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Intercellular Junctions and Cell Senescence of Peritoneal Dialysis Effluent Derived Cells
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Abstract: Peritoneal dialysis effluent contains mesothelial cells as well as leukocytes. Human peritoneal mesothelial cells
(HPMC) exist about 1.7~3.7% of all cells regardless of peritoneal dialysis periods. Because peritoneal dialysis
effluent-derived HPMC (PDE-HPMC) are affected by glucose which is used as an integrant in dialysis fluid, glucose
degraded products and pH, we classified PDE-HPMC to three types; 1) normal HPMC, 2) transformed HPMC, 3)
senescent HPMC. It is thought that investigating each HPMC can be used as an assessment of peritoneal function. In
addition, it is suggested that the necessity of treatments for remodeling intercellular junction because PDE-HPMC lose its

junction.
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Initial A B c E H N 0
Sex M M M M M M F
Age 82 76 69 62 83 49 68
CAPD term 53 24 24 4 14 47 20
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Dialysate [0®)] ® O OB ®® O3 @
Peritonitis(time) 1 0 1 0 0 1 0
Amount of 1500~ | 1500, 1500,
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Table.1 Information of peritoneal dialysis patients
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Fig.1 Transepithelial electrical resistance of nonPD-HPMC,
PDE-HPMC and MSC monolayer.
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Fig.2 Relationship between a-SMA and TER.
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