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Introduction

The increased mortality risk in HD patients as a
consequency of malnutrition and fluid overload is well
established.

Accurate and objective estimation of both of these
parameters is essential for clinical management of patients
Bioimpedance spectroscopy combined with a body
composition model enables the determination of fluid
overload (FO) and nutrition status. See Fig 1.

Nutrition status by this method is derived as Lean Tissue
Index (LTI) which is the lean tissue mass normalised to
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« The purpose of this study was to establish whether the Figure 1: Procedure of measurement and calculation of the BCM. From the measurement via the fluid model to the body composition model distinguishing overhydration from lean tissue and adipose mass.
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