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Malnutrition is often present on contimious am-
bulatory peritoneal dialysis (CAPD), and contrib-
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Introduction
Protein calorie malnutrition (PCM) 1s a common
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04 Nutntional Stams on CAPD

5 1if moderately, and 6 if severely decreased. Physi-

cal examuination was smularly scored. Categories
Bl e A ay B were defimed as follows: normal 125, muld 26 = 28,
1 e |[ am [ moderate 29 — 3 1, and severe malnutrition 232. We

pesi 12 s
. a also recorded the followmg vanables: age, sex, body
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fion than NoDM (p = 0.02): 3 DM patients (9%)
were normal, and 5 (14%) were muldy, 14 (40%) were
moderately, and 13 (37%) were severely malnour-
1zhed; whereas 13 NoDM ”4".:']:1’111-5-1.11: WeTe not-
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this could clearly explam thus ligh frequency of

maloniition.
Onr szmple has a ngh proportion of DM patients,
as this Eu:m 13 t:ne cause of [ end-stage renal dJ‘SE"lE.-E'
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ture, vet with a igher proporiion of the moderately
and severely malnounished. DM and female sex wers
the stongest predictive faciors for moderats and
zevers mahuirition m this stady.
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