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[abstract]
[Purpose] We investigated the correlation between acetone concentration and blood glucose level in patients with
chronic dialysis whose primary disease is diabetic nephropathy.
[Methods] There are 8chronic dialysis patients whose primary disease is diabetic nephropathy. The measuring
device is a combination of a sampling system that concentrates and collects VOC components on a sampling
column filled with a solid phase adsorbent, and a gas chromatograph that uses a semiconductor gas sensor as a
detector.
[Results] There was no correlation between acetone concentration and blood glucose level before and after
dialysis.In hyperglycemic cases, the acetone concentration before dialysis and the blood glucose level showed a
correlation tendency. Similarly, there was no post-dialysis correlation.Both the acetone concentration and the blood
glucose level before and after dialysis showed a significant decreasing tendency.
[ Discussion/Conclusion] As a result of the acetone concentration, the difference in blood and exhaled acetone
concentration was also considered from the disease state and living conditions on the patient side. In hyperglycemic
patients, a correlation was observed before dialysis. It is considered that this was because the blood glucose level
was high and the lipid metabolism was activated, and as a result, the blood and exhaled acetone concentrations
were high. Before and after dialysis, a significant decrease was observed after dialysis. In hemodialysis treatment,
the glucose concentration in the dialysate was adjusted to 125 mg / dl, and it was considered that the blood glucose
level tended to decrease after dialysis. In addition, acetone was MW58.08, which was dialytic as described above,
and it was considered that it showed a decreasing tendency after 4 hours of treatment.
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