
Бݤଡ 
由Ьݯ醫ৣ௴୏醫ੰӅ٦،฼(SDM)Ȩࢂךᄌ性腎臟ੰΓЪԖ高Ոᕗୢᚒ，ՠၸѐ௓ڋό

ӕੰΓڐൂ߄(PDA)߄ڀǻȩ٠由Ьៈៈ౛ৣ٬用،฼ᇶշπނ၀٬用Ֆᅿफ़Ոᕗᛰך，٫

ϷЬाྣ៝ޣ຾Չೖፋ，ೖፋਔ間ऊ 3�-�� ϩǶЬाᔅշੰΓΑှ高Ոᕗ的ԋӢǵੱރϷӵ

Ֆ௓ڋՈᕗ，٠ᒧ᏷፾ӝԾρ的ᕗ่ӝᏊᛰނ，內৒х֖੯ੰᙁϟǵ௓ڋՈᕗ的Бݤǵαܺ

फ़ᕗᛰނ的ᕴ類ǵԋϩǵᓬલᗺϷ٬用БԄ฻Ƕ 
่݀ଡ 
2�23 ԃ � Д 1 ВԿ 2�24 ԃ 7 Д 31 В，ԏਢΓኧӅࣁ 4� Տ，аت性ۚӭ(�3.3�)，ѳ֡ԃស

�4.3 ྃ，ੰΓӧय़ჹҞ߻高Ոᕗ的醫ᕍୢᚒ，຾Չ SDM ගٮ،฼ᇶշπ߄ڀ，ଓᙫঁਢ߻

๓，ೖፋၸำύԖׯԖܴᡉࡋขቾำࡕ �7.��ੰΓ߄ҢૈᔅշࡘځԵ؂ঁᒧ໨的ᓬᗺϷલ

ᗺ，٠ᡣྗځഢӳ଺р一ঁ׳ӳ的،ۓ，ೖፋ่ࡕ״Ԗ �٠଺рܴዴݤҢԾρ的གྷ߄3.2�ૈ

由׎௃ڋǶՈᕗ的௓ۓ، 2�23 ಃ一ۑѳ֡ॶ �.7mg/dl फ़Կ 2�24 ಃΒۑѳ֡ॶ �.1mg/dl，ᡉ

Ңၮ用،฼ᇶշπܭ߄ڀဎጢ೸ੰ݋ΓՈᕗ௓ࢂڋԖԋਏǶ 
่ፕଡ 
݋೸߾Ϸೕڋख़ा的ፐᚒϐ一，ନΑ೸ၸ໯१௓ࢂჹᄌ性腎臟੯ੰੰΓ來ᇥڋӳ的Ոᕗ௓ؼ

ᒥவ҅ዴ的ᛰݤΓคੰࢂ的ـॺத࣮ך上׉നख़ा的，ᖏࢂᕍѦ，҅ዴ的ᕗ่ӝᏊ的٬用ݯ

ఈёаᡣੰΓୖᆶ،฼ၸำ，藉由ග׆，Γੰ݋ဎጢ೸ܭ߄ڀ用ǶൂՏၮ用،฼ᇶշπܺނ

ϲᇡޕǵΑှ٠ᒧ᏷ݯᕍ用ᛰ，ၲׯډᡂՉࣁҞ的，຾Զග高Ոᕗ的௓ڋफ़եӝੱٳ的ౢ

ғǶՈᕗࢂ೸ੰ݋Γሡाߏයଓᙫ的ኧॶ，ߚ٠อਔ間的ൔ֋жݯ߄ᕍԋਏ，ሡߏុ࡭ය的

ଓᙫᅱ௓，҂來ൂՏ཮ុ࡭ո力ஒဎጢ೸ੰ݋ΓӄኧયΕԏਢ，೸ၸ೭٤ո力，යఈᛙۓ௓

 質Ƕࠔ的發ғ，ගϲғ活ੱٳΓ的Ոᕗॶ，෧Ͽӝੰڋ
ᜢᗖӷǺՈᕗ௓ڋǵဎጢ೸݋ǵ،฼ᇶշπڀ 
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A Survey on Medical Attendance for Peritoneal Dialysis: A Case Study of a 
Medical Center in 1orthern Taiwan  
ဎጢ೸݋൩醫௃ݩፓࢗǺ ч೽ࢌ醫學ύЈٯࣁ 
-iu-Yun Tian1, Hui-Ping Hsiao2, Yi-Ching Chang3, Li-Chuan Chen4, Pei-Ying Chen�, Suh-Huey Ke�,  
Hui-Wen Kao7, Meei-Chyi Guo�, Hsin-Ling Tai�, -ung-Fen Lee1�  
Department of Nursing, Taipei Veterans General Hospital, Taipei, Taiwan  
 
 
Background: The rapid development of the healthcare industry has significantly expanded the choices 
available to the public, necessitating that healthcare institutions not only focus on medical expertise and 
service Tuality but also prioritize patient needs, experiences, and interactions with healthcare 
professionals.  
Aim: This study aims to investigate the satisfaction of patients undergoing peritoneal dialysis in relation 
to the environmental facilities, medical processes, and overall service Tuality. By surveying patient 
satisfaction across these dimensions, the research seeks to provide insights for healthcare institutions to 
improve service Tuality and thereby strengthen their competitive position in the healthcare market.  
Methods: The study focused on patients attending peritoneal dialysis outpatient clinics, using a 
Tuestionnaire-based survey to collect data. The survey was conducted over a 3�-day period from May 1� 
to -une 1�, 113. During this time, all patients attending the peritoneal dialysis clinic were given the option 
to complete a paper-based Tuestionnaire or an online Google Form survey, distributed by nursing staff. 
A total of 1�3 Tuestionnaires were distributed, with 13� completed and returned, resulting in a response 
rate of 7��.  
5esults: The survey results indicated that the majority of respondents were aged between �� and �4 
years (3�.�3�), with males comprising 42.2� and females �7.��. The primary residential area of the 
respondents was Taipei City (43.��). The satisfaction scores for the different dimensions were as follows: 
(nvironmental Facilities Mean � SD   ��.2� � 13.��ǹMedical Processes Mean � SD   ��.1� � 7.�1ǹ
Overall Service Mean � SD   �3.�4 � 1�.�7. The predominant primary causes of illness were systemic 
diseases (�7.71�), followed by renal parenchymal diseases (34.7��). In terms of dialysis methods, 
continuous ambulatory peritoneal dialysis (CAPD) accounted for ��.�7�, while automated peritoneal 
dialysis (APD) represented 3�.43�. Among the dialysis Tuality indicators, Kt/V 1.7 ؤ was �2.43�, 
Protein Catabolic Rate (PCR) Mean � SD was 1.�4 � �.24 gm/kg BW, serum albumin 3 ؤ.�g/dl was 
73.13�, serum Hgb ؤ �.�g/dl was 7�.14�. In addition, ��.1�� of dialysis patients under �� years of 
age were enrolled for transplantation.  
Conclusions: The results reveal that ��� of patients expressed satisfaction with the dialysis care 
provided by the institution and were willing to recommend it to family and friends. The feedback 
obtained from this survey offers valuable insights into patient experiences during medical service 
delivery. These insights and recommendations will serve as a basis for improving healthcare service 
Tuality. This study provides a Tuantitative assessment of patient satisfaction with healthcare services, 
offering an empirical foundation for healthcare institutions seeking to enhance service Tuality.  
Key words: Medical Attendance, Peritoneal Dialysis  
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(xperience and 2utcomes of 9ideo Conferencing for Peritoneal Dialysis 9isits 
ဎጢ೸݋ຎૻೖຎ࿶ᡍϷԋ݀ϩ٦ 
Wan-Ru Liao1, -uei-Hsin Hsu1, Ching-I Cheng1, Shu-Neng Chueh1, Hui-Ting Liu1, Yi-Ting Chen2, 
Chih-Kang Chiang2, -eng-Wen Huangϯ 
ᄃ஀ӵ 1, ৪ᅴᧂ 1, ᎄᓉە 1, ᚅలૈ 1, ቅᑯ൛ 1, 陳܃൛ 2,3, ࠬԿখ 2,3, ໳ࡹЎ 3 
1 Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
2 Division of Blood purification, Department of Integrated Diagnostics 	 
 Therapeutics, National Taiwan University Hospital, Taipei, Taiwan 
3 Division of Nephrology, Department of Internal Medicine, National Taiwan University Hospital, 
Taipei, Taiwan 
1 台大醫院ៈ౛೽ 2 台大醫院ᆕӝບᕍ೽Ոనృϯ科 3 台大醫院內科೽腎臟科 

 

BackgroundǺ 

ဎጢ೸ࢂ݋一ᅿӧৎԾך୺Չ換నೌמ的ۚৎݯᕍ，ሡख़ຎੰΓ的௲૽ػግǵۚৎ೸݋ᕉნ

ᆶ࣬ᜢ೛ഢǶ೸݋ၸำύനख़ा的൩ࢂႣٛ發ғဎጢࡺ，ݹሡ藉由ۚৎೖຎѐ發౜ୢᚒ٠๏

ϒፁ௲Ƕа۳，ۚৎೖຎࣁჴӦډӻБԄ຾Չ，ՠԜБԄӧΓ力ᆶਔ間ၮ用上，཮٬ৎೖΓ

ኧڙज़ǵ׳Ꮴठ醫院ԋҁ的ቚу，醫ៈΓ঩ΨёૈӢѦрԶౢғ॥ᓀǶӢᔈ 113 ԃӄ଼҇ߥ

ჹဎጢ೸ࡹ݋฼的௢Չ，ቚуёճ用ຎૻೖຎ來ຑ՗ۚৎྣៈ௃ࡺ，׎ҁ೸݋ύЈ໒ۈճ用

ຎૻೖຎගុ࡭ٮ性ঁձϯ的ፁ௲和ӆ૽ግǶ 

MethodsǺ 

ҁύЈ٩೯ૻບჸݯᕍჴࡼीฝೕۓ，ӛ܌ឦፁғֽ࿶ൔഢӕཀࡕ，ၮ用 Webex Meetings 

APP ճ用ੰΓӣບਔӃ຾Չຎૻ௲學ᆶჴሞᄽግ٠ᛝ࿿ӕཀ，߻ຎૻೖຎܭ，ڀೖຎπࣁ

ਜ炻ຎૻ྽В٩ൂՏۓڋϐຎૻೖຎࢗਡ߄，ຑਡੰΓᜢۚܭৎ換న೛ഢǵۚৎᕉნፁғᆶ

ჹ醫ᡗ和ܺᛰ的ᒥவ性，ᓬӃᒧ᏷ဎጢ܈ݹ新ੰΓ作ࣁೖຎჹຝ炻ຎૻၸำύऩ發౜ୢᚒ߾

ҥջӣ㎸ੰΓ，ගрׯ๓Бਢុ࡭٠ଓᙫǶ 

5esultsǺ 

2�24 ԃ � ДّϞ，Ӆ୺Չ 4� ࣁຎૻೖຎ，ѳ֡؂ՏੰΓຎૻਔ間ٯ 31 ϩដǶೖຎࡕ發౜

ੰΓۚৎᕉნፁғֹԋ౗ �ჹ醫ᡗᆶܺᛰ的ᒥவ性ֹԋ౗ࣁന高ˣԛϐࣁ��.� ��.3�ˣനե

ৎ換న೛ഢֹԋ౗ۚࣁ  的發ғˤݹᔈӆቚу換న೛ഢྗഢϐፁ௲來Ⴃٛဎጢុࡕࡺ，�3.��

ConclusionsǺ 

Ӣᔈ଼ࡹߥ฼的௢୏，ҁύЈܭ 2�24 ԃ � Д໒ۈ୺Չຎૻೖຎࡕ，發౜࣬ၨܭჴӦೖຎ，

ճ用ຎૻೖຎόՠёफ़եΓ力ᆶਔ間的ԋҁ，ҭёၲډዴᇡੰΓࢂցပჴۚৎԾྣךៈྗ߾

ϐҞ的ᆶԋਏ，ՠჹܭຎૻೖຎπڀόᏰޣߏ，ϝ໪຾ՉჴӦೖຎǹ҂來ёӆቚуੰΓჹೖ

ຎБԄᅈཀࡋፓࢗᆶӣ㎸，ុࡕٮ୺ՉຎૻೖຎϐୖԵǶ  

Key wordsǺ 

ဎጢ೸݋ǵۚৎೖຎǵຎૻೖຎ 
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Analyzing Risk Factors and Prevention Strategies for Peritonitis in Elderly 
Peritoneal Dialysis Patients 
分析老年腹膜透析病患發生腹膜炎的危險因子及預防策略 
Chiu-Ping Liao1, Pin-Han Hsia1, Hui-Ting Liu1, Yi-Ting Chen2, Chih-Kang Chiang2 
廖秋萍 1, 夏賓含 1, 劉蕙婷 1, 陳怡婷 2, 姜至剛 2 
1RN, Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
2Blood Purification Division, Department of Integrated Diagnostics & Therapeutics, National 
Taiwan University Hospital, Taipei, Taiwan 
1 台大醫院護理部 2 台大醫院綜合診療部血液淨化科 

 

 

Background： 
腹膜透析是末期腎病患者的腎臟替代療法之一，佔全球 11%的患者使用。隨著醫療進步，老

年病患進入洗腎的比例增加。腹膜透析可在家中進行，適合老年病患操作，並可由家人或外

籍移工/看護協助。然而，老年人因學習能力下降、肌力衰退、平衡能力下降、視覺障礙、關

節炎、低活動量、心血管疾病及精神疾病等因素，增加了腹膜炎的風險。當高齡末期腎病患

者需選擇透析治療時，患者及其家人面臨巨大的決策壓力。 

Methods： 

以電子病歷回溯 2019 年 1 月到 2023 年 12 月本單位 65 歲以上發生腹膜炎病患資料，進行基

本特性、腹膜炎原因及菌種分析，共有 97 位、125 人次的腹膜炎發生（21 位病患重覆感

染）。 

Results： 
統計本單位 2019 年 1 月到 2023 年 12 月 65 歲以上腹膜透析患者共 371 位，當中曾罹患腹膜

炎人數有 97 位、不曾發生有 274 位。腹膜炎感染率 2019 年 13%、2020 年 11.4%、2021 年

15.4%、、2022 年 16.8%、、2023 年 16%、，透析平總年年資 5.4 年，其中年資 1-5 年發生腹膜炎佔

多數（51.6%），透析方式以 CAPD、（57.4%）居多，主要換液者為病患本人佔 49.5％，感染原

因以技術層面缺失（53.6%)最多，感染菌種以革蘭氏陽性菌(36.6%) (staphylococcus 41 人次, 
31.3%)為主，感染前當月抽血結果血色素平總 10.8mg/dL、，蛋白蛋平總 3.3mg/dL、。其中老人共

病症高血壓最多 84.5%、其次糖尿病 52.6%、心臟病 48.5%。 

Conclusions： 
『技術層面缺失』導致革蘭氏陽性菌感染，是老年腹膜透析病患腹膜炎的主要原因。高危險

因子包括老年、自體免疫力低下、預防知識欠缺、營養不良、無菌操作意識不強及手部衛生

不合格。CAPD 因導管分離次數多，增加感染風險，因此建議病患攝取高白蛋飲食（1.2-1.5 
g/kg），學習正確手部衛生及配戴口罩的重要性。依病人及家屬的學習能力，鼓勵使用 APD、，

減少導管分離次數。透過訓練和簡化教學，提高操作準確性，降低感染風險。 

Key words： 
老年人、腹膜炎、腹膜透析、共病症 
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Care experience in assisting peritoneal dialysis patients to adapt to hemodialysis 
!ϐྣៈ࿶ᡍ݋Γ፾ᔈՈన೸ੰ݋շဎጢ೸ڐ
Chia-Hsiang Hsiao, -ui-Hsin Chen 
ᑵ٫෩, 陳ྷᧂ 
Department of Nursing, Kaohsiung Municipal Siaogang Hospital, Kaohsiung Medical University, 
Kaohsiung Medical University Hospital 
高雄ѱҥλෝ醫院Ȑૼہ高雄醫學大學࿶ᔼȑǵ高雄醫學大學ǵ高雄醫學大學ߕ೛ύ和इۺ

醫院  ៈ౛೽ 

!

!

ङඳǺ҃ය腎ੰȐ(SRDȑࢂόё଍的腎臟੯ੰ，Ӣيᡏคݤжᖴ的НϩϷቲុ࡭ނಕᑈ

Π，Ꮴठੰ௃ൾϯሡௗڙဎጢ೸܈݋Ոన೸݋來ុۯғڮǶҁЎ௖૸一Տௗڙဎጢ೸݋ 7 ԃ

ϐੰΓ，Ӣय़ᖏූډᎩ腎臟фૈ૰ଏᏤठࢥનమନ౗ό୼ϷНϩ౽ନό足฻ึნ發ғ，ӢԜ

ੰΓௗڙဎጢ೸݋ਔ，໪ӝٳௗڙՈన೸ݯ݋ᕍ，ନሡय़ჹόӕ的೸ݯ݋ᕍѦ，Вதғ活上

Ծ៝ྣךҭሡख़新፾ᔈӝٿٳᅿ೸ࡕ݋的ғ活ኳԄ，ஒԜဎጢ೸ٳ݋Ոన೸ٿ݋ᅿ೸݋ϐྣ

ៈ࿶ᡍϩܭ٦ᖏ׉醫ៈΓ঩Ƕ 
БݤǺၮ用ғ౛ǵЈ౛ǵᡫ性Ϸޗ཮ቫय़຾Չ᏾ᡏ性ຑ՗，ܭ 2�23 ԃ 3 Д 1 ВԿ 2�23 ԃ �
Д 2� В，藉由ੰᐕࢗ᎙ǵྎ೯ǵᢀჸǵ໼᠋ǵيᡏຑ՗Ϸႝೖ฻ԏ໣࣬ᜢၗ਑，ᘜયрЬ

ा଼நୢᚒࣁ: ᡏన৒ᑈၸໆǵޕ᛽લѨǵፓ፾ምᛖ฻Ƕ 
่݀Ǻ଼நୢᚒΟ໨:1.ᡏన৒ᑈၸໆʏᆶНϩ౽ନ和೸݋ᄂమό足࣬ᜢ，࿶由ගٮ೸ੰ݋Γ

ሡឪڗ足୼的዗ໆϷ፾ໆ的蛋白質，ᗉխᡏన৒ᑈၸໆϷ高Ոႇୢᚒ，НϩϷ໯१௓ڋ的฼

ౣ，Ԗਏफ़եᡏనᅉ੮Ƕ2.ޕ᛽લѨʏલЮՈన೸ݯ݋ᕍ࣬ᜢۚৎ໯१௓ڋԾྣךៈၗૻ，

藉由ፁ௲ੰΓ؂Вᓓᗺ܈ྣܡ૶ᒵ໯१В૶，ᆶੰΓӅӕᔕྣۓៈीჄ，ᇡ᛽高ᕗ१ނᅿ

類，֋ޕफ़ᕗᛰሡࠈ࿗܈ᑃણᒿᓓܺ用，ၲډԖਏ的໯१Ծך௓ڋǶ3.ፓ፾ምᛖ/ᆶ೸ݯ݋ᕍ

ኳԄׯᡂԖᜢ，藉由Ь୏ᜢᚶੰΓ，ௗॄځڙय़௃ᆣ的ၲ߄，ഉՔǵ໼᠋ᆶΑှځჹ೸݋ኳ

Ԅׯᡂ的ᏼኁ，௲Ꮴܫ᚞מѯϷ࣮ႝຎǵႝቹǵ᠋ॣ኷฻फ़եό安ǵคշǵขቾǵ഼ݪ௃

ᆣ，ፁ௲ৎឦԋੰࣁΓԖ力的٩᎞Ϸֹ᏾的Ѝس࡭಍，ගϲੰΓЈ౛଼ந的ރᄊ，ׯ๓ӕਔ

 ϐፓ፾ምᛖǶ݋ᅿ೸ٿ
่ፕǺ೸݋ᄂమ౗ό足ሡӝٳՈన೸ݯ݋ᕍ，ׯᡂੰΓচҁғ活؁ፓ，ࡺғ౛ǵЈ౛ϷВத

ғ活р౜ፓ፾ምᛖǶᆶੰΓ建ҥؼӳ的ݯᕍ性Γሞᜢ߯，Ь୏ഉՔǵ໼᠋ᆶΑှځჹ೸݋ኳ

Ԅׯᡂ的࣮ݤϷᏼኁ，٠藉由醫ៈΓ঩ǵৎΓЍ࡭，Ϸ҅ӛᄊࡋ的໺ሀ，ᔅշੰΓԋф෠ၸ

ፓ፾ၸำǹ๏ϒੰΓ҅ዴԾ៝ྣךՉޕࣁ᛽，ᕕှځჹ೸ݯ݋ᕍኳԄ的གྷݤϷᏼኁǶ建᝼ៈ

౛Γ঩ӧੰΓဎጢфૈᡂৡ߃ය，安௨ځ೴؁ΑှՈన೸݋Ϸୖуੰ϶཮ੰ܈϶間࿶ᡍϩ

٦，๏ϒঁձ性建᝼，ሡׯᡂݯᕍኳԄਔ，ځ٬ёᅰזय़ჹϷ፾ᔈǶဎጢ೸ٳ݋作Ոన೸݋

Ь୏ᜢᚶ，ރ๓ੰΓ೦Ոǵफ़ե៓蛋白ǵᆶ高Ոᕗ฻ੱׯ，ᕍёႣٛੰΓ發ғဎጢฯϯੱݯ

٠ᡣځௗڙՈన೸ݯ݋ᕍ，藉Ԝ࿶ᡍϩ٦醫ៈΓ঩，଺ࣁВੰࡕΓྣៈࡰ引ੰΓ，ග高ੰΓ

᏾ᡏ醫ᕍࠔ質ᅈཀࡋǶ 
 
ᜢᗖӷǺՈన೸݋ǵဎጢ೸݋ǵፓ፾ምᛖ 
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Clinical Efficacy of Daptomycin In Treating Peritoneal Dialysis-associated 
Peritonitis – Preliminary Clinical Insights 
Daptomycin在治療腹膜透析相關腹膜炎之臨床療效-臨床初探研究 
Yu-Wen Chan1, Hong-Mou Shih1, Cheng-Jui Lin1,2,3 
詹毓文 1, 施宏謀 1, 林承叡 1,2,3 
1Division of nephrology, Department of Internal Medicine, Mackay Memorial Hospital, 2Mackay 
Junior College of Medicine, Nursing and Management, Taipei, Taiwan, 3Department of medicine, 
Mackay Medical College 
1馬偕紀念醫院 腎臟內科, 2馬偕護理專科學校, 3馬偕醫學院 醫學系 

 

 
Background： 
Peritonitis is a serious complication in patients on peritoneal dialysis (PD). More evidence 
demonstrated increasing failure rate of Vancomycin treatment against methicillin-resistant Gram-
positive pathogens. This study aimed to analyze the preliminary clinical effects of Daptomycin on 
peritoneal dialysis-associated peritonitis (PDAP). 
Methods： 
A retrospective study was conducted in a northern medical center from January 1, 2015. All enrolled 
patients initially diagnosed with PDAP and received standard treatment in accordance with the ISPD 
peritonitis guideline. Intraperitoneal and/or intravenous Daptomycin were administered for those with 
initial treatment failure or those infected with methicillin-resistant Gram-positive organisms with 
Vancomycin MICs ≥1µg/mL or Vancomycin-resistant Enterococci. We collected and analyzed the 
patient’s characters, clinical data and biochemistries to observe the treatment effect and clinical 
outcomes.  
Results： 
In this study, 12 PD patients (7 male and 5 female) with mean age of 58.5years were enrolled. 
Among these patients, more than half had hypertension or undergoing APD and five had diabetes. 
Initial microbiology reported 8 gram-positive pathogens, 2 gram-negative bacilli (GNB) and 2 
culture-negative. Daptomycin was introduced into the treatment regimen at a mean dose of 9 mg/kg. 
The overall treatment response rate achieved 75%, with no recurrence within 3 months after 
treatment completion. Notably, PD catheter salvage was successful in one GNB case and one 
culture-negative case. The all-cause mortality rate was less than 30% after one-year follow-up.  
Conclusions： 
These results demonstrated that Daptomycin can reach high response rate and successfully salvage 
PD tube removal for patients infected with methicillin-resistant Gram-positive pathogens. Both 
recurrent and mortality rate were quite low after administering Daptomycin. It seems Daptomycin 
might replace Vancomycin as first-line empirical therapy for high risk of methicillin-resistant 
Gram-positive PDAP in the future. 
Key words： 
Peritoneal dialysis, Peritonitis, Gram positive bacteria, Daptomycin  
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Analysis of +and +ygiene Awareness and TechniTues Among Peritoneal Dialysis 
Patients 
ဎጢ೸ੰ݋ΓЋ೽ፁғᇡޕϷೌמ౜ݩፓࢗ!
Wan-RU Laio1, Woan--ean Lin1, Chiu-Ping Liao1, Yu--un =han1, Hui-Ting Liu1, Yi-Ting Chen2, 
Chih-Kang Chiang2  
ᄃ஀ӵ 1, ݅⍌੿ 1, ᄃࣿ๩ 1, ၏Գ։ 1, ቅᑯ൛ 1, 陳܃൛ 2, ࠬԿখ 2 
1Department of Nursing, National Taiwan University Hospital, Taipei, Taiwan 
2Division of Blood purification, Department of Integrated Diagnostics 	 Therapeutics, National 
Taiwan University Hospital, Taipei, Taiwan 
 

 

BackgroundǺ 

ဎጢࢂݹဎጢ೸ੰ݋Γ的ٳ發ੱϐ一，ᝄख़ࣗԿӒϷғڮǶҁύЈ 3135 ԃ 8 Дဎጢ೸݋Γ

ኧ 552 Γ，ဎጢݹ發ғ౗ 3/120211 ੰΓД，高ܭ腎臟醫學཮ဎጢݹ發ғ౗ɩ2/80211 ੰΓ

Дϐ኱ྗ，ԶЪа҂҅ዴ୺ՉЋ೽ፁғೌמ)՞ ௢ՉЋ೽ፁғӆ૽ግ活ࡺ，ЬӢࣁ*&55/6

୏，ပჴ҅ዴࢱЋᇡޕᆶ٠٬ੰ，ૈמΓΑှ҅ዴ୺ՉЋ೽ፁғ的ख़ा性Ƕ!

MethodsǺ 
ҁύЈܭ 2�24 ԃ � Дҽ，ճ用ੰΓ྽Дӣບਔࢤ，安௨ੰΓᆶЬाྣ៝ୖޣᆶԜ活୏，ᒧ

᏷ᑻӀᏊ作ࣁᇶշЋ೽ፁғᔠෳπڀ，Ծᇙ๋ѦᐩӀጃ，ӃፎੰΓаᑻӀᏊ֡Ϭ༡ܓᚈЋ，

ଛӝ i-pad ࣬ᐒኳԄ，ӧ๋ѦᐩӀΠ，೸ၸᑻӀᏊූ੮௃׎，ኳᔕ細๵ݠӧЋ上௃׎，ੰΓ

୺Չֹ᏾Ћ೽ፁғࡕ，ӆԛ๋ܭѦᐩΠዴᇡᑻӀᏊූ੮೽Տ，發౜ୢᚒҥջ๏ϒӣ㎸，٠ֹ

ԋЋ೽ፁғᇡڔୢޕǶ 

5esultsǺ 

ҁԛ活୏ୖуΓኧࣁ 531 Γ，ࢱЋᇡڔୢޕѳ֡ :7/6 ϩ)ᕴϩ 211 ϩ*!，ځύ 55 Γ)21/6&*

ჹ҅ዴ٬用ଳࢱЋਔᐒᆶБԄᇡޕԖᇤ，ೌמჴෳ೽ϩ，ੰΓᗨԾᇡςዴჴ୺ՉЋ೽ፁғ，

ՠ่݀ᡉҢֹӄคᑻӀᏊූ੮ 414 Γ)83/2&*，ԶԖූ੮ၲޣ 228 Γ)38/:&*，ූ੮ޣΟ大೽

Տࡰࣁ٩ׇӾ 49 Տ)43/6&*ǵࡰҘय़ 44 Տ)39/3&*ǵඓЈ0Ћङ 42 Տ)37/6&*，߄ҢੰΓ҂

ပჴ୺ՉЋ೽ፁғǶ! 

ConclusionsǺ 
࿶由活୏發౜ੰΓ҂҅ዴࢱЋКٯ高ၲ 4ԋѰѓ，ុࡕᔈଞჹࢱЋਔ৒ܰ۹ౣ೽Տ຾Չៈ౛

ፁ௲аග高ࢱЋ҅ዴ౗ǹ醫ᕍགࢉ發ғ的ख़ा൞ϟࢂᚈЋ，٬用ᑻӀᏊ,๋ѦᐩӀጃ，٠ଛ

ӝ jqbe ࣬ᐒ٬用，Ԗշܭග高ᒣ᛽Ћ೽པ඗Տ࿼的҅ዴࡋᆶфਏ，ᡣੰΓ࣮ࢱډЋਔ৒ܰ

೏۹ౣ೽Տ，ӝٳᇡޕຑਡ๏ϒගᒬϷӆ૽ግ，引發ੰΓ學ಞ୏ᐒᆶቚу୺ՉЋ೽ፁғ的҅

ዴ性，٬ੰΓஒ҅ዴࢱЋ的ᢀۺပჴܭВத的Ծྣךៈ，藉аफ़ե發ғဎጢݹ的॥ᓀǶ!

Key wordsǺ 

ဎጢ೸݋ǵЋ೽ፁғǵፁғ௲ػ 
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8sing Board Game to improve peritoneal dialysis Tuality care 
ၮ用ਫၯගϲဎጢ೸ྣ݋ៈࠔ質 
Li -Chuan kuo 1, Ying-Wen Chi1, Pei-Chen Su 1, Hsin-Lin Peng 1 
೾ౝী 2-इᑉ໥ 2-᝵੦ᅼ 2-൹݅׶ 2!

Tri-Service General Hospital Nephrology 
Οैᕴ醫院腎臟科 

 

 

BackgroundǺ 

ගٮៈ౛ࡰᏤࢂៈ౛ৣख़ाфૈفՅϐ一，ёफ़եੰΓӢ੯ੰౢғ҂ޕ的৮ឨᆶขቾག，ՠ

ៈ౛ৣ຾Չៈ౛ࡰᏤਔ，Ӣਔ間ज़ڋ๏ϒፁ௲ၗૻၸӭǵ內৒ൂፓЮ٠۹ౣੰښΓௗૻڙ৲

ਔ஑ݙ力ᆶॄ಻ࡋ，ᏤठੰΓ᝺ள࢏ᔿǵค፪ǵԖ᠋ؒԖᔉ௃׎，Զफ़եៈ౛ࡰᏤԋਏǶᕗ

දၹӸӧВத१ނύ，Ӣ腎фૈᡂৡ，Ꮴठ௨ନᕗ的ૈ力Πफ़，ಕᑈӧᡏ內৒ܰᏤठՈᕗ上

ϲ，ܰ೷ԋЈՈᆅٳ發ੱǵՐ院౗ϷԝΫ౗ගϲǶ׆ࡺఈቚуӭϡബཀᕉၯဎ೸大൤શਫၯ 

，ගϲੰΓჹ१ނԋҽᇡ٠，ޕၮ用ܭѳВ໯१ϐᒧ᏷，ၲډගϲဎጢ೸ྣ݋ៈࠔ質Ƕ 

MethodsǺ 
由 3 Տဎጢ೸݋ៈ౛ৣୖԵЎ᝘Ϸਫၯݤވ೛ीрˬᕉၯဎ೸大൤શ ，˭ԏਢΓኧࣁ 3� Տဎ

ጢ೸݋Ոᕗॶ大ܭ �.�mg/dL，೸݋҂ᅈ一ԃϐੰΓǶ大൤શЬᚒ:ˬගϲဎጢ೸ੰ݋Γჹ१

ޕԋҽᇡނ ࣁݤވ˭， 2-� Γ一ಔ，٬用ሯηǵ१ނьจǵ්ηǵ१ނเਢь฻，ၯᔍύճ

用૶Ꮻ大Եᡍǵམଛᐒ཮ᆶڮၮǵሯрኧӷளޕᚒҞࡕ，ᙌрьจሡᆶᚒҞ࣬ᔈჹ，ଛჹ҅

ዴёளډьจ 2張，നӃᕇள 6張҅ዴьจࣁគৎǶӢၯᔍၸำ৒ܰ上ЋǵᡣੰΓჴሞୖᆶ

Ϸၯᔍύ互࣬Ⴔᓰӝ作，藉аၲډගϲੰΓ學ಞϐ୏ᐒǶ 

5esultsǺ 

࿶由ࣁය 3 ঁДᕉၯဎ೸大൤શၯᔍࡕ，ᔠຎ 3� Տ高ՈᕗੰΓ，Ոᕗॶ由ѳ֡ �.�mg/dL Π

फ़Կ �.2mg/dLǵៈ౛ࡰᏤᅈཀࡋ由 ���ගϲԿ ���ǶੰΓচҁჹៈ౛ࡰᏤ內৒ൂፓόགᑫ

፪ǵ֎ԏࡋৡ，Ӣୖᆶ໯१ਫၯౢࡕғᑫ፪Զගϲ學ಞ୏ᐒ，ஒ高ᕗ१ނᇡޕ學ಞғ活ϯ，

аफ़եӢՈᕗቚуᏤठٳ發ੱϐ॥ᓀǶ 

ConclusionsǺ 
೸ၸຎ᝺ቹႽ௴୏ѓတკႽ૶Ꮻ，ӆ࿶由ѳВᑔᒧ१ނϐ૽ግ，ёஒკႽ૶Ꮻ轉換ࣁတੇύ

ϐߏය૶Ꮻ，೸ੰ݋ΓԾךਏૈຫம，߾໯१௓ڋᒥவՉࣁຫӳǶ׆ఈஒၯᔍϡનݙΕᇡޕ

學ಞύ，ၲډගϲੰΓჹ學ಞ୏ᐒᆶԋਏ，ബཀፁ௲ၯᔍύૈ೸ၸވკьԛኧຫӭᆶၸำύ

藉由ᙌьਔჹ१ނკႽౢғ૶ᏫϷᇡ᛽१ނ，ӆу上ၯᔍύሡ᎞ੰΓҁ٤ي೚ၮ਻，ᡣΓགྷ

一ވӆވ，ੰΓΨ཮೸ၸވၯᔍࡕ的ᇡׯޕᡂϷ學ಞ，ቚуჹԾ៝ྣךϐߞЈǶ 

Key wordsǺ 

ဎጢ೸݋ǵៈ౛ࡰᏤǵ大൤શਫၯ 
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The ,mpact of Mortality Salience on Learning Attitudes of Peritoneal Dialysis 
Patients: A Terror Management Theory Perspective 
ԝΫँᡉჹဎጢ೸ੰ݋஻學ಞᄊࡋϐቹៜǺ৮ឨᆅ౛౛ፕϐᢀᗺ 
Ying-Wen Chi1, Li-Chuan kuo 1, Pei-Chen Su 1, Hsin-Lin Peng1 
इᑉ໥ 2, ೾ౝী 2, ᝵੦ᅼ 2, ൹݅׶ 2!

Tri-Service General Hospital Nephrology 
Οैᕴ醫院腎臟科  

 

BackgroundǺ 

ӄ球ै٣ፂँуቃу上ٿ۞的੝ਸङඳ，ӧӚᅿ൞ᡏൔᏤϐΠ，ࢂցቹៜဎጢ೸ੰ݋஻的學

ಞᄊࡋǶҁࣴزӧȨ৮ឨᆅ౛౛ፕ(Terror Management Theory)ȩ的ࢎᄬΠ，௖૸аΠ᝼ᚒǺ 

(一)Ꮿݾ引發的ԝΫँᡉ(Mortality Salience� MS)，ࢂց引發ੰ஻內Ј的ԝΫག(Death-thought 

accessibility� DTA)Ƕ 

(Β)Ꮿݾ引發的ԝΫँᡉ(MS)，ࢂց཮藉由上ϲ的 DTA，Զ১ϯੰ஻學ಞ଼நޕ᛽的ᄊࡋǶ 

(Ο)଼நԾ൧Ј(Health Self-esteem� HS()Ϸᒥவ性(Patience Compliance� PC)ჹੰ஻ӧԝΫँ

ᡉΠ學ಞ଼நޕ᛽的ቹៜǶ 

MethodsǺ 
ҁࣴز௦用ჴᡍݤϷୢݤڔǺ؁ᡯ一Ǻፓࢌࢗч୔醫學ύЈဎጢ೸݋ύЈ 1�2 Տੰ஻的଼ந

Ծ൧Ј(HS()，ϩࣁ高ǵեٿဂǹଞჹՈᕗࡰኧϩԋ高ǵύǵեΟဂ，作ੰࣁ஻ᒥவࡋ的ࡰ

኱(PC)ǹ؁ᡯΒǺᒿᐒࢴࡰჴᡍಔ(�4 Γ)᎙᠐來Ծ CNN ჹਜ਼߮Ꮿݾ的ൔᏤϷӣเᜢܭ台ੇ

Ꮿݾᏼኁำࡋ，ќ௓ڋಔ(4� Γ)όගᒬǹ ؁ᡯΟ: ٿಔௗڙ 1� ϩដ的ဎጢ೸ޕ݋᛽ෳᡍϷ

௲ػǹ؁ᡯѤǺӣเᜢܭ DTA Ϸ學ಞ଼நޕ᛽ᄊࡋ的ύЎໆ߄Ƕ 
5esultsǺ 

(一)Ꮿݾ引發的ԝΫँᡉ(MS)फ़եΑੰ஻的學ಞᄊࡋ引發Αၨ高的 DTA，ၨ高的 DTA ᆶၨ

ৡ的學ಞᄊࡋԖᜢǹDTA ύϟ MS ᆶ學ಞᄊࡋ的ᜢ߯，Զ HS( ᆶ PC ፓ࿯Ӣη，ቹៜΑࢂ

MS ᆶ DTA，аϷ MS ᆶ學ಞᄊࡋ間的ᜢ߯Ƕ 

(Β)高଼நԾ൧Ј(HS()Ϸၨ٫ᒥவ性(PC)的ੰ஻，ӧ MS ቹៜΠ，學ಞᄊࡋϸԶᡂৡǹե଼

நԾ൧Ј(HS()Ϸᒥவ性(PC)的ੰ஻ϸόڙ MS 的ቹៜǶ 

ConclusionsǺ 
Ꮿݾ的ൔᏤ，೷ԋΑȬख़ຎ଼ந)高 ITF*Ϸᒥவ性)QD*٫ȭ的ੰ஻，ӧ內ЈԝΫགቚуϐΠ!，

১ϯΑдॺ學ಞ଼நޕ᛽的ᄊࡋǶ٩Ᏽ৮ឨᆅ౛౛ፕ，Ꮿݾ的ൔᏤ཮फ़ե҅ո力൨؃଼ந的

ੰ஻ϐԾ൧Ј，引發ᇡޕፂँ，೷ԋ學ಞᄊࡋΠफ़Ƕӕਔ，дॺёૈ཮௦ځڗд的ୃӳՉࣁ，

作ࣁ)ᇻᆄ*ٛᑇ฼ౣ，ٯӵǺু኷ǵၸࡋ໯१ǵၮ୏฻，аफ़ե৮ឨǶࡺᗉխ上ॊੰ஻ௗ᝻

ᆶᏯ࣬ݾᜢ的ൔᏤ，Ԗշੰܭ஻௲ػǹќѦ୻ᎦԖ੻يЈ଼ந的ᑫ፪，ёа෧጗ԝΫૻ৲的

ቹៜ力Ƕ 

Key wordsǺ 
ဎጢ೸݋ǵԝΫँᡉǵ଼நԾ൧Јǵ學ಞᄊࡋ 
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:hether evaluation of dialysate exchange techniTues can improve the 
incidence of peritonitis 
換నೌמຑॶࢂցёаׯ๓ဎጢݹ發ғ౗ 
Mei-Chih Hu
, Lan-Yen Chen, Ching-Wei Wang, Yueh-Feng Tsai, Li-Chiung Yang, 
Ting-Yi Wang, Li-Hsueh Huang 
चऍ݄
, 陳ើᐪ, Цඳᖚ, ጰۢঢ়, ླྀ᜽ᛏ, Ц൛ℱ, ໳᜽ഓ 
Dialysis Center, Tainan Sin Lau Hospital, Tainan, Taiwan 
台南新樓醫院 ೸݋ύЈ  
 
 
Ҟ኱Ǻ  
ဎጢ೸ੰࢂ݋Γӧ෌ᆅࡕ由ៈ౛ৣගֹٮ᏾的૽ግ，ᡣੰΓ܈Ьा換నޣёаӧؒԖៈ

౛ৣڐշ的௃ݩΠ҅ዴ୺Չೌמ的一ᅿۚৎ೸ݯ݋ᕍБԄǶௗڙဎጢ೸݋的ੰΓ؂Вሡ

3-� ԛ的換నၸำ，࿶ԃಕДϐΠ཮Ԗᙁϯ؁ᡯׯ܈ᡂೌמ的Չࣁ，ӢԶ৒ܰ發ғဎጢ

ܭ࠻݋Ƕҁဎጢ೸ݹ 112 ԃ 43 ဎጢݹ發ғ౗ 2.41 ԛ/1�� ੰΓД，ӢԜךॺགྷΑှዴჴ

୺Չ換నೌמຑॶࢂցёаׯ๓ဎጢݹ發ғ౗Ƕ 
БݤǺ  
一ǵ౜ݩϩ݋ǺаੰᐕӣྉБԄ಍ी112ԃ43ӧҁ࠻ௗڙPDݯᕍӅԖ3�Տ，ဎጢݹ發ғ

౗2.41ԛ/1��ੰΓД，٩ൂՏೕۓᔈֹԋ17ԛ換నೌמຑॶ，ՠჴሞѝֹԋ1�ԛ，

ֹԋ౗��.��，К౗ୃեǶ 
ΒǵচӢϩ݋Ǻλಔ૸ፕ發౜Ǻ1. ҂ዴჴ٩ྣൂՏೕۓਔ間ຑॶੰΓ܈Ьा換నޣ換న

Ƕ2. ӕ(1ǵ3ǵ�ঁДǵதೕੰΓ؂�ঁДຑॶ一ԛࡕ෌ᆅܭ新ੰΓۓೕࡋ111ԃ) ೌמ
Ϙϸࢀӧ換నೌמຑॶਔ཮ႝڙ၉܈ೀ౛ځдݩރԶύᘐ，܌аคݤዴჴЪֹ᏾Ӧ

ֹԋ྽ԛຑॶǶ3. ៈ౛Γ঩҂ዴჴܭ྽ԛֹԋຑॶ߄Ƕ4. ჹܭៈ౛Γ঩คຑॶೕጄǶ 
Οǵׯ๓௛ࡼǺ1. ࿶λಔ૸ፕࡕ，ዴҥຑਡБԄǺ(1). অׯຑॶ߄內৒Ǻхࡴᕉნ的ྗ

ഢǵ用ނ的ྗഢϷࢂցዴჴᔠࢗǵ҅ዴᔎα࿽ϷࢱЋǵ換నၸำǵ換నࡕ的ೀ౛฻

� 大໨Ƕ(2). ஒຑॶਔ間಍一ೕੰܭۓΓ換ᆅϷဎጢфૈᔠࢗਔ୺ՉǶ(3). ஒຑॶ

྽ДሡֹԋຑॶੰΓ的ੰᐕҁ內，аගᒬຑॶ的ៈ౛Γ঩྽ԛֹԋǹ٠ܭԿܫӃ߄

؂ԃ .ຑॶਔΑှੰΓӧৎ換న的ၸำǶ(4)ܭ 1 Дǵ7 Дຑॶៈ౛Γ঩換నמ Ƕೌ(�). 
ஒ換నຑॶ߄ᆶۚৎೖຎइᒵ߄᏾ӝ，಍一ຑॶБԄǶ 

่݀Ǻ 
113�1�1-113��3� ӧҁ࠻ௗڙ PD ᕍԖݯ 2� Տ，Ӆ୺ՉੰΓϷЬा換నޣ 32 ԛ換నמ

ೌຑॶ，ֹԋ౗ 121.7�，؂Տៈ౛Γ঩Ӛֹԋ一ԛຑॶ，ဎጢݹ發ғ౗ �.�� ԛ/1�� ੰ

ΓД，發౜ዴჴ୺Չ換నೌמຑॶёׯ๓ဎጢݹ發ғ౗Ƕ 
่ፕǺ 
ဎጢ೸ੰ݋Γ؂Вӧৎ୺Չӭԛ換న，࿶ԃಕДϐࡕ཮ୂᚷ܈ЈӸႸॴ，த཮ԾՉׯᡂ

換నೌמǶៈ౛Γ঩೸ၸஏ໣Ъዴჴ的ຑॶᐒڋ來ຑਡ換నೌמ，аᆢ҅࡭ዴ換నೌמ

ϐѦΨ藉由ᢀჸΑှੰΓӧৎ୺Չϐݩރ，፾ਔගрঅ҅ǹӆճ用ۚৎೖຎਔຑਡӧৎ

ჴሞᏹ作ݩރ，຾Զၲׯډ๓ဎጢݹ發ғ౗Ƕ 
ᜢᗖӷǺဎጢ೸݋ǵဎጢݹǵ換నೌמ 
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,mprove the Tualification rate of serum hemogloEin in peritoneal dialysis patients 
ගϲဎጢ೸ੰ݋ΓՈՅનӝ਱౗ 
Wen Pei-Chun1, Wang Shu-Ying1, Liao Chia-Ching1, Yang Kai-ling2, Wang I-kuan2, Lai Ping-Chin2 
㵍੦֡ 1, Цలम 1, ᄃৎႠ 1, ླྀഩ࣓ 2,  Ц܃ቨ 2,  ᒘரঙ 2 

1Homedialysis Unit, Department of Nephrology, China Medical University Hospital 
2Department of Nephrology, China Medical University Hospital 
1ύ୯醫ᛰ大學ߕ೛醫院腎臟ۚسৎ೸2 ࠻݋ύ୯醫ᛰ大學ߕ೛醫院腎臟س 

 

Background: 

ՈՅન(Hemoglobin，Hb)ࣁ腎臟醫學཮Ϸ醫學ύЈຑ᠘೸ྣ݋ៈࠔ質ᅱෳࡰ኱ϐ一，ᅱෳ⸣

ॶࣁ Hbʁ1�g/dL ӝ਱౗ɪ���Ƕ腎性೦Ոࢂ೸ੰ݋ΓதـЪЬा的ٳ發ੱ，ੱރхࡴᓐ

ཀྵǵੲ॰ǵ१ኅόਁǵᇡޕ૶ᏫфૈΠफ़ǵ活୏ૈ力Πफ़ǵғ活ࠔ質ᡂৡ，຾ԶᏤठᔼᎦό

ـ౗ቚуǵՐ院౗ቚуǵЈՈᆅᑡੰ౗ϷԝΫ౗ቚуǶՈՅનୃեதࢉǵխࣝ力फ़եǵགؼ

চӢԖआՈ球ғԋન((rythropoietin，ᙁᆀ (PO)ό足，ӢੰΓ҂٩醫ᡗࡼѺ (PO ϷࡼѺБԄ

ᒱᇤǵ៓質લЮǵ葉ለ܈ B12 લЮǵ೸݋ό足ǵᔼᎦόؼǵ 發ݹགࢉǵрՈ฻，к足೸݋

у上፾ံࡋкआՈ球ғԋનϷ៓Ꮚջёှ،大೽ϩ೦ՈୢᚒǶ 

Methods: 

аӣྉݤ಍ी2�22ԃ1Д-2�22ԃ12Дဎጢ೸ੰ݋ΓHbʁ1�g/dLࣁ��.��，வ腎性೦ՈதـচӢפр

৒ܰှ،Ъ୷ҁচӢ來຾Չׯ๓，發౜ੰΓᔠᡍൔ֋ύၮ៓蛋白Ⴋ和ࡋ(transferrin saturation, TSAT)�3��

Ϸᄂమ౗Kt/V�1.7Кୃٯ高，຾ՉচӢϩࡕ݋ᔕۓჹ฼，ׯ๓௛ੰܭࡼΓБय़߾ճ用ፁ௲ᇶշπڀуம

᛽ૈ力，ቚ຾醫ៈྎ೯Ϸྣៈޕуமៈ౛Γ঩஑཰߾醫ៈБय़ܭ，ៈૈ力ྣךϷԾޕᏤੰΓჹ೦Ոᇡࡰ

Ӆ᛽，ගϲྣៈࠔ質，ᚈᆅሸΠ來ׯ๓Ոનનୃե௃׎Ƕ 

5esults: 

2�23 ԃ 2 ДԿ 12 Д୺Չჹ฼ჴࡼ，಍ी Hbɪ1�g/dLɪ���由 ��.��ග高Կ ��.�๓൯ׯ，�

ࣁࡋ 17.��，TSAT�3��由 �2.4�फ़եࣁ ��.1�ǵKt/V�1.7 由 13.4�फ़եࣁ �.��，2�24 ԃ 1

ДԿ � Д Hbɪ1�g/dL ੰΓࣁ  ӳؼ๓ԋਏׯ，�2.��

Conclusions: 

藉由ගϲ೸݋ៈ౛ৣ஑཰ૈ力，ϟΕׯ๓௛ࡼуமੰΓჹ೦Ո的ᇡޕϷቚ຾ੰΓԾྣךៈૈ

力，ගϲՈՅનёаׯ๓ੰΓғ活ࠔ質ǵफ़եੰΓЈՈᆅ੯ੰᑡੰ౗ϷԝΫ౗，෧ᇸ醫院Ϸ

 �࿿醫ᕍԋҁॄᏼ，ӅബѤគߥ଼
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(vidence-Based ,nvestigation on the 5ole of Potassium Supplementation in the 
Prevention and Treatment of PD-5elated Peritonitis 
ႇᚆηံкჹဎጢ೸࣬݋ᜢဎጢݹ的Ⴃٛᆶݯᕍ的ჴ᛾௖૸ 
Tai-Kun Liao1, Yin-Chi Huang2, Shu-Chen Lin3, Hsin-Ling Tai4
 
ᄃੀܲ 1, ໳૜ฐ 2, ݅ਜᅩ 3, ᔎٌಝ 4
 
1,2,3,4 Department of Nursing, National Taipei University of Nursing and Health Sciences 
4 Department of Nursing, Taipei Veterans General Hospital 
1,2,3,4 ୯ҥᆵчៈ౛଼ந大學ៈ౛4 ,س ᆵчᄪᕴៈ౛೽ 

 

Background: 
Hypokalemia is a common electrolyte disorder in PD patients, associated with a higher incidence of 
peritonitis, particularly infections caused by (nterobacteriaceae. While hypokalemia¶s link to 
peritonitis is established, whether maintaining optimal potassium levels can prevent PD-related 
peritonitis remains unclear. This study evaluates the impact of potassium supplementation on 
peritonitis incidence in PD patients and provides evidence-based recommendations for nursing 
practice. 
Methods: 
A systematic review was conducted using PubMed and The Cochrane Library, supplemented by 
manual searches. The search cutoff was September 1�, 2�24. MeSH terms and Boolean logic were 
applied. The review included RCTs and systematic reviews assessing different potassium 
supplementation strategies and their effects on peritonitis incidence in PD patients. 
5esults: 
Two RCTs were included. Both compared peritonitis incidence in PD patients receiving potassium 
supplementation. In the intervention group, potassium levels were maintained between 4-� m(T/L 
with 2� m(T/day of potassium chloride, while the control group received 12 m(T/day only when 
serum potassium dropped below 3.� m(T/L. The intervention group had significantly lower 
peritonitis rates. In the first study, peritonitis occurred in 1�.�� of the intervention group vs. 23.4� 
of the control group (RR: �.41, ��� CI: �.1�-�.�2, p �.�3). The second study reported 1�� vs. 
2�� (HR: �.47, ��� CI: �.24-�.�3, p �.�3). Hyperkalemia (!� m(T/L) was observed in 2.3� and 
3.�� of the intervention groups but without significant (CG changes or symptoms. 
Conclusions: 
Maintaining potassium levels between 4-� m(T/L significantly reduces PD-related peritonitis, 
particularly infections by (nterobacteriaceae. Although the risk of hyperkalemia was minimal and 
without serious clinical effects, careful monitoring of potassium levels is essential. Nursing 
Implications: Potassium supplementation should be integrated into routine PD care, with 
individualized plans and close monitoring to enhance patient outcomes. Further large-scale studies 
are needed to refine optimal potassium management strategies, ensuring safe and effective nursing 
interventions. 
Key words: 
PD, potassium supplementation, peritonitis, hypokalemia 
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The effectiveness of Tc-��m peritoneal scintigraphy and CT peritoneal 
radiography in the diagnosis and treatment of mechanical complications of 
peritoneal dialysis 
௖૸Tc-��m peritoneal scintigraphyᆶCT peritoneal radiographyܭဎጢ೸݋ᐒ

ఓ性ӝੱٳບᘐݯᕍϐԋਏ 
Pei--ung Wu1, Hsueh-Chi Chou1, Mei-Hsien Wu1, Hui-Ying Lin1, Hsin-Chun Tsai1, Yung-chu Yang 
1, Hsiu-Lien Hsu1, -ing-Wen Wang1, Chen-Wei Chen1, Chia-Chun Lee2, Chin-Chung Tseng 2, 
-o-Yen Chao2 
ֆٵᆺ ഓนڬ ,1 1, ֆऍ፣ 1, ݅ඁྻ 1, ጰ۩ⷺ 1, ླྀຐไ 1, ৪ذጪ 1, Цృદ 1, 陳ࣔጎ ׵ ,1
٫ᗱ 2, ම຾۸ 2, ᇳऩ໠ 2 
1 Nursing Department, National Cheng Kung University Hospital, Tainan, Taiwan 
2 Division of Nephrology, Department of Internal medicine, National Cheng Kung University 
Hospital, Tainan 
1. ୯ҥԋф大學醫學院ߕ೛醫院ៈ౛೽ 2. ୯ҥԋф大學醫學院ߕ೛醫院腎臟科 

 

BackgroundǺ 

೸݋నᅖᅅࢂဎጢ೸݋ᐒఓ性ٳ發ੱϐ一，ҁЎ௖૸ҁ院 Tc-��m peritoneal scintigraphy Ϸ CT 

peritoneal radiography 2 ᅿᔠࢗБԄ，ܭဎጢ೸݋ᐒఓ性ٳ發ੱບᘐϷݯᕍ่݀ϐԋਏǶ 

MethodsǺ 

ҁЎ௦ӣྉ性ၗ਑ϩ݋，ၗ਑ᇆ໣ჹຝࣁ南೽ࢌ醫學ύЈ，ஒੰΓϩԋௗڙ Tc-��m peritoneal 

scintigraphy ᔠࢗϷ CT peritoneal radiography ᔠࢗ 2 ಔ，ԏਢਔ間Ӛ 2 ԃǶ 

5esultsǺ 

ӧௗڙ Tc-��m peritoneal scintigraphy ᔠࢗӅԖ 13 發ੱᅖᅅԖٳᐒఓ性݋ဎጢ೸ࣁບᘐ，ٯ

�1.�4�!ǶݯᕍБԄǺኩଶဎጢ೸݋轉ࣁՈన೸ޣ݋Ǻ3�.4��!ǵ෧ໆဎጢ೸݋ 23.���!ǹӧௗڙ

Tc-�� ᔠࡕࢗௗݯڙᕍ，നࡕԖ �2.31�ख़߇ဎጢ೸ݯ݋ᕍ，Ԗ 7.���Ӣុ࡭ᅖᅅ轉Ոన೸݋Ƕ

ӧ CT peritoneal radiography ᔠࢗӅԖ 1� 發ੱԖٳᐒఓ性݋ဎጢ೸ࣁບᘐ，ٯ �3.33�!，хࡴǺ

਻ގ 27.7��和ᅖᅅ ��.���ǶݯᕍБԄǺௗڙѦ科ЋೌঅൺǺ27.7��，ኩଶဎጢ೸݋轉ࣁՈ

న೸݋ 27.7��!ǵ෧ໆဎጢ೸݋Ǻ27.7��!ǹௗڙ CT peritoneography ᔠࡕࢗௗݯڙᕍ，നࡕԖ

�4.44�ख़߇ဎጢ೸ݯ݋ᕍ，Ԗ  腎臟౽෌ЋೌǶڙය間ௗ݋ኩ轉Ոన೸ܭ���.�

ConclusionsǺ 

Tc-��m peritoneal scintigraphy ᆶ CT peritoneal radiography К，CT peritoneal radiography࣬ޣٿ

ގనᅖᅅǵғ෗Ꮤဍ๞ǵဎᏛ݋ዴ的ບᘐ，ӧ೸ྗٮᕍගݯ發ੱٳᐒఓ性݋ဎጢ೸ࣁૈ׳

਻ǾǾ฻，଺ԜቹႽ學ᔠࢗ，ёගٮѦ科Ћೌख़ाၗૻ，ᕭอѦ科Ћೌওဎ௖ࢗਔ間，੝ձ

ࢂ CT-P ᔠࡕࢗບᘐࣁဎᏛގ਻ 1 Տǹဎިྎގ਻ 4 Տ，ӢԖܴዴ的ບᘐ೿ҥջ຾ՉѦ科Ћ

ೌೀ࿼，ᡣੰΓૈុ࡭୺Չဎጢ೸ݯ݋ᕍǶ 

Key wordsǺ 

ဎጢ೸݋ᐒఓ性ӝੱٳǵTc-��m peritoneal scintigraphyǵCT peritoneal radiography 
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4uality ,mprovement to 5educe the Average Time for per-9isit Preparations in 
Peritoneal Dialysis 
ᕭอဎጢ೸݋ӣບ߻࿼作཰ѳ֡ਔ間ϐࠔ質ׯ๓ 
Wan-Chen Chang 1, Chia-Hsin Chen1, Hsiao-Chuan Fang1, Shu-Li Yuan1, Chiu-Kuei Chen1, 
Wei-Chuan Huang1, Chiang-Pei Huang1, Hsiag-Chun Chen1, Yueh-Han Hsu 2 
ക஀੿ 1, 陳٫╻ 1, Б᐀ী 1, ૲ల᜽ 1, 陳ࣿਦ 1, ໳ᖚী 2, ໳ᛏ੦ 2, 陳३։ 2, ৪ऊᑣ 2 

1Peritoneal dialysis room, 2 Division of Nephrology, Ditmanson Medical Foundation Chia-Yi 
Christian Hospital 
ᔎቺහ醫ᕍ଄იݤΓ჏က୷࿎௲醫院 ဎጢ೸࠻݋ 1 腎臟科 2 

!

!

ङඳǺဎጢ೸ੰ݋Γ؂Д໻ӣບ一ԛ໒ҥᛰނϷ೸݋న，٠ௗڙ೸࣬݋ᜢៈ౛ࡰᏤϷӆ௲ػ，

࿼作཰Ӆ߻ӣບ݋質Ϸӣບ໩ᄣ，೛ҥΑဎጢ೸ࠔΑගϲ醫ៈੰϐӅӕྣៈࣁ 1� ໨Ƕ

ᢀჸੰΓܭӣບਔӢคݤΦ֤引ଆيᡏό፾ǵ഼ݪ，Ъคݤଛӝ交೯ًௗଌਔ間Ϸቹ

ៜ೸ݯ݋ᕍਔ間གډขቾǵኌࡗ฻Ӣન，ᐟ發୺Չׯ๓ϐ୏ᐒǶ஑ਢ಍ीၗ਑Ӆԏਢ

�3 Γ，ൂԛӣບѳ֡ਔ間ࣁ 21�� ࣾ/Γ，ځύ໪ਜቪ作཰Ԗ 7 ໨ѳ֡઻ਔ 13�4 ࣾ，э

�4.�4�ǹ฻ࡑӣບຑ՗ਔ間ѳ֡઻ਔ 42� ࣾ՞ 1�.�3�ǹៈ౛ፁ௲ᆶࡰᏤѳ֡઻ਔ 241
ࣾ，໻՞ 11.21�Ƕයࣰ藉由஑ਢׯ๓٬ߦӣບ߻࿼作཰຾Չ໩ᄣ٠ගϲ೸ੰ݋Γ׳ຠ

Ϫሡा的ྣៈࡰᏤǶ 

Ҟ的ǺੰۓڋΓӣບ߻࿼作཰ѳ֡ਔ間Πफ़ 1��ǵගϲੰΓϷៈ౛Γ঩ᅈཀࡋǶ 
БݤǺၮ用ਔ間಍ीǵᛤᇙӣບ୏ጕკǵຯᚆໆෳǵୢڔፓࢗԏ໣ၗ਑٠ϩ݋作཰ሽॶ，ᘜ

યဎጢ೸߻݋࿼作཰ਔ間ߏ的চӢࣁǺ1.߻࿼作཰ӭ 2.୏ጕᚇ໶ 3.ਜቪၗ਑ӭ 4.ਜቪ

ᒱᇤ �.Γπ໺ଌੰᐕԿບ間 �.ሡៈ౛ৣϷਜ૶ڐշ௠ဦ 7.҂٩ൔډਔ間߻來，Ӆ 7 ໨Ƕ

٩ׇᔕှۓ،БਢǶ 

่݀Ǻ஑ਢ௛ࡼϟΕࡕ，ӣບ߻࿼作཰ѳ֡ਔ間 1��3 ࣾΠफ़ Ϯϱй，ၲԋ౗ 1���ǹӣບ߻࿼

作཰ᙁϯࣁ � ໨，໪ਜቪ作཰໻ഭ 1 ໨઻ਔ 4� ǹࣾ฻ࡑӣບຑ՗ਔ間 112 ࣾΠफ़ ϳϯйǹ

ៈ౛ፁ௲ᆶࡰᏤਔ間 ϱϭϰ ࣾගϲ ϱϯй，ੰΓϒа҅ӛϸ㎸，߄Ңஒ࢏ᔿЮښ的฻ࡑਔ

間轉ۚࣁৎྣៈࡰೌמᏤᆶ೸݋໯१ፁ௲，ࢂҹٿӄځऍǵ٣ъф७ϐᖐ，ᅈཀၲࡋ

1���Ƕៈ౛Γ঩ҭ藉由Ԝׯ๓௛ࡼளа෧Ͽख़ፄϐ作π，ගϲྗਔΠ੤౗，π作ᅈཀ

ၲࡋ ϭϬϬйǶ 

่ፕ/ჴ୍ၮ用Ǻྣៈ作཰ᕉᕉ࣬Ԍ，Ӛ؁ᡯ࿶தр౜฻ংǵ୏作ǵཚၮ฻ੁ຤，ӢԶၮ用ख़

ಔǵᙁϯǵӝٳϷմନ฻Ћݤ，ᕭอੰΓ฻ং的ਔ間，ቚуՉำ安௨的ߡճ性٠෧Ͽ

ဂᆫགࢉ，ኧՏϯس಍ϟΕ෧ϿЋቪᒱᇤ的發ғ，ૈ׳஑ܭݙៈ౛ྣៈගϲੰΓғ活

 質Ƕࠔ

ᜢᗖӷ:ဎጢ೸݋ǵᆒჴᆅ౛ǵៈ౛ၗૻϯ 
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+ome visits are associated with peritonitis 
ۚৎೖຎᆶဎጢ࣬ݹᜢ性!
Lan-yen Chenï
, Mei-chih Huï, Ting-Yi Wangï, Li-chiung Yangï, Yueh-Feng Tsaiï, Li-Hsueh 
Huangï, Ching-Wei Wangï 
陳ើᐪï
, चऍ݄ï, Ц൛ℱï, ླྀ᜽ᛏï, ጰۢঢ়ï, ໳᜽ഓï, Цඳᖚï 
ïDialysis Center, Tainan Sin Lau Hospital, Tainan, Taiwan 
ï台南新樓醫院೸݋ύЈៈ౛ৣ, ୋಔߏ, Ոన೸݋醫ৣ, ဎጢ೸݋醫ৣ, ೸݋ύЈୋЬҺ, ೸
 ߏύЈЬҺ, ៈ౛݋
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Ҟ的Ǻ!

ဎጢ೸ࢂ݋一ᅿۚৎݯᕍБԄᓬᗺࢂό用ᓎᕷ的۳߇醫院ਔ間Ծ由，Ў᝘᛾ჴဎጢݹᆶ換న

Π৒ܰݩރӧคΓᔠຎࢂӧৎԾՉᏹ作，ՠࡕೌמӧ學ಞ換నޣǵۚৎᕉნԖ࣬ᜢ，஻ೌמ

ԾՉׯᡂᏹ作໩ׇǵ࣪ౣ؁ᡯ，ӵᔸࢱЋࣁׯଳࢱЋচӢࢂё࿯࣪ਔ間კБߏ，ߡයӧৎ೸

ᒱᇤ҅׳ᕍ，࿶由ۚৎೖຎჸ᝺發ғচӢ，藉由่݀ݯԶଏрݹᏤठဎጢࢉ৒ܰ೷ԋགࡕ݋

٠уமೌמᒥவ性Ԗਏफ़եဎጢݹ發ғǶ!

БݤǺ!

ዴҥୢᚒǺѳਔೌמᅱෳ೿ࢂճ用換ᆅࡕ，ᡣੰ஻ჴሞᏹ作換నೌמ，ൂՏᕉნۓڰ來醫院

ᏹ作ਔᙣ཈όܰрᒱ，ՠۚৎᕉნԖঁځձ性，คΓᅱ࿎Πᕉნᠢ໶ǵᐩӀܶསǵؒଳᔸࢱ

Ћǵᡂ׳ᏹ作換న໩ׇǵЖલค๵ᢀۺǵ೸݋నᓯӸዊᔸ฻ୢᚒǶ!

!Ǻࡼ๓௛ׯ

2/௨ु؂Տੰ஻ъԃ໪ۚৎೖຎ一ԛǶ 

3/᏾ӝ醫ៈΓ঩ཀـ，಍一ۚৎೖຎइᒵ߄內৒Ƕ!

4/অׯೖຎइᒵ߄內৒х֖᏾ᡏ大ᕉნǵ換నޜ間ǵ୏ጕǵჴӦ換నᏹ作ǵ೸݋న৤ӸБԄǵ!

!!৤Ӹໆǵᆅၡ๓٠ֹ，ࡕԋВ૶ҁਜቪϷ੝ਸݩރೀ౛Ƕ!

5/ঁձ性ගр࣬ᜢୢᚒ，஻ޣᆶৎឦྎ೯ׯ๓Ƕ!

6/уம஻ޣԾߞЈ，ග࣬ٮᜢޕ᛽，ගϲԾߥךៈཀ᛽!

่݀Ǻ!

୺Չࡕဎጢݹ發ғ౗，ׯ๓߻ 112 ԃ 1 Д-12 Д發ғ౗ 1.�� ԛ/؂ 1�� ΓД，ׯ๓ࡕ 113!

ԃ 1 Д-� Д發ғ౗ �.�� ԛ/؂ 1�� ΓД，Πफ़ 1.�1 ԛ/؂ 1�� ΓДԖၲډҞ的，ុ࡭ࡺ୺Չׯ

๓௛ࡼǶ 

่ፕǺ!

࿶由ჴӦೖࢗё發౜ୢᚒ，Ьाࢂ換నೌמᏹ作ό྽Ϸค๵ᢀۺલЮ，安௨஻߇ޣӣဎጢ೸

發ғ౗，ၸำύ由ៈ౛ΓݹΨफ़եဎጢࢉགݹ٠૸ፕ่݀，ӢԜᗉխΑ發ೌמຑॶ換న࠻݋

঩೴一ှញ཮೷ԋϐচӢᆶ٠，݀ࡕᆶ஻ޣǵৎឦ間ڗளׯ๓Ӆ᛽，٬ள೸ࠔ݋質ග高，!

!Ƕڮғុۯ

ᜢᗖӷ;ဎጢ೸݋ǵۚৎೖຎǵဎጢݹ!

!
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(ncapsulating Peritoneal Sclerosis 2utcomes: Significance of the 1utritional 
Parameter 9ariations 
ᔼᎦݩރჹဎጢฯϯੱ的Ⴃࡕቹៜ 
Chih-Ying Chien1, -inn-Yang Chen1,2, Chiao-Lin Chuang2,3, Ming-Tsun Tsai1,2, Szu-Yuan Li1, 2, 
Chih-Ching Lin1, 2   
ᙁדᑉ 1, 陳຾໚ 1,2, ಷൈฑ 2,3, ጰܴ׸ 1,2, Ꮏྍࡘ ቼד݅ ,2 ,1 1, 2 
1Division of Nephrology, Department of Internal Medicine, Taipei Veterans General Hospital, 
Taipei, Taiwan 
2School of Medicine, College of Medicine, National Yang Ming Chiao Tung University, Taipei, 
Taiwan 
3Division of General Medicine, Department of Internal Medicine, Taipei Veterans General Hospital, 
Taipei, Taiwan 
台чᄪᕴ腎臟科 

 

BackgroundǺ 

(ncapsulating peritoneal sclerosis ((PS) can result in abdominal organ encasement, and bowel 

obstruction, and is associated with a high mortality rate. While various risk factors have been 

identified for the development of (PS, the factors influencing patient outcomes in (PS are less 

well-studied. This study aims to investigate the prognostic factors that affect the clinical course and 

survival of (PS patients. 

MethodsǺ 

In this retrospective study, we examined a cohort of 1,4�� peritoneal dialysis (PD) patients over an 

1�-year study period. Among them, 3� individuals were diagnosed with (PS. We collected data 

encompassing demographic characteristics, comorbidities, PD-related parameters, clinical 

symptoms, computed tomography scores, laboratory results, and treatment modalities. The survival 

analysis incorporated both univariate and multivariate Cox regression models, as well as the 

Kaplan-Meier method. 

5esultsǺ 

Patients with (PS exhibited a spectrum of clinical symptoms, with the most common being 

intestinal obstruction and ultrafiltration failure. The five-year survival rate was alarmingly a mere 

2�.3�, and it is noteworthy that malnutrition and gastrointestinal infections contributed to the 

deaths of three-fourths of these patients. A notable finding from our study was the one-month drop 

in albumin levels as a marker of ongoing malabsorption, demonstrating its predictive value for both 

overall (HR 2.�1, p �.�42) and (PS-related (HR 2.7�, p �.�17) mortality. 

ConclusionsǺ 

This study emphasizes the crucial role of monitoring the one-month albumin drop after (PS 

diagnosis, providing valuable insights for the improvement of clinical management and patient care. 

Key wordsǺ 

peritoneal dialysis, encapsulating peritoneal sclerosis, outcome risk factors, malnutrition. 

217



&��� 

MicroEiologic analysis of peritoneal dialysis-related 
peritonitis in Cathay General +ospital: A single medical center experience 
୯ੀ醫院ဎጢ೸࣬݋ᜢᙟጢݹ๵ᅿϩ݋;ൂ一醫學ύЈ࿶ᡍ!
ഡߪᓄ-!ᚑ銘՘-!ጰҸ௵-!ጰች࣓!

Cathay General Hospital 
୯ੀ醫院 
 
 
Background烉 
Peritoneal dialysis (PD) related peritonitis is a common complication of patients with PD and may 
lead to failure of PD. Identifying the pathogens is important for the choice of appropriate 
antibiotics. The aim of the study is whether or not  the microbiologic distributions in PD peritonitis 
changing in these years. 
Methods烉 
We collect data retrospectively involving patients diagnosed with PD peritonitis from 2��4 to 2�22 
in Cathay Memorial Hospital. The microbiological data with peritonitis and freTuency of bacterial 
species were analyzed by statistical method, also compare the two periods(2��4-2�13 and 2�14-
2�22)and determine if there
s a significant difference between the distributions. 
5esults烉 
There were 431 episodes of PD-related peritonitis during 2��4 to 2�22 in Cathay Memorial 
Hospital. There are 21� isolates of Gram-positive organisms, the main pathogens of PD-related 
peritonitis, Gram-negative organisms 11� isolates, mix organisms 1� isolates. The most common 
three bacteria species during 2��4 to 2�22 are CoNS, (.coli. and streptococcus spp., the same as in 
the period of 2��4-2�12 and the period of 2�13-2�22. There is no statistical difference significantly 
between the two periods. 
Conclusions烉 
Gram-positive organisms is the main pathogens of PD-related peritonitis during 2��4 to 2�22 in 
Cathay Memorial Hospital. There is no statistical difference significantly between the two 
periods(2��4-2�13 and 2�14-2�22). The top three bacteria species are CoNS, (.coli. and 
streptococcus spp. 
 
Keyword: peritoneal dialysis, peritonitis, microbiology 
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Peritoneal Dialysis in Acute Coronary Syndrome with Pulmonary (dema: 
A Single-Center 5etrospective Analysis of Clinical )easiEility 
࡚性߷Јੱ஻ޣӝޤٳНဍϐဎጢ೸ݯ݋ᕍ-ൂύЈёՉ性ϩ݋ 
YB Chern1, SY Hung2,3, YC Lee2,3 
陳ࡏդ γϡࢫ ,1 哲ە׵ ,2,3 2,3 
1Division of Nephrology, Department of Internal Medicine, Yuan
s General Hospital, Kaohsiung, 
Taiwan, 2School of Medicine, College of Medicine, I-Shou University, Kaohsiung, Taiwan, 
3Division of Nephrology, Department of Internal Medicine, (-DA Hospital, Kaohsiung, Taiwan 
1 ٜᆕӝ醫院腎臟科 2 ကӺ大學醫學院醫學س 3 က大醫院腎臟科 

 

BackgroundǺ 
The management of acute coronary syndrome (ACS) complicated by pulmonary edema presents 
significant challenges, particularly in patients undergoing dialysis. Hemodialysis (HD) is traditionally 
preferred due to its rapid and efficient fluid removal capabilities. However, peritoneal dialysis (PD) 
may offer distinct advantages in preserving hemodynamic stability. This study investigates the 
clinical feasibility of maintaining PD in patients with end-stage renal disease ((SRD) who experience 
ACS and pulmonary edema. 

MethodsǺ 
A retrospective, single-center analysis was performed on 13 (SRD patients who collectively 
experienced 1� episodes of ACS accompanied by physical or radiological evidence of pulmonary 
edema while on PD. Data were extracted from medical records, encompassing patient demographics, 
comorbid conditions, Killip classification, PD prescription modifications, and clinical outcomes. 
Adjustments to PD protocols during ACS events were documented, and the clinical efficacy of PD 
management was evaluated. 

5esultsǺ 
Among the 1� ACS events, 73.3� (n 11) were effectively managed using PD alone, while 2�� (n 3) 
necessitated temporary conversion to HD due to insufficient fluid control. The majority of ACS 
episodes were classified as Killip Class II (2��) or III (73.3�). The mean length of stay in the 
intensive care unit (ICU) was 4.1 days, and the in-hospital mortality rate was 2��. 

ConclusionsǺ 
Based on these findings, patients on PD who develop ACS with pulmonary edema do not necessarily 
need to switch to HD. Most patients can continue PD with individualized adjustments to the PD 
prescription, tailored to their clinical condition. However, careful consideration of each patient
s 
specific needs is essential to ensure optimal outcomes. 

Key wordsǺ 

Acute coronary syndrome, chronic kidney disease, hemodialysis, end-stage renal disease, peritoneal 

dialysis, pulmonary edema. 
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The potential causes of hypoalEuminemia in peritoneal dialysis patients ± a 
cross-sectional study in a medical center in Southern Taiwan 
ဎጢ೸ੰ݋஻白蛋白եΠϐወӧচӢϩ݋Ǻ一南ᆵ灣醫學ύЈϐᐉᘐ性ࣴز 
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Tsai-Chieh Ling, Chih-Hen Yu, Wei-Ren Lin, -unne-Ming Sung, Ming-Cheng Wang, Chin-Chung 
Tseng, -o-Yen Chao 
໳߷ൈ-٫׵ᗱ-ቅ߷ֻ-張ػᇞ-೾ቺ፵-ֆ安ٖ-ঐߍ⎣-է࠶݅-ࡡדҺ-ֺܴߪ-Цܴ၈-ම

຾۸-ᇳऩ໠!

Division of Nephrology, Department of Internal Medicine, National Cheng Kung University 
Hospital, College of Medicine, National Cheng Kung University, Tainan, Taiwan 
ԋ大醫院內科೽腎臟科 

 

BackgroundǺ 
The presence of hypoalbuminemia in dialysis patients is an unfavorable prognostic marker and is 
associated with increased all-cause mortality. We hypothesize that poor oral intake and peritoneal 
membrane transport may be associated with hypoalbuminemia in peritoneal dialysis patients. 

MethodsǺ 
Among the 22� prevalent peritoneal dialysis patients in the National Cheng Kung University 
Hospital, we collected demographic data, comorbidities, marital status, activity of daily living, and 
routine laboratory data. Data regarding dialysis adeTuacy, peritoneal membrane transport were 
obtained too. Patients were categorized into hypoalbuminemia (serum albumin � 3.� g/dL) and 
normal albuminemia (albumin � 3.� g/dL). Multivariable logistic regression was conducted to 
evaluate the potential causes of hypoalbuminemia. 

5esultsǺ 

Patients with hypoalbuminemia were older, had poor self-care, and reduced work capacity, and had 

higher prevalences of diabetes and cerebrovascular diseases (CVD). They also had higher serum 

ferritin, relatively low cholesterol, calcium, phosphorus, Ca
P products, and a slightly higher 

cardio-throacic ratio. Using multivariable logistic regression analyses, the presence of CVD, those 

with impaired self-care abilities, and high peritoneal membrane transport rate were associated with 

higher risks of hypoalbuminemia, odds ratio (OR) �.24 (��� CI 1.�7-2�.��), OR 1�.71 (��� CI 

2.3�-4�.�2), OR 4.21 (��� CI 1.33-13.31), respectively. 

ConclusionsǺ 
The presence of CVD, high peritoneal transport rate, and reduced self-care capabilities were 
associated with higher risks of hypoalbuminemia in peritoneal dialysis patients. This imply that 
poor daily coping ability or fluid control may be related to hypoalbuminemia and thus worse patient 
outcomes.  

Key wordsǺ 
Peritoneal dialysis, hypoalbuminemia, cerebrovascular disease, peritoneal membrane transport rate, 
self-care ability 
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Analysis of a nurse-provided on-call peritoneal dialysis support ± (xperience 
from a medical center in southern Taiwan    
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ङඳǺ 

ဎጢ೸ੰ݋஻，由ڙܭၸဎጢ೸݋ៈ౛ৣϐ஑཰૽ግ，ёаۚৎ೸ݯ݋ᕍ，ՠ྽ੰ஻य़ᖏဎ

ጢ೸࣬݋ᜢᆙ࡚ୢᚒ，Ψගٮॶ੤Γ঩ 24 λਔဎጢ೸݋ᆙ࡚٣ҹڥћ，ᡣੰ஻य़ᖏୢᚒளа

ջਔᒌ၌٠ᔈᡂೀ࿼，ᗉխ׳ᝄख़ӝ܈ੱٳགࢉ發ғ，ග高ဎጢ೸ݯ݋ᕍࠔ質Ƕ 

БݤǺ 

一ǵਥᏵԏ໣的ڥћइᒵ，ӣ៝性ϩ݋ 2�23 ԃډ 2�24 ԃ � Д 31 ВЗ，ᆙ࡚٣ҹڥћೀ࿼่

݀தࣁـ:೸݋నϷፁ׷ᒌ၌(1��)ǵAPD ᏹ作Ϸݯᕍ᝾ૻୢᚒ (1�.�)ǵCAPD 換నೌמፁ௲

(13�)ǵဎጢ೸ݩੰ݋ᒌ၌ (13�)ǵဎጢ೸݋གࢉǵೌמԦࢉǵӝੱٳፁ௲܈ӣ院ೀ࿼(12�)Ƕ 

Βǵϩ݋தـᆙ࡚٣ҹೀ࿼ёૈচӢ:1.೸݋నϷፁ׷ᒌ၌: ੰ஻ӧ࡚ບ܈Ր院ਔЈ౛ᆙ張，

Бय़ǺCAPDೌמనᒌ၌Ƕ2.換న݋ǹ院內醫ៈӕϘ໒ҥ೸ނ૶஥換న用ב Ϸ APD ᏹ作ೌמ

ᆶݯᕍ᝾ૻೀ࿼，ځύа APD ᏹ作ୢᚒനࣁ໣ύ，ᡉҢӧᏹ作ၸำύёૈӧೀ౛ᐒᏔ᝾ૻ上

Ӹӧޕ᛽ૈמ܈上的όዕ஼Ƕ3.ੰݩϐᒌ၌Ǻჹი໗٩ᒘࡋၸ高，ᇡࣁᆙ࡚ॶ༇ႝ၉ё၌ୢ

 ӧᏹ作ၸำ上ԖᅪቾǶ܈ࢉ॥ᓀ:ς࿶གࢉԦೌמ和ࢉѬ醫ᕍ上ୢᚒǶ4.གځ܈Ѹाᆙ࡚٣௃ߚ

่݀Ǻ 

ៈ౛ৣ೸ၸႝ၉ࡰᏤ的ྎ೯מѯ和ჴ୍࿶ᡍϷਔ的ϟΕ௛ࡼԿᜢख़ा，ૈ୼ׯ๓ᖏ่݀׉和

Ⴃٛӝੱٳ發ғ，ੰ஻ΨёૈрԾܭЬᢀЈ౛ό安ԶѺႝ၉൨؃ᒌ୘，௛ࡼӵΠ:1.ੰ஻ӆ௲

ћ٣ҹ，ӵڥଞჹ高ᓎ౗發ғ:ػ APDǵCAPD ᏹ作ୢᚒ，೸ၸቚу୻૽ԛኧȐӵӣບਔӆ૽

ግೌמǵຎᓎ௲學ȑ來уம學ಞǹ೸࣬݋ᜢགࢉϷೌמԦࢉБय़，؂ԛр౜౦த٣ҹࡕ຾Չ

ӆ௲ػ，Ⴃٛᝄख़的ٳ發ੱǶ2.ۓයଓᙫǺӧႝ၉ڥћ٣ҹ發ғϐ߻，Ь୏ႝ၉ᜢᚶ，ۓය

來᛽ձወӧୢᚒ，੝ձܰࢂр౜ᏹ作ୢᚒ܈གࢉ॥ᓀ的ੰ஻，ቚуځԾߞЈǶ 

่ፕǺ 

ൂՏ建ҥֹ᏾的ᆙ࡚ڥћ૶ᒵس಍，ុ࡭૶ᒵᆶ಍ीϩ݋，ёаྗዴӦ᛽ձதୢـᚒ，ਥᏵ

ೀ࿼的಍ीϩ݋和ੰ஻ϸ㎸，Ψૈុࡕࣁගׯٮ๓，ុ࡭ᓬϯࢬำ，ᔅշੰ஻ှ،ဎጢ೸݋

ӭय़ӛୢᚒ，ග高ғ活ࠔ質Ƕ 

ᜢᗖӷǺperitoneal dialysisǵon-call 
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Comparisons 2f Clinical 2utcomes of Peritoneal Dialysis Patients Before and 
After 8sing 5emote Patient Monitoring System  
ဎጢ೸ੰ݋Γ٬用ᇻᆄᅱෳ SQN.BQE !Кၨݩཷ่݀׉ϐᖏࡕ߻
Hsueh-Chi Chou1, Wang--ing Wen1, Pei--ung Wu1, Mei-Hsien Wu1, Hui-Ying Lin 1, Hsin-Chun 
Tsai1, Yung-Chu Yang1, Hsiu-Lien Hsu1, Chen-Wei Chen1 

Chin-Chung Tseng2, -o-Yen Chao2 
ഓนڬ 1, Цృદ 1, ֆٵᆺ 1, ֆऍ፣ 1, ݅ඁྻ 1, ጰ۩ⷺ 1, ླྀຐไ 1, ৪ذጪ 1, 陳ࣔጎ 1,  
ම຾۸ 2, ᇳऩ໠ 2 
1. Nursing Department, National Cheng Kung University Hospital, Tainan, Taiwan 
2. Division of Nephrology, Department of Internal medicine, National Cheng Kung University 
Hospital, Tainan, Taiwan 
1.୯ҥԋф大學醫學院ߕ೛醫院ៈ౛೽ 
2.୯ҥԋф大學醫學院ߕ೛醫院內科೽腎臟科 
 
 
BackgroundǺ 
ᔈ用ᇻᆄೱጕᅱ௓的Ծ୏ဎጢ೸݋ RPM-APD(Remote Patient Management APD,RPM-APD)ڀ
Ԗ຾Չᇻำݯᕍᅱ௓аϷᇻᆄׯ׳ೀБ的ૈ力，ёаග高ྣៈਏ౗和ੰΓݯᕍਏ݀Ƕҁࣴز

ϐҞ的ࣁΑှ台灣南೽ࢌ醫學ύЈ຾Չᇻำᅱ௓ࡕ߻的Ԝ௼ဂੰΓᖏٳ׉發ੱᆶՐ院ᓎ౗࣬

ᜢ่݀ཷݩКၨ，٠作ࣁ҂來的ϩ݋ᆶႣٛϐୖԵǶ 
Methods:  
ҁࣴزӣྉϩ݋Ծ2�1�ԃ��ДԿ2�24ԃ��Д3�Вය間，台灣南೽ࢌ醫學ύЈම٬用໺಍

Home Choice APDЪ轉換ࣁᇻᆄᅱ௓RPM-APDኳԄ的7�Տဎጢ೸ੰ݋Γ，ϩ݋Кၨ٬用

RPM-APDࡕ߻ϐᖏݩཷ่݀׉Ƕ 
5esults:  
轉換 RPM-APD 的發ғᓎ౗由ݹဎጢࡕ 1.1�� फ़Կ 1.���(ԛ/؂ԭΓД)，Ꮴᆅрα由 �.�3� फ़

Կ �.3��(ԛ/؂ԭΓД)，ᒾၰགࢉ由 �.2�1 फ़Կ �.222(ԛ/؂ԭΓД)，ᕴᡏགࢉ發ғᓎ౗由

1.��� फ़Կ 1.7�2(ԛ/؂ԭΓД)ǹ轉換 RPM-APD 發ғᓎ౗由ੱٳ性ӝࢉགߚ的ࡕ �.�73 फ़Կ

�.�42(ԛ/؂ԭΓД)，轉換 RPM ᕍ的發ғᓎ౗由ݯՐ院ࡕ 3.27 फ़Կ 3.��(ԛ/؂ԭΓД)，ᖏ׉

่ࣣ݀ᓬܭ轉換߻Ƕ 
ConclusionsǺ 
٬用 RPM-APD ٬，аϷӢᆙ࡚ୢᚒԶሡՐ院的ᓎ౗෧Ͽ，ੱٳ性ӝࢉགߚ性和ࢉ發ғགࡕ

用 RPM-APD ჹᖏ่݀׉Ԗ҅य़շ੻，҂來ёӆவځдय़ӛ׳຾一؁ϩ݋，аၲډӄय़ࠔ質

ᆅ౛的ԋਏǶ 
Key wordsǺᇻำݯᕍᅱ௓ RPM-APDǵဎጢ೸݋ᖏٳ׉發ੱᆶՐ院౗ 
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(xperience in caring for peritoneal dialysis hernia patients in a medical center in 
Southern District 
南୔ࢌ醫學ύЈဎጢ೸ގ݋਻ੰΓϐྣៈ࿶ᡍ 
Yung-chu Yangϭ, Hsueh-Chi Chouϭ, Pei--ung Wuϭ, Mei-Hsien Wuϭ, Hui-Ying Linϭ, Hsin-Chun 
Tsaiϭ, Hsiu-Lien Hsuϭ, -ing-Wen Wangϭ, Chen-Wei Chenϭ, Chin-Chung Tseng2, -o-Yen Chao2, 
An-Bang Wu2 
ླྀຐไ ഓนڬ ,1 1, ֆٵᆺ 1, ֆऍ፣ 1, ݅ඁྻ 1, ጰ۩ⷺ 1, ৪ذጪ 1, Цృદ 1, 陳ࣔጎ 1, 
ම຾۸ 2, ᇳऩ໠ 2, ֆ安ٖ 2 
1 Nursing Department, National Cheng Kung University Hospital, Tainan, Taiwan 
2 Division of Nephrology, Department of Internal medicine, National Cheng Kung University 
Hospital, Tainan 
1. ୯ҥԋф大學醫學院ߕ೛醫院ៈ౛೽ 2.୯ҥԋф大學醫學院ߕ೛醫院腎臟科 

 

BackgroundǺ 
ဎጢ೸ݯ݋ᕍሡஒ大ໆ೸݋నឲΕဎ๚，ဎ內壓力ቚуஒ཮р౜ގ਻܈ᅖᅅ฻ᐒఓ性ӝٳ ，ੱ

தޥܭـऔǵࠏ჌ǵ用力฻೷ԋဎ內壓力ቚу，܈මௗڙဎ೽Ћೌǵӭजֳৄǵߏය類ڰᎇ

٬用฻，ࣣԖёૈᏤठގ਻܈ᅖᅅǶҁЎ௖૸一Ӝ 27 ྃບᘐࣁआඬ性ਫ਼የȐSystemic lupus 
erythematosus, SL(ȑ，ߏයௗڙ類ڰᎇݯᕍϐت性ੰΓ，Ӣ腎૰ᆃௗڙ內ຎ᜔ဎጢ೸݋Ꮴᆅ෌

ΕЋೌ，໒ۈௗڙဎጢ೸ݯ݋ᕍ，Ӣᚈୁဎ೽Ϸ࿐Τόჹᆀဍ๞，ϒа安௨ဎጢႝတᘐቫᔠ

 ᠘ձ性ບᘐǶ׉շᖏڐ，ȐCT peritonealgraphyȑࢗ

MethodsǺ 
一ǵዴᇡ發ғގ਻܈೸݋నᅖᅅ᠘ձ性ບᘐϐᔠࢗǺ 
ဎጢႝတᘐቫᔠࢗȐCT peritonealgraphyȑǺဎጢ೸݋ៈ౛ৣڐշੰΓஒဎ๚內ဎጢ೸݋న௨

৔科ஒᡉቹᏊуΕܫ৔科，由ܫഉӕੰΓԿ，ࡕޜ 2L ဎጢ೸݋న，ڐշੰΓஒ೸݋నឲΕဎ

๚ࡕ，ፎੰΓᏃёૈډೀو୏，ߦ຾ᡉቹᏊܭဎ๚ϩթ!，Ԗշܭ᠘ձ性ບᘐގ਻/ᅖᅅϷ೽ՏǶ 
ΒǵݯᕍǺ 
࿶ဎጢႝတᘐቫᔠࢗ，ዴᇡގ਻៶೷ԋϐᅖᅅ，ᅪ՟ࣁ 2�22 ԃဎጢ೸݋෌ᆅЋೌ߻，ဎ๚᜔

ᗣ׀ϪନೌϐϪαގ਻!Ƕ཮ບѦ科醫ৣ!，ܭ 2�22 ԃ � Д 17 В຾Չގ਻অ Ȑံhernia repair with 
meshȑǶ 

5esultsǺ 
ڗኩਔ௦ࡺ，ᕍ一ঁД，ӢੰΓคූᎩ腎фૈݯ݋٩Ѧ科醫ৣ建᝼ኩଶဎጢ೸ࡕ਻অံೌގ

Ոన೸ݯ݋ᕍǶ一ঁДࡠࡕൺဎጢ೸ݯ݋ᕍ，௦ڗೱុ性ൻᕉԄဎጢ೸ݯ݋ᕍȐCCPDȑ，а

Ծ୏ဎጢ೸݋ᐒȐAPDȑੰܭΓڹ間ᅵ᝺ѳ፴׉ܭ上຾Չ 1���ml
4 ঁຼය，ܭ٠白Ϻ活୏ߏ

ਔ間੮࿼ 1���ml ဎጢ೸݋న，Ъམଛ٬用״ဎ஥，෧Ͽ白Ϻ活୏ਔ的ဎ壓ǶੰΓᝩុဎጢ೸

 ᕍᆶதೕଓᙫǶݯ݋

ConclusionsǺ 
ဎጢႝတᘐቫᔠࢗȐCT peritonealgraphyȑᔈ用ܭᖏ׉上發ғᅖᅅǵގ਻ϐੰΓ，ёගྗٮዴ

的᠘ձ性ບᘐ，ёᕭอѦ科Ћೌဎ೽௖ࢗਔ間ǵගϲԋф౗，෧ϿቹៜੰΓғ活ࠔ質，٬ੰ

Γૈុ࡭ௗڙဎጢ೸ݯ݋ᕍ，٦Ԗؼӳ的ғ活ࠔ質Ϸቸ性的ݯᕍਔ間，ᡣੰΓёӣᘜޗ཮Ƕ 

Key wordsǺ 

ဎጢ೸݋ǵᐒఓ性ӝੱٳǵCT peritonealgraphy 
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Case discussion of intra-aEdominal catheter disconnection in a peritoneal 
dialysis patient 
一Տဎጢ೸ੰ݋Γဎ๚內ᘐᆅਢٯ૸ፕ 
৪ذጪ ഓนڬ!-2 2-ֆٵᆺ 1-ֆऍ፣ 1-݅ඁྻ 2-ጰ۩ⷺ 2-ླྀຐไ 1-!Цృદ 1-!陳ࣔጎ 2-!

ම຾۸ 3-!ᇳऩ໠ 3-ֆ安ٖ 3!

Hsiu-Lien Hsu1, Hsueh-Chi Chou1, Pei--ung Wu1, Mei-Hsien Wu1, Hui-Ying Lin1, Hsin-Chun Tsai1, 
Yung-Chu Yang1, -ing-Wen Wang1, Chen-Wei Chen1, Chin-Chung Tseng2, -o-Yen Chao2, An-Bang 
Wu2 
୯ҥԋф大學醫學院ߕ೛醫院!1 ៈ౛೽ǵ2 內科೽腎臟科!
1Department of Nursing� 2Division of Nephrology, Department of Internal Medicine� National 
Cheng Kung University Hospital, Tainan, Taiwan 
 

 

 Ǻق߻

Ꮴᆅᘐ຋ࢂဎጢ೸݋Ꮴᆅ一ᅿـش的ٳ發ੱ，ӭኧဎጢᏤᆅᘐ຋發ғӧѦ೽，ဎ๚內೽的ᘐ

ᆅ٠όதـǶဎጢ೸݋Ꮴᆅᘐ຋ᗨฅόதـ，ՠёૈ由ᐒఓബ໾ǵֽ೽ᛰނ的ϯ學ϸᔈ܈ག

 引ଆǶࢉ

ੰำǺ 

一Ӝ �� ྃζ性ੰΓ，Ԗᑗֿ ǵੰ高Ո壓ǵ高Ոિϐੰў，ௗڙဎጢ೸ݯ݋ᕍ 3 ঁД，2�23/��/2�

୺Չ SIPD Ꮴᆅ෌Ε，ܭ 2�24/�1/2� 建ҥрα٠໒ۈௗڙதೕ೸ݯ݋ᕍ，௦ೱុ性ё活୏Ԅ

ဎጢ೸݋(CAPD)，೸݋ೀБࣁ 2.�� dextrose 2���ml Dianeal 
 4bag/day，ය間኱ྗᡏख़வ ��Kg

ፓफ़Կ 7�Kg，؂ВಥНໆ大ऊ 17��-22��ml，คᡉ๱౦தǶӣ៝ੰў，ੰΓමܭрα建ҥ߻

ܭ，ᎁًؓናᔐՠ྽Πค൩醫يୁ，Вٿ 2�24/�4/�4 ӢѰဈภ൩醫，由ૅ೽ X ӀቹႽύ發౜

ဎ๚內ᘐᆅ，࿶ᆶੰΓ૸ፕ，ၱܭ 2�24/�4/�� ౽ନဎጢ೸݋ᏤᆅǶ 

่݀Ǻ  

發ғԜԛᘐᆅ٣ҹ，ဎጢ೸݋醫ᕍი໗аӣਝϩ݋ᔠຎ，வ෌ᆅԿဎጢ೸ݯ݋ᕍϐ࣬ᜢੰำ，

發౜ੰΓӧрα建ҥࡕ，ය間ӢናᔐᏤठ的ੵภමܭ 2�24/�1/3� Կମ科൩ບ，྽Π٠ค發౜

ܴᡉ౦த，ՠӣਝᔠຎ X ӀᡉҢ Tip ӾᆄԐςᘐ຋Ƕ೸ၸୢບளޕ，ੰΓӢคݤΦ֤ࡺ࿶த

௦ޮ࠮換న，؂ԛ換నࣣ由ਢη୺Չ，೸݋ၸำੰΓคό፾，Ъ由؂ДӣບइᒵϷۚৎइᒵ

ҁ҂ჸ᝺ԖᏤᆅࢬр౦தϐୢᚒ，Ӣ೸݋ය間ᡏख़Πफ़൯ࡋϷಥНໆҭԖᡉ๱ቚуǶ࿶ᆶੰ

ΓϷৎឦ૸ፕܭ，ࡕ 2�24/�4/�� ౽ନဎጢ೸݋ᏤᆅࡕջሒௗՈన೸ݯ݋ᕍǶ 

่ፕǺ  

ဎጢ೸݋Ꮴᆅᘐ຋ࢂ一ᅿـشՠख़ा的ٳ發ੱ，྽發ғਔϝሡ๱Ћϩ݋ᘐᆅচӢǶԜੰΓ೸

᠘ձࣁрୢᚒࢬය間คό፾，Ъᡏख़ϷಥНໆค౦த，ᔠຎۚৎइᒵҁҭคৡ౦ǶᗨᏤᆅ݋

ບᘐϐ一，аԜੰΓٯࣁ，ऩੰΓԖੵภ܈ϸᔈيᡏځдୢᚒ，ࣣᔈග高᝾᝺，ុ࡭ଓᙫа

ϷԐ發౜౦த٠๏ϒೀ࿼Ƕ 

ᜢᗖӷǺ peritoneal dialysis cathetersǵperitoneal dialysis 
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Making good use of video media for remote heath education to reduce the 
incidence of peritonitis in patients on peritoneal dialysis 
๓用ຎૻ൞ᡏᇻᆄፁ௲аफ़եဎጢ೸ੰ݋Γဎጢݹ發ғ౗ 
Lin, Yin--in1, Chi, Po--ui2 
݅֗ᒸ 1, इդⱀ 2 
Peritoneal Dialysis Team Leader, (-DA DACHANG HospitalǵDirector of Nephrology 
Department, (-DA DACHANG Hospital 
က大大ܱ醫院ဎጢ೸݋ಔߏ 1, က大大ܱ醫院腎臟科ЬҺ 2 

!

ᄔा!

ဎጢࢂݹဎጢ೸݋தـ的ӝੱٳ，Ψࢂଏрဎጢ೸ݯ݋ᕍ的ЬाচӢϐ一，೸ၸԐය發౜ੰ

Γወӧୢᚒ，ᢀۺዂమϷೌמ的ӆ૽ግ，ёаԖਏफ़եဎጢݹ的發ғ౗Ƕࣴز୔間ࣁ

3134012012.3134023042，ԃགࢉ౗வ 3133 ԃ 5/35 ԛ0211 ঁੰΓД，3134 ԃԃགࢉ౗Πफ़

ډ 3/95 ԛ0211 ঁੰΓД，फ़൯ 44&Ƕ೸ၸջԐ發౜ୢᚒ，Ϸӆ௲ػ，ёаԖਏफ़եੰΓဎ

ጢݹགࢉ的КٯϷӝੱٳ的發ғǶ!

ङඳǺ!!

ဎጢ೸݋ჹֿੰੱࢥΓࢂ一ঁᏱԖ高ࡋғ活ࠔ質的ݯᕍБԄ，ՠဎጢࢂࠅݹᏤठဎጢ೸ੰ݋

Γଏрݯᕍ的നதـচӢǶဎጢݹ發ғਔ，ຫԐ௴୏ဎጢݹ的ݯᕍ，ࢂёග高ݯᘰ౗Ƕ؂ԃ

的ೌמӆ૽ግ，׳ёаԖਏफ़եဎጢݹ的發ғ，෧ϿੰΓଏрဎጢ೸ݯ݋ᕍ的КٯǶ3133

ԃԃགࢉ౗高ၲ 5/35 ԛ0211 ঁੰΓД，চӢϩ݋ЬाੰࣁΓᇡޕᒱᇤϷᏹ作ೌמᒱᇤǶ!

БݤǺ!

3134 ԃ໒ۈ，ဎጢ೸݋Γ঩೸ၸ Tibsftpvsdf ᔠຎ໦ᆄݯᕍइᒵ，౦தݩރ，ջਔႝೖ，

mjofAቹႽ໺ᒡ，ዴᇡགࢉ௃׎，[PPN ཮᝼࠻的ፐำӆ૽ግ，上໺࣬ᜢ೸݋इᒵϷ౦தރᄊ

!୏ᆙஏଓᙫᆶ࣬ᜢୢᚒচӢϐዴᇡᆶዂమǶ௴，ࡕᜢቹॣᔞ，ջԐ發౜ୢᚒ࣬ೌמ܈

่݀Ǻ!

ဎጢݹགࢉ౗வ 5/35 ԛ0211 ঁੰΓДΠफ़ډ 3/95 ԛ0211 ঁੰΓД，फ़൯ 44&Ƕ!

่ፕǺ!!

೸ၸၗૻ൞ᡏ的ᇻᆄፁ௲ᆶଓᙫ，ёаԐය發౜ୢᚒ，ዴᇡୢᚒ的ᝄख़性，ଛӝቹॣ൞ᡏ的

ӆ૽ግ，ёаफ़եੰΓဎጢݹ的གࢉǶ!

ᜢᗖӷǺ!

ဎጢݹ，!Tibsftpvsdf，ຎૻ൞ᡏ!
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Clinical (ffects of Belatacept in Kidney Transplant 5ecipients: (vidence-Based 
1ursing Considerations 
Belatacept ჹ腎౽෌஻ޣ的ᖏ׉ਏ݀Ϸៈ౛ჴ᛾௖૸ 
Yu-=hen Lai1炗Chi-Shiuan Liu2炗Yun-Ling Liang3炗Hsin-Ling Tai4
 
ᒘ✎ᑪ 1,ቅㅹဖ 2,ఉસᆗ 3,ᔎٌಝ 4
 
1,2,3,4 Department of Nursing, National Taipei University of Nursing and Health Sciences, 
4 Department of Nursing, Taipei Veterans General Hospital 
1,2,3,4 ୯ҥ台чៈ౛଼ந大學ៈ౛4 ,س ᆵчᄪᕴៈ౛೽ 

 

BackgroundǺ 
Kidney transplantation is the most effective treatment for end-stage renal disease ((SRD). 
Immunosuppressive therapy is essential to prevent rejection and prolong graft function. Belatacept, 
a novel immunosuppressant, has been shown to improve renal function (eGFR) and reduce rejection 
rates in kidney transplant patients. Compared to traditional immunosuppressants, Belatacept offers 
better long-term outcomes, particularly for patients with compromised graft function. 

MethodsǺ 
A systematic review was conducted using databases such as PubMed and Cochrane Library, 
covering randomized controlled trials (RCTs) and systematic reviews from 2�1� to 2�24. The focus 
was on the use of Belatacept in kidney transplant patients and its impact on renal function. 

5esultsǺ 
A total of ��� kidney transplant patients were included, receiving either high-intensity or low-
intensity Belatacept regimens. After �4 months of follow-up, patients in the high-intensity group 
had an average eGFR increase of 1.3� ml/min/1.73 mð (��� CI: �.�3±1.77), while those in the low-
intensity group had an increase of 1.3� ml/min/1.73 mð (��� CI: �.�3±1.�4). Additionally, 
Belatacept reduced the risk of death over seven years by 3�� in the high-intensity group and 4�� 
in the low-intensity group. 

ConclusionsǺ 
Based on the evidence, nurses should consider incorporating Belatacept into the long-term 
immunosuppressive treatment plans for kidney transplant patients. Compared to traditional 
immunosuppressants, Belatacept shows superior outcomes in reducing rejection and nephrotoxicity. 
Regular monitoring of renal function (eGFR), medication-related complications, and infection 
markers is crucial, especially during early and late-stage transitions to Belatacept. Personalized care 
plans should be continually adjusted to optimize treatment outcomes. Additionally, nursing 
education should emphasize patient and family guidance on Belatacept therapy, ensuring adherence 
and understanding of potential side effects to reduce complications. 

Key wordsǺ 
Belatacept, Kidney Transplant, Renal Function, Immunosuppression, eGFR 
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,ncreased serum indoxyl sulfate level is a risk factor for aortic stiffness in 
patients with kidney transplantation 
Ոమ౷ለ㞑㤺⇌ᐚࡋϲ高ࢂ腎臟౽෌஻ޣύኰ୏ેฯࡋ的ӒᓀӢη!
Yu-Chi Chang1, Hsiao-Hui Yang 2, 3, Yen-Cheng Chen 2, 3, Bang-Gee Hsu1, 2   
張ӹ࿡ 1, ླྀ☰ඁ 2,3, 陳قҦ 2,3, ৪ٖݯ 1,2 

1Division of Nephrology, Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, 
Hualien, 2School of Medicine, Tzu Chi University, Hualien, 3 Department of Surgery, Hualien Tzu 
Chi Hospital, Buddhist Tzu Chi Medical Foundation, Hualien, Taiwan 

1 ጪՕ௲ཁᔮ醫院腎臟內科-2޸ 3-سጪཁᔮ大學醫學޸ !ጪՕ௲ཁᔮ醫院Ѧ科޸
 

 

Background: Indoxyl sulfate (IS)-induced oxidative stress is detrimental to vascular structures 
through the altered functions of endothelial and smooth muscle cells and is associated with arterial 
stiffness. Aortic stiffness predicts cardiovascular disease and is associated with aging-associated 
vascular diseases. This study evaluated the relationship between serum IS levels and 
carotid-femoral pulse wave velocity (cfPWV) in kidney transplantation (KT) patients.  
 
Methods: The present cross-sectional, single-center study included �4 KT patients. cfPWV was 
measured using the SphygmoCor system. Patients with cfPWV !1� m/s were defined as the aortic 
stiffness group. LiTuid chromatography-mass spectrometry was used to assay serum total IS levels.  
 
5esults: 2� KT patients (27.7�) had aortic stiffness and higher percentages of diabetes (p   �.�43), 
were of older age (p   �.�17), and had higher systolic blood pressure (SBP, p   �.�11), serum 
glucose level (p   �.��2), and serum IS levels (p   �.��2) compared to the control group. The 
multivariable logistic regression analysis revealed that serum levels of IS (odds ratio >OR@: 1.3�4, 
��� confidence interval >CI@: 1.���±1.73�, p   �.�1�) were independently associated with aortic 
stiffness in KT patients after adjusted associated cofounders. After multivariable forward stepwise 
linear regression analysis, serum log-transformed IS level (log-IS, ȕ   �.21�, adjusted R2 change   
�.��4, p   �.�1�), older age (ȕ   �.1�2, adjusted R2 change   �.�27, p   �.�3�), SBP (ȕ   �.2�1, 
adjusted R2 change   �.��2, p   �.���), and log-glucose (ȕ   �.2��, adjusted R2 change   �.137, p 
  �.��2), was positively associated with cfPWV values in KT patients. By Spearman correlation 
analysis, log-IS levels were significantly positively correlated with cfPWV (p   �.��1), age (p   
�.�42), and negatively correlated with high-density lipoprotein cholesterol (HDL-C, p   �.�4�)� 
estimated glomerular filtration rate (eGFR, p   �.�17). The area under the receiver-operating 
characteristic curve for serum IS was �.7�� (��� CI: �.���±�.�22, p   �.���3) to predict the 
development of aortic stiffness in KT patients. 
 
Conclusions: In this study, serum IS levels positively correlated with cfPWV values and were 
associated with aortic stiffness in KT patients. 
 
Key :ords: Indoxyl sulfate, Kidney transplantation, Aortic stiffness, Carotid-femoral pulse wave 
velocity. 
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8sing cross-team shared care of +ome +ospice Care to help end-stage 
peritoneal dialysis patients good death    
ၮ用ၠი໗Ӆྣڐշ҃යဎጢ೸ੰ݋஻ۚৎ安ჱ๓ಖ 
Ֆ֮પ ։ࡏ݅ ,1 1, ᐽЀী 1, ໳ԭӟ 2 

1 台大醫院新Ԯ台大ϩ院 ဎጢ೸࠻݋ៈ౛ৣ 

2 台大醫院新Ԯ台大ϩ院 Ոన೸݋ύЈៈ౛ߏ 

 

ङඳǺ 

     台灣ܭ 2��� ԃ೯ၸ安ჱ጗和醫ᕍచ٠，ٯӧ 2��� ԃஒΖ大ߚᕎ҃੯ੰ的安ჱᕍៈયΕ

�х֖҃ය腎臟ੰ((SRD)，2�1，ߥ଼ ԃ຾一؁೯ၸੰΓԾЬ៾ճݤǹ٩Ᏽ 2�22 ԃ台灣腎ੰ

ԃൔ，�� ྃа上的೸݋஻ޣӅੰ౗和ԝΫ౗ᒿԃសቚуԶ上ϲǹ2�1�-2�2� ԃය間，ௗڙ೸

வٯ安ჱӅӕྣៈ的Кڙύ，මௗޣԝΫ஻݋ �.��上ϲԿ 1�.7�Ƕჹܭ高សߏය೸݋Ъӝٳ

ӭख़੯ੰ的஻ޣ，ሡڙה੯ੰ೷ԋ的ό፾ག，٣ӃႣҥ醫ᕍ،ۓ，ᡣךॺ൧ख़ғڮԾЬ៾，

ᗉխᆢғ醫ᕍុۯғڮ，ᡣғڮനࡕ一ধࢂ൧ᝄ๓ಖǶ 

БݤǺ 

     ៈ౛ය間Ծ 2�22 ԃ 12 Д 1 ВԿ 3� В，೸ၸޔௗྣ៝ǵيᡏຑ՗ǵ཮ፋǵ໼᠋ǵᢀჸ

ঁਢϷৎឦ間互୏ǵੰᐕࢗ᎙ϷႝೖБԄ，ԏ໣ғ౛ǵЈ౛ǵޗ཮ǵᡫ性Ѥ大ቫय़的ၗ਑，

຾Չ᏾ᡏ性ៈ౛ຑ՗Ƕ࿶ຑ՗ࡕ，ዴҥΑΟ໨Ьा଼நୢᚒǺ醫ᕍ،฼ፂँ/ੰ஻੯ੰൾϯ

ৎឦჹ醫ᕍנ᏷όዴۓགǵيᡏ๤፾གׯᡂ/ғ҃ڮය೷ԋғ౛ό፾ǵႣය性ࠉ໾/ৎឦջஒ

य़ᖏኑངᚆШǶ 

่݀Ǻ 

     ঁਢߏࢂයဎጢ೸݋的ੰ஻，ӭख़Ӆੰൾϯ຾Εғ҃ڮයǶៈ౛ၸำύ，ঁਢр౜ڥ֎

ഹǵНဍ฻ੱރ，य़ᖏჹ醫ᕍ،฼的όዴۓ，࿶೸݋ი໗᏾ᡏຑ՗，೸ၸৎ৥཮᝼ྎ೯ࡕ，

୏安ჱၠი௴٠，ȐADȑ，ᒧ᏷ۚৎ安ჱۓ،ᛝឦႣҥ醫ᕍ߻٩ғ，൧ख़ੰΓԾЬ៾ۓ،

໗ӅྣǶៈ౛ය間，௲Ꮴৎឦᅌ຾Ԅ෧ໆဎጢ೸݋ǵճ用ъ֤ޮ࠮༈和ᙌߦي຾೸݋న引ࢬ

໩ᄣǵ٠௦ڗᚈ足პ高Ϸࡪነᚈ足，ቚ຾ੰ஻的يᡏ๤፾གǶӕਔ，引Ꮴৎឦय़ჹঁਢջஒ

ԝΫ٣ჴ，೸ၸ໼᠋ǵᜢᚶൿ໾௃ᆣ，٠ағڮӣ៝БԄᡣৎឦၲ߄ჹঁਢ的Ѥၰ，ஒ೸݋

Ꮴᆅೀ౛Ϸᖏಖྗഢ，നಖঁਢӧৎύᒃΓഉՔΠ安၁ᚆШ，ჴ౜൧ᝄ๓ಖǶ 

่ፕǺ 

     高ស೸݋ӝٳӭख़Ӆੰ，ԝΫ॥ᓀ高，ᔈගࣁ߻Ծρ଺р醫ᕍ،ۓ，ᗉխৎឦӧᆙ࡚௃

஻和ৎឦനੰ݋೸ࢂ醫ᕍი໗݋ᕍǶ೸ݯڮۯ٠෧Ͽคਏ的，ഐΕၰቺ֚ნ܈ค௛ډΠགݩ

தௗ᝻Ϸനߞᒘ的，ӢԜᔈගϲ安ჱᕍៈ的஑཰ޕ᛽ᆶྎ೯מѯ，ճ用஑཰ຑ՗ᑔᒧሡ؃

，௢ቶ安ჱ጗和醫ᕍុ࡭性ྣៈǶ҂來ᔈុ࡭஻ӄБՏੰ݋೸ٮ፾྽轉ϟ安ჱӅྣ，ග，ޣ

ᡣ׳ӭ҇౲Αှ٠Չ٬ੰΓԾЬ៾，٬൧ᝄ๓ಖ៾ճӛ߻ᗌ຾Ƕ 

ᜢᗖຒǺۚৎ安ჱǵဎጢ೸݋ǵ๓ಖ 
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Patient Attitudes Toward (nd-of-Life Preference: D15 and +ospice 
Care in (nd-stage 5enal Disease 
 

҃ය腎ੰ஻ޣჹғ҃ڮයݯᕍୃӳ的ᄊࡋǺD15 和安ჱᕍៈ 
Kuo, Chan Shiuan1,2, Lee, Shiuyu C. Katie2, Lai, Chun-Fu3, Min-Ling Wang 1, Hui-Ting 
Liu 1, Ching-Wen Lee 1, Chih-Kang Chiang 3, -enT-Wen Huang 3 
1 Department of Nursing, National Taiwan University Hospital, 2 Department of School 
of Nursing, National Taipei University of Nursing and Health Science 3 Department of 
Department of Internal Medicine, National Taiwan University Hospital 
 

,ntroduction: Patients with end-stage renal disease ((SRD) often experience sudden 
deterioration trajectory and that freTuently hinders their ability to practice autonomy or 
express their preferences regarding life-sustaining treatments. Understanding patients¶ 
end-of-life ((OL) care preference is important for helping them to achieve their goals of 
(OL plan. We report preliminary findings from an on-going study to explore (SRD 
patients
 preferences for life-sustaining treatment if deteriorating and toward (OL. 

Methods: This cross-sectional study recruited cognitive-intact adult patients with stage � 
chronic kidney disease or (SRD in the renal units and hemodialysis outpatients at a 
medical center in Northern Taiwan. Subjects were asked about their preferences of life-
sustaining treatment for (OL. We report the analysis from the first 14� subjects¶ 
preference for Do-Not-Resuscitate (DNR) and hospice. 

5esults: Our preliminary report includes 14� participants with an average age of 
��.��14.� years. �4� are men, most of them have college-or-above education, are 
married and unemployed, function independently and are receiving hemodialysis (77�). 
Among them,��� prefer DNR, 21� prefer to receive resuscitation, and 2�� are 
uncertain about their preference. Preferences for DNR and hospice do not differ by 
education, functioning, marriage, and employment. Those who prefer DNR 
(�3.�2�13.�7) are significantly older than the refused (�2.�3�14.7�) or uncertain groups 
(�3.�4�14.2�) (F 1�.�4�, p�.��1). The dialysis group reports higher likelihood to prefer 
DNR than not-dialysis group (��.�� v.s. 11.4�, p�.��1). There are �4� definitely and 
33� probably prefer hospice care. 

Discussion: Our finding suggests a greater inclination among (SRD patients in Taiwan 
towards hospice and goal of good death for (OL care. However, substantial of them favor 
life-sustaining treatment, or haven¶t decided on their directives. More recruitment and 
further analysis are needed to gain more comprehensive understanding of (SRD patients¶ 
preferences for life-sustaining treatment as toward (OL and associate factors influencing 
(OL preferences.  

Key words: (nd-Stage Renal Disease, Preference, (nd-of-Life Care 
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,mproving a )riendly Dialysis (nvironment for (lderly Dalysis Patients 
ගϲ高ស೸ੰ݋Γ϶๓ϐ೸݋ᕉნ!
Wen-Lien Fang, Shu-Kuan Kuo, Yueh -Ting Lee, Shang-Chih Liao, Chien-Te Lee 

БЎጪ, ೾ల߷, ۢ׵৥, ᄃ上ඵ, ׵建ቺ!

Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine,  
Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung 
Medical Foundation 
Ոన೸࠻݋!腎臟科 內科೽ 高雄ѱҥስξ醫院)۪ߏૼہ醫ᕍ଄იݤΓ࿶ᔼ*!

 
 
Ҟ的Ǻ 
٩Ᏽᖄӝ୯Шࣚፁғಔᙃ的ۓက，�� ྃа上ΓαэᕴΓαКၲٯ 7�ਔ，ᆀࣁȨ高សϯޗ཮

(ageing society)ȩ，ၲډ 14�ਔᆀࣁȨ高សޗ཮(aged society)ȩ，Кډၲٯ 2��ਔ，߾ᆀࣁ

Ȩຬ高សޗ཮(super-aged society)ȩǹ٩ᏵՉࡹ院୯ৎ發৖ہ঩཮Ⴃ՗，台灣ஒܭ 2�2� ԃ߆ӛ

Ȩຬ高សޗ཮ȩ，高សޣय़ჹԴϯۯ՜的଼நୢᚒ，ӵ᠋力ǵຎ力ǵԼค力ǵខӰǵኁᢠǵᔼ

Ꭶόؼǵᇡޕфૈୢᚒ฻ǶҁൂՏࣁᡣ高ស೸ੰ݋Γᕇள፾Ϫϐ醫ᕍྣៈ٠ঋ៝ғ活ࠔ質，

ӢԜගٮ高ស೸ੰ݋Γ϶๓的൩醫ᕉნǶ 
БݤǺ 
Ոన೸࠻݋Ԗ � Տ腎臟஑科醫ৣǵ3� Տ೸ݯ݋ᕍৣ，Γ঩ӭԛϸᔈᆶ高ស೸ੰ݋ΓԖقᇟ

ྎ೯ምᛖǵੰ܈ΓԴϯຎ力ό٫，࣮ᒱ೸߻݋ᡏख़Ꮴठ೸ࡕ݋ፓНໆᒱᇤ，ቹៜੰΓғڮ安

ӄǶ೸ၸୢڔፓࢗ，ϩ݋Ϸׯ๓高សޣምᛖୢᚒǺ一.ຎ力Бय़ǺӢຎ力ኳጋ，ᏤठੰΓᒱ

࣮ኧӷ，ᒱൔ೸߻݋ᡏख़ǶΒ.᠋力Бय़ǺӢ᠋力ό٫，ሡा大ᖂྎ೯，Ꮴठ醫ᡗ୺Չ֚

ᜤ，٠ቹៜੰ࠻安ჱǶΟ.Լค力Бय़ǺӢ高សϷӝੱٳ發ғ，ᏤठੰΓӧ೸ࡕ݋৒ܰ發ғ

؁ᄊόᛙ的௃ݩǶ೸ၸׯ๓БݤǺຎ力ό٫Ǻၮ用คጕ৔ᓎڇьϷႝတ AI ඵૈس಍૶ᒵੰ

Γᡏख़ǵᘕ台೛࿼ܫ大᜔аճਜቪǹ᠋力ምᛖǺబᖼЋ࡭Ԅᇶշྎ೯Ꮤǵӧᘕ台႖݈ೀቚ೛

λࠠᘉॣس಍ǹԼค力Ǻၮ用ຳॹຑ՗߄來ᑔᒧ高ӒຳॹੰΓǵፁ௲೸ࡕ݋ό፾ё٬用፺ශ

շഉՔੰΓᆢៈՉڐ঩ҙፎᆅၰ，аܺۚٮǵග׎ৎ，建ҥ٠ᆅ௓ੰΓ٬用፺ශమൂϷ௃߇

 Ꮴۚৎ安ӄǶࡰ，ຳॹፁ௲ൂ張ܫ安ӄǵ發و
่݀Ǻ 
Ոన೸݋ᕴΓኧࣁ 2�� Γ，高ស೸ੰ݋Γ(!�� ྃ)Ӆ 2�� Γ(71.7�)，ζ性՞ �2.��，ѳ֡ԃ

ស 7�.���.� ྃǹ೸݋ԃၗѳ֡ 7.1��.� ԃǹੰΓӅੰǺᑗֿੰޣ ��.��ǵ高Ո壓ޣ ��.7�ǵ

ЈՈᆅ੯ੰޣ �4.2�ǵൾ性ဍዦ 12.��ǵѨඵޣ 12.��ǵआඬ性ਫ਼የ 4.2�Ƕׯ๓ᕉნ่݀ᡉ

ҢǺ一.ຎ力Бय़Ǻᒱൔ೸݋ᡏख़ޣ由 �1 Γ(24.��)फ़եԿ � Γ(��)，҂ӆ發ғᒱൔ೸݋ᡏख़

的௃ݩǶΒ.᠋力Бय़ǺԖਏྎ೯ޣ由 1�� Γ(��.7�)ගϲԿ 2�� Γ(1���)ੰΓૈమཱܴ白醫

ᡗ，ੰ࠻安ჱΨளׯډ๓ǶΟ.Լค力Бय़Ǻ٬用፺ශޣ 74 Γ(3�.��ȑ，ځύԖ 22 Γ(2�.7�)
೸ࡕ߻݋҂٬用，࿶ፁ௲ࡕ 1���֡٬用፺ශǶ҂٬用፺ශϐੰΓ，ҙፎۚܺ঩ഉՔࣁ �� Տ

 ቹៜǶؼշഉՔੰΓаٛЗ؁ᄊόᛙ引發的όڐ，(��1.4)
่ፕǺ 
高សޣԴϯό໻ੋϷيЈᡫ的ᡂϯ，ᗋ཮ӢᕉნӒ্ځ٬ኪ៛ܭ高॥ᓀύǶШࣚፁғಔᙃ高

ស϶๓ྣៈ的Ο大চࢂ߾Ǻаගϲ଼ޣߏநǵ൧ᝄᆶୖᆶࣁᜫඳ，ගٮ高សΓαӄΓྣ៝Ƕ

ӢԜ，ךॺၮ用ႝတ AI ඵૈس಍ǵ೬ฯᡏ϶๓ޜ間，ᔼ೷ᆢៈ高ស೸ੰ݋Γ൧ᝄϷ安ӄ的

϶๓醫ᕍᕉნǶ 
ᜢᗖӷ:Ոన೸݋ǵ高ស϶๓ 
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Analysis of the Current Status of Case Management for Chronic Kidney Disease 
Patients Transitioning to Palliative Care 
ᄌ性腎臟ੰΓঁਢᆅ౛่ਢ຾Ε安ჱ጗和ྣៈ౜ݩϩ݋ 
Pei-Lin Lin1, Chih-Ying Huang1, Ping-Fang Chiu2, Chih-Hao Lin 3 

݅؊զ1, ໳ඵम1, ד݅ ,2ޱࣂߋᇬ3  
1.CKD education center, Changhua Christian Hospital. 2.Division of Nephrology, Changhua 
Christian Hospital. 3. Big Data Center, Changhua Christian Hospital 
1ᄆϯ୷࿎௲醫院ᄌ性腎臟ੰፁ௲ύЈ 2ᄆϯ୷࿎௲醫院腎臟科 3ᄆϯ୷࿎௲醫院大ኧᏵύЈ 

 
 
BackgroundǺ 
҃ය腎૰ᆃࣁόё଍的腎фૈཞᚯ，Ԝਔሡ٩ᒘ腎臟ඹжᕍݤаڗж೴ᅌ഼Ѩ的腎臟фૈ，

醫ᕍი໗໪֋ੰޕΓନΑՈన೸݋ǵဎጢ೸݋ǵ腎臟౽෌ϐѦ，2��� ԃ � Д 1 В，ύѧ଼

ϐᒧ݋安ჱ጗和ྣៈό೸ڙᕎ҃ය安ჱᕍៈયΕ୍ܺጄൎ，҃ය腎臟ੰӭΑௗߚ࿿ஒΖ大ߥ

໨，ӢԜӧᖏ׉ሡຑ՗҃ය腎臟ੰ܈ᄌ性腎臟ੰӝٳᕎੱੰΓϟΕᆶڐշௗڙ安ჱ጗和ྣៈ

చҹᆶਔᐒǶҁࣴزϩ݋ᄌ性腎臟ੰΓঁਢᆅ౛่ਢ຾Ε安ჱ጗和ྣៈϐ౜ݩǶ  
MethodsǺ 
ҁࣴزଞჹࢌύ೽醫學ύЈௗڙᄌ性腎臟ੰঁਢᆅ౛่ਢ຾Ε安ჱ጗和ྣៈ，٬用ӣ៝性ੰ

ᐕ，಍ी 2�2� ԃԿ 2�24 ԃ � Д 31 ВӅ 147 ΓǶ௦用 SPSS V2� ຾Չ T ᔠۓǵьБᔠۓ຾Չ

ၗ਑ϩ݋，௖૸ᄌ性腎臟ੰΓঁਢᆅ౛่ਢௗڙ安ჱ጗和ྣៈБԄϷੰΓឦ性ǵӅੰჹ安ჱ

጗和ྣៈϐቹៜǶ 
5esultsǺ 
ঁਢᆅ౛่ਢ຾Ε安ჱ጗和ྣៈӅ 147 Γ，ӧߐບଓᙫςᒧ᏷安ჱ጗和Ԗ 33 Γ՞ 22.4�，

ௗۚৎ安ჱޔύੰΓ҂Ր院ځ 12 ΓȐ3�.4�ȑ，ԖՐ院ௗڙ安ჱ጗和ྣៈ 21 ΓȐ�3.��ȑǶ

Ԗ 114 ΓȐ77.��ȑӢੰ௃ᡂϯ࿶Ր院ωᒧ᏷安ჱ጗和ྣៈ，р院߇ࡕৎௗۚڙৎ安ჱԝΫ

17 ΓȐ14.��ȑ，Ր院ύ安ჱ۳ғ �7 ΓȐ��.1�ȑǶϩ݋ 147 Γ，ت性 �� ΓȐ�4.4�ȑǵԃស

�� ྃа上ۚӭӅ �� ΓȐ��.��ȑǶߐບଓᙫςᒧ᏷安ჱ高ស �� ྃа上ޣԖ 22 ΓȐ��.7�ȑ，

安ჱϟΕਔ eGFR�.���.� ml/min/1.73m2Ƕௗڙ安ჱԖӝٳᕎੱੰΓ安ჱϟΕਔ eGFR 24.� �1�.� 
ml/min/1.73m2ǶϟΕۚৎ安ჱԿԝΫϺኧ ��.����.� Ϻ，ϟΕՐ院安ჱԿԝΫϺኧ 13.��17.�
ϺǶᒧ᏷安ჱ጗和ੰΓԖ一ᅿӅੰаᕎੱ 41 ՏȐ27.��ȑۚӭǵЈ૰ᆃ 1� ՏȐ12.��ȑǵύ

॥ 1� ՏȐ�.��ȑ，аٿᅿӅੰಔӝϩձࣁᕎੱᆶύ॥ǵᕎੱᆶЈ૰ᆃǵЈ૰ᆃϷύ॥Ƕ 
ConclusionsǺ 
ϩ่݀݋ᡉҢ高សǵᕎੱǵӭख़ӅੰȐᕎੱǵЈ૰ᆃǵύ॥ȑԖၨ高К౗ௗڙ安ჱ጗和ྣ

ៈ，ӭኧ的ੰΓӧঁਢᆅ౛ය間҂،฼ԶܭࢂՐ院ਔӢ੯ੰൾϯԶӕཀ安ჱ጗和，ӢԜߐບ

ঁਢᆅ౛ሒௗՐ院ྣៈុ࡭ϟΕ安ჱ጗和ࡐࢂख़ा的Ƕ藉由ϩ่݀݋ගٮ醫ᕍი໗ჹ安ჱ጗

和的ຑ՗Ϸ௢୏Ƕ 
Key wordsǺ 
ᄌ性腎臟ੰǵ安ჱ጗和ྣៈǵঁਢᆅ౛!
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5isk assessment of urinary tract stones in patients with spinal cord injury: a 
retrospective cohort study in Taiwan 
Kuo-Ting Chang1,�, Mei-Hua Cheng2, Shu-O Chiang3, Wei--ie Wang4,� 
1Translational Medicine Center, Taoyuan General Hospital, Ministry of Healthy and Welfare, 
Taoyuan, Taiwan 
2Department of Rehabilitation, Taoyuan General Hospital, Tao Yuan, Ministry of Healthy and 
Welfare, Taoyuan, Taiwan 
3(STAT Statistical Consulting Co., Ltd., Taipei, Taiwan  
4Division of Nephrology, Department of Internal Medicine, Taoyuan General Hospital, Ministry of 
Healthy and Welfare, Taoyuan, Taiwan 
�Department of Biomedical (ngineering, Chung Yuan Christian University, Chungli, Taiwan 
 
 
,ntroduction:  
Spinal cord injury is an acute and highly destructive disease, with the main site of injury being the 
cervical spine. The primary functional damage is limb paralysis, followed by tetraplegia, with a higher 
incidence rate in males and young adults. Common complications include pulmonary infections and 
pressure ulcers, as well as urinary dysfunction, urinary tract infections, and urinary stones. 
2Ejectives: 
In a retrospective cohort study, this study will use national health data from 2��4 to 2�1� to assess the 
risk of urinary tract stones 炷UTS炸 in spinal cord injury 炷SCI炸 patients. 
Methods: 
This study uses the health insurance database and the cause of death file of the Ministry of Health and 
Welfare from 2��4 to 2�1� for data analysis. The ninth edition of the International Diagnostic Code of 
Diseases 炷ICD�-CM炸 defines spinal cord injury, comorbidities, and complications. The medical 
order code defines medical treatment, such as catheterization and rehabilitation. A control group was 
established by a 1:4 case-control matching method. Then, stratified Cox regression was used to 
compare the risk of urinary tract stones between the spinal cord injury patients and the control group. 
5esults: 
In patients with spinal cord injury, the proportions of urinary tract stones in males and females are 
11.�� and �.3�, respectively, with males having a 1.�4 times higher risk than females (aHR 1.�4, 
>1.37-1.72@). Compared to ages 2�-44, the aHR (���CI) for ages 4�-�4 and ! �� are 1.41 (1.24-1.�1) 
and 1.33 (1.1�-1.�3), respectively. The highest risk of urinary tract stones occurs in patients with 
paraplegia (aHR 1.44, >1.13-1.�4@). Involvement of sacral/caudal vertebrae and multiple sites 
damaged is associated with the occurrence of urinary tract stones, with the highest risk seen in multiple 
site damage (aHR 1.�2 >1.��-17�@), followed by upper and lower urinary tract stones at aHRs of 13� 
and 3.74. Urinary obstruction is most strongly correlated with urinary tract stones in spinal cord injury 
patients both before or after SCI onset (aHR 1.��, >1.2�-2.2�@). When categorized by location, the 
correlation between upper urinary obstruction and obstructive uropathy is highest (aHR 3.�7, >3.34-
4.72@), while lower urinary obstruction has the strongest association with urethral stricture (aHR 4.�4, 
>2.47 -�..�1@). Risk of developing urinary tract stones significantly increases when using aspirin, 
antacids, anti-gout drugs, sulfonamides. After SCI surgery treatment increases the risk of developing 
UTS (aHR  1.1�). 
Conclusion:  
Gender, age, neurological damage, urinary obstruction, and urethral stricture, as well as the use of 
specific medications are related to the risk of urinary tract stones in patients with spinal cord injury. 
Keywords: spinal cord injury, urinary tract stones, retrospective study, risk assessment 
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)actors Associated with ,mmune +umoral 5esponse )ollowing 5eceipt of a 
C29,D-1� 9accine among Patients 8ndergoing Dialysis 
೸ੰ݋Γௗᅿ新߷ࣝभࡕխࣝᡏనϸᔈ࣬ᜢӢનϩ݋ 
Wan-Chuan Tsai, -u-Yeh Yang, Hon-Yen Wu, Yen-Ling Chiu, Mei-Fen Pai, Kuei-Ting Tung, 
Kai-Hsiang Shu, Shih-Ping Hsu, Yu-Sen Peng 
ጰ࿤ӄ, ླྀӵⳮ, ֆࡏߋ ,ࡏݥᓄ, 白޹ދ, ဠࠪ׊, ৪ད๔, ৪Шѳ, ൹෵හ 
Division of Nephrology, Department of Internal Medicine, Far (astern Memorial Hospital 
٥ܿइۺ醫院腎臟內科 
 

Background: Owing to uremic status, impaired immunity leads to the poor immune response 

following vaccination in patients with end-stage kidney disease on dialysis therapy. As these patients 

were excluded by the COVID-1� vaccine trials, factors related to vaccine-induced immunogenicity 

remains unclear. The aim of the study was to investigate the factors associated with the immune 

humoral response following the COVID-1� vaccine in dialysis patients. 

Methods: This is the follow-up report of our prospective observational study of 2�4 study 

participants including 171 patients receiving hemodialysis therapy, and 33 patients receiving 

peritoneal dialysis therapy. The immune humoral response following a third dose was assessed by 

measuring neutralizing antibodies against the SARS-CoV-2 spike receptor-binding domain and 

presented as geometric mean titers (GMT) with ��� confidence intervals (CI). Demographic, 

clinical, and laboratory parameters were collected and ratio of GMT with ��� CI was analyzed 

using general linear regression to assess the factors related to immunogenicity. 

5esults: Mean (� SD) age of the study participants was �3 � 11 years, and female accounted for 

43�. Half of the patients had diabetes, and their body mass index (BMI) was 24 � 4 kg/m2. Factors 

including age, gender, diabetes, BMI, vintage, vaccine type, albumin, hemoglobin, ferritin, 

parathyroid hormone, normalized protein catabolic rate and cardiothoracic ratio were explored. 

Multivariate analyses showed that younger patients (age � �� years) had a higher neutralizing 

antibody titers than older patients (age � �� years) (ratio of GMT, 1.� >��� CI, 1.2-2.3@), and 

patients with higher BMI � 2� kg/m2 tended to have a 1.� fold increase in neutralizing antibody titers 

than those with lower BMI � 22 kg/m2 (ratio of GMT, 1.� >��� CI, �.�-2.3@). There was no 

significant association between the other factors and humoral response.  

Conclusion: Our result showed that younger age and higher BMI were associated with stronger 

COVID-1� vaccine-elicited immune humoral response among dialysis population. 
ᜢᗖӷǺԃសǵ新߷ݹޤǵ೸݋ǵלᡏǵࣝभ 

Key words: Age� COVID-1�� dialysis� antibody� vaccination. 
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1 ٥ܿइۺ醫院內科೽ĭ 2 ٥ܿइۺ醫院腎臟內科 

 
 
Background: Our previous studies revealed that both hemodialysis (HD) and peritoneal dialysis 
(PD) patients had a poor neutralizing antibody response after a second dose of COVID-1� vaccine. 
However, the protective effect of a third dose of COVID-1� vaccine was still unknown. We aimed 
to evaluate the immune humoral response and breakthrough COVID-1� infection disease severity 
among patient undergoing dialysis (including both HD and PD) after a third dose of COVID-1� 
vaccine. 
Methods: In this prospective observational study, ��� participants, including 4�7 dialysis patients 
(437 HD patients and �� PD patients) and �� health care workers (HCWs) were enrolled. We 
evaluated the immune humoral response at first and third month after COVID-1� vaccination by 
measuring the binding antibodies against the SARS-CoV-2 spike receptor-binding domain (RBD). 
We assessed the Cycle Threshold Value (Ct value) to represent the breakthrough COVID-1� 
infection disease severity. The primary end point was the immune humoral response and the 
breakthrough COVID-1� infection disease severity following vaccination.  
5esults: Among study participants, 23 (��) dialysis patients and 12 (12�) of HCWs got COVID-
1� infection. Of them, the anti-RBD titers were remarkably lower in dialysis group than HCWs 
(1�2� U/mL vs 47�7 U/mL, P   �.�3). In addition, 1� dialysis patients and � HCWs accepted 
Polymerase Chain Reaction examination. Among them, the Ct value was significantly lower in 
dialysis group than HCWs (1�.� vs 22.�, P � �.�1). Anti-RBD titer was also decreased in dialysis 
group than HCWs (117� U/mL vs 4��2 U/mL, P   �.�2). 
Conclusion: Dialysis patients with a lower anti-RBD antibodies titer after a third dose of COVID-
1� vaccine experienced a lower Ct values after breakthrough COVID-1� infection when compared 
with HCWs. 
ᜢᗖӷǺ新߷ݹޤǵCt ॶǵՈన೸݋ǵύ和לᡏǵဎጢ೸݋ǵࣝभ 

Key words: COVID-1�� Ct value� hemodialysis� neutralizing antibody� peritoneal dialysis� 
vaccination. 
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Analysis of the Current Status of Latent TuEerculosis Prevention and Treatment 
Strategies in 2utpatient +emodialysis Patients 
 ݋ϩރᕍ฼ౣ౜ݯᆶݯਡ่ٛޤΓወҷ性ੰ݋ບՈన೸ߐ
Long-Nu Chen, Shu-Kuan Kuo, Ching-Tan Cheng, Yueh -Ting Lee, Shang-Chih Liao,  
Chien-Te Lee 

陳ᓪζ, ೾ల߷, ᎄ࿶Ϗ, ۢ׵৥, ᄃ上ඵ, ׵建ቺ 
Hemodialysis Unit, Division of Nephrology, Department of Internal Medicine,  
Kaohsiung Municipal Feng Shan Hospital-Under the management of Chang Gung Medical 
Foundation 
Ոన೸࠻݋ 腎臟科 內科೽ 高雄ѱҥስξ醫院  (Γ࿶ᔼݤ醫ᕍ଄ი۪ߏૼہ)
 
Ҟ的�Background� 
ᕍϐ଼நܺݯϷࢉ௢୏高॥ᓀ௼ဂወҷ่ਡག۬ࡹԋ2�3�ԃ੃ନ่ਡੰϐҞ኱，2�23ԃၲࣁ

୍஑ਢ，аமϯ่ਡੰٛݯǶᄌ性腎૰ᆃੰΓӢלܢ力ৡ，่ਡੰ發ੰ౗高，ࣴزᡉҢ，೸

Γᆶ醫ៈΓ঩Ԗ๱高൩ບᓎੰ݋2�७ό฻ǶՈన೸ډ�Γ่ਡੰ的發ғ౗К҅தΓဂ高1ੰ݋

౗ǵ高ݯᕍਔ間ǵ高ဂᆫ॥ᓀ฻੝性，೭٤ёૈወӧ的໒ܫ性่ਡੰᆶወҷ性่ਡੰੰΓჹ

質ϷੰΓ൩ࠔҁ院腎臟ੰྣៈߥዴࣁǶુ࠶醫ៈΓ঩的଼ந೿Ԗ๱ཱུ大的܈Γҭੰ݋д೸ځ

醫ϐ安ӄ，ჹߏයௗڙ೸݋的腎϶來ᇥ，ӵՖԐය發౜ወҷ่ޤਡϷᗉխဂᆫགൂࢂ，ࢉՏ

 ਡੰ的的ख़ᗺǶ่ݯٛ
Бݤ�Methods�  
Ոన೸ੰ݋Γ؂ຼΟԛ୺ՉՈన೸ݯ݋ᕍ，؂ԃ୺Չૅ೽ X-ray ᔠࢗ一ԛ，ൂՏܴۓڋዴ的

ᑔᔠࢬำ，௦ፁғ࿿೯用่ޤਡΎϩᑔᔠݤу上ૅ೽ X-ray ࣁ୺Չ่ޤਡᑔᔠ的π٠，ڀ೸

ၸ IGRA ᑔᔠԐය發౜ᅪ՟ঁਢǵԐයݯᕍᗉխဂᆫགࢉǶܭ 2�24 ԃ 1 Д 31 ВԿ 3 Д �� В

ଞჹՈన೸ੰ࠻݋Γ຾ՉЧࠠυᘋનញܫ၂ᡍ(Interferon-Ȗrelease assays, IGRA)ᔠෳ， IGRA
໚性ޣ຾Չወҷ่ਡགࢉ(Latent tuberculosis infection, LTBI)ຑ՗Ϸݯᕍ，ၮ用ၠሦୱ;腎臟科ǵ

ૅ๚內科ǵགࢉᆅڋ科)ྣៈი໗ஒ IGRA ໚性ঁਢ轉ϟԿૅ๚科，຾Չӝ፾ϐወҷ่ਡགࢉ

 ǶݩᕍೀБ用ᛰϐ౜ݯڙ٠௦ঁਢᆅ౛ৣଓᙫੰΓௗ，ᕍݯ
่݀�5esults�  
ԏਢΓኧ �� ՏੰΓ，ௗڙ IGRA ၂ᡍӅ �� Տ(��.��)ǵᑔᔠ໚性ޣ 7 Տ(12.7�)ǹت性 � Տ

(71.4�)ǵζ性 2 Տ(2�.��)ǹԃសቫǺ��-�� ྃ:1 Γ(14.2�)ǵ��-�� ྃ:4 Γ(�7.2�)ǵ7�-7� ྃ:2
Γ(2�.��)ǹ೸݋ԃၗǺ҂ᅈ 1 ԃǺ1 Γ(14.2�)ǵ1-� ԃǺ2 Տ(2�.��)ǵ�-1� ԃǺ2 Տ(2�.��)ǵ
ຬၸ 2� ԃǺ2 Տ(2�.��)ǹӅੰੰўǺϩձࣁ高Ո壓 � Γ(71.4�)ǵᑗֿੰ 3 Γ(42.��)，Տۚ

24) 4�Տǹ଼நᡏख़(1�.�ʀBMIٿ߻ Տ(�7.1�)Ϸޥऔ(BMIʁ27) 3 Տ(42.��)Ƕௗڙᛰݯނᕍ

่݀ᡉҢǺ� Տ೸ੰ݋ΓௗڙೀБࣁ 3HP ፄБ(71.4�)ǵ2 ՏௗڙೀБࣁ 3HP ൂБ(2�.��)ǹ
ଓᙫܺᛰݯᕍ1，ݩރ Γܺᛰ 2 ԛ 3HP ܭଓᙫςុ࡭ࡕՐ院ኩଶܺᛰ，р院ࢉӢག，ࡕ � Д

27 ܺᛰᕍำֹ౥，Ҟ߻ 7 Γ(1���)ࣣςֹԋݯᕍ，Ъคख़大όؼϸᔈൔ֋Ƕ 
่ፕ�Conclusions�  
೸ੰ݋ΓԖၨ高的่ਡੰ發ғ౗和౰Չ౗，่ډڙਡ๵གࡕࢉ，ВࡕԖ �-1��發ੰёૈ性Ƕ

ӢԜ೸ၸԐයᑔᔠ，ග҅ٮዴ的醫ᕍ新ޕ，ௗڙወҷ่ਡགݯࢉᕍ，Ⴃٛ҂來發ੰ，а෧Ͽ

໺ኞϷဂᆫ，ନߥៈԾρᆶᒃ϶的଼நѦ，Ψफ़ե醫ៈΓ঩ӧྣៈ上的଼நډၲ，ુ࠶ᚈគ

ֽय़Ƕ 
ᜢᗖӷ�Key words�ǺՈన೸݋ǵወҷ性่ޤਡǵЧࠠυᘋનញܫ၂ᡍ(IGRA) 
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Dysregulated immunity and wound microEiota interactions are associated with 
outcomes of diaEetic foot syndrome in chronic kidney disease stage 4-�D patients 
ᄌ性腎臟ੰಃ 4 Կ �D යੰΓ的խࣝѨፓᆶᑗֿੰ足ੱংဂ໾α༾ғނဂ࣬ϐ間的
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1Division of Nephrology, Department of Internal Medicine, Taipei Medical University - Shuang Ho 
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學新୯҇醫院內科೽腎臟科, 4 ᆵч醫學大學࿤ޱ醫院內科೽腎臟科 
 
Background: Diabetic foot syndrome (DFS) is highly prevalent in chronic kidney disease (CKD) 
patients and causes high mortality and morbidity. It is well known that dysregulated immune system and 
altered DFS wound microbiome would contribute to impaired wound healing process. In this study, we 
aimed to decipher the interactions between DFS wound microbiome and host immune profiles, and their 
associations with the patient outcomes. 
 
Methods: We prospectively recruited CKD stage 4 to �D (D   dialysis) patients who were diagnosed 
with DFS and were scheduled to receive wound debridement surgery from Shuang Ho Hospital, Taipei 
Medical University, after informed consent signed. At baseline (before operation), each patient received 
peripheral blood sampling for routine hemogram and biochemistry tests. Meanwhile, peripheral blood 
mononuclear cells (PBMC) were isolated for immunophenotyping through a multi-color Attune NxT 
Flow Cytometer (Thermo Fisher Scientific) using fluorochrome-conjugated antibodies, including CD3, 
CD4, CD14, CD1�, CD1�, CD2�, CD4�RA, CD��, CD�2L, CCR7. Upon operation, debrided wound 
tissues were sent for conventional bacteria cultures and microbiota study. For microbiota study, DNA 
was extracted from wound tissues and collected for 1�S rRNA gene V3-V4 regions amplification and 
high-throughput seTuencing (Illumina MiseT). SubseTuently, integrated data analysis with unsupervised 
clustering methods were performed. 
 
5esults: A total of 27 patients were enrolled in this study. Of them, 24 patients are under maintenance 
dialysis and 3 patients were CKD stage 4/�. Through the unsupervised clustering approach, 3 major 
clusters of wound microbiota were identified: µBacteroidia predominant (n 1�)¶, µGammaproteobacteria 
predominant (n 11)¶ and µBacilli predominant (n �)¶. Among the 3 groups, PBMC immunophenotyping 
data revealed that µGammaproteobacteria predominant¶ group is associated with significant increase in 
effector memory cytotoxic T cells. There was no significant difference in patient
s outcome among 3 
different microbiota clusters. By stratifying patients into two distinctive immunophenotypes, study 
revealed that patients with higher T cells is associated with more favorable DFS outcome (free from 
death or limb amputation). 
 
Conclusions: Our study has shown that host immune dysregulation could be associated with a distinct 
DFS wound microbiota pattern, which may also link to different patient outcomes.                           
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(ffect of Circadian 5hythms on C29,D-1� 9accine (fficacy in +emodialysis 
Patients 
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Ching-Chiao Huang, Tsai-Chieh Ling, Chia-Lin Wu, Chien-Yao Sun, Wei-Ren Lin, Chieh-Hsin 
Huang, Yu-Tzu Chang 
໳Ⴀൈ, ঐߍ⎣, ֆ჏࣓, ৊଼ᝬ, ݅࠶Һ, ໳⎣╻, 張ػᇞ 
Department of Internal Medicine, National Cheng Kung University Hospital, College of Medicine, 
National Cheng Kung University. 
 

Background: The circadian clock system, comprising multiple transcription factors, orchestrates 24-
hour molecular rhythms that significantly modulate the metabolic functions, cytokine production, 
and migratory patterns of key immune cells. Circadian variations in vaccine responses have been 
documented in previous studies, demonstrating enhanced antibody production for several vaccines, 
including BCG and influenza. However, the impact of circadian rhythms on vaccine efficacy in 
hemodialysis (HD) patients remains to be elucidated.  
Methods: This observational cohort study enrolled 123 HD patients. All participants received a 
comprehensive vaccination regimen comprising two doses of adenoviral vector-based vaccine 
followed by two doses of mRNA monovalent vaccine and one dose of bivalent mRNA vaccine. 
Subjects were stratified into three groups based on their vaccination timing: morning (����-12��), 
midday (12��-17��), or evening (17��-21��) and the differential vaccine-induced humoral and 
cellular immune responses between groups were evaluated. Primary endpoints encompassed markers 
of humoral immunity, including anti-SARS-CoV-2 receptor-binding domain (RBD) antibody titers 
and neutralizing antibody levels against both the ancestral strain and selected variants. Cellular 
immunity was assessed through Tuantification of interferon gamma (IFN-Ȗ) production.  
5esults: Demographic analysis revealed median ages of ��, ��, and �2 years for the morning, 
midday, and evening groups, respectively. Median dialysis vintages were �.�, 4.3, and �.7 years for 
the corresponding groups. Following administration of two doses of vector-based vaccine, median 
anti-SARS-CoV-2 RBD antibody titers were 2.71, 2.�7, and 2.7� log1� U/ml for the morning, 
midday, and evening groups, respectively (p �.431�), without statistically difference between 
groups. SubseTuent to two additional doses of mRNA vaccine, neutralizing antibody titers against 
the ancestral virus (�7.77, �7.�7, �7.���� p �.��72), delta variant (��.31, ��.34, ��.2��� 
p �.�222), BA.1 (21.��, 43.�2, 17.�7�� p �.����), and BA.2 (7�.3�, ��.3, ��.72�� p �.4142) also 
showed no statistically significant circadian variations between groups. Furthermore, IFN-Ȗ 
responses to both ancestral and variant strains antigen following four monovalent vaccinations 
demonstrated no significant inter-group differences (ancestral: 2.��, 2.3�, 1.�4 IU/ml� variants: �.��, 
1.2�, 1.�� IU/ml). Similar phenomenon was also revealed in the post-administration of one dose of 
bivalent vaccine. 
Conclusions: In HD patients, the timing of vaccination administration does not significantly 
influence the vaccine-induced humoral and cellular immunity. The absence of circadian variation in 
immune responses is consistently observed across diverse vaccine platforms, encompassing 
adenoviral vector-based vaccines, mRNA vaccines, and bivalent vaccine formulations. 
Keywords: Circadian rhythm, COVID-1� vaccination, kidney failure, humoral immunity, cellular 
immunity. 
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Background: 
Taiwan, known for its digital advancement, had 21.�� million internet users in early 2�23, with a high 
internet penetration rate of ��.7�. Despite this, a significant challenge remains for the public and 
patients in interpreting health-related information online due to limited medical knowledge, leading to 
confusion and potentially misleading conclusions. While hospitals provide health education online, the 
content is often too technical for the general public. The Taiwan National Health Insurance 
Administration
s pre-(nd Stage Kidney Disease (pre-(SKD) program, launched in November 2���, has 
raised awareness among high-risk individuals with Chronic Kidney Disease (CKD). However, patients, 
especially in nephrology, struggle to understand the generic and rigid information available on these 
websites, which does not cater to individual needs. 
The advent of Generation AI technology in early 2�22 presents a promising solution to this information 
gap. This technology offers tailored answers and mimics diverse roles based on user inputs, potentially 
making complex medical information more accessible and personalized. A study was conducted to 
evaluate the effectiveness of Generation AI in assisting with nephrology-related medical inTuiries in 
Taiwan. It compared responses from three AI models ± ChatGPT-4, Gemini Pro, and Bard ± to common 
nephrology Tuestions and assessed their ability to interpret and explain renal biopsy reports to patients 
and their families. This study aims to explore the potential of AI in enhancing patient communication 
and education in nephrology. 
Methods: 
This study, conducted at a central Taiwan medical center aspiring to become a smart hospital, explored 
the integration of AI platforms ChatGPT-4, Gemini Pro, and Bard in renal clinical settings. (xperienced 
nephrologists curated 21 nephrology-related Tuestions and 3 fictitious renal biopsy reports to reflect 
common inTuiries. The Tuestions were categorized into dialysis-related issues, kidney examinations, 
and general kidney-related topics, with biopsy reports diagnosing IgA nephropathy, focal segmental 
glomerulosclerosis, and membranous nephropathy. 
From December � to 12, 2�23, IT engineers Tueried the AI platforms with the predetermined Tuestions 
and biopsy reports, assessing consistency by inputting each Tuery three times. The outputs were 
anonymized for evaluation. The responses were analyzed using Term FreTuency-Inverse Document 
FreTuency (TF-IDF), BertScore, and ROUG( metrics to compare the performance of the three AI 
models in terms of appropriateness, helpfulness, and consistency across renal issues. 
Four nephrologists, blinded to the source of the responses, evaluated the AI-generated answers on a 4-
point scale for appropriateness, helpfulness, and consistency, as well as a binary scale for human-like 
empathy. The model with the highest ratings provided references, which were verified for accuracy. 
Data analysis included calculating means, standard deviations, and employing ANOVA tests to 
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determine significant differences among the AI models. The study aimed to assess the potential of AI in 
enhancing patient communication and education in nephrology, with a focus on consistency, empathy, 
and relevance in clinical decision-making. 
5esults: 
In terms of appropriateness, ChatGPT-4 averaged a score of 2.����.�4, Gemini Pro 2.����.��, and Bard 
2.�3��.��. For helpfulness, the scores were 2.����.�1 for ChatGPT-4, 2.����.�3 for Gemini Pro, and 
2.�4��.�� for Bard. Consistency scores were 3.3���.7� for ChatGPT-4, 3.4���.7� for Gemini Pro, and 
3.3���.�7 for Bard. ChatGPT-4 had slightly better consistency, while Gemini Pro showed uniform 
performance, and Bard was competitive in consistency but lower in other areas. 
In the Dialysis-Related Issues category, ChatGPT-4 led in consistency with a score of 3.�4��.27, while 
Bard excelled in helpfulness with 2.7���.73. For Kidney (xaminations, ChatGPT-4 and Bard both 
scored 2.�2��.73 in appropriateness, with Bard leading in helpfulness and consistency. In Kidney-
Related 4ueries, ChatGPT-4 scored highest in appropriateness (2.�1��.��) and consistency (3.�7��.42), 
while Gemini Pro led in helpfulness. 
ANOVA tests showed no significant differences across models, except for Tuestions 41� and 423. 
Scheffp
s method revealed Bard outperformed ChatGPT-4 in 41� and Gemini Pro outperformed Bard 
in 423. ChatGPT-4 scored highest in human-like empathy at 7�.���. In the accuracy of references, 
ChatGPT-4 achieved a 1��� accuracy rate, with 1�1 uniTue, verified references out of 131 provided. 
Comparative analyses of language models for kidney-related content using TF-IDF, BertScore, and 
ROUG( also revealed nuanced differences across the AI models. 
Conclusion: 
Our study indicates that generative AI models like ChatGPT-4, Gemini Pro, and Bard hold promise in 
supporting clinical renal services by providing appropriate and empathetic responses to patient inTuiries. 
However, their use should be approached with caution. These AI tools are best viewed as supplementary 
aids that can enhance patient communication and education in nephrology, rather than substitutes for 
professional medical advice and judgment. The integration of AI into clinical practice demands rigorous 
oversight, continuous validation, and a clear understanding of their current limitations. Healthcare 
providers must ensure that AI-generated information is carefully verified and contextualized within the 
broader framework of medical expertise. As AI technology continues to advance, it is imperative to 
prioritize patient safety and accuracy, ensuring that these tools are employed to complement, rather than 
replace, the expertise of nephrologists. The ultimate goal is to enhance the Tuality of care by integrating 
AI as a supportive resource, while always maintaining the primacy of human clinical judgment in patient 
management. This balanced approach will help ensure that AI serves as a valuable asset in nephrology 
without compromising the standard of care. 
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Sin-Ru Chai 1, Hsin-Lin Peng 2 
ਮធૠ 1, ൹݅׶ 2 
Tri-Service General Hospital Nephrology 
Οैᕴ醫院腎臟內科 
 

BackgroundǺ 
Ҙރဏᕎࢂதـϐ內ϩݜဍዦ，ܫ৔ጕ࿚ 131 ᇶշ性ࡕ上த用ϐೌ׉ᖏࣁᕍݯ

৔ጕ࿚ܫϐ一Ƕαܺࡼᕍ௛ݯ 131 ࿶֎ԏࡕЬा由腎臟жᖴ，ऊ 7��活性཮ӧ

ΒΜѤλਔ內ᒿֿన௨рᡏѦ，٩ྣ୯ሞচηૈᕴ࿿(IA(A)ೕۓ，ܺ用ܫ৔ጕ

࿚ 131 ੰΓр院߻ຯᚆ一ϦЁೀᒟ৔ᏊໆѸ໪եܭ 7�ȝSv/hr，腎૰ᆃੰΓคݤ

藉由௨ֿ௨рᡏ內ූᎩᒟ৔ᛰނ，ӢԜѸ໪຾ՉՈన೸ݯ݋ᕍࡕωёр院Ƕࡺ

ྣៈԜ類ੰΓନᆢ࡭தೕՈన೸ݯ݋ᕍѦ，ሡቚуᒟ৔ٛៈ௛ࡼ，௦໣ύԄྣ

ៈ，аዴݯߥᕍၸำύ࣬ᜢ醫ᕍΓ঩Ϸᕉნϐ安ӄ，Ϸ௲Ꮴ೸݋醫ៈΓ঩࣬ᜢ

ᒟ৔ٛៈޕ᛽࣬ࢂ྽ख़ा的ፐᚒǶ 
MethodsǺ 
ҁЎྣៈ一Տς೸݋ 4 ԃϐ �4 ဏᕎΕ院຾Չ࿚ރ性，ӢҘتྃ 131 ݋ᕍ，೸ݯ

ྣៈၸำύঁਢჹᒟ৔ᛰނϷ႖ᚆݯᕍၲ߄ขቾϷᏼኁ，ନගঁٮਢЈ౛Ѝ࡭

Ϸ೸ှ߻݋ᇥ，а෧Ͽขቾ௃׎Ѧ，٠ᒥൻਡη醫學೽ගٮᒟ৔安ӄٛៈྗ

୔ୱ٬用ٛН႖ᚆરϷٛНპǵ݋ጨȐႉ݈ȑǵՈన೸ࡀᕉნ安ӄ೛࿼࡭Ǻᆢ߾

醫ៈΓ঩ऀ๱ႉՊٛៈးഢ٠ଛᔎᒟ৔ᏊໆٵകǵՈన೸ࡕ״่݋ቲకނҧక

஑用ႉᇙ֣ڱఏǵෳໆௗ᝻Γ঩Ϸᕉნܭ೸ࡕ߻݋ϐᒟ৔Ꮚໆ，ऩၲ安ӄ኱ྗ

၀೸݋୔ୱωёӆԛ຾Չ೸݋Ƕ٠藉由ඵች科מᇻᆄᅱෳ೸݋ය間ੰΓϐᡏ

ྕǵՈ壓ǵેཛᆶڥ֎，௦໣ύԄྣៈ෧Ͽ醫ᕍΓ঩ௗ᝻ਔ間，аၲډ೸ྣ݋

ៈ安ӄϐҞ኱Ƕ 
5esultsǺ 
醫ᕍი໗ନΑᒥൻᒟ৔ٛៈ安ӄྣៈྗ߾Ѧ，藉由߻٣ᒟ৔௲૽ػግϷ೸݋ᕉ

ნ୎ࢗ，མଛߚௗ᝻性ғ౛ᅱෳᏔ٬用，ё෧Ͽ醫ᕍΓ঩ኪ៛ܭᒟ৔ᕉნΠϐ

॥ᓀᆶਔ間，ቚуྣៈϐ安ӄ性，෧Ͽঁਢขቾ，ૈ׳ӧ安ӄᒟ৔ٛៈΠᆢ࡭

Ոన೸ྣ݋ៈࠔ質Ƕ 
ConclusionsǺ 
藉由ᒟ৔安ӄٛៈ௛٠ࡼଛӝߚௗ᝻性ғ౛ᅱෳᏔ٬用，ёܭᇻᆄҥջᅱෳੰ

ΓܭՈన೸݋ය間ϐғڮቻຝᡂϯ，ૈ୼Ԗਏफ़եௗ᝻ኪ៛ܭᒟ৔Π॥ᓀ，෧

ᇸᖏ׉醫ᕍΓ঩ॄᏼ，ό໻ૈ୼ߥៈᖏ׉醫ᕍΓ঩，ቚуྣៈ上ϐ安ӄ性ᆶߡ

ճ性，ૈ׳ගϲ᏾ᡏྣៈࠔ質Ƕ 
Key wordsǺ 
ඵች醫ᕍǵ࿚-131ǵՈన೸݋ 
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Assessment of Large Language Models in Kidney Disease Patient 
4uestions: Performance� 5eadaEility� and (rror Analysis 
Ya-Wen Chuang1, Ying-Chih Lo2, Chun-Yi Wu1, Xinsong Du2, Li =hou2 
ಷ໡໥ 2-ᛥࣦඵ 3-ֆैኾ 1, Xinsong Du2, Li =hou2 
1Division of Nephrology, Department of Internal Medicine, Taichung Veterans General 
Hospital, Taichung, Taiwan 
2Division of General Internal Medicine and Primary Care, Brigham and Women¶s Hospital, 
Harvard Medical School, Boston, Massachusetts, United States 
1 台ύᄪᕴ內科೽腎臟科 
2 ऍ୯ഞᙓፏ༞ԀݢγႥࠖՕ醫學院Ѳ๲ਥ஁ζ醫院ද೯內科ᆶ߃ભ醫ᕍ科!

 

,ntroduction Kidney disease affects over ��� million people worldwide, creating major 

health and financial challenges. Large Language Models (LLMs) can provide fast medical 

information to improve patient understanding and involvement. However, their use in kidney 

disease has not been fully explored. This study evaluates how well four LLMs answer 

common kidney disease Tuestions, revealing both their strengths and weaknesses. 

Methods We tested four LLMs (ChatGPT-3.�, ChatGPT-4, Gemini 1.� Pro, Llama 3) with 34 

important kidney disease Tuestions. Three nephrologists rated the answers for accuracy and 

completeness on a �-point scale. We also checked readability. Statistical analysis, including 

variance and post-hoc analysis, was done, along with an error analysis to find mistakes and 

gaps. 

5esults The analysis revealed distinct performance levels among the LLMs. ChatGPT 3.� led 

in accuracy (�7.4�), followed by ChatGPT 4.� (��.��), Gemini 1.� (�4.��), and Llama 3 

(��.��). For comprehensiveness, ChatGPT 4.� was highest (��.��), with ChatGPT 3.� 

(���), Gemini 1.� (�2.��), and Llama 3 (7�.��) trailing. Variance analysis indicated 

significant differences in performance (accuracy: p   �.���4� comprehensiveness: p � 

�.���1). Post-hoc analysis showed Llama 3 performed significantly worse than the others. 

Readability scores varied, with Gemini 1.� being the most readable. (rror analysis 

highlighted specific weaknesses in Llama 3 and inconsistencies across other models. 

Conclusion ChatGPT models excel in accuracy and comprehensiveness, while Gemini 1.� 

Pro is the most readable. Llama 3 underperforms across all metrics. LLMs show variability, 

reTuiring careful selection for patient education in kidney disease. 
Key :ords:  

Large Language Models, Kidney disease, Patient (ducation 
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A north Taiwan general hospital uses Power B, to present the care results of 
pharmacists participating in the Pre-(S5D health education program�  
୔ୱ௲學醫院аࢌ Power B, և౜ᛰৣуΕ Pre- (S5D ྣៈፁ௲ीฝϐྣៈԋ

ਏ 
陳ऍႍ 1, ዐ٫٫ 1 ጰֻߞ 2, தֻ໺ 1 
1 ਁᑫ醫院ᛰ學೽, 2 ਁᑫ醫院腎臟科 

 

BackgroundǺ 

2�21 ԃ 11 ДଆᛰৣуΕӄ଼҇ߥ Pre-(SRD ྣៈᆶፁ௲ीฝ一঩，ҁ院Ӆ由 2 Տᛰৣ୺Չ

ҁྣៈीฝ，؂ຼӚ 1 ບԛǶҁࣴزԑӧΑှ由ᛰৣϟΕྣៈीฝϐࡰ኱୺Չ௃٠ݩஒၗ਑

ᏤΕ Power BI аຎ᝺ϯଓᙫǶᢀჸྣៈࡰ኱х֖(ࡰ኱ 1)用ᛰଛӝࡋ ARMS ຑ՗ϩ݋ǵ(ࡰ

኱ 2)NSAID ٬用౗ࢂցԖ෧ϿаϷ(ࡰ኱ 3)ᛰৣϟΕ᏾ӝ性用ᛰ୍ܺϐݩރ一ំǶ 

MethodsǺ 

ၗ਑ԏ໣୔間: Ծ 2�21 ԃ 11 Дa2�24 ԃ �7 ДමԿ Pre-(SRD ᛰৣྣៈϐੰΓǶ૶ڙບௗߐ

ᒵၗ਑х֖: ੰΓ୷ҁၗ਑(腎ੰϩයǵ߃ԏਢ/ۓයଓᙫ/ԃࡋଓᙫǵᛰৣԏਢচӢ)ǵARMS

ຑϩໆ߄ǵ٬用 NSAID ௃ݩ૶ᒵǵ᏾ӝ用ᛰ୍ܺ૶ᒵǶ૶ᒵϩ݋ኳԄ: excel ၗ਑߄༊Ε

Power BI аև౜კҢϯϩ݋ 

5esultsǺ 

2�21/11a2�24/�7 ௗڙ Pre-(SRD ᛰৣߐບೖຎӅԏਢଓᙫ 7�3 Γԛ，ჴሞӅԏਢ 23� ΓǶ 

኱ࡰ 1: 用ᛰଛӝࡋຑ՗୔ϩࣁΒಔ, ARMS 12 ϩ: ܺᛰଛӝؼࡋӳ vs. ARMS !12 ϩ: Ԗܺ

ᛰଛӝୢࡋᚒǶᒿ๱ྣៈԃࡋᢀჸ 2�21a2�24 ԃ ARMS 12 ϩ的ੰΓ՞Кϩձࣁ ���ǵ

���ǵ7��Ϸ 7��Ƕऩ٩ੰΓ߃ԏਢ/ۓයଓᙫ/ԃࡋଓᙫ຾Չᢀჸ ARMS!12 ϩԖܺᛰଛӝ

ࣁᚒ的՞К，ϩձୢࡋ 42.17�ǵ24.27�Ϸ 1�.�7�Ƕ 

኱ࡰ 2: NSAID ٬用ࢂցԖ෧Ͽɡ߈ 3 ঁД內Ԗ٬用 NSAID Ӆी �3 Γԛ，՞Кऊࣁ

1�.��Ƕ٩ԃࡋϩ2�21，݋a2�24 ԃࡋ՞Кࣁ٩ׇ 12�ǵ14.��ǵ1�.2�Ϸ 7.2�Ƕऩ٩ੰΓ߃

ԏਢ/ۓයଓᙫ/ԃࡋଓᙫ຾Չ٬用 NSAID Кٯᢀჸ，ϩձࣁ 12.2�ǵ11�Ϸ ��Ƕ 

኱ࡰ 3: 用ᛰ᏾ӝϟΕԋਏϩ݋: ගрϟΕଓᙫΓԛӅ 1�� Γԛ，ගр建᝼՞Кऊ 2�.4�，醫

ৣ᏾ᡏௗڙ建᝼౗ࣁ ���ǶϟΕѤ大類ϩ݋ϩձ(1)ࣁ建᝼ೀБ 21 ҹ(՞ 13.1�)ǵ(2)Ь୏建

᝼ �4 ҹ(՞ 33.��)ǵ(3)建᝼ᅱෳ 7� ҹ(՞ 47.��)Ϸ (4)用ᛰೱೣ性 � ҹ(՞ �.��)Ƕ྽科(腎

臟科)建᝼՞ дၠ科ၠ院՞ځ，��.72 27.��Ƕ 

ConclusionsǺ 

ϩ߈݋ 3 ԃ૶ᒵᡉҢ:用ᛰଛӝࡋ຾؁Ъ NSAID ٬用౗և౜Πफ़ᖿ༈Ƕᛰৣ᏾ӝྣៈϟΕᙫ

ௗԏ౗高ၲ �྽科建᝼՞Кऊߚύځ，�� 27.��，ᡉҢᛰৣڐܭշၠ科建᝼᏾ӝૈ୼Ԗ܌ଅ

᝘ǶPower BI ଓᙫϟय़，ёගྣٮៈϩ݋ϐۯ৖性(Һཀ୔間/చҹᑔᒧ)٠ёफ़եϩ݋ਔ間Ƕ 

Key wordsǺ 

Power BI, ᛰ٣ྣៈ, Pre-(SRD ੰΓྣៈϷፁ௲ीฝ  
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(xploring the 8se of Large Language Models for Automated Analysis of 
+ypotension During Dialysis in (lectronic Medical 5ecords 
ճ用大ࠠᇟقኳࠠ຾Չႝη醫ᕍइᒵύ೸݋եՈ壓Ծ୏ϯϩ݋的௖઩ 
-u-Yeh Yang1, Chih-Yu -ian2, Chih-Chung Hsu2 
ླྀӵⳮ 1, ᙁדӹ 2, ೚דҸ 2 
1Division of Nephrology, Department of Internal Medicine, Far (astern Memorial Hospital, 2 Institute 
of Data Science, National Cheng Kung University  
1 ٥ܿइۺ醫院內科೽腎臟科, 2 ԋф大學ኧᏵ科學ࣴ܌ز 

 

BackgroundǺ 

(lectronic Medical Records ((MRs) consist of structured and unstructured data, such as physiological 

readings and textual medical records. While most research has focused on structured data analysis, 

unstructured data, like free text, also holds significant value. For instance, symptoms of intradialytic 

hypotension (IDH), such as dizziness or cramps, are often recorded in free-text notes and can aid 

clinical decision-making. We aimed to explore the application of large language models (LLMs) in 

constructing automated classification models of IDH.  

MethodsǺ 

We collected data from 2�1� to 2�2� from the Far (astern Memorial Hospital dialysis center, 

including approximately 3��,��� free-text dialysis records from 1,��1 patients. Previous studies 

spent significant time on data processing and model fine-tuning to construct automated classification 

models. In this study, we randomly sampled a smaller dataset of 4��� records, annotated the data, 

and fine-tuned the pre-trained Llama 3 foundation model using Alpaca-style prompts. As the 

foundation model was already pre-trained on medical data, it reTuired fewer samples for fine-tuning. 

We tested the model performance using ��� physician-annotated test records, 

5esultsǺ 

On the ��� test records, the Llama 3 model performed well, achieving an accuracy of �.�41, 

sensitivity of �.���, specificity of �.�7�, and an F1-Score of �.�1�. These findings indicate that even 

without extensive data cleaning, the model maintained competitive performance. 

ConclusionsǺ 

This study demonstrates the feasibility of using LLMs for identifying IDH from (MRs. (ven when 

applied to unprocessed data, the Llama 3 model achieved performance comparable to prior methods, 

showcasing its potential for medical applications. 

Key wordsǺ 

(lectronic Medical Records, Free-text, intradialytic hypotension, LLM 
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Clinical 2utcomes of A Cutting-(dge Artificial ,ntelligence-Driven System for 
5eal-time ,ntradialytic +ypotension Prediction 
一ӾᆄΓπඵችջਔ೸݋ය間եՈ壓Ⴃෳس಍ϐᖏ׉Ⴃࡕϩ݋!
Cheng--ui Lin 1,2,3, Ying-Ying Chen1, Hong-Mou Shih 1, Xiu-Hui Chen 4, Hui-Fang Su �, and Chih-
-en Wu 1,3 

ⱀ܍݅ 1,2,3, 陳ࣦᑉ ᒉֻࡼ ,1 1, 陳⃎ඁ 4, ᝵ችޱ �, ֆדϘ 1,3
 

1 Division of Nephrology, Department of Internal Medicine, MacKay Memorial Hospital, Taipei, 
Taiwan. 
2 Department of Medicine, Mackay Medical College, New Taipei, Taiwan.  
3 Mackay -unior College of Medicine, Nursing and Management, Taipei, Taiwan. 
4 Hemodialysis room, Taipei Mackay Memorial Hospital.  
� Hemodialysis room, Tam-Shui Mackay Memorial Hospital. 
ଭିइۺ醫院 腎臟內科 1, ଭିៈ౛஑科學ਠ 2, ଭି醫學院 醫學س 3 , 台чଭିՈన೸݋

࠻ 4, ఩НଭିՈన೸࠻݋ � 
!
!

Background: Intradialytic hypotension (IDH) is a common and serious complication of chronic 
dialysis treatment, with long-term conseTuences such as increased cardiovascular and all-cause 
mortality. The BestShape, an artificial intelligence-driven system for real-time intradialytic 
hypotension prediction, was previously developed. This study aimed to demonstrated the preliminary 
clinical results and health economic benefits following the incorporation of the BestShape in medical 
institutions across Taiwan. 
Method: This is a retrospective study. From -anuary 1, 2�2�, two medical institutions in Taiwan 
(Mackay Memorial Hospital Taipei and Tamshui branches) incorporated BestShape into all 
hemodialysis (HD) sessions. The Vital Info Portal (VIP) gateway, connected to the HD device, 
collected the parameters in each HD session. The data from consecutive HD sessions spanning from 
-anuary 2�2� to September 2�23, following the implementation of BestShape, constituted the 
observational group. The data retrieved from -anuary 2�1� through the end of 2�1� served as the 
historical control group. The primary outcome was the freTuency of IDH, and the secondary outcomes 
were the rates of cardiopulmonary resuscitation (CPR), fall, and providers¶ satisfaction, mortality 
rates, and estimated total cost reduction. 
5esults: A total of 1�4,117 HD sessions during the study period were included (observational group: 
��,��3� control group: 37,434 sessions) for analyses. The monthly average IDH rates decreased 
significantly from 27.4� to 2�.3� (p��.��) after incorporation of BestShape. The occurrences of 
CPR during dialysis decreased from � to 3 times, resulting in an estimated total cost reduction of 47 
thousand USD annually. In addition, post-dialysis falls decreased from � to 1 times. The mortality 
rates during the HD sessions prior to (2�17-2�1�) BestShape implementation were �.3�, and 1�.�� 
afterwards (2�2�-2�22), with no statistically significant differences. The medical staff expressed 
significant satisfaction with BestShape, as evidenced by average satisfaction scores of ��.� and ��.� 
in Tamshi and Taipei branch, respectively. 
Conclusion: This study presents the initial outcomes of incorporating BestShape within Taiwanese 
hospitals, revealing a high level of satisfaction among medical staff and achieving notable reductions 
in IDH, CPR incidents, and falls. These improvements hold the potential for substantial reductions in 
healthcare costs. 
Keywords:  Big  data,  machine  learning,  blood  pressure,  intradialytic  hypotension, 
hemodialysis 
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A, model for predicting major cardiovascular events in peritoneal dialysis 
patients Ey extracting Eody composition characteristics 
ගڗᡏಔԋ੝ቻႣෳဎጢ೸݋஻ޣ發ғख़大ЈՈᆅ٣ҹ的 A, ኳࠠ 

YL Tsai1,2, YC Chan1┿, -W Hsu1┿, -H Chiang2,3
, CL Wu1,4,�,�
 

ጰؼ٩ 1,2, ၏໡ฐ 1┿, ৪דЎ 1┿, ጯᄪӃ 2,3
, ֆৎᡕ 1,4,�,�
 

1Renal Medicine Laboratory, Department of Medical Research, Changhua Christian Hospital, 
Changhua, Taiwan. 
2Institute of Computer Science and Information (ngineering, National Cheng Kung University, 
Tainan, Taiwan. 
3Institute of Medical Informatics, National Cheng Kung University, Tainan, Taiwan. 
4Department of Post-Baccalaureate Medicine, College of Medicine, National Chung Hsing 
University, Taichung, Taiwan. 
�School of Medicine, Chung Shan Medical University, Taichung, Taiwan. 
�Division of Nephrology, Department of Internal Medicine, Changhua Christian Hospital, 
Changhua, Taiwan. 
1 ᄆϯ୷࿎௲醫院腎臟醫學ࣴ2 ࠻ز ୯ҥԋф大學ႝတ科學ᆶၗૻπำࣴ܌ز 
3 ୯ҥԋф大學醫學ၗૻࣴ4 ܌ز ୯ҥύᑫ大學醫學院學γࡕ醫學س 
� ύξ醫學大學醫學院 � ᄆϯ୷࿎௲醫院內科腎臟科 

 
BackgroundǺ 
ဎጢ೸ࢂ݋ᄌ性腎૰ᆃ஻ޣ的一ᅿݯᕍᒧ᏷，ՠ೭٤஻ޣӧ໒ۈ೸ࡕ݋，ЈՈᆅ੯ੰ的發ғ

౗ᡉ๱ቚуǶӢԜ，ӵՖϷԐ᛽ձ高॥ᓀ஻٠，ޣϟΕаफ़եЈՈᆅ٣ҹ的॥ᓀ，ԋࣁᖏ׉

醫ᕍύ一໨ख़ा的ࡷᏯǶᒿ๱ AI 科מ຾ך，؁ॺ引ΕΑ՛ᐒ性ᔠᡍ的ཷۺ，ճ用؂ъԃۓ

යໆෳ஻ޣ的ᡏಔԋኧᏵ，໒發р一ঁ໻ሡ஻ޣ୷ҁၗ਑ᆶᡏಔԋኧᏵ的 AI ኳࠠ，аႣෳ

ဎጢ೸݋஻ޣӧໆෳࡕъԃ內ࢂց཮發ғख़大ЈՈᆅ٣ҹǶӧόቚу醫ᕍԋҁϷੰ஻ॄᏼ的

௃ݩΠ，೯ၸඵૈϯ的॥ᓀႣෳ，ᔅշ醫ৣϷԐᒣ᛽高॥ᓀ஻ޣǶ 
MethodsǺ 
ॺԏ໣Α台灣ύ೽一間醫ᕍύЈ的ך 14� Ӝԋԃဎጢ೸݋஻ޣ的ኧᏵ，ӣྉځӧ 2�12/1/1 Կ

2�24/2/2� ϐ間的ᡏಔԋኧᏵ，Ӆᕇள 111� ฽ኧᏵǶऩӧᡏಔԋෳໆࡕϤঁД內஻ޣ發ғЈ

Ӣ性ԝΫǵύ॥ǵЈԼఒ༞ǵЈ૰ᆃ܈Ј臟Ѝࢎ෌Ε，߾೏ຎࣁ發ғख़大ЈՈᆅ٣ҹǶךॺ

ஒ؂฽ኧᏵຎࣁᐱҥ٣ҹ຾Չኳࠠ૽ግǶၗ਑໣由ႝတᒿᐒܨϩࣁ ��� 作૽ࣁግၗ਑໣，

ഭΠ的 2�� 作ࣁෳ၂ၗ਑໣Ƕ٬用 XGBoost ᄽᆉݤ຾Չኳࠠ૽ግ，٠ӧ૽ግၸำύ٬用

five-fold cross validation 和 normalization，аٛЗኳࠠၸᔕӝǶന٬，ࡕ用 ROC Ԕጕჹኳࠠ

ӧෳ၂ၗ਑໣上的Ⴃෳ่݀຾Չᡍ᛾Ƕ 
5esultsǺ 
111� ฽ၗ਑ύԖ �4 ฽發ғၸख़大ЈՈᆅ٣ҹ，эᕴၗ਑໣ 7.��Ƕ用來૽ግኳࠠ的 11 ঁୖ

ኧϩձࣁǺԃសǵ性ձǵيᡏ質ໆࡰኧǵ೸݋ԃኧǵԏᕭ和๤張壓ǵ࣬ჹၸНӝǵ࣬ჹዧԺ

ಔᙃǵ࣬ჹޥऔಔᙃǵᕴНϩǵ細胞內ѦНК౗Ƕֹԋ૽ግࡕ的ኳࠠӧෳ၂ၗ਑໣上຾Չᡍ

᛾，่݀ᡉҢ ROC ԔጕΠय़ᑈၲ �4�ǶਥᏵᐋ่ᄬύ的ϩ຋ଅ᝘，௨Ӝ߻Ο的ख़ा੝ቻϩ

ձࢂǺ๤張壓ǵ೸݋ԃኧ和細胞內ѦНК౗ǹਥᏵ Shapley ॶीᆉ؂ঁ੝ቻჹ؂ঁঁܭᡏႣ

ෳ的ଅ᝘，߻ΟӜ的ख़ा੝ቻϩձࣁǺ೸݋ԃኧǵ細胞內ѦНК౗和ᕴНϩǶ 
ConclusionsǺ 
ॺ໒發Α一ঁ໻ሡך 11 ঁୖኧ的 AI ኳࠠ，Ъ೭٤ୖኧ೿ࢂᖏܭܰ׉ᕇڗ的ኧᏵǶ೯ၸ՛ᐒ

性ᔠᡍ，ᔅշ腎臟科醫ৣϷԐᒣ᛽ջஒ發ғख़大ЈՈᆅ٣ҹ的高॥ᓀ஻ޣǶ 
Key wordsǺ 
ဎጢ೸݋ǵᡏಔԋϩ݋ǵΓπඵችǵ՛ᐒ性ᔠෳǵख़大ЈՈᆅ٣ҹ 
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8se the �21( T(AM� intelligent system to improve smoking cessation and 
kidney health care 
ၮ用Ȩ21( T(AMȩඵૈس಍ගϲי๨ᆶ腎臟଼நྣៈीฝ 
໳ऍ჏, 張✎㗣, ֆ޲ᑉ 
ᆵчѱҥ࿤ޱ醫院醫୍೽醫٣ಔ  

 

BackgroundǺ 
֎๨ჹيܭᡏ的Ӓ্ࢂ౲ޕࣣ܌的٣௃，ჹܭ腎臟׳೷ԋॄᏼᆶቹៜ，ࣴز發౜֎๨ٳᄌ性

腎臟੯ੰځԝΫ౗高р҂֎๨ޣ 3.4 ७，ځύ腎臟૰ᆃ的॥ᓀ౗高ܭ 3७Ƕᖏ׉上Ԗ೚ӭወ

ӧ֎๨ޣ，ऩૈ藉由ඵૈس಍פрወӧᄌ性腎臟ੰঁਢ，຾Չௗיڙ๨ϟΕ௛ࡕ߻ࡼᔠᡍኧ

ॶ౦தᡂϯǵჹܭ๨্ᇡ᛽ǵჹѭђ΍٩ᒘ性ރᄊǵғ活ࠔ質฻Бय़௛ࡼଓᙫǶයૈࡑ藉Ԝ

ගϲჹ腎臟଼நྣៈ的ԋਏ，຾Զۯ጗ᄌ性腎臟੯ੰΓௗڙ೸ݯ݋ᕍਔำǶ!

MethodsǺ 
The (nglish should use Times New Roman font at 12pt size. Chinese should use KaiTi Font, 12pt 
size.ҁი໗࿶ӣਝၗ਑ᡉҢ;223 ԃי๨ԏਢΓኧࣁ 332 Γ，ፁ௲Γኧࣁ 259 Γ，ځύ 5Γࣁ

腎臟ੰΓ，а೴一ฦѺ醫ᕍ૶ᒵ，຾Չၗ਑ᆅ౛БԄ，ԜБԄቹៜԏਢྗዴ性ᆶᆅ౛ਏ౗Ƕ

ӢԜჹܭ腎臟ੰΓԐයϟΕ۳۳ό୼Ϸਔ，Ծ 224 ԃ 4 Д໒ۈ，ҁი໗ᆶၗૻ࠻຾Չၠ科೽

ӝ作，೸ၸӭԛྎ೯ׯ຾，໒發೛ी٠建࿼ȨPOF!UFBN ๨૶י಍ȩǶ᏾ӝੰΓ的س๨ඵૈי

ᒵϷ腎臟фૈᔠ่݀ࢗ，ᆶ౜Ԗ醫ᕍس಍คᕳჹௗ，ջਔ׳新इᒵᆶኧᏵ，פрወӧ腎臟ੰ

ந໯१建᝼ǵ腎଼ࡴϟΕ，ᗋхࡼ๨௛יᄊϷރ๨ੰΓ，ፁ௲๨্ᇡ᛽ǵჹѭђ΍٩ᒘ性ܜ

臟ߥៈ௛ࡼ，ၮ୏฻ׯ๓ғ活ࠔ質的ჴ用מѯ，٬ੰΓкϩΑှי๨ჹ᏾ᡏ଼ந的ӳೀǶ!

٠೸ၸၟុࡕ຾，ႝ၉ǵᙁૻ的׎Ԅ，ᒿਔගٮ஑཰Ѝ࡭ᆶЈ౛ᇶᏤ，аᎡיځڰ๨ཀᜫǶ!

5esultsǺ 
The (nglish should use Times New Roman font at 12pt size. Chinese should use KaiTi Font, 12pt 
size.2/٬用ȨPOF!UFBN ԏਢΓኧ߻಍ȩس๨ඵૈי 332 Γ，י๨ፁ௲ 259 Γ，࿶س಍ჴࡼ

๨ԏਢΓኧ上ϲԿי，ࡕ 3:9 Γ，י๨ፁ௲ගϲԿ!357 Γ，ၨ 223 ԃ上ϲ 45/9&Ƕ!

3/ᄌ性腎臟ੰי๨ঁਢ，223 ԃ໻ԏ໣ 5ՏੰΓၗ਑，224 ԃᏤΕඵૈس಍ࡕ，ԏਢኧቚу

Կ 32 Տ，腎臟ੰԏਢК౗வ 2/92&ගϲԿ 8/16&Ƕ!

4/ჹܭᄌ性腎臟ੰঁਢ຾Չ଼நଓᙫי，ࡕ๨ԋфঁਢ腎臟фૈԖᡉ๱ׯ๓，ܜՈॶ fHGS

வ 38 ගϲԿ 92，DSFB வ 3/63 फ़Կ 1/:8!nh0em，फ़ե຾Εಖ҃ය腎ੰ的॥ᓀǶ!

ConclusionsǺ 
The (nglish should use Times New Roman font at 12pt size. Chinese should use KaiTi Font, 12pt 
size.ҁࣴز᛾ჴ，ȨPOF!UFBNȩඵૈس಍ᆶၠ೽ߐӝ作，س಍ջਔ׳新֎๨ੰΓ腎臟фૈኧ

Ᏽ，醫ៈΓ঩ૈϷਔϟΕᆅ౛Ƕό໻ගϲΑי๨ᇶᏤ的ջਔ性，ԖշܭႣٛ腎臟੯ੰ發ғǶ!

Key wordsǺ 

ඵૈس಍ǵי๨ǵᄌ性腎臟ੰǵၠ೽ߐӝ作 
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A Machine Learning Model for the (arly Prediction of Acute Kidney ,njury 
During ,ntensive Care 8nit Stay 
ԐයႣෳख़ੱуៈੰ܊ය間࡚性腎ཞ໾的ᐒᏔ學ಞኳࠠ 
Kuo-Hua Lee, Shuo-Ming Ou, Ruey-Hsing Chou, Po-Hsun Huang, Der-Cherng Tarng 
 Ꮜ, ঞቺԋ࢙໳ ,ߞᅴڬ ,୯๮, ኻਝ銘׵
Taipei Veterans General Hospital 
ᆵчᄪ҇ᕴ醫院 

 

BackgroundǺ 

Acute kidney injury (AKI) negatively affects patient prognosis. The current AKI risk eTuations 

derived from logistic regression models lack the precision and timeliness reTuired for guiding 

therapeutic decisions in intensive care units (ICUs). Herein, we introduce a machine learning model 

for predicting AKI events in the early stages of ICU admission.. 

MethodsǺ 

We retrospectively analyzed the following data of all patients who had been admitted to the ICU of 

a tertiary medical center in Taiwan between 2��� and 2�1�: comorbidities, vital signs, and 

laboratory results upon ICU admission. The random forests and extreme gradient boosting 

(XGBoost) algorithms were used to construct models for predicting AKI events within 4� h of ICU 

admission. The SHapley Additive exPlanation (SHAP) values were used to evaluate the importance 

of each input feature contributing to model performance. Predictive performance was compared 

between the constructed models and the conventional risk indices. 

5esultsǺ 

Of the 1�,7�2 patients included, �1�1 (��.7�) developed AKI following ICU admission� 31�� 

(2�.3�) events occurred within 4� h of ICU admission. The highest area under the curve value was 

noted for XGBoost (�.7�3), followed by random forests (�.771), persistent AKI risk index (�.7�3), 

and modified renal angina index (�.��3). The XGBoost model revealed the highest AKI predictivity 

for serum creatinine levels of !2.� mg/dL or ��.� mg/dL before the index admission, followed by 

elevated SeTuential Organ Failure Assessment scores and reduced systolic blood pressure. We 

found that extremely high or low serum phosphate levels, along with low serum creatinine levels, 

enhanced the model¶s positive predictability. 

ConclusionsǺ 

Our early AKI prediction model, which was constructed using extensive data and various clinical 

features, exhibits superior accuracy and promptness than do other risk prediction models in 

assessing AKI risk in ICU settings. However, external validation is necessary to evaluate the 

model¶s generalizability. 

Key wordsǺ 

machine learning� acute kidney injury� prediction model� critical care 
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Leveraging Large Language Models for Automated (xtraction of Symptoms 
from 8nstructured +emodialysis 1ursing 5ecords 
ᔈ用大ࠠᇟقኳࠠԾ୏ගڗՈన೸ੰ݋஻ៈ౛इᒵύ่ߚᄬϯੱރ!
Nai-Yi Chen1, Fang-Yi Su2, Kuan-Chiao Huang3, Yu-Huan Chiu2, -o-Yen Chao3, An-Bang Wu3, 
Ming-Cheng Wang3, Chin-Chung Tseng3, -ung-Hsien Chiang2, Kuan-Hung Liu2 
陳Ώ᝿ 1, ᝵ޱኾ 2, ໳߷ൈ ျਤߋ ,3 3, ᇳऩ໠ 3, ֆ安ٖ 3, Цܴ၈ 3, ම຾۸ 3, ጯᄪӃ 2,  
ቅ߷ֻ 3 
1 College of Medicine, National Cheng Kung University 2 Department of Computer Science and 
Information (ngineering, National Cheng Kung University 3 Department of Internal Medicine, 
National Cheng Kung University Hospital, College of Medicine, National Cheng Kung University 
1 ୯ҥԋф大學醫學院, 2 ୯ҥԋф大學ၗૻπำ學س醫學ၗૻࣴ3 ,܌ز ୯ҥԋф大學醫學院

 ೛醫院內科೽ߕ

 

BackgroundǺ 
Nursing records contain valuable information about patients
 symptoms and complaints, often in 
unstructured text, which big data studies tend to overlook. (xtracting this information is 
challenging, but large language models (LLMs) can transform unstructured records into structured 
data, improving comprehensive research. 

MethodsǺ 
We analyzed ��� anonymized hemodialysis nursing records from National Cheng Kung University 
Hospital (-an 2�23 to Aug 2�24). Data preprocessing ensured consistency and privacy. LLM was 
used to detect symptoms like dizziness, nausea/vomiting, muscle cramps, and chest tightness. 
Prompt engineering enhanced the model
s accuracy. Physicians validated the AI
s results, and 
standard statistical methods calculated sensitivity, specificity, precision, recall, and F1-scores. 

5esultsǺ 
Dizziness was reported � times, and all cases were accurately identified by the AI with a sensitivity, 
specificity, precision, recall, and F1-score of 1���. Nausea/vomiting was reported 3 times, also 
achieving perfect detection across all metrics. Muscle cramps were reported 1� times, with the AI 
identifying 1� cases (sensitivity: �4.7�, specificity: 1���, precision: 1���, recall: �4.7�, F1-
score: �7.3�)� the missed case was due to ambiguous wording. Chest tightness was reported 3 
times and correctly identified in all instances. Overall, LLM demonstrated high accuracy and 
consistency in detecting symptoms. 

ConclusionsǺ 
LLMs effectively convert unstructured nursing records into structured data, enabling large-scale 
research on subjective complaints. Future efforts will enhance symptom detection and model 
performance for better patient care. 

Key wordsǺ 
Hemodialysis, large language models, nursing records, structured data, symptoms detection !
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Digital Thermostatic Dialysate )luid Monitoring Device 
ኧՏྕࡡဎጢ೸݋నᅱ௓း࿼ 
Hsiang-Chun Chen 1, Ming-Che Chen2, Hsin-Hsu Chou 3, Ren-Guei Hsu 4, Wan--ung Chang �, 
Yang-Kun Ou � 
陳३։ 1, 陳銘哲 ԓߞڬ ,2 3, ೚Ϲ࣢ 4, 張࿤ᄪ �, ኻ໚ܲ � 
Ditmanson Medical Foundation Chia-Yi Christian Hospital1.3, Southern Taiwan University of Science 
and Technology nephrologist2.4.�, National Kaohsiung University of Science and Technology� 
ᔎቺහ醫ᕍ଄იݤΓ჏က୷࿎௲醫院 1.3, 南ᆵ科מ大學 2.4.�, ୯ҥ高雄科מ大學 � 

 

BackgroundǺ 

ဎጢ೸ࣁ݋一தـ的҃ය腎臟ੰඹжᕍݤ，ฅԶੰΓӧ຾Չဎጢ೸ೌמ݋ᏹ作ਔ，࿶தᎁၶ

аΠୢᚒ，1. ೸݋నуྕ઻ਔǵྕࡋόᛙۓ 2. ੰΓឲనໆόྗዴǹ3.೸݋నషᐜղ᠐όܰ，

ёૈ೷ԋဎጢݹϼఁ發౜ԶᏤठᝄख़௳Ոੱځ܈Ѭٳ發ੱǶӢ๱上ॊᖏ׉ሡ؃，ҁი໗ࣴ發

ȨኧՏྕࡡဎጢ೸݋నᅱ௓း࿼ȩ(аΠᙁᆀȨҁး࿼ȩ)來຾Չׯ๓，аයᡣੰΓۚৎ換నਔ

ёаԖ๤፾Ъ安ӄ換నၸำǶ 

MethodsǺ 

ҁး࿼Ьा由ႝηӖગኳಔǵྕࡡኳಔǵඦᖂᏔኳಔǵ᜔ᓐኳಔаϷ AI ൪ΕԄس಍฻ኳಔ܌

ᄬԋ，ӧ຾Չ೸݋న引ࢬਔҁး࿼ஒӕਔ຾Չ೸݋నуྕ，ܭ٠ဎጢ೸݋ᛰНݙΕਔ，࡭ߥ

း࿼๚ᡏ內ྕࡋϷᅱ௓ဎጢ೸݋ᛰН೓೓ख़ᡂϯ，྽ᛰН೓೓ख़եܭႣۓϐሚॶਔ，߾發р

᝾Ңૻ৲，ගᒬ࣬ᜢΓ঩຾Չᆅ֨ᜢഈǹ᏾ᡏֹԋ換నࡕஒ引ࢬ೸݋న，೸ၸܡឪ引ࢬ೓ϐ

ቹႽ຾Չ AI ቹႽϩ݋೓內ՅᐛϷషᐜำࡋ，作ࣁᇶշղ᠐࣬ᜢٳ發ੱ(ӵǺဎጢݹ)ϐ٩ᏵǶ 

5esultsǺ 

ҁး࿼ӧႣ዗ဎጢ೸݋ᛰНਔ，ёӧ 2� ϩដ內ஒ新的೸݋ᛰ೓уྕ٠ᆢ࡭ӧ 37ʚ，Զӧᛰ

НݙΕၲݙۓࡰډΕໆਔ，೸ၸඦᖂᏔኳಔ發р᝾Ңૻ৲ගᒬੰΓᜢഈݙΕ֨ᆅǶӧஒဎ๚

೸݋ቲన引ډࢬቲన೓ࡕ，᜔ᓐኳಔ用ܡܭឪቲన೓ቹႽ，٠藉ԜቹႽϩ݋ቲనషᐜำࡋ，

аᇶշੰΓղ᠐ԾࢂيցԖҺՖٳ發ੱ(ٯӵ:ဎጢݹ)的॥ᓀ，᏾ᡏྗዴ౗ၲ �7�Ƕ 

ConclusionsǺ 

ҁး࿼ࢂҞ߻୤一ૈ୼ӕਔှ،上ॊୢᚒ的ඵችࠠး࿼٠ӕਔঋ៝ੰΓ๤፾Ϸ安ӄ的ۚৎး

࿼，Ҟ߻ᖏ׉上٠คԜ類Οӝ一ౢࠔ，ԶԜ໨ౢࠔς೯ၸύ๮҇୯新ࠠ஑ճ(஑ճӷဦǺ

M�4�33)аϷҙፎύ๮҇୯發ܴ஑ճ(஑ճਢဦǺ1131�����)，ҁი໗Ⴃයҁး࿼ڀԖᚳ大ወ

ӧᓬ༈，׆ఈ೸ၸԜౢڐ，ࠔշဎጢ೸ੰ݋Γӧ຾Չ؂ВதೕᕍำύԖ๤፾Ъᆒዴ的ឲనᡏ

ᡍ，٠ճ用 AI ᄽᆉݤᒣ᛽引ࢬన，Ԑය發౜ወӧٳ發ੱ，аճᏃԐ൩醫ݯᕍ，೷ᅽቶ大的ဎ

ጢ೸ੰ݋ΓǶ 

Key:ordsǺ 

ဎጢ೸݋ǵဎጢݹǵుࡋ學ಞ 
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The association Eetween dioxins with oEesity-related indices in a large 
Taiwanese population study 
ᔎ༫ٌᆶޥऔ࣬ᜢࡰኧӧ大ࠠ台灣௼ဂࣴزύ的ᜢᖄ性!
-iun-Chi Huang1,2, Wei-Yu Su2, Ping-Hsun Wu2, Pei-Yu Wu1,2, Szu-Chia Chen1,2, -er-Ming Chang2, 
Yi-Wen Chiu2 

໳ߪ࿡ 1,2, ᝵࠶ӹ 2, ֆޚᏌ 2, ֆ੦ྼ 1,2, 陳ࡘ჏ 1,2, 張哲銘 Ў܃ߋ ,2 2 

1Department of Internal Medicine, Kaohsiung Municipal Siaogang Hospital, Kaohsiung Medical 
University, Taiwan�  
2Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University Hospital, 
Kaohsiung Medical University, Taiwan 
 

 

Background: 

Dioxins, known for accumulating in the fat tissue, may influence obesity. This study aims to explore 

the association between dioxin exposure and obesity-related indices in a large Taiwanese population. 

Methods: 

A total of 121,3�4 participants in the Taiwan Biobank (TWB) recruited between 2��� and 2�2� were 

linked to dioxins in the ambient air data estimated by geospatial-artificial intelligence based ensemble 

mixed spatial model. This study excluded �4� participants who live offshore without dioxins data in 

the, and the remaining 12�,424 participants were enrolled. The dioxins data were compiled as 1-year, 

3-year and �-year averages, recorded prior to the survey year of the TWB of each participant. 

5esults: 

Multivariable analysis showed that the 1-year, 3-year and �-year averages of exposure to dioxins were 

significantly positively correlated with obesity-related indices including waist-to-height ratio (WHtR), 

waist±hip ratio (WHR), waist circumference (WC), a body shape index (ABSI), abdominal volume 

index (AVI), body adiposity index (BAI), body roundness index (BRI), conicity index (CI), and 

visceral adiposity index (VAI), and central obesity which was defined by WC ! �� cm in men and 

WC ! �� cm in women, after adjusting for potential confounders. 

Conclusions: 

The dioxins in the air were significantly associated with obesity-related indices including WHtR, 

WHR, WC, ABSI, AVI, BAI, BRI, CI and VAI, and central obesity in a large Taiwanese population 

study. 

Keywords: dioxins, obesity, air pollution, Taiwan biobank 

250



&��� 

(xploring the 5ole of Ketoanalogues in Mortality and 5enal 2utcomes of 
DiaEetic Kidney Disease Patients: ,nsights from a Machine Learning Analysis 

Roland Helmizar 1,2, Wisda Widiastuti 2 
1 Internal Medicine, Faculty of Medicine Baiturrahmah University, Indonesia 
2 Internal Medicine, Siti Rahmah Islamic Hospital, Indonesia 

 
BackgroundǺ 
Diabetic kidney disease (DKD) is a leading cause of chronic kidney disease (CKD) and progression 
to end-stage renal disease ((SRD), significantly increasing both patient morbidity and mortality. 
The use of ketoanalogues, which support protein balance while minimizing nitrogenous waste, has 
emerged as a promising therapeutic strategy in DKD management. Despite their potential, the 
impact of ketoanalogues on survival rates and kidney function remains unclear. This study utilizes 
machine learning approaches to investigate the efficacy of ketoanalogue supplementation in 
enhancing mortality and renal outcomes in DKD patients. 
MethodsǺ 
This study applied a machine learning approach to evaluate the impact of ketoanalogues 
supplementation in diabetic kidney disease (DKD) patients. Clinical data, including renal function 
indicators, glycemic control metrics, and demographic information, were extracted from electronic 
health records. Machine learning models, such as random forest, support vector machines, and 
logistic regression, were implemented to predict the effects of ketoanalogues administration on 
mortality and renal function outcomes. 
5esultsǺ 
The machine learning analysis of 1,2�� diabetic kidney disease (DKD) patients revealed significant 
associations between ketoanalogue supplementation and improved renal outcomes. The random 
forest model demonstrated the best predictive performance, with an accuracy of �7�, sensitivity of 
���, and an AUC of �.��. Patients receiving ketoanalogues exhibited a 2�� reduction in mortality 
risk compared to those who did not receive supplementation (p � �.��1). Renal function outcomes, 
measured by the rate of eGFR decline, showed a slower progression in the ketoanalogue group 
(mean annual decline of 2.� mL/min/1.73mð vs. 4.� mL/min/1.73mð in controls, p � �.�1). Logistic 
regression analysis further confirmed that ketoanalogue supplementation was an independent 
predictor of reduced mortality (OR: �.7�, ��� CI: �.��-�.�3, p � �.��1) and slower renal function 
decline (OR: �.7�, ��� CI: �.�2-�.7�, p � �.�1). Support vector machines showed similar trends, 
validating the robustness of the findings. The results suggest that ketoanalogues may play a crucial 
role in enhancing survival and preserving renal function in DKD patients, particularly when 
integrated into a low-protein diet. 
ConclusionsǺ 
Ketoanalogues supplementation shows a beneficial impact on mortality and renal outcomes in DKD 
patients, as confirmed by machine learning analysis. The findings underline the potential of 
ketoanalogues as part of personalized treatment strategies to enhance prognosis in diabetic kidney 
disease. 
Key wordsǺKetoanalogues, diabetic kidney disease, renal outcomes, machine learning 
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An under-recogni]ed factor associated with lower risk of frailty progression in 
patients with diaEetic kidney disease: ketoanalogue use 
一ঁ೏ե՗的ወӧफ़ե腎性૰১ੱൾϯӢનǺ✉ለ਽୷ለ的٬用ӧᑗֿੰ腎੯

ੰੰΓ 
-ui Wang 1, Chia-Ter Chao 2,3, -enT-Wen Huang 2 
Цᅴ 1, ᇳৎቺ 2,3, ໳ࡹЎ 2 
1 Institute of (pidemiology and Preventive Medicine, College of Public Health, National Taiwan 
University, Taipei, Taiwan� 2 Division of Nephrology, Department of Internal Medicine, National 
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BackgroundǺ 

WĂƟĞŶƚƐ ǁŝƚŚ ĚŝĂďĞƚĞƐ ŬŝĚŶĞǇ ĚŝƐĞĂƐĞ ;�<�Ϳ ĂƌĞ Ăƚ ƌŝƐŬ ŽĨ ĚĞǀĞůŽƉŝŶŐ ĨƌĂŝůƚǇ͕  ůĞĂĚŝŶŐ ƚŽ ĨƵŶĐƟŽŶĂů 

ŝŵƉĂŝƌŵĞŶƚ ĂŶĚ ƉŽŽƌ ŽƵƚĐŽŵĞƐ͘ DĞĚŝĐĂƟŽŶƐ ĂƌĞ ƉŽƚĞŶƟĂů ŵŽĚŝĮĞƌƐ ŽĨ ƐƵĐŚ ƌŝƐŬ͘ <ĞƚŽͲĂŶĂůŽŐƵĞƐ 

ŚĂǀĞ ďĞĞŶ ƐŚŽǁŶ ƚŽ ĚĞůĂǇ ĚŝĂůǇƐŝƐ ŝŶŝƟĂƟŽŶ ŝŶ �<� ƉĂƟĞŶƚƐ͘ tĞ ŝŶǀĞƐƟŐĂƚĞĚ ǁŚĞƚŚĞƌ 

ŬĞƚŽĂŶĂůŽŐƵĞƐ ƵƐĞ ŝŶŇƵĞŶĐĞĚ ƚŚĞ ƌŝƐŬ ŽĨ ǁŽƌƐĞŶŝŶŐ ĨƌĂŝůƚǇ ŝŶ ƚŚŝƐ ƉŽƉƵůĂƟŽŶ͘ 

MethodsǺ 

&ƌŽŵ ϴϰϬ͕ϬϬϬ ƉĂƟĞŶƚƐ ǁŝƚŚ ĚŝĂďĞƚĞƐ ďĞƚǁĞĞŶ ϮϬϬϰ ĂŶĚ ϮϬϭϭ͕ ǁĞ ŝĚĞŶƟĮĞĚ ƚŚŽƐĞ ǁŝƚŚ �<� ďƵƚ 

ǁŝƚŚŽƵƚ ĨƌĂŝůƚǇ͕  ĂŶĚ ĚŝǀŝĚĞĚ ƚŚĞŵ ŝŶƚŽ ƚŚŽƐĞ ǁŝƚŚ ĂŶĚ ǁŝƚŚŽƵƚ ƌĞĐĞŝǀŝŶŐ ŬĞƚŽĂŶĂůŽŐƵĞ͕ ĨŽůůŽǁĞĚ ďǇ 

ƉƌŽƉĞŶƐŝƚǇ ƐĐŽƌĞ ŵĂƚĐŚŝŶŐ ŝŶ ϭ͗ϰ ƌĂƟŽ͘ tŽƌƐĞŶŝŶŐ ĨƌĂŝůƚǇ ǁĂƐ ĚĞĮŶĞĚ ĂƐ шϭ ƉŽƐŝƟǀĞ &Z�/> ŝƚĞŵ 

ŝŶĐƌĞĂƐĞ ĐŽŵƉĂƌĞĚ ƚŽ ďĂƐĞůŝŶĞ ƐƚĂƚƵƐ ĚƵƌŝŶŐ ĨŽůůŽǁͲƵƉ͘ tĞ ƵƐĞĚ �Žǆ ƉƌŽƉŽƌƟŽŶĂů ŚĂǌĂƌĚ 

ƌĞŐƌĞƐƐŝŽŶ ƚŽ ĞƐƟŵĂƚĞ ƚŚĞ ƉƌŽďĂďŝůŝƚǇ ŽĨ ǁŽƌƐĞŶŝŶŐ ĨƌĂŝůƚǇ͕  ĂĚũƵƐƟŶŐ ĨŽƌ ĚĞŵŽŐƌĂƉŚŝĐƐ͕ 

ĐŽŵŽƌďŝĚŝƟĞƐ͕ ŐůǇĐĞŵŝĐ ĐŽŶƚƌŽů͕ ƌĞŶĂů ĨƵŶĐƟŽŶ͕ ƚƌĞĂƚŵĞŶƚƐ ĂŶĚ ŵĞĚŝĐĂƟŽŶƐ͘ 

5esultsǺ 

dŚĞ ŵĞĂŶ ĂŐĞ ŽĨ ŝŶĐůƵĚĞĚ ƉĂƟĞŶƚƐ ;ŶсϵϮϬͿ ǁĂƐ ϱϳ͘ϰ ǇĞĂƌƐ͕ ǁŝƚŚ ϵϭ͘ϯй ŚĂǀŝŶŐ ŶŽŶͲĚŝĂůǇƐŝƐ ƐƚĂŐĞ ϱ 

ĐŚƌŽŶŝĐ ŬŝĚŶĞǇ ĚŝƐĞĂƐĞ͘ �ƉƉƌŽǆŝŵĂƚĞůǇ ƚǁŽͲƚŚŝƌĚƐ ŚĂĚ ƉƌĞĨƌĂŝůƚǇ͘ �ŌĞƌ ϯ͘ϳϮ ǇĞĂƌƐ͕ ϭϲ͘ϲй ƉĂƟĞŶƚƐ 

ŚĂĚ ǁŽƌƐĞŶŝŶŐ ĨƌĂŝůƚǇ͕  ďƵƚ ƚŚĞ ƉƌĞǀĂůĞŶĐĞ ŽĨ ƐƚĂŐĞ ϱ �<� ĚŝĚ ŶŽƚ ĚŝīĞƌ ďĞƚǁĞĞŶ ƚŚŽƐĞ ǁŝƚŚŽƵƚ ĂŶĚ 

ǁŝƚŚ ǁŽƌƐĞŶŝŶŐ ĨƌĂŝůƚǇ͘ DƵůƟǀĂƌŝĂƚĞ ĂŶĂůǇƐĞƐ͕ ĂĚũƵƐƟŶŐ ĨŽƌ ĐŽŶĨŽƵŶĚĞƌƐ ĚŝƐĐůŽƐĞĚ ƚŚĂƚ 

ŬĞƚŽĂŶĂůŽŐƵĞ ƵƐĞƌƐ ;шϭϰ ĚĂǇƐͿ ŚĂĚ Ă ƐŝŐŶŝĮĐĂŶƚůǇ ůŽǁĞƌ ƌŝƐŬ ŽĨ ǁŽƌƐĞŶŝŶŐ ĨƌĂŝůƚǇ ƚŚĂŶ ŶŽŶͲƵƐĞƌƐ 

;ŚĂǌĂƌĚ ƌĂƟŽ ;,ZͿ Ϭ͘ϱϮ͕ ϵϱй ĐŽŶĮĚĞŶĐĞ ŝŶƚĞƌǀĂů ;�/Ϳ Ϭ͘ϯϮͲϬ͘ϴϳͿ͘ ^ĞŶƐŝƟǀŝƚǇ ĂŶĂůǇƐŝƐ ŝŶĐůƵĚŝŶŐ ƚŚŽƐĞ 

ƌĞĐĞŝǀĞĚ ŬĞƚŽĂŶĂůŽŐƵĞ шϮϴ ĚĂǇƐ ƐŚŽǁĞĚ ĞǀĞŶ ŐƌĞĂƚĞƌ ďĞŶĞĮƚƐ ;,Z Ϭ͘ϰϱ͕ ϵϱй �/ Ϭ͘ϮϲͲϬ͘ϳϴͿ͘ 

ConclusionsǺ 

WĂƟĞŶƚƐ ǁŝƚŚ �<� ƌĞĐĞŝǀŝŶŐ ŬĞƚŽĂŶĂůŽŐƵĞƐ ǁĞƌĞ ůĞƐƐ ůŝŬĞůǇ ƚŽ ŚĂǀĞ ǁŽƌƐĞŶŝŶŐ ĨƌĂŝůƚǇ ŽǀĞƌ ƟŵĞ͘ KƵƌ 

ĮŶĚŝŶŐƐ ƵŶĐŽǀĞƌ Ă ŶĞǁ ƐƚƌĂƚĞŐǇ ŽĨ ĂŵĞůŝŽƌĂƟŶŐ ĨƌĂŝůƚǇ ƉƌŽŐƌĞƐƐŝŽŶ ŝŶ ƚŚŝƐ ƉŽƉƵůĂƟŽŶ͕ ǁŚŽ ĂůƌĞĂĚǇ 

ĐĂƌƌŝĞƐ Ă ŚŝŐŚ ĨƌĂŝůƚǇ ƉƌĞǀĂůĞŶĐĞ͘ 

Key wordsǺ 

ĐŚƌŽŶŝĐ ŬŝĚŶĞǇ ĚŝƐĞĂƐĞ͖ ĚŝĂďĞƚĞƐ ŵĞůůŝƚƵƐ͖ ĨƌĂŝůƚǇ͖ ŬĞƚŽĂŶĂůŽŐƵĞ 
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Balancing 5isks and Benefits: The ,mpact of Spironolactone on 5enal 2utcomes 
in Type � DiaEetes 
ᖥ內✊ჹಃ � ࠠᑗֿੰ஻ޣ腎臟ֽ่的ቹៜ 
Wei-Ren Lin1, Chen-Yi Yang2, Tzu-Shan Huang1, -o-Yen Chao1, Chin-Chung Tseng1, Huang-Tz Ou2, 
Wei-Hung Lin1 
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1 ୯ҥԋф大學醫學院ߕ೛醫院內科೽腎臟科，台南，台灣 
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BackgroundǺIn patients with chronic kidney disease (CKD), overactivation of the mineralocorticoid 
receptor (MR) leads to hypertension and tissue fibrosis. Mineralocorticoid receptor antagonists 
(MRAs) include steroidal MRAs (e.g., spironolactone and eplerenone) and non-steroidal MRAs (e.g., 
finerenone). Recently, finerenone has demonstrated renal and cardiovascular benefits in patients with 
type 2 diabetes mellitus (T2DM) and CKD. Steroidal MRAs have been shown to benefit patients with 
heart failure. However, research on the use of steroidal MRAs for treating CKD in T2DM remains 
inconclusive. 
MethodsǺWe retrospectively collected data from patients with T2DM who were stably using renin-
angiotensin system inhibitors (RASi) between 2�14 and 2�21 at National Cheng-Kung University 
Hospital in Tainan, Taiwan. From this cohort, we selected patients who were also concurrently using 
spironolactone. The outcomes of interest included renal events (such as the development of (SRD or 
the need for renal transplantation and decline in renal function), major adverse cardiovascular events 
(MAC(), occurrence of hyperkalemia and hyponatremia, and changes in proteinuria. We also 
conducted subgroup analyses to identify which groups exhibited the greatest benefit-to-risk ratios in 
using spironolactone. 
5esultsǺAfter 1:1 propensity score matching, we analyzed 4�4 spironolactone users and 4�4 non-
users. During the follow-up period, spironolactone users had a higher incidence of composite renal 
events compared to non-users (�3.��� vs. ��.�1�� hazard ratio >HR@: 1.27� ��� CI: 1.��±1.�1� p   
�.���1), higher rate of persisted estimated glomerular filtration rate (eGFR) decline (�7.�7� vs. 
�1.73�� HR: 1.31� ��� CI: 1.��±1.��� p   �.��4�), and a higher incidence of hyperkalemia (44.1� 
vs. 34.�3�� HR: 1.�7� ��� CI: 1.21±2.�4� p   �.���7). We also observed a significant decrease in 
proteinuria among spironolactone users (�2.�7� vs. ��.���� HR: 1.34� ��� CI: 1.12±1.��� p   
�.��1�). There were no significant differences in MAC(, occurrence of (SRD or renal 
transplantation, or hypokalemia between spironolactone users and non-users. In subgroup analysis, we 
found that spironolactone users with a history of heart failure had a lower trend toward the occurrence 
of (SRD or renal transplantation. 
ConclusionsǺPatients with T2DM who were stably using RASi and spironolactone had higher rates 
of composite renal events and hyperkalemia, despite a reduction in proteinuria. Patients with a history 
of heart failure tended to benefit from spironolactone. 
Key wordsǺtype 2 diabetes mellitus (T2DM)� chronic kidney disease (CKD)� renal composite 
events� major adverse cardiovascular events (MAC()� hyperkalemia� spironolactone 
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,nfluence of heat stress on MetaEolic Syndrome and CardiometaEolic 5isk 
)actors in a Large Taiwan Population Cohort 
௖૸዗໾্ჹжᖴੱংဂᆶЈՈᆅжᖴ॥ᓀӢη的ቹៜ 
Yi-Kong Chen, WeiဩYu Su, Ming-Yen Lin, -iun-Chi Huang, Ping-Hsun Wu, Szu-Chia Chen, Yi-
Wen Chiu, -er-Ming Chang 
陳ຽখ, ᝵࠶ӹ, ܴ݅ࡏ, ໳ߪ࿡, ֆޚᏌ, 陳ࡘ჏, ܃ߋЎ, 張哲銘 
Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University Hospital, 
Kaohsiung Medical University, Kaohsiung, Taiwan 
高雄醫學大學ߕ೛ύ和इۺ醫院 腎臟內科 

 
BackgroundǺ 
Metabolic syndrome (MetS) and cardiometabolic risk factors are rising public health concerns in 
Taiwan, with prevalence rates steadily increasing. As climate change intensifies, extreme heat 
events and heat stress may exacerbate these risks. This study explores the relationship between heat 
stress and MetS in a large Taiwanese cohort using geospatial artificial intelligence (Geo-AI), 
providing insights into how environmental factors contribute to metabolic health. 
MethodsǺ 
This study employed a retrospective cross-sectional analysis using data from the Taiwan Biobank 
(TWB). Wet Bulb Globe Temperature (WBGT) data during midday (11 AM - 2 PM) and work 
hours (7 AM - � PM) were integrated based on participants
 residential addresses. We calculated 
average WBGT levels for 1-year, 3-year, and �-year periods preceding the survey year. WBGT 
levels were analyzed using a Geo-AI (nsemble Mixed Spatial Model from 2�1� to 2�2�. 
5esultsǺ 
� ƚŽƚĂů ŽĨ ϭϮϬ͕ϰϮϰ ƉĂƌƟĐŝƉĂŶƚƐ ĨƌŽŵ ƚŚĞ dĂŝǁĂŶ �ŝŽďĂŶŬ ;dt�Ϳ ǁĞƌĞ ŝŶĐůƵĚĞĚ ŝŶ ƚŚŝƐ ƐƚƵĚǇ͕  ŽĨ 
ǁŚŝĐŚ Ϯϳ͕ϭϯϮ ;ϮϮ͘ϱйͿ ǁĞƌĞ ŝĚĞŶƟĮĞĚ ĂƐ ŚĂǀŝŶŐ DĞƚ^͘ dŚĞ ĐŽŚŽƌƚ ĐŽŶƐŝƐƚĞĚ ŽĨ ϯϱ͘ϵй ŵĂůĞƐ͘ KƵƌ 
ĂŶĂůǇƐŝƐ ƌĞǀĞĂůĞĚ ƚŚĂƚ ŚŝŐŚĞƌ t�'d ĂǀĞƌĂŐĞƐ ŽǀĞƌ ϭͲǇĞĂƌ͕  ϯͲǇĞĂƌ͕  ĂŶĚ ϱͲǇĞĂƌ ƉĞƌŝŽĚƐ ƉƌŝŽƌ ƚŽ ƚŚĞ 
ƐƵƌǀĞǇ͕  ĚƵƌŝŶŐ ŶŽŽŶ ŚŽƵƌƐ͕ ǁĞƌĞ ƐŝŐŶŝĮĐĂŶƚůǇ ĂƐƐŽĐŝĂƚĞĚ ǁŝƚŚ ŝŶĐƌĞĂƐĞĚ ƌŝƐŬƐ ŽĨ DĞƚ^ ĂŶĚ 
ĐĂƌĚŝŽŵĞƚĂďŽůŝĐ ƌŝƐŬ ĨĂĐƚŽƌƐ͘ &Žƌ ĞǀĞƌǇ ϭΣ� ŝŶĐƌĞĂƐĞ ŝŶ t�'d ŽǀĞƌ ƚŚĞ ϭͲǇĞĂƌ͕  ϯͲǇĞĂƌ͕  ĂŶĚ ϱͲǇĞĂƌ 
ƉĞƌŝŽĚƐ͕ ƚŚĞ ƌŝƐŬ ŽĨ DĞƚ^ ŝŶĐƌĞĂƐĞĚ ƐŝŐŶŝĮĐĂŶƚůǇ ;KZсϭ͘Ϭϰϱ͕ ϭ͘Ϭϰϳ͕ ĂŶĚ ϭ͘Ϭϰϵ͕ ƌĞƐƉĞĐƟǀĞůǇ͖ WфϬ͘ϬϱͿ͘ 
^ŝŵŝůĂƌůǇ͕  ƚŚĞ ƌŝƐŬ ŽĨ ŚŝŐŚ ďůŽŽĚ ƉƌĞƐƐƵƌĞ ŝŶĐƌĞĂƐĞĚ ;KZсϭ͘Ϭϲϴ͕ ϭ͘Ϭϲϲ͕ ĂŶĚ ϭ͘Ϭϱϵ͖ WфϬ͘ϬϱͿ͕ ĂƐ ĚŝĚ ƚŚĞ 
ƌŝƐŬ ŽĨ ŚŝŐŚ ƚƌŝŐůǇĐĞƌŝĚĞƐ ;KZсϭ͘ϬϮϱ͕ ϭ͘Ϭϰϲ͕ ĂŶĚ ϭ͘Ϭϰϳ͖ WфϬ͘ϬϱͿ͘ �ĚĚŝƟŽŶĂůůǇ͕  t�'d ǁĂƐ ƉŽƐŝƟǀĞůǇ 
ĂƐƐŽĐŝĂƚĞĚ ǁŝƚŚ DĞƚ^ ƐĐŽƌĞ ;ɴсϬ͘ϬϮϵϳϰ͕ Ϭ͘ϬϯϬϳϵ͕ ĂŶĚ Ϭ͘ϬϯϮϬϲ͖ WфϬ͘ϬϱͿ ĂŶĚ ƚƌŝŐůǇĐĞƌŝĚĞͲŐůƵĐŽƐĞ 
ŝŶĚĞǆ ;ɴсϬ͘ϬϬϰϬϱ͕ Ϭ͘ϬϬϴϵϮ͕ ĂŶĚ Ϭ͘ϬϭϬϳϯ͖ WфϬ͘ϬϱͿ͘ ,ŽǁĞǀĞƌ͕  t�'d ǁĂƐ ŶŽƚ ƐŝŐŶŝĮĐĂŶƚůǇ ĂƐƐŽĐŝĂƚĞĚ 
ǁŝƚŚ ŐůƵĐŽƐĞ ŝŵƉĂŝƌŵĞŶƚ͘ 
ConclusionsǺ 
,ŝŐŚĞƌ t�'d ůĞǀĞůƐ ŽǀĞƌ ϭͲǇĞĂƌ͕  ϯͲǇĞĂƌ͕  ĂŶĚ ϱͲǇĞĂƌ ƉĞƌŝŽĚƐ ǁĞƌĞ ƐŝŐŶŝĮĐĂŶƚůǇ ĂƐƐŽĐŝĂƚĞĚ ǁŝƚŚ 
ŝŶĐƌĞĂƐĞĚ ƌŝƐŬƐ ŽĨ DĞƚ^ ĂŶĚ ĐĂƌĚŝŽŵĞƚĂďŽůŝĐ ĨĂĐƚŽƌƐ͕ ĞǆĐĞƉƚ ŐůƵĐŽƐĞ ŝŵƉĂŝƌŵĞŶƚ͘ dŚĞƐĞ ĮŶĚŝŶŐƐ 
ƵŶĚĞƌƐĐŽƌĞ ƚŚĞ ŝŵƉĂĐƚ ŽĨ ĞŶǀŝƌŽŶŵĞŶƚĂů ŚĞĂƚ ŽŶ ŵĞƚĂďŽůŝĐ ŚĞĂůƚŚ͕ ĞŵƉŚĂƐŝǌŝŶŐ ƚŚĞ ŶĞĞĚ ĨŽƌ 
ĨƵƌƚŚĞƌ ƌĞƐĞĂƌĐŚ ĂŵŝĚ ĐůŝŵĂƚĞ ĐŚĂŶŐĞ͘ 
Key wordsǺ 
Wet Bulb Globe Temperature� Heat stress� Metabolic Syndrome� Cardiometabolic Risk Factors 
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Learn new knowledge aEout sugar control -8sing Board Games to ,ncrease 
Knowledge aEout Type � DiaEetes nephropathy 
 ᛽ޕ᛽-ၮ用ਫၯගϲಃΒࠠᑗֿੰΓ腎ੰᡂޕр௓ᑗ新ވ
張ৎ๭ 1, Цలऍ 2 

1,2 高雄ѱҥ大ӕ醫院;ૼہ଄იݤΓدҥ高雄醫學大學࿶ᔼͿៈ౛೽ 
 
 

 Ҟ的Ǻزࣴ
ၮ用ਫၯБԄᡣੰ϶೸ၸȨڬၯᑗ腎ЈྣៈӦკȩᆶȨᒸ៶֮ीӄౣװȩ，ӧᚃᜢၯᔍύΑှ

Ծρ௓ᑗ୍ѸᙣȨ腎ȩλȨЈȩ的࣬ᜢޕ᛽Ƕ!

 ǺݤБزࣴ
௨ନ҂ֹԋᔠࢗᆶୢࡕޣڔ，Ӆी 3� ҽǶ௦ୢڔፓࢗ຾Չϩڔୢ，݋內৒х֖性ձǵԃសǵ

௲ػำࡋǵᙍ཰ǵ଼நՉࣁ฻ǹ活୏內৒х֖Ȩڬၯᑗ腎ЈྣៈӦკȩǵȨᒸ៶֮ीӄౣװȩ

฻，஥Ε೚ӭғ୏Ԗ፪௲ڀ和ၯᔍ，ճ用ၯᔍ的БԄ൥௲ܭ኷，ᡣᑗ϶ॺ࿶由ၯᔍၸำύ，

!!Ӛ໨ғ活ύᆶՈᑗ࣬ᜢ的ୢᚒǶ،Ե٠ှࡘ

 Ǻ่݀زࣴ
ࣁᡉҢ，ୖᆶ活୏ѳ֡ԃស่݀زࣴ ϲϵ͘ϱ ྃ，а ϲϱΕϳϬ ྃۚӭ，࿶由੯ੰᇡޕᖱှᆶၯᔍ互

୏ϟΕځ，ࡕύаȨ௲଼࣬ߥػᜢޕ᛽ගϲȩ，ᅈཀၲࡋ ϵϴйࣁനӭ，ཀᒏ҇౲ᇡࣁ࿶由ၯᔍ

互୏的БԄၨܰගϲჹܭԾྣךៈᆶ੯ੰ的ᇡޕǶ 
 ፕǺ่زࣴ
೭໨ࣴزᡉҢ，იᡏၯᔍ的ፁ௲БԄёаӧ߃ભፁғ௲ػႣٛύჴࡼ，ёаׯ๓ᑗֿੰ϶ჹ

ఈ჻新和׆，рԖਏ௓ᑗёа஥來೚ӭ੻ೀࡰزᡂǶ೚ӭࣴׯаϷғ活БԄ的ڋ੯ੰ的௓ܭ

ჴ用的ၗૻ，Αှ௓ᑗ的ख़ा，Ъё٩ൻᛰނǵ໯१ǵၮ୏চ߾和ݙཀ٣໨，ԖߞЈ的௦ڗ

!ϐ٩ᒘǶࠔᑗֿੰ，फ़եჹᛰڋӭϡ฼ౣ，੿҅Ԗਏ的Ⴃٛ和௓ڗයࣰੰ஻ૈ௦׳ᡏՉ୏ǹڀ

 
ᜢᗖӷ: ਫၯǵᑗֿੰ腎ੰᡂǵიᡏፁ௲ 
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Cost-effectiveness analysis of SGLT� inhiEitors in patients with diaEetic 
nephropathy 
SGLT�  ݋ϐԋҁਏ੻ϩޣᑗֿੰ腎ੰᡂ஻ܭᏊ用ڋ׭
Цඁ࠹ 1, ೚Ѷኾ 2 

1 高雄醫學大學ߕ೛ύ和इۺ醫院ៈ౛೽ 
2 高雄醫學大學醫୍ᆅ౛ᄤ醫ᕍၗૻ學س௲௤ 
!

ङඳǺ!

ᑗֿੰ的發ੰ౗ǵԝΫ౗Ϸ醫ᕍЍрុ࡭上ϲ，೷ԋޗ཮ԋҁቚуǹᑗֿੰЬाٳ發ੱࣁᑗ

ֿੰ腎ੰᡂ，ჹঁΓϷޗ཮࿶ᔮ஥來ᝄख़ቹៜ，ࢂ台灣ख़ा的醫ᕍ和Ϧፁ᝼ᚒ，ຑ՗THMU3j

ᔈ用ӧᑗֿੰ腎ੰᡂ஻ޣϐԋҁਏ੻ჹܭ醫ᕍس଼ߥ಍ၗྍ的ᓬϯϩଛߚதख़ाǶ!

БݤǺ!

ҁࣴࣁزӣྉ性Шжࣴزࣴ，ز೛ीϩٿࣁಔ，一ಔ٬ࣁ用THMU3ڋ׭Ꮚݯᕍᑗֿੰ腎ੰᡂ

的஻ޣ，ќ一ಔ٬ࣁ用኱ྗݯᕍᑗֿੰ腎ੰᡂ的஻ޣ，຾Չٿಔ的ᖏ׉ԋ݀和ԋҁਏ੻ϩ

醫ࢌ南೽ܭ3128ԃ2Д2ВԿ3133ԃ23Д42Вࣁჹຝزࣴ，๏б኱ྗ௢՗ߥ醫ᕍ຤用а଼，݋

學ύЈᡏس醫院ௗڙTHMU3jݯᕍᑗֿੰ腎ੰᡂ的஻ޣ，่ӝᖏ׉੝性ࣴزኬҁ௨ନᚶѫ஻

ᕍ៾ख़ॹኧᐒ౗ݯ٬用，ޣள࣬ᜢ醫ᕍ຤用ڗݤค܈ǵၗ਑ό足ǵኬҁύJDE.21ጓዸᒱᇤޣ

)Jowfstf!Qspcbcjmjuz!pg!Usfbunfou!Xfjhiujoh-!JQUX*຾Չኬҁ的ଛჹаफ़եࣴୃزৡᗉ

խυᘋਏᔈ的ౢғǹ٬用ଭёϻኳࠠኳᔕ੯ੰ຾৖ၸำ)ൻᕉރᄊ೛ߚࣁۓख़0ࡋख़ࡋ腎臟૰

ᆃǵ೸ݯ݋ᕍϷԝΫΟᅿ，ӆ٩Ᏽଭёϻൻᕉ建ҥ،฼ᐋኳࠠ，ኳࠠୖኧύ的轉換ᐒ౗Ϸ醫

ᕍԋҁ，٬用ҁࣴزၗ਑৤ϐ੿ჴኧᏵ，ਏ用٬用Ў᝘ኧᏵǶ!

่݀Ǻ!

THMU3ѳ֡醫ᕍԋҁࣁOU%2-251-615，Opo.THMU3ѳ֡醫ᕍԋҁࣁOU%8:7-78:，THMU3࣬ჹܭ

Opo.THMU3ӭ1/7:RBMZt，ҭջ؂ቚу一ঁRBMZӭ޸຤OU%!

5:5-996/87)λܭXUQ!的OU%:93-791*Ƕ!

่ፕᆶ建᝼Ǻ!

ᆾӦьᛥኳᔕݤပᗺࣣပӧಃ2ຝज़ЪӧXUQጕ的ѓΠБ，ᡉҢTHMU3j؂ቚу一RBMZ܌ቚу的

ԋҁࢂλܭXUQǶTHMU3ڋ׭Ꮚࢂ一ᅿڀԖԋҁਏ੻的ݯᕍБݤ，ோҞ߻用ܭᄌ性腎臟ੰ的腎

臟ߥៈϝ҂಄ӝ଼ߥ๏б኱ྗ，٬用上ϝሡݙཀ଼ߥೕጄ，ЪTHMU3ڋ׭Ꮚݯᕍ཮ቚуғ෗

!Ƕރᜢੱ࣬ࢉ٬用ਔᔈуமଓᙫག׉ᐒ౗，ᖏࢉၰགֿݜ

ᜢᗖӷǺ!

THMU3 !Ꮚǵᑗֿੰ腎ੰᡂǵԋҁਏ੻ڋ׭
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DiaEetes and Chronic Kidney Disease ,ntegrated Care: (xperience Sharing 
ᑗֿੰϷ߃යᄌ性腎臟ੰྣៈ᏾ӝБਢ࿶ᡍϩ٦ 
Siou-Ru Yang 1, Chi-Fang Tu 1, -ia-Ru Lin 1, Ting Yu Wang 1, Chao-Liang Sun 2, Fang--ing Ye 2, 
Chia--en Tsai 1, Chi-Ling Hsu3, Chien-Te Lee 3 
ླྀ⃎ӵ ޱۑ׹ ,1 1, ݅ৎӵ 1, Ц׊㜑 1, ৊ӂؼ 2, 葉ޱ๭ 2, ጰ჏Ϙ 1, ೚ฐಡ 建ቺ׵ ,3 3 
1Division of (ndocrinology 	 Metabolism, 2Division of Clinical Nutrition, 3Division of Nephrology, 
Municipal Feng Shan Hospital - Under the management of Chang Gung Medical Foundation. 
1 內ϩݜᄤ新陳жᖴ科,2 ᔼᎦݯᕍ科,3 腎臟科高雄ѱҥስξ醫院(۪ߏૼہ醫ᕍ଄იݤΓ࿶ᔼ) 

 
BackgroundǺ 
ᑗֿੰჹঁᡏ଼ந和ϦӅፁғԖుᇻቹៜ，ੰΓ۳۳ᗋՔᒿӭख़ᄌ性ੰ，ӵǺЈՈᆅ੯ੰǵ

高Ո壓ǵᄌ性腎ੰ฻，೭٤ᄌ性ੰ٬ளᑗֿੰੰΓ的ᆅ౛ᡂளڀ׳ፄᚇϷࡷᏯ性，ᑗֿੰϷ

ݯ຾Ԑයບᘐ和ߦ，යᄌ性腎臟ੰྣៈ᏾ӝБਢૈ٬ੰΓගԐΑှᑗֿੰᆶ腎臟ੰ的ᜢᖄ߃

ᕍ，ߏයុ࡭的ᆅ౛ૈ୼෧Ͽ࣬ᜢٳ發ੱ，೸ၸፁ௲ৣᆶᔼᎦৣԐයϟΕගঁٮձϯፁ௲Ǻ

хࡴՈᑗǵ高Ո壓ǵ෧Ͽ蛋白ֿ฻，෧Ͽ੯ੰჹੰΓВதғ活的ቹៜ，ׯ๓ځғ活ࠔ質Ƕҁ

Ўԑӧ௖૸ᑗֿੰϷ߃යᄌ性腎臟ੰྣៈ᏾ӝБਢ的ᆅ౛฼ౣϷځᆅ౛的ख़ा性Ƕ 
MethodsǺ 
Ծ 2�23 ԃ 7 Дଆ，ҁ院௦用ӭख़฼ౣ೸ၸаΠ௛ࡼ௴୏᏾ӝБਢ: 1.ۓයი໗཮᝼和૸ፕ，

๓ीฝ內৒ׯᜢ࣬ۓु 2.ӄ院性࠹Ꮴ，ፎӚ醫ᕍ科࠻ଛӝǺ由新陳жᖴ科 � Տ醫ৣ౗Ӄ໒ۈ

ԏਢ，ӆ٩ीฝ௢ՉԿ腎臟科Ϸৎ醫科醫ৣ຾ՉଛӝԏਢǶ3.醫ᕍس಍Ǻׯ๓醫ᕍၗૻس಍

٠፾ਔঅׯჹᔈ 4.ബ೷Ѝ࡭性的ᕉნ!Ǻуம院內ߐບ୔ᑗֿੰ腎臟ੰྣៈ࣬ᜢᕉნթ࿼，ߐ

ບ୔ኘܫፁ௲ቹТ，張ຠੇൔܭϦ֋ឯ �.ֹ๓的Ң௲ڀ!ǺѲ࿼ፁ௲ᚽืϷᕉნ �.மϯՉ୏力!Ǻ

 ୔҇౲Ƕޗ௢ቶԿ來院Ϸۺ୔ᑔᔠ，ஒᢀޗයᒤ౛იᡏፁ௲ᖱ০Ϸۓ
5esultsǺ 
ҁ院Ծ 2�23 ԃ 7 Д໒ۈԏਢ!，Կ 2�24 ԃ � Дۭԏਢໆ 122� Γԛ!，新陳жᖴ科ԏਢ 4�4 Γ，

腎臟科ԏਢ 1�� Γ，Ӆी ��� Γ，ت性 317 Γ，ζ性 373 Γ，ѳ֡ԃស ��.�  � 1�.2 ྃ，ѳ

֡ᑡੰԃ 13.�  � �.� ԃ，ځύ٬用ЈՈᆅᛰނΓኧэ 2�.��!，٬用फ़ՈિᛰނΓኧэ 37.��，

ѳ֡BMI  2�.�  � 4.�7 kg/m2!，ௗڙᑗֿੰϷ߃යᄌ性腎臟ੰྣៈ᏾ӝБਢϟΕ߻ԏᕭ壓 133 
�14.� ๤張壓 77 � 13.�mmHgǵAC Sugar 133.� � 37.3mg/dlǵCreatinine �.��  � �.4  mg/dlǵ
eGFR 71.� � 21.�ml/min/1.73m2!ǹௗڙᑗֿੰϷ߃යᄌ性腎臟ੰྣៈ᏾ӝБਢϟΕ � ঁДࡕԏ

ᕭ壓 13� �17.� ๤張壓 7� � 12.4mmHgǵAC Sugar134.3 � 37.1 mg/dlǵCreatinine �.�7 � �.27 
mg/dlǵeGFR 71.2  � 21.3 ml/min/1.73m2ǵځύ A1C 7.37 �Πफ़Կ 7.2� �ǵUrine albumin 
creatinine ratio(UACR� 1�3.2 mg/g Πफ़Կ 142.� mg/gǵLDL�4.2 mg/dl Πफ़Կ �2.� mg/dl，Ԗ

，ਏ੻Ƕი໗؂ДᖐՉᔠ૸཮᝼ځයଓᙫߏᡉ๱ৡ౦ (P!.��)!，ϝሡډ๓ᖿ༈!，ᗨ಍ी٠҂ၲׯ

由新陳жᖴ科ᆶ腎臟科Ӆӕୖᆶ，ुۓ新Ҟ኱ᆶၗૻׯ๓，ᓬϯԏਢࢬำǶ!

ConclusionsǺ 
ᑗֿੰϷ߃යᄌ性腎臟ੰྣៈ᏾ӝБਢᆅ౛ϟΕࡕ發౜A1CǵUrine Albumin creatinine 
ratio(ACR)!ǵLDLԖׯ๓ᖿ༈!，҂來ϝ໪ុ࡭ଓᙫ่݀ 烊ᑗֿੰϷ߃යᄌ性腎臟ੰྣៈ᏾ӝБ

ਢࢂҞߥ଼߻新的Бਢҭࢂҁ院新的ࡷᏯ，ߐບੰΓёૈӕਔڀԖᑗֿੰ܈ᄌ性腎臟ੰ醫ᕍ

๏бБਢၗ਱，ࣁᕭอੰΓ฻ংਔ間Ϸख़ፄፁ௲，ӕਔௗڙᔼᎦৣǵᑗֿੰᆶ腎臟ੰ的ፁ௲

୍ܺ，ӧอਔ間內ᕇளֹ᏾ၗૻ，ᔅշੰΓΑှᑗֿੰᆶᄌ性腎ੰ的ख़ा性，٠ၲԋঁձϯ

ϐ௓ڋҞ኱，Ψ෧ϿੰΓ൩醫ԛኧᆶ醫ᕍ຤用˛҂來ஒុ࡭௢୏٠ቚуৎ৥醫學科ǵЈ臟內

科ǵઓ࿶內科，຾Չᑗֿੰᆶ߃යᄌ性腎臟ੰ᏾ӝᆅ౛Ƕ 
Key wordsǺ 
ᑗֿੰǵᄌ性腎臟੯ੰǵ醫ᕍი໗!

ᑗֿੰჹঁᡏ଼ந和ϦӅፁғԖుᇻቹៜ，ੰΓ۳۳ᗋՔᒿӭख़ᄌ性ੰ，೭٤ᄌ性ੰ٬ளᑗ
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ֿੰੰΓ的ᆅ౛ᡂளڀ׳ፄᚇϷࡷᏯ，ҁԑ௖૸ᑗֿੰϷ߃යᄌ性腎臟ੰྣៈ᏾ӝБਢ的ᆅ

౛฼ౣϷځᆅ౛的ख़ा性Ƕҁ院Ծ2�23ԃ7Дଆ，೸ၸ1.ۓයი໗཮᝼和૸ፕ2.ӄ院性࠹Ꮴ3.
醫ᕍၗૻس಍4.ബ೷Ѝ࡭性的ᕉნ�.ֹ๓的Ң௲ۓ.�ڀයᒤ౛იᡏፁ௲ᖱ০，Կ2�24ԃ�Дۭ

ԏਢໆςၲ122�Γԛ，Ӆी���Γ，新陳жᖴ科ԏਢ4�4Γ，腎臟內科ԏਢ1��Γ，ت性317ࣁ
Γ，ζ性373ࣁΓ，ѳ֡ԃស ��.�  � 1�.2ྃ，ѳ֡ᑡੰԃ 13.�  � �.�ԃ，ځύA1C 7.37 �Π

फ़Կ7.2� �!ǵUrine albumin creatinine ratio(UACR� 1�3.2 mg/gΠफ़Կ142.� mg/g!，LDL�4.2 mg/dl
Πफ़Կ �2.� mg/dl!，Ԗׯ๓ᖿ༈!，ՠ಍ी٠҂ၲډᡉ๱ৡ౦ (P!.��)!，ᡉҢϝሡߏයଓᙫځਏ

੻，ᑗֿੰϷ߃යᄌ性腎臟ੰྣៈ᏾ӝБਢࢂҞߥ଼߻新的Бਢҭࢂҁ院新的ࡷᏯ，，҂來

Ψஒុ࡭௢୏٠ቚуৎ৥醫學科ǵЈ臟內科ǵઓ࿶內科，຾Չᑗֿੰᆶ߃යᄌ性腎臟ੰ᏾ӝ

ᆅ౛Ƕ 
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Lower (stimated Glomerular )iltration 5ates (nhance 2ccurrence of 
MetaEolic Syndrome and ,nsulin 5esistance in Aged People with (arly Chronic 
Kidney Disease 
ၨե的՗ी腎λᆅၸᘠ౗ёႣ՗ԴԃԐයᄌ性腎ੰ஻ޣжᖴੱংဂ的уቃ和ી

৞નלܢ的發ғ 
-ui-Ting Chang1, 2, 3, Yao--en Liang4, and -yh-Gang Leu1,2,3 
張ྷ׊ 1, 2, 3, ఉᝬϘ 4, ֈԿখ 1, 2, 3 
1 College of Medicine, Fu--en Catholic University, Taipei, Taiwan  
2 Division of Nephrology, Department of Internal Medicine, Shin Kong Wu Ho-Su Memorial 
Hospital, Taipei, Taiwan 
3 Department 	 Institute of Pharmacology, National Yang Ming Chiao Tung University, Taipei, 
Taiwan  
4 Department and Institute of Life Science, Fu--en Catholic University, Taipei, Taiwan 
1.ᇶϘ大學醫學2 ,س.新ӀֆОྰइۺ醫院腎臟科, 3.୯ҥ໚ܴ交೯大學ᛰ౛學ࣴ܌ز,  
4.ᇶϘ大學ғڮ科學س 

 

BackgroundǺ 

Chronic kidney disease (CKD) is a common disease over the world. Advanced CKD (estimated 

glomerular filtration rate, eGFR, less than 4� ml/min) is associated with various metabolic 

problems. Patients with early CKD stages (eGFRʁ 4� ml/min), however, usually showed mild 

comorbidities. The relationship between the change of metabolic parameters and eGFR in early 

CKD stages is still not clear. 

MethodsǺ 

From one-single health check-up clinic 3�,��� people aged more than �� years old were divided 

into 4 Tuartiles by eGFR levels. Blood hemoglobin, creatinine, glucose, lipid profiles, body mass 

index, waist circumference, blood pressure, and insulin resistance were checked, calculated, and 

analyzed 

5esultsǺ 

The blood hemoglobin levels were significantly positively correlated with eGFR. Blood glucose, 

lipid profiles, body mass index, waist circumference, blood pressure, and insulin resistance were 

significantly negatively correlated with eGFR values. 

ConclusionsǺ 

Lower eGFR may enhances the occurrence of anemia, metabolic syndrome, and insulin resistance 

in aged people with early CKD. 

Key wordsǺ 

Anemia, Chronic kidney disease, Insulin resistance, Metabolic syndrome 
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Circulating short chain fatty acids and kidney outcomes in type � diaEetes 
mellitus 
ಃΒࠠᑗֿੰੰ஻ځՈమอ᜘િެለᆶ腎臟Ⴃࡕϐ࣬ᜢ性 
Hui--u Tsai, Ping-Shaou Yu, Ping-Hsun Wu, Yi-Chun Tsai 
ጰඁӵ, էࠔᥰ, ֆޚᏌ, ጰەપ 
1Department of Family Medicine, Kaohsiung Medical University Chung-Ho Memorial Hospital 
2Division of Nephrology, Kaohsiung Medical University Chung-Ho Memorial Hospital 
3Department of Internal Medicine, Kaohsiung Municipal Cijin Hospital 
1.高雄醫學大學ߕ೛ύ和इۺ醫院ৎ৥醫學科, 2.高雄醫學大學ߕ೛ύ和इۺ醫院腎臟內科, 
3.高雄ѱҥᄡࢭ醫院內科೽  

 

BackgroundǺ 

Type 2 diabetes (T2D) is the major cause of chronic kidney disease and end-stage kidney disease 

((SKD). The influence of short chain fatty acids (SCFA) on kidney outcomes in T2D remains 

unclear. The aim of this study is to examine the association between fasting serum SCFA levels and 

adverse kidney outcomes in T2D patients. 

MethodsǺ 

Between October 2�1� and -une 2�2�, patients with T2D were recruited and followed until 

December 2�21. Nine kinds of serum SCFA levels were assessed using liTuid chromatography-

mass spectrometry. The primary kidney outcomes were doubling of serum creatinine levels or 

progression to (SKD� the secondary kidney outcome was estimated glomerular filtration rate 

(eGFR) decline ! � ml/min/1.73m2 per year or a rapid 2�� decline in eGFR within follow-up 

period. 

5esultsǺ 

Among 4�� T2D patients, the mean age was �2.� � 11.1 years and �4.�� were male. Over a mean 

follow-up period of 3.� years, 2� patients (4.2�) reached doubling of serum creatinine levels or 

progression to (SKD. T2D patients with the tertile 3 of serum propionate, butyrate and formate 

levels had reduced ���, 7��, and 7�� adjusted risk of reaching doubling of serum creatinine or 

progression to (SKD compared to those with tertile 1 and 2 of serum propionate, butyrate and 

formate levels. Adjusted logistical analysis revealed that T2D patients with the tertile 3 of serum 

propionate, butyrate, formate and valerate levels had decreased �2�, ���, �4�, and ��� risk for 

eGFR decline ! � ml/min/1.73m2/year or a rapid 2�� decline in eGFR within follow-up period. 

ConclusionsǺ 

T2D patients with high circulating SCFA levels are at lower risk of reaching adverse kidney 

outcomes, especially propionate, butyrate and formate. SCFAs are potential biomarkers for kidney 

progression in T2D patients. 

Key wordsǺ 

Short chain fatty acid, kidney outcomes, type 2 diabetes  
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Explore analysis complete cell count and cerebral white matter hyperintensity in 
patients with chronic kidney disease 
Yu-Hsin, Liu1, Feng-Ching Shen1, Wen-Ching Chen2, Hsiu-Fen Lin2, Teng-Hui Huang1, Ming-Yen 
Lin1,3, Shih-Ming Hsiao1, Fan-Pei Gloria Yang4,5,6, Mei-Chuan Kuo1,7, Yi-Wen Chiu1,7, Shang-Jyh 
Hwang1,7, Ping-Hsun Wu1,3,7,8*, Yi-Ting Lin3,7,8,9* 
劉宇馨, 沈峯慶, 陳玟晴, 林秀芬, 黃騰慧, 林明彥, 蕭仕敏, 楊梵悖, 郭美娟, 邱怡文, 黃尚志, 
吳秉勳, 林憶婷 
1Division of Nephrology, Department of Internal Medicine, Kaohsiung Medical University Hospital, 
Kaohsiung Medical University, Kaohsiung, Taiwan 
2Department of Neurology, Kaohsiung Medical University Hospital, Kaohsiung Medical University, 
Kaohsiung, Taiwan 
3Center for Big Data Research, Kaohsiung Medical University, Kaohsiung, Taiwan 
4Department of Foreign Languages and Literature, National Tsing Hua University, Hsinchu, Taiwan. 
5Center for Cognition and Mind Sciences, National Tsing Hua University, Hsinchu, Taiwan. 
6Department of Radiology, Graduate School of Dentistry, Osaka University, Suita, Japan. 
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Background： 
Chronic kidney disease (CKD) is a multifaceted condition with documented effects on renal and 
cardiovascular health, now increasingly recognized for its intricate association with cognitive 
dysfunction and cerebrovascular complications. This study aimed to investigate the correlation 
between CKD and cognitive dysfunction by utilizing brain magnetic resonance imaging (MRI) scans. 
Methods： 
In this research, CKD patients were divided into early (stages 1-2) and advanced (stages 3-5) groups 
based on estimated glomerular filtration rate (eGFR). The analysis of brain MRI scans revealed that 
the advanced CKD group exhibited significantly higher Fazekas scale scores for both periventricular 
and deep white matter lesions compared to the early CKD group. Furthermore, associations were 
identified between elevated white blood cell count, decreased hemoglobin levels, and higher Fazekas 
scale scores in the advanced CKD group. 
Results： 
This study enrolled 1,738 patients with chronic kidney disease (CKD) to assess the association 
between complete blood counts and white matter lesions. Patients were categorized into early (CKD1-
2; n=181) and advanced (CKD 3-5; n=1,557) CKD groups based on disease stage. Higher white blood 
cell counts and lower hemoglobin levels were associated with more severe periventricular white 
matter lesions in the total CKD(OR 1.067, p=0.001; OR0.924, p=0.002) and advanced CKD 
groups(OR1.070, p=0.001; OR0.942, p=0.033). Association between Fazekas scale of periventricular 
lesions and deep white matter lesions with acute ischemic stroke were much more correlated with 
advanced CKD group than with early CKD group. These findings suggest a robust connection 
between CKD, cognitive dysfunction, and cerebrovascular complications, potentially attributed to 
inflammatory processes and anemia commonly observed in CKD patients. 
Conclusions： 
In conclusion, this research underscores the importance of understanding the intricate relationship 
between CKD and cerebrovascular complications for enhanced management and improved patient 
outcomes. Elevated white blood cell count and anemia emerged as significant factors associated with 
cognitive dysfunction in CKD patients, highlighting the need for further research to develop targeted 
interventions and preventive strategies 
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