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INTRODUCTION

Avoid overhydration and malnutrition are major targets in the treatment of patients with chronic kidney disease since both
situations involve an increase in morbidity and reduced survival. In patients treated with peritoneal dialysis both situations
are common and difficult to solve. At present, the incorporation of routine techniques of bioimpedance has been a great help
in a better evaluation of these patients

OBJECTIVE

To know the body composition of patients on peritoneal dialysis (PD) and its evolution over time, and analyze the possible
relation of the parameters of hydration and nutrition, and the characteristics of the peritoneal membrane and dialysis
adequacy.

MATERIAL AND METHODS

We analyzed the body composition of 43 stable PD patients by mulitifrequency bioimpedance spectroscopy (BIS), the
characteristics of the peritoneal membrane obtained by peritoneal equilibration test with 3.86% or 4.25% glucose solution
(TEP-modified), D/P creatinine and phosphate, D/DO glucose screening sodium and free water ultrafiltration, and metabolic
cost (CM) of the test (glucose absorbed during the test to obtained ultrafiltration), the adequacy of dialysis (KT/V and weekly
creatinine clearance); and protein catabolic rate (PCRn). In 35 patients the same data from the last available follow-up period
are analyzed. We performed univariate statistical and analytical description for paired samples. Results are expressed as
mean +/- SD. Correlation coefficients were calculated using Pearson's test

RESULTS

In 43 patients, 28 males and 15 with diabetes mellitus, with an average age of 68 and variable time on PD periods between 4
and 31 months (median 7 months) overhydration average was 1.2L (6.8% of extracellular water). At follow-up (median:
12months, p25: 7, p75: 19) it was observed a slight increase in weight and hydration, and expected changes in residual renal
function (p: 0.00) and D / P creatinine (p: 0.02). (Table 1). Over time there was an increase in metabolic cost according to
changes in D/P creatinine and D/DO glucose but with minimal variations in overhydration, because the use diuretics to maintain
diuresis. (figures 1 and 2).
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CONCLUSION

The use of bioimpedance techniques for estimating body composition allows a better adjustment treatment of PD patients by
minimizing the amount of hydration that often accompanies these type of patients. Over time the peritoneal membrane allows a
greater solutes transport, and rising the metabolic rate. Although it is possible that the increase in the metabolic cost were the
bases of the increase in fat mass and extracellular water, this study failed to showing it (maybe we use diuretics to maintain
diuresis) . More extensive and prolonged studies are necessary to confirm these findings. as
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