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Hemeo- and Peritoneal Dialysis:

Basic Problems and Clinical Experience (II)

Kazuo OTA, M.D.*, Yasuo IDEZUKI, M.D.*, Takashi Kabaya, M.D.*, Chiyo CHIBA, M.D.*,
Ryuko UMETSU, M.D.**, Mikike YOSHIDA, M.D.** Namio KONO, M.D.**, Michike
IMAI, M.D.**, Satoko MASUDA M.D.** Noriko SASAKI, M.D.** Satsuki MASHIKO,
M.D.**, Yoshiatsu MIZUNO, M.D.***, Yoshiko IIZIMA, M.D.*** Kazuke
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OHARA, M.D.***  Biichi SAKAMOTO, M.D.*** Naoki FUJISHIMA, M.D.***,
Noburu SAKAKIBARA, M.D.#, Mitsuru MAKI, M.D.4, Misao YOSHIDA,
M.D.£, Takami YOSHINO, M.D #, Osami WATANABE, M.D.£, Shin

AKIMOTO, M.D.#, Toshiko

TAKEMIYA, M.D.2%,

Michie

KUMANO, M.D.£f, Yoshiko NOGUCHI, M.D.4#, Masako
SEI, M.D.2#, Sumiko ABE, M.D.##, Hidemaro KURA-

MITSU, M.D.##, Iwao
Etsuzi SHIMAMOTO, M.D . #i#

AKAHANE, M.D.##%,

Masamitsu

SAITO M.D.#4# Hisao SHIRASU, M.D.+,

The mechanical aspect of the dialysis therapy was discussed previously. The biological aspects of this

therapy including:

1) Uremic f{actors

[SE I ]

Circulatory abnormality in uremia

N

)
)
) Gastro-intestinal disorders
)

[&;]

Calcium metabolism in uremia

Anemia and hemorrhagic daisthesis in uremic patients

6) Other metabolic abnormalities in uremic patients

are described in this issue.

*Artificial Kidney Center & Heart Institute, **Department of Urology, ***Second Department of Internal
Medicine, #Institute of Gastroenterology, ##First Department of Internal Medicine, ###Department of Surgery,
*Department of Orthopedics, Tokyo Women’s Medical College.
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