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The Indication for Initial Dialysis & Quality Indicator for
Hemodialysis / Peritoneal Dialysis
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i > FefMiliEE OECD ( Organization for Economic
Cooperation and Development) [B5 1 EfCFEMERY
FERATES | > $R e S ERM INLAE - OECD
BRI [ - EBREZ B RS (Nation-
al Kidney Foundation) B 1997 FBiGZFAT K/
DOQI (Kidney Disease Outcomes Quality Initiat-
ive) ¥55| -~ HEFE B 72 (British Renal Associ-
ation, BRA ) 85| ~ Ii&E B 7€ (Canadian So-
ciety of Nephrology, CSN) #55 |F1# M CARI ( Car-
ing for Australians Renal Impairment ) 55| -

SBENERENTES I BRERTHEEE
iR AR HHEEREREE S/ K/DOQIFE
g1 BeAh > EBIE B E RS #54 USRDS (Un-
ited States Renal Data System ) » $J53EMTIR B
TEHELUR BRI - T A E B AR K

IEARA HEZ B B e 2 & P (ERy CSN
FENTRS | HAB IR IGENT IR ERE & E
HWIEH - 2002 F£95E BRA 155 [#H B BHETH
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FEHE5 (4] 0 BRI RENT < EFEERROL -
DisghaiEEm s CGEfRName g 81 REGER
FREMRAIEMT > Cor <5 ml/min 5/ Cr >8.0 mg/
dL) - AEHFE5 [ At 65 HE i 7 28 5 AT B BT H
5 Cep<s ml/min ST HUEFA: Cr>8.0 mg/dL ; H
5 EE I E 28 R B 18 M B R IR HILET BR R 1S =
Cer <15 ml/min » B[MEPLETES Cr>6.0 mg/dL H £#
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. Bynee g (cachexia)

. FE ffgE (BUN>100 mg/dL )
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LS B R 2 A EE ERE 0T - SER K/
DOQI 57 [HIFEEHERE (5] © Co /T HA 9~14ml/min ;2
B~ FREZEENE /A 7 ml/min 3, GFR < 10.5ml /
min/1.73m?* i > B[R BRGA VB IR & R ¢ sk
CSN 55 B9 R % & E FEFE[6] I By GFR<6 ml/
min/1.73m? » BN CARLF55 [FUFFHERE[R] (4%

BIAMHELEERE » 51155 (2L Co<15 ml/min
5 Cr >6.0 mg/dL - HAERELEGFEES —[4] > K
TR 2 EIENE NS AR A P PEE TR SEE
REVE BN RRETE - GFR TR S il - &
N2 RS H £ 389E H. GFR<10 ml/min/1.73m? %t
Be 16 VB B7] > N & K B R TE GFR<12 ml/
min/1.73m? FEBALEEE (6] - HHERTE Cor<I8 ml/
min F {EFEREHERECE B RRF S BAEE (40
£z -

IR B EE > fEBEYN CARIFER [H > &
ZETYRIE[T] -

B—1E MR REAERSENEETNR 2
¥ > % GFR {£f4 10 ml/min/ 1.73m? BA&EAHT -

BIE MR e R SEREEETNE K
HAMHEEE > 78 GFR {EHA 6 ml/min/1.73m? B[ a] BH
ER =

F=IE  {ERAEE AT S AR AR A
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ZEVYIE - B GFR AEFETh - 2 GFRE/IA
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FE K/DOQI $55 [#IR LB IR S IHER &
R KUV B 2 ~ 5 Cyrea fEFA 7ml/min ~ 5(Ce,
£ 9-14 ml/min 2R ~ 8¢ GFR {HIER 10.5 ml/
min/1.73m? » [RIEGR A E (LA REEER - E
B EE R FEM (opinionbased) - FE[E] BRA
F55 [ RIS A (2236081 5 &K CSN #55 [1R
PR E H  E3 GFR{E/NR 12 ml/min/1.73m? -
Cer/INFY 18ml/min FFBHIATEE > 15 TEA R T 2R I8
HAAZERIRERR 6] s TR AIRBEEE N RE
R > ATLILE GFR (8N 6ml/min/1.73m? [ EE RS
ER =

E R RE TG B E =K > e
TR IRIBE S BB A G 1E 2001 FEFRIVEIR
1BH#TES [K/DOQI - FRIERF AR5 EThRefE GFR
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R PRV B ERE < B L. (G GE M B IRGE AT )

& &M [4] CARI CSN K/DOQI
&%) (i) (b K) (48)
2004 2005 1999 2001
B e Cer<5ml/min GFR<6ml/min/1.73m?> GFR<6ml/min/1.73 m?>  Cc¢, <9-14ml/min/1.73m?
Cr>8.0 mg/dL Curea <7.0 ml/min
Kt/V urea <2.0
GFR<10.5 ml/min/1.73m?
#8 # 3@ JEIE Cc; <15ml/min GFR<10 Cc; <18ml/min
Cr>6.0 mg/dL ml/min/1.73.m? GFR<12ml/min/1.73m?
HEE AR B 2 QR E 8 I Rk AR A
= (mk—) B AT RIER BRI RIERK
HRARR AP R
= IMARENT B MR 2B P
& EENIET[4] BRA CARI CPM CSN K/DOQI
&%) (&H) GRiM) (£8) (% X) (£H)
2004 2002 2005 2003 1999 2001
% % albumin >3 mg/dL >3 mg/dL
#HH 7 KV Kt/V>1.2 Kt/V>1.2 Kt/V>1.2 Kt/V>1.2 Kt/V>1.2 Kt/V>1.2
i/ 3R *URR >65% *URR >65% *URR >65%  URR >65%
#FR 4hr
A Het >24% Ferritin>100ug/1
¥&#  Hb 11-12g/dL >10 g/dL >11 g/dL 11-12 g/dL 11-12 g/dL

*URR: urea reduction ratio (A # 2R R @ AHF 55 £ 12)
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1.2 FdfEe » KV BN 0.1 AlEESR T RS
R 1% 5 FHHh » WA SURIE ki m KV (EA]
IERGNE TR A TERAE G (quality adjusted life ex-
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RPJEERFE ¢ 1993 Fry—REHEFRE
—HEZENRENHEE > M E&EEE (albu-
min) [FE{K - SR RERE I IN[10] » FRE Ealry s
WS > RFMEENTRY KV [HEMERAE 1.2 DA
b HFEGRFFIMF H&EAELE 3.5mg/dL DLE -

e AR R BT A Y QR R R s G R ot iR= ) 40 4
B — {3 RiE22El DOPPS 7 {E BN B %2 (i
 PEEEA ~ FOAH - BB R EE] - & OECD
R EEIZ ) T2 it serb iR 1] © 2R Rt
BRI E PR R A B R A S IR EE - BEE
A HIE T AIAE ST S (relative risk, RR) £y 1.55 >
IREN - RIBERIR B MR B A - AR a b
& H AR R T B B R Y 1.55 £% - BLE MR
Fr [ R FE AR P b s © TERTE B
Hh o SEETA 16% 2 KR B PRI B AT ER -



R - RIBGE T BRI & A5 B L

EBEARIIANEHE) CPM (£H) K/DOQI (£ B)
2004 2003 2001
EEEG >3.5 mg/dL nPNA =0.9 g/kg/day
# A7 1.2-13g/kg BW
xa"

Weekly Kt/V >0.9 (Dougidus 2 ) KUV urea >2.0/ KUV req 2.0/
HEHE

Hect, Hb Hct>24% Hb:11-12 g/dL =,

Hct:33%-36%
(in 75% PD patients)

* nPNA: normalized protein equivalent of nitrogen appearance ( ¥ RIR @ AHF 5253 )

KA - IRBEBIBBEE SE K/DOQI 155 [3i - R BRI ARG E MR R HIPY AR E[12]

B o S EHT I

Monthly measurement of delivered hemodialysis dose

(Hemodialysis I Method of measurement of delivered hemodialysis dose
Adequacy) I Minimum delivered hemodialysis dose

v Method of postdialysis blood urea nitrogen sampling

A% Baseline total cell volume measurement of dialyzers intended for reuse
RENEIREN 1 Measurement of total solute clearance at regular intervals
(Peritoneal T Calculate weekly Kt/V e, and creatinine clearance in a standard way
Dialysis 1 Delivered dose of peritoneal dialysis
Adequacy)
o 38 & 2T I Maximizing placement of arteriovenous fistulae
(Vascular I Minimizing use of catheters as chronic dialysis access
Access I Preferred / nonpreferred location of hemodialysis catheters located above the waist
Management) v Monitoring arteriovenous grafts for stenosis
ERR-gid I Target hematocrit for epoetin therapy
(Anemia II Assessment of iron stores in anemic patients or those prescribed epoetin
Management) 111 Maintenance of iron stores target

v Administration of supplemental iron
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f& © kA DOPPS W2eHI Tl BIZ & > SFE{ERE
K¥UR0.99 K - ERIBIZR Z FHe KRB B R
R R - Bk - B (BN EEEOER
1 R BRFEIIEFERER 11 X 5 Hfh 7.9%H
REFeiEE 30 X - AifHE R ENTEAAEHE
REYZESE > Fa0 > FEERST 25%09E AT B
Hr L EFRE4E (central venous catheter ) ZRPEES »
EEHH 4% - HRSEEREMEEXR KL > #

ETHE R AT RETR A — A At

EERY K/DOQI $55 [$5HI[S] * EEHBENTE
FERATFAHERFE KUV>1.2 « 32 ~ IR ~ BIHEL
22EEA Medicare F] Medicaid A & A FIAERY
TRHE o S R B HE AT B B R H & 1T
Byl - BARIES R AL SR AEFF/E 11~12¢/
dL > SE{EEEFIER] ~ TNZEAR—E « PN EN
ByfEs [ AEERHERF(E 11 g/dL DAE - HE—N[EIRYZ
FEERH8] - HARS [ ¢ MALZE AR 10 g/dL A
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bR T iE B EES [Frie s AU B HIFEIRAh -
DOPPS 2 W HAE B HIFEIE © — 2 BRI R
HHIRRE > FERETE 5.5mg/dL DUT 5 hEEEITR DU
Fef#(E ( [POS] X [Ca™] ) HIEEFREH S5
mg?/dL? o 35 et #R AT DUE Ry R PYa% E B I FE AR
2% o AR7EEr G RS RIIRENT R R IR
thEgnER= -

IR EMA M E B AR

EEIEIESE T E BRI B i - B
MEAEH ~ EiTE - EMEH - (ERE - BT
R MR R DR EEREE - 5 R
B K/DOQIFES [ Fhth &R Al - SEBIRGRETE
& (Clinical Performance Measures, CPM ) # %
[12] » DIEBESENTEE R - B0 KUV ERFARR
2.0 © FRE S BIEESE TR TR 2 LLa i =Py -

ETmE AR S L&

FE CPM A4 AT 6 2 H AT o i 1t B e
T — LR LIES ] Medicare F1 Medicaid
M E - HERHFEREE12] - — - WIBAteTE
B EULEE S0%LI EFE A EMEEE - 2
VR E R A > BB EERIK#EE (vascular dial-
ysis) HYLLBIFERTA 40% 5 = ~ RIS MEVEE R &
i DUEE R B BN EEE 10% - EMFEE
SBIME IR AT B 35 (fistula first)
AR - B EE 52 8 K/DOQI . AR HH IR
BRI ETY R T - 5k © MENTRI A
B~ IEESENTRY RN - FIREE R 2R E
HEEIMAYE (anemia management) - i FE5 %%
TERERIAE R o PR e (R -

Ak - AAHEEFE R EEKH Cochrane Li-
brary » $t 3 IE T BN BGE AT T SCRENER -
o PR A dE © MIEAT ~ BT T
ff 7% (DOPPS) ~K/DOQI - & 7& Z &t 5 5l

(CPG) ~ BZMEWITE - HERFFMES - DIEE
BERAE - ST —EE TR - R
HERGEVE o (R — (st EhEE nE B U ESEAT

(continuous  ambulatory  peritoneal  dialysis,
CAPD ) B [l & 3% H7 s B P MUY &7 & Lk R &
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[13] > (HRH A — R L R E AT R A i
HEZLES (randomized controlled trial, RCT ) SCIEREY,
BRHIE (BB —HEBEER e E) o miE
HESE BT B RGEAT A=A 7 =B el - KERS
HIR S ST B R RRE T T - EER g A LR
7= o Kt > B RIRIRMRCETELE AT - ST
HEhRERE(EH S -

e NER N A F IMCEAT B AT 2 3SR
A B 2 AR T K AT B B AT B A
L[] E B B AR S i ERIREE ST3X -
FRAGVEE % IR ET s E Bl - A B R
FRAE TS B R I YA R -
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TR B E T S ERESETTES | - DISEE] -
BB ~ IIEA S ~ oM BRI S [HE RIS
BROEHARE - B KA nI DISH NS B IR EEE
REEENRFERE RS » &t — (AR
B > 43 BI7E GFR 10 ml/min/1.73m? }% 5-6 ml/ min /
1.73m? BEAAEATHIRIAE - SRS EARER -

FHAA B Ak ELiR i E AT R = FE A IR
gt It > B T IMEENTEERGENT A B R
HE T Ea o SEIVEEEARERER 2 & %
fRlF SoaE AR 2 - bR T PR - kB
EATRT B > A 30%H99 B LS BCET GRS -
RSB B A& E R B R RIMCENT - 55
> MEENTHE T EEZRIEE AR IRESE
T 2004 FEOENTREER2] 0 BEEE
975 B DM E AT IR HIE A 92.3% 5 FEEHY
USRDS 2007 FFERAEHR[3] > HHEEERES
MERESETG B 83% @ Bt R 5w -

HEE OECD & BfH#R - REAE £ =R
BATREEERRE—% - 1RIE USRDS it 2007
FRT A ETEREER[3] » 2004 S5 EHIEE
FERNFHEAN 404 A > BITRNEEE A 1830
A FER BIRIREE i © OECD & Bl FRESHE
FREERAEREETEREZRMER KBRS
N LS EIR(3] - B EEAHEE AL L EE
RIpEE—E 2B EENAEE - SENEBR
BN E AR TR  JERE - &
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