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Original Article
Change of oxidized LDL by vitamin E-fixation dialyzer
in dialysis patients

Sanjo General Hospital, Department of Dialysis 1), De-
partment of Internal medicine 2)

Sanshi Kaga., Kazuhiko Imote, Kennichi Araki, Masa-
nori Shimizu 1), Yoichi Iwafuchi, and Akira Kamimura
2)

Objective: With the use of vitamin E-fixation dia-
lyzer for chronic dialyzed patients, the fluctuation of
oxidized LDL and various kinds clinical examinations
were continuously inspected.

Study design: Using dialyzer-CL-EE, containing anti-
oxidization effect, made of TERUMO Co. during 9
months for 9 adequately dialyzed patients (average
age: 67.7 years old, mean dialysis duration: 4.1 vears),
pre-dialysis values were measured as follows: oxidized
LDL and MDA-LDL at each 3 months and TC, TG,
HDL, RBC, Hb, and Ht at every month.

Results: Oxidized LDL fell off significantly in 9
months. As for MDA-LDL, A. I, lipid {T-Cho, TG, HDL-
Cho), RBC. Ht. Hb, there was not a significant change.

There was no correlation between oxidized LDL,
MDA-LDL and age, dialysis history, each clinical in-
spection.

Conclusion: There is the possibility that CLEE de-
creases oxidized LDL of a chronic dialysis patient and
arteriosclerosis.
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