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Abstract

BACKGROUND: Since endothelial dysfunction and activation of renin-angiotensin aldosterone system are the
primary mechanism of intradialytic hypertension (IDHT), the assessment of pre-dialytic blood pressure might provide
an important information for the prediction of IDHT.

AIM: The objectives of the study were to assess the association between pre-dialytic blood pressure and the risk
of IDHT.

METHODS: We conducted a cross-sectional study in Universitas Muhammadiyah Malang Hospital. The inclusion
criteria were all hemodialysis patients aged more than 18 years, and the exclusion criteria were patients with
hemodialysis duration of <3 months, patients with poor compliance to consume antihypertensive drugs, and
hemodynamically unstable. The predictor variable was pre-dialytic systolic blood pressure and the outcome was the
incidence of IDHT. The association between pre-dialytic blood pressure and the risk of IDHT was assessed using
multiple logistic regression.

RESULTS: A total of 36 patients with IDHT and 60 patients without IDHT were enrolled in our study. Our study
identified that pre-dialytic systolic blood pressure was associated with the risk of IDHT, with mean difference was
10.90 mmHg between patients with IDHT and without IDHT. Our study confirmed that the levels of pre-dialytic
systolic blood pressure 135 mmHg were the optimal cutoff, and we found that patients with pre-dialytic systolic
blood pressure = 135 mmHg had 4.60-fold to develop IDHT compared to patients with pre-dialytic systolic blood
pressure < 135 mmHg.
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Abstract
Chronic Kidney Disease still become problems all over the world. Replacement therapy such as

hemodialysis(HD) or continuous ambulatory peritoneal dialysis (CAPD). Both of those was need
much time, big cost, and need some restriction for patients. So, this will be influence patient’s quality
of life. The aim of this study is to describe quality of life of chronic kidney disease patienis which

undergoing hemodialysis and CAPD at RSSA Malang. This research is observational analviic with

cross sectional study design. There were 30 patients with HD and 30 patients with CAPD as subjects,

receiving HD or CAPD for at least 3 months, age =18 years old, and signed an informed consent.

To determined quality of life, questioner of KDQOL-36 in Indonesian version was used. The mean
age of the patients undergoing HD was 53.10+9,85 and patients undergoing CAPD was 43,53+13 28
rahun. Patient undergoing HD were 16 (53.3%) men and 14(46.7%) woman, while patients with

CAPD were 19 (63,3%) men and 11 (36,7%) woman. The most patients with HD had finished high
school 30.1% and the most patient with CAPD had finished college/university was 33.3%. Mean
duration of HD was 4,80+2.89 vears, while mean duration of CAPD was 2,73+2 58vears. Patients
undergoing HD with comorbid was 21 (70%3) person with mean duration of comorbid was 5,90+6.38
years. Patients undergoing CAPD with comorbid was 24 (802a) person with mean of duration of
comorbid was 4,75+5.02 years. The conclusion of this study that quality of life patient with CAPD
(63.3%) was slightly higher than patients undergoing hemodialysis (60%3).

Keywords: chronic kidney disease. hemodialysis, CAPD, KDQolL-36
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Abstrak

Kualitas hidup pada ODHAS merupalkan aspel yane saneat penting aniuk dipechatikan, karena HIWV/alDxes
bersifn kronis dan progresifl sehingea berdampak luas pada permsasalahan fGsik. psikologis, kemandirian,
sosial, lngkungean mawpon spariiaal. Dengan menimekatnya boalitas hidup ODHA dapat mengurangt angsla
kesakitan bahkan angka kematian karema HIV/ATDFS. Tujuan penslitian unbuk menzetabuil hubangan jumlakh
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Abstract: Vitamin D deficiency has baan associated with pathogenasees of avtoimmune diseaoas including SLE:
nowever, thaera wera still lack of data about the effects of adminEtraticon of vitamin D in mmoane regulatson in SLE
patents. The aim of this study was 1o investigate the affects of calcitriol/ 1, 2500H)_ D, on dendritic calls maturation
and Th1T amnd Treg calls activation in SLE patients with hypowitamien D The monocytes and vmphocytes of five SLE
patients withh hypovitamin D wersa divided into &4 groups, PO (O M controd), PLA (A nb), P2 (10 mnk). amnd P33 (100D
nkd] as cultured samplas. Flowcylometlry analysis was wsed 1o evaluate dendritic cell maturation (the percerits e
afl CDGD, CDEE, and HLA-DR expression) and the armount of ThLT and Treg calkls (the parcantags of Th1l7 and Treg
calls). Cytokines production of IL-12, IL-ATA, and TGF-B meaa@asurad by ELISA. This study showed significant differ-
ances in CDA0, COEG. HLA-DR exprassions, and ThilT pearcentage im 10 nk of 1L,25(0H),D, comparad to that of
control. For cytokines secration, thare was also significant differenca batween IL-AZ2p70 and IL-ATA levels im L0 miba
af 1, 25(0H),D, comparad 1o that of contrel. The 1. 25(0H), D, increased Treg cells and TGF-E level but ot significant.
Owr study concluded that 1_25{0H) D, inhibited dendritic cells maturation and Thi1T cells activation in SLE patients.
The 1 25(0HL D, increased Treag cells but not significant.
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Heywords: Caboitriol [1, Z25(0H ), D, ], dendritic call, Th1T cells, Treg calls, systemic lupus arvthamatosus






