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Present Status of Artificial Organs

5 522 EFTREF R

DV Sy BN
AN Lhg2sid &
B
& B
T £ LOBEER EMNED
B OE
B - BRI - FEES (RBD
REE MAE—BD (BEHED

L TRIhL TATRSBIZ ZFTHEARL) &
WHF—RTYYRI T ARBDIE TN ET S
BORD AN THEBEORRBIL, ¥RIGFLOIS>HEES
L, BUBELRELbhTwWaEZATHENET. £
ZTAE, FEEFEDY v EYYADL LT TALE
BRI I TEAL] EY LY, A#ABOREER
OATIRBROBN, MRBER SIS VCTIHER LK
(ki L
BEEZHFLOLOSCLAMERE VY ZEPUHIAT
EBEoFETIhEL, —HErOMBICIERERNA XL
1. FOERIIBBBEEATRSETTY, BEBHE
wowLTR, BBRRECERoNS D, T, FRRIE
A0 ET. AL TREO LI WAWCAEMLEER S
50 THET. ATHERCEFO L > LIz VT
TH, BREAZECLT LLEAH LIV AAELOTS
DET. TOLDATBEFEL VO LOREBI AT
BOFLTC, TAYIALESEFS, 2—oy ATHK

B ERSEILHI6H (+) 83K~ 55E
FEXEEES ATisE

Fuhlk (BRERBEARD, R & (F—A8H), % M— B/, EBEA (BHIED, Bl

B¥e HEATESZE¥SFANH0ETH, HEATL
EHEFEbEr»ERE LT, §FTHUEREASTED ¥
<. 2 EoFsE B A A TSRS, BENFE
TRHESETVWREEE L. ATERTRARTIRSE
THABARLBEIBLTVAEZATR VLA LR
44, SHBEHELOHAAFORMCIATIE,
AT, FEEDCHE, AT, R—2XA—-bkEns
nET. FRCETHLEAIBEORERAB-~T, 0w
VR LAEPELE LEAERFOERLE ZHREE
FEVLicuhEBuvEd.

vV RO ADETTTH, SBThEThEL - A
TEHTTOT, JHEHEOHRKT A AN vy a vkl
EF LT, gRCBesREBELLVERVET

THHEIFETTS, AIBRBC--T LT, BEIE
b ¥ Lk, EoABoFBEECERA G Lt &
Boid. LALIKEVLET.



2 FEEYEME F112% $£1%5 FRIELA

1) M EARRE DM

R FEESRE RS
B HREmHaRERs  FREREREAR
Hih #BK* - F®)OERE

Progression of Blood Purification Therapy

Ikuo AOIKE* and Masaaki ARAKAWA

Department of Medicine (1),
Niigata University School of Medicine,
Shinrakuen Hospital Kidney and Dialysis Center*®

Hemodialysis is the most widely used mode of treatment for chronic renal failure (CRF)
patients. Recent technological developments of devices and evolution of water purification
procedure brought many advantages to the blood purification therapy. Especially, on-line
preparation method for substitution fluid could remove massive exchangeable fluid by
hemofiltration (HF) and hemodialfiltration (HDF). Furthermore, the direct blood perfusion
device which can adsorb serum B2-microglobulin was developed. These treatments are
quite possible to improve the prognosis of dialysis-related amyloidosis (DRA).

New devices are used for the treatment of not only CRF but also acute renal failure
(ARF) and/or multiple organ dysfunction Syndrome (MODS). Infectious disease and
endotoxin shock are frequently seen in MODS. In these cases, endotoxin adsorption column
which contains polymixine B is applied for treatment of endotoxicemia.

This paper will present recent technical developments of CRF treatment and, in addition,

acute blood purification for critically ill patients.

Key words: on-Line HF/HDF, Acetate Free Biofiltration, 82-M adsorption, Endotoxin
adsorption
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Cardiac Pacemaker and Implantable Cardioverter Defibrillator

Masaru YAMAZOE and Yoshifusa AIZAWA

The First Department of Internal Medicine,
Niigata University School of Medicine

Implantable cardiac pacemakers have been used for the management of bradycardia

since 1958. Since that time, improvements in pulse generator and electrode have occurred.

At the present time, the total performance and the size of pulse generator are satisfactory.

Although significant progress has been made in pacemaker electrode design, more improvement

in lead longevity and durability is needed.

The first clinical use of implantable cardioverter-defibrillator (ICD) was performed for

prevention of cardiac sudden death due to ventricular fibrillation or ventricular tachycardia

in 1980.

About 30,000 ICDs are now implanted worldwide.
ICDs reduce the incidence of cardiac sudden death in high-risk patients.

It is generally accepted that
The fourth-generation

transvenous ICDs are developing and patient selection must be made very carefully. In

the future, the ICD system will be nearly as simple to implant as a pacemaker and more

reliable.

These progresses will broaden the indications for ICDs.

Key words: cardiac pacemaker, implantable cardioverter defibrillator
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