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The Didlog between the Body and Soul: Know What Dialysis is
- What the Doctors Referred to as Hemodialysis

X | BRIR3C
Article | Chen Zhen-wen

EEBBR=1T4£7  8rF3RKZEARRE Although having been with the renal department for thirty
BE > B TUEESHSE » BREROFRZ « & years, | invariably feel sorry whenever | see a patient seeking
treatment whose conditions have deteriorated to a level that
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BB - Riyak  BALERRE - ARBR—B a little more about the kidneys, it not only can be detected
RIB o BAABREER  MEREBHCORE » HRAXK earlier and treated in time, but it can also be put on preventive

o HE—KEIE - medicine. Yet once the renal failure occurs, it is too late for any

requires hemodialysis. | often ponder, if everyone could know

cure, as not only the patient suffers, and it can also be a rather
big burden to the family.
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The kidneys are located on the rear of the backside, with
one on each side, which measure approximately 12 centimeters
in length and weighs approximately 130 grams, and is a paired
organ made up of 2.4 million renal "corpuscles". The body-
wide blood flow passes through the organ at the speed of
1,200cc per minute to discharge the excess toxins form the
human body, such as urea, urea ammonia, creatinine and so
forth, while excess moisture content also passes through the
kidneys for converting into urine, which is then discharged to
the bladders, and then discharged from the body when the
bladders are full. In other words, the kidneys are the human
body's sewage system, and a blood cleansing organ, thus in
the wake of renal failure, which hinders the discharge of nitric
substance, the patient will experience the symptom of uremia.

The kidneys remain one of the very vital organs in the
human body, with major functions including adjusting the
moisture content and electrolytes, maintain the pH balance,
adjust the metabolism of calcium and phosphate, regulate the
blood pressure and manufacture the hemoglobin synthesis
promoter and such, and they are likened to a convenience
store that works tirelessly 24 hours round-the-clock and all year
round. With that said, it is prudent not to consume over the
counter medicine, and routinely check the renal functions as

the best way to keep healthy.

Although many often purchase over-the-counter medicine at a
drugstore and administer the drug on their own, the fact remains
that many drugs contain hidden toxicity, such as painkillers,
drugs for treating arthritis ailment, heavy metals, anti-cancer
drugs, antibiotics and some of the medicated powder and pills in
Chinese medicine, which can burden the kidneys and liver when
administered over an extended period of time to result in metabolic
anomalies, and damage the renal functions. A recent research
report published by the Belgian medical society had pointed out
that the content of "madolin” contained in diet pills can trigger
nephritis, or even renal failure, and such type of case examples are
innumerable in the outpatient program; therefore, it is prudent for
the general public not to take in any food or formulas with unknown
original through hearsays, or can miss out the best timing of
treatment to suffer more complications. To care for your body, you
need to consult qualified physicians, with prescription issued, and it
is best to consult with specialty renal physician, and fully understand

the probable impacts of a variety of drugs to the kidneys.
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In addition, it is prudent to receive urine screening, blood
pressure screening every six months because many chronic
diseases can cause varied degrees of harm to the renal
tissues, particularly of diabetes, hypertension, excessive
uric acid, or excessive fat in the blood, and the absence of
any active treatment and fine monitoring can easily lead to
damaging the kidneys. While the kidney damage process is
often progressing quietly, thus when clinical symptoms begin
to occur, significant levels of harm have already been caused,
and when the renal function drops to below 5% of the normal
reading, it has reached the terminal stage of the renal diseases,

and a patient can only rely on a dialysis machine to survive.

In recent years renal patients are on an increasing trend,
and currently, there are 30,000 patients on dialysis in Taiwan,
with a disease-contracting ratio of one in every one thousand.
To calculate based on a 27 million population, one in less than
900 people will be a patient suffering from critical renal ailment,
and which put the total medical expenditure to roughly at a
staggering figure of NT$15 billion. Thus, whenever someone
asks me how best to care for one's kidneys, | invariably
answer, "Absolutely do not eat anything with unknown origin, or
addictives, drink plenty of water, do not hold down your urine,
keep to a healthy exercise regiment, and routinely undergo

renal function screening".

In the unfortunate event of contracting renal failure, which
can be divided into acute and chronic, where the former stems
from a sudden drop of the renal functions due to renal or other
diseases, and its clinical symptoms often manifest in incomplete
renal functions, blood urea nitrogen and uremia, and by
levels of damage, most patients are able to recover gradually
through treatment and diet control. Renal diseases that folklore
medicine claims to heal with certain non-mainstream formulas

tend to be patients that fall under the acute category.
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If the physician detects through blood screening of a rise in
creatinine or urea nitrogen in the blood stream, and then found
through the ultrasound that your two kidneys have shrunk
from the normal 12 centimeters to 10 or 8 to 9 centimeters,
you will be given the diagnosis of a chronic renal failure and
would require undergoing the dialysis treatment. | am certain
that you will be very shocked. At this time, it does not hurt to
seek the diagnosis of a different physician, as the consultation
for second opinions, for making sure your conditions of
ailment. If the results were found to be identical to the previous
physician's diagnosis, it is time to work with the physician by
undergoing the mainstream treatment, but do not hesitate to
delay the process. In my over two decades of tenure working in
the renal department, | have never seen any patient suffering
from chronic renal failure that has been healed by administering
folklore medicine, but what | often see are patients who are
unable to adjust psychologically but turn to seeking folklore
medicine only to delay treatment the ailment and leading to

completely losing their renal functions.

The term dialysis, which in the correct medical term should be
hemodialysis, and which pertains to the technology that pumps
the liquefied molecules from a high concentration area through
a semi-diffused membrane to a low concentration area. The
development of the dialysis machines could go back to Roman
times, where the Romans had utilized hot bath to clear urea from
the human body because hot water made people sweat profusely,
and the skin acted as an osmosis membrane, whereby the waster
moisture and toxins were diffused into the hot water.
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The term hemodialysis, which is familiar to the modern people,
was first invented by the British chemist Thomas Graham in 1854,
and the first hemodialysis device was invented by Netherlands
Doctor Wilhem Kolff prior to WWII. Kolff's contribution marked a
new era in renal patient care. Its excellence lies in that an active
research design and clinical application is used to replace lost
renal functions. He had shed some light in unleashing a new
era in dialysis in his wartime search, making treatment for renal
patients a possibility. And the first hemodialysis device in Asia was
inducted by the U.S. military during the Korean War (in the 1950s),
and in the 1960s, the Taiwan University General Hospital and the
Veterans General Hospital had introduced the treatment method,
and besides Japan, Taiwan was one of the Asian countries that
had adopted the hemodialysis the earliest. Nearly twenty years
ago, the Taiwan medical sector had introduced for the patients
a more convenient treatment method of abdominal diaphragm
dialysis, and the technology has been perfected thanks to the

modern technology.

Most people refer to dialysis as renal flushing, which often
misleads people to believe that it is a process of flushing the
kidneys. In fact, dialysis entails drawing the blood of a patient
into a hollow fibrous tube dialysis device for cleansing, and the
filtered blood is sent back to the body, where each treatment
takes roughly four hours, three times a week, and unless of
a kidney transplant, the treatment cannot be stopped and will

continue throughout a patient's lifetime.

In light that hemodialysis is a time consuming and effort
consuming process, the patients are required to receive the
treatment at a hospital, which is somewhat inconvenient to
the patients. As a result, medical scientists have devised
an alternative treatment method, which is referred to as the
continuous active abdominal diaphragm dialysis. This entails
inserting a tubing into the patient's abdomen, through which the
dialysis fluid is injected, four times a day, and a patient is only
required to visit the hospital for follow-up checkup, in a rather
simplistic procedure, which the patients can administer on their

own, making it a more widely acceptable to the people.
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The dialysis process is one that is full of many challenges
that only mankind is able to achieve, and it is also a story how
the human brain is able to devise a variety of creative solution
methods. It represents how the medical society, academic
society and industry sector have and will continue to devote in
research to provide quality care, and minimize the burden to
the renal patients to a least possible level.The dialysis, which
began in the hot bath in Roman days, has progressed over a
long path. Yet the scientists are not satisfied with the status
quo. | believe in overcoming the lack of urination commonly
seen among renal failure patients; regulating the biological and
liquid balancing fluctuations that affect a patient's comfort; and
shortening the dialysis timing while maintaining the same dialysis
effect. In addition, physicians not only need to prevent some of
the common complications often found with patients on dialysis,
but also need to understand the cause of renal diseases and

prevention methods.

With the technology evolving rapidly, and the dialysis
technology changing rapidly, there are new research reports
being announced at a certain interval of time, and as a
professional physician in the renal department, and a member
of dialysis research, | believe that given time, there will soon
be an effective, practical artificial kidney on the go debuted that

will greatly benefit chronic renal patients as a whole.

(The author is currently with the renal department of Taipei
Medical University Hospital)
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