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ABSTRACT

The low urea concentration immediately post-dialysis leads
to an overeslimalion of kv based on single pool urea kinetic
models. The aim of this study is to assess the effect of urea
rebound on calculalion of kv and study the effect of different
factors on it. 20 palients on regular hemodialysis were subjecled for
calculation of ktv by pre-dialysis blood urea sample and serial
samples of blood urea at 3, 15, 30, 60 mihules post dialysis.

Results of this work showed that there were a reduction in
kv values approached 16% afler 30 minute post dialysis and its
maximum at 60 minutes post dialysis. These resulls were
demonstrated in calculated ktv by the logarithmic method kiv = -
Ln(R-0.03)+[(4-3.5R)x(uF/w)] (ANOVA = 2.1860, p<0.05). Also, the
same resulls was demonstrated in calculated kt/v through the
relationship between R (posltipre urea ratio) and uF/wl (ANOVA =
2.15) (p<0.05). There were no significant difference in values of kitv
obtained by the two methods at 3, 15, 30, 60 minutes post dialysis
(p>0.05). The urea rebound is not correlated with different factors
such as age, sex, weight, height, volume, hours per session,

frequency of sessions and ullrafiltration.
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