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e Regarding the lowest quartile as the
reference, the adjusted hazard ratio for
mortality in the highest quartile was

Introduction

Chronic fluid overload in hemodialysis e Several risk factors, such as lower body greater for FOpost (HR=4.45, 95%
patients is a risk factor for death. We mass index, age and comorbidities, confidence interval [Cl] 4.03-4.92)
aimed to determine which marker of fluid Increased from lower to higher fluid compared with TAFO (HR=3.86, 95%
overload determined by bioimpedance overload quartiles (Table 2). Cl 3.50-4.27), FOpre (HR=3.24, 95% CI
spectroscopy (BIS) best predicts mortality. e Patients in the third and fourth quartiles 2.94-3.57) and relative FO measures.
of all FO measurements (Figure 2) had e The difference in mortality risk between
higher mortality risk, which remained the quartiles was best discriminated by
significant after extensive adjustments. Fopost (Figure 3).
/ | ™
- o N . S Figure 2: Distribution of
. £ £ o fluid volume status
e 31,955 patients treated by a large 2 2
dialysis care organization (NephroCare) 5 5 A-C: Three different markers
_ _ _ i g of fluid volume status were
In 25 countries with at least one BIS- £. E. used to depict the fluid
measurement using the Body | :, distl'ili)ut’{ion In the study
L i i -1 - -2 - -1 C 1 . z - 4 1 4 - - -2 --1 b 1 E- :. 1 a pru a Ign-
Cﬁmp05|t|gn MOnItGI’ (BCM, F|gure 1) Fluid Overload Predialysis [ Fluid Overload Postdialysis [L] D- Means =+ standard
within 90 days of initiating hemodialysis A B deviations and boundaries
or hemodiafiltration were included. from lowest to highest fluid
_ overload quartile, by the
¢ Mean fO"OW-up perlﬁd: 392 days mu Fluid Quartile 1 Quartile 2 Quartile 3 Quartile 4 respecnve ﬂUId marker
® Over thiS intewal BC M_derived 'E Lo marker Mean+5D Mean+SD Mean+5D Meanz5D Abbl'e\flatanSI FO pre:ﬂlud
? ,,i_;: (boundaries) | (houndaries) (houndaries) (boundaries) - -

: - - a o | 0.06+0.94 1.41+0.27 2.38+0.32 4.64+71 82 overload DFECIIEIWSIS, FO
measures of fluid overload (predialysis 5 Foprelll oo 0530187 T2 | Gase post=fluid overload
[FOpre], postdialysis [FOpost], averaged 8 opestll T 2 tosamars | o) postdialysis, TAFO=time-
over the dialysis cycle [TAFO], Table 1) G i R R S
WEere averaged- Time-Averaged Fluid Overload [L] deviation.

¢ Associations with all-cause mortality C D
: : . S/
determined by Cox regression models.
, ™
Figure 3: Fluid overload
Table 1. BCM-derived markers of fluid overload. i ostdianars. and survival
Fluid Overload taken directly from the BCM |E 3 A-C: Unadjusted Kaplan-Meier
- - : : : t = survival curves, by quartile of
predialysis dewr.;e before the hemodialysis H H fluid overload. D: Mortality
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Time-averaged Average between FOpre and confidence intervals. Quartiles
Fluid Overload FOpost, using predialysis BCM- | = | iz oy (QQ) 2, 3 and 4 were compared
. L |=Riii | | [Time [Days] [ =RREET " | Time[Days] with Q1 (reference).
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weight loss (FOpre-([preweight- . _ Kt/V, diabetes status,
: e ;:mz-gterfllgeg Fluid Unadjusted Hazard | Adjusted® Hazard periphera| vascular disease
postweight]/2)) N e S e I marker | Ratio (95% CI) Ratio (95% Cl) . ’

_ . . S N ISR | Reference: Q1 Reference: Q1 coronary artery disease,
Fluid Overload fluid overload predialysis minus 12 T N - Q2:1.04 (0.93-1.15) | Q2:0.96 (0.86-1.07 chronic heart failure, systolic
postdialysis intradialytic weight loss (FOpre- @ P | Qi 302 (275.330) | Od. 524 (2.04.3.57) and diastolic blood pressure.

. . . Q2:1.20 (1.07-1.34) | Q2:1.06 (0.95-1.19 Abbreviations: FO pre=fluid

[predialysis body weight- R | e FO post | @3:1.99 (1.80-2.21) | Q3:1.68 (1.51-1 .B?;’l overload predialysiz O

- - - [ Q4: 5.09 (4.63-5.59) | Q4: 4.45 (4.03-4.92 7
postdialysis body weight]) ] HL% Q2111 EU.QQJ.ES:)} Q2:1.00 ED.SQJJE% post=fluid overload
| e iean o T TAFO | Q3:1.75(1.59-1.94) | Q3:1.57 (1.41-1.74) alvei —time-
T Time [Days]| Q4: 3.99 (3.64-4.38) | Q4: 3.86 (3.50-4.27) postdialysis, TAFO=time
averaged fluid overload,
C D Cl=confidence Interval.
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Parameter Quartile 1 |Quartile 2 |Quartile 3 |Quartile 4
FOpost [L] 224102 | 0744026 | 02+031 | 24+18
(cutoff) (<-1.21) |(-1.21--0.29) | (-0.29-0.78) | (=0.78)
# of meas./surv.| 11.1/4467 | 12.6/4552 | 11.0/3982 | 6.7/266.9 CO nC| usion
time [days] =0.0248 =0.0277 =0.0276 =0.0251
Age [years] 58.0+15.8 | 61.6%+16.2 | 63.4+156 | 62.6+14.9
— BMI [kg/m?] 28.6+59 26.4+5 1 255+48 | 252450 FOpost IS the strongest and
Gender [Yomale 52.1% 55.3% 60.3% 70.3% oy
ender [Yomale] : ; : ° | most sensitive BIS-based
_ _ _ _ Diabetes [%] 26.3% 28.5% 32.5% 38.8% _ _
Elg:rec 1. Meas_:_rmg Nil‘lu-f: W(eBr?;;l with the | |pE o 11 2% 14.2% 16.5% 17 6% predictor of mortality and should
ody Composition Monitor - . i
- _/ |PVD [%] 6.2% 9.7% 10.9% 9.8% be used clinically as well as In
CAD [ 4 0% 0.6% 6.0% 6.4% - - -
7] ; : : ° | the design of interventional
Kt/V 1.6+1.3 1.6+1.3 15405 | 1.4%11 DA _ _ _
Table 2. Patient BPsys [mmHg] |137.9+17.8| 1393+17.2 |1396+183|1407+196, Studies investigating fluid
characteristics, _ BPdia[mmHg] | 735+109 | 726£110 |723£109 | 734£1038 overload removal In
by quartile of fluid - + + + + . . .
overload Albumin [g/l] 3.9+04 3.9+04 3.8+04 3505 hemodlaIyS|s patlents.
: Hemogl. [g/l] 11.0+£1.2 10.9%+1.2 10613 | 10015
IDWG [kg] 2.5+0.8 22+0.7 21+08 | 2.0+0.8
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