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Background: Prescription of dry weight in hemodialysis patients is a key factor in managing
water balance. In general practice, assessment of dry weight is based on clinical assessment, the
accuracy of which is usually inconsistent. Bioelectricalimpedance(BIA) is one of the most promising
tools for assessment extracellular fluid volume(ECW) . Measurement of the changes in electrical
properties during hemodialysis session, defined as resistance(R) and impedance(Z), reflexed the
changes in ECW in hemodialysis patients and could be use in assessment the dry weight

Methods: Intradialytic changes of electrical properties were recorded in 19 hemodialysis
patients who were divided into 2 group, 1) who had uncomplicated hemodialysis patients 2)
complicated hemodialysis patients who had intradialytic symptoms, including hypotension or/and
cramp, occurring during prior hemodialysis session. IN the first hemodialysis session of the study the
previous dry weight (PDW) was prescribed and BIA was repeatedly measured during hemodialysis. The
dry weight of each patients was reduced by 0.3-0.5 kilograms per session, until achieving clinical dry
weight(CDW), definded as the body weight at which the patients had intradialytic symptoms. The
bioelectrical impedance dry weight (BIADW) could be drawn from a time point of which no further
volume was removed from the ECW despite ongoing ultrafiltration that the changes of electrical
properties were < 1%.

Results: In uncomplicated group, CDW was significantly higher than PDW (53.6111.9 Vs
53.2112.0 kg, P=0.004) but was significant lower than BIADW (54.0£12.0 kg, P=0.006). By using
BIADW as a target dry weight, the intradia'lytic symptom were totally disappeared wiyh out significant
change in home-monitored blood pressure(HBP) and number of antihypertensive agents. In
uncomplicated group, COW was significantly less than PDW (52.9+8.0 Vs 53.817.9 kg, P<0.001) and
was also lower than BIADW (53.2+8.0 kg, P=0.003). The values of HBP was decreased (1017 Vs
86115 mmHg, P<0.001) and the number of antihypertensive drugs were reduced (3.6+1.2 Vs 2.7+1.4
type, P=0.002)

Conclusion: Intradialytic assessment of body electrical properties by BIA can be effectively
used as a tool to accurately determine the dry weight of both complicated and uncomplicated HD

atients.
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