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## 4974766230 : MAJOR MEDICINE (NEPHROLOGY)
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Background: Insulin resistance, a strong risk factor for atherosclerosis vascular disease, is
present in uremic patients with or without diabetes on continuous ambulatory peritoneal dialysis
(CAPD) therapy. Amelioration of insulin resistance may reduce associated long term cardiovascular
complications. Continuous exposure of peritoneal membrane to unphysiologic peritoneal dialysate
solutions during long term dialysis result in injury of the mesothelial cells and thereby contributes to
ultrafiliration failure, inadequate dialysis, and technical failure. The aim of study was to investigate the
effects of pioglitazone, an insulin sensitizer, on insulin sensitivity and protected peritbneél membrane

dysfunction in CAPD patients.

Methods: Thirty newly performed CAPD patients in two centers were enrolled and randomized
(opened label) to receive either pioglitazone 30 mg oral daily or placebo. Insulin resistance was
evaluated using the Homeostasis Model Assessment: Insulin Resistance (HOMA: IR). Overnight
exfoliated mesothelial cells from dialysate effluents were assessed using flow cytometry. Adequacy,
Peritoneal Equilibrium Test (PET), and CA-125 were simultanecusly evaluated at the beginning and

after 12 weeks of therapy.

Results: The baseline characteristics were similar between both groups. Pioglitazone group
showed significantly decrease in HOMA: IR especially with diabetes (10.34x13.48 vs 3.51+2.72;
P<0.05), total exfoliated mesothelial cells (0.2540.26 vs 0.10£0.11 million celis/bag; P<0.05), apoptotic
mesothelial cells (0.09+0.10 vs 0.02+0.03 million cells/bag; P<0.05), and increase in CA-125
(13.43+10.58 vs 25.42+19.34 U/mi; P<0.05). There are trend to improve Na dipping, ultrafiltration, and
peritoneal Ki/V in pioglitazone group but no statistically significant. There were no significantly change
in D/P creatinine and D/DO glucose. A significant increased in body weight (61.41+10.99 vs

63.41+11.50; P<0.05) without serious side effects was observed in pioglitazone group.

Conclusion: Pioglitazone improved insulin resistance and reduced mesothelial cells injury.

This finding warrant further evaluation to determine whether long-term benefit exists.





