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Bazal 6.Ay 12. Ay 18. Ay 24. Ay

Hasta sayeées|eoll 469 290 147 69

GFH (L/hafta) 37.7 | 28.7 | 21.4 | 194 | 14.8
Peritoneal CrCl 443 | 458 | 46.4 | 453 | 47.2
(L/hafta)

Kdrar vol ¢ mg¢670 mi519g ¢ 428 379 335
Peritoneal UF 058 1478 | 1807 | 1677 | 1951
(ml / g¢n)

Tot al Séve aldIl| 499¢ | 2235 | 2056 | 2286
(ml / g¢n)

BargmanJM, et al. JASN 2001;12:2163



