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Interdialytic weight gain does not influence the nutrition of hemodialysis patients

CHEN Yun',ZHANG Qin',LIU Hua*"*

('Blood Purification Center,’Department of Respiratory Medicine & Institute of Respiratory Research A ffiliated
Hospital of Nantong University, Nantong 226001 ,China)

[Abstract] Objective:To explore the relationship between long term hemodialysis patients’ nutritional status and interdialytic
weight gain (IDWG),in order to provide the guidance for preventing of the patients’ malnutrition. Methods:From 2008 August to
2007 July,123 maintenance hemodialysis patients in the end stage of chronic kidney disease of our hospital were divided into 3
groups according to IDWG% (IDWG/dry weight). Group A:IDWG%<3% ; Group B:3%<IDWG%<5% ;Group C:IDWG%>5%. Six
serologic markers and six human body parameters were selected as nutrition indexes to evaluate the patients nutrition status. A
retrospective study was adopted to investigate nutritional indexes at the three time points:before study (in the beginning),amid study
(at the end of the sixth month) ,after study (at the end of twelfth month),and single factor analysis of variance was used to evaluate
statistical significance difference among the three groups. At the same time,rank correlation analysis was also used to study the
relationship between different IDWG% and all nutritional indexes. Results: Nutritional indexes were compared to each other among
the three groups respectively in the beginning,in the middle and at the end of study;Single factor analysis of variance revealed no
statistically significant differences (P > 0.05). Correlation analysis revealed no statistically significant correlation between different
IDWG% and each nutritional index(P > 0.05). Conclusion:; There was no relationship between IDWG% and the patients’ nutritional
status,and no definite statistically significant correlation between IDWG and each nutritional index. The results suggest that relative
low level IDWG% do not affect the patients’ long term nutritional status.
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Table 1 Serological nutritional indexes of three group patients with different study stages (xxs)
FIVE (5 1A HP)) T 6 MHAR) ZAF (5 12 M HR)
bR A B4 C 4 A B4 C4H A B4 C4H

HLEF( mol/L) 860.00+£137 819.00+125 885.00+142 856.00+140 866.00+123 843.00+132 890.00+128 887.00+132 888.00+131
HEH (g/L) 36.2+5.58 35.1+6.61 37.1+4.55 3594547 36.3+3.67 34.8+4.54 34.9+4.51 35.5+5.55 34.3+5.88
AEEH(mg/L)  236.5+29.32227.8+27.43231.9+26.98259.7+27.46287.8+28.51269.8+27.77248.6+28.47238.9+27.98 237.6+26.50
M4 (mmol/L) 4.50+0.51 5.00£0.43 4.68+0.38 4.96+049 5.00+0.51 4.86+0.43 4.57+0.38 4.71+0.51 4.62+0.39
M8 (mmol /L) 1.33+0.14 1.22+0.15 1.12+0.13 1.46+0.14 1.31+0.15 1.21+0.13 1.22+0.13 1.19+0.16 1.37+1.04

SHHERE (mmol/L) 4.53+0.43  4.54+0.38  4.39+0.45 4.48+0.49 4.51+0.39 4.50+0.76 4.56+0.53 4.51+0.49 4.55+0.44
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Table 2 Objective human nutritional indexes of three group patients with different study stages
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10.60+2.4

I (em) 24.96+8.56 23.88+5.68 23.84+4.96 25.45+5.46

TR

MR (em) 20.56+6.23 19.53+7.43 20.11+6.98 21.86+6.34

AL

WA (cm?) 30.34+6.67 28.78+6.89 29.88+8.96 29.88+9.51
BMI 20.92+3.45 19.36+2.88 21.03£3.97 20.19+5.66

PRAEER

Ko/ (kgr d)] 0.89+0.24 0.91+0.33 0.88+0.27

10.55+3.81 11.01x4.97 11.09+3.52 11.01+3.24 9.88+5.61

0.90+0.36

10.16+1.82 12.28+4.19 11.83+3.42

24.83+4.98 25.85+4.86 25.17£5.62 24.99+4.87 25.67+5.55

20.34+7.86 21.22+6.17 22.06£8.05 21.00+4.33 21.11+7.25

28.9949.24 30.34+7.28 29.58+6.64 28.85+5.87 29.73+8.81
19.98+5.27 20.77+2.29 21.03+3.33 20.56+3.34 20.47+2.59

0.89+0.27 0.91+0.35 0.90£0.43 0.89+0.36 0.93+0.36
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Table 3 Rank correlation analysis of IDWG% and

serological nutritional indexes
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Table 4  Rank correlation analysis of IDWG% and

objective human nutritional indexes
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