View metadata, citation and similar papers at core.ac.uk brought to you by fCORE

provided by eCommons@AKU

THE AGA KHAN UNIVERSITY eCommons@AKU
Department of Medicine Department of Medicine
3-2017

Validation of bioelectrical impedance analysis for assessing dry
weight of dialysis patients in Pakistan

Huma Asmat
Aga Khan University

Romaina Igbal
Aga Khan University, romaina.igbal@aku.edu

Fatima Sharif
Aga Khan University

Aamer Mahmood
Aga Khan University

Aamir Abbas
Aga Khan University, aamir.abbas@aku.edu

See next page for additional authors

Follow this and additional works at: https://ecommons.aku.edu/pakistan_fhs_mc_med_med

b Part of the Community Health and Preventive Medicine Commons, and the Nephrology Commons

Recommended Citation

Asmat, H., Igbal, R., Sharif, F., Mahmood, A., Abbas, A., Kashif, W. (2017). Validation of bioelectrical
impedance analysis for assessing dry weight of dialysis patients in Pakistan. Saudi Journal of Kidney
Diseases and Transplantation, 28(2), 285-291.

Available at: https://ecommons.aku.edu/pakistan_fhs_mc_med_med/231


https://core.ac.uk/display/84855279?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://www.aku.edu/Pages/home.aspx
http://www.aku.edu/Pages/home.aspx
https://ecommons.aku.edu/
https://ecommons.aku.edu/pakistan_fhs_mc_med_med
https://ecommons.aku.edu/pakistan_fhs_mc_med
https://ecommons.aku.edu/pakistan_fhs_mc_med_med?utm_source=ecommons.aku.edu%2Fpakistan_fhs_mc_med_med%2F231&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/744?utm_source=ecommons.aku.edu%2Fpakistan_fhs_mc_med_med%2F231&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/691?utm_source=ecommons.aku.edu%2Fpakistan_fhs_mc_med_med%2F231&utm_medium=PDF&utm_campaign=PDFCoverPages
https://ecommons.aku.edu/pakistan_fhs_mc_med_med/231

Authors
Huma Asmat, Romaina Igbal, Fatima Sharif, Aamer Mahmood, Aamir Abbas, and Wagar Kashif

This article is available at eCommons@AKU: https://ecommons.aku.edu/pakistan_fhs_mc_med_med/231


https://ecommons.aku.edu/pakistan_fhs_mc_med_med/231

[Downloaded free from http://www.sjkdt.org on Friday, January 31, 2020, IP: 197.136.61.25]

Saudi JKidney Dis Transpl 2017;28(2):285-291 -
© 2017 Saudi Center for Organ Transplantation Saudi Journal
of Kidney Diseases

and Transplantation

Original Article

Validation of Bioelectrical |mpedance Analysisfor Assessing Dry
Weight of Dialysis Patientsin Pakistan

Huma Asmat’, Romaina Igbal?, Fatima Sharif*, Aamer Mahmood®, Aamir Abbas', Wagar Kashif*

Departments of ‘Medicine, “Community Health Sciences, *Medical College, Aga Khan University
Hospital, Karachi, Pakistan

ABSTRACT. Accurate dry weight estimation (DW) to achieve euvolemia is one of the key
objectives of hemodiaysis (HD). While conventionally DW is estimated by clinical examination,
bioelectrical impedance analysis (BIA) has been proposed as an objective method to determine
DW and has been tested extensively in the Western population. We aim to validate BIA for
determining DW in a Pakistani population against the conventional clinician’s method. This is a
single-center validation study conducted at two outpatient HD units of Aga Khan Hospital,
Karachi. One hundred and forty-eight DW readings of patients who were on maintenance HD
were taken both by BIA technology and by clinical assessment. The clinician was blinded to
readings obtained by BIA. Data analysis was carried out using the Statistical Package for Social
Sciences (SPSS) version 19. Median age of patients was 63 years (range 12-89). Nearly 54.1% of
the samples were female (n = 80). Spearman’s correlation between the clinician’s estimate and
BIA-derived DW showed a correlation coefficient of 0.982, which was gtatistically significant (P
<0.001). This association remained significant when stratified analysis was carried out by
dividing the sample into subgroups according to age, gender, body mass index, and total body
water content. Inter-rater reliability analysis using the kappa statistics showed almost perfect
agreement between the two methods, kK = 0.929 (95% confidence interval, 0.878-0.980, P
<0.001). BIA has been validated as atool for DW assessment of HD patients in Pakistan in com-
parison to clinical method.

Introduction lysis (HD) prescription.? Defined as the lo-

west weight that a patient can tolerate without

Ultrefiltration to achieve preset dry weight  developing symptoms of fluid imbalance; DW
(DW) is one of the prime aspects of hemodia-  is the target weight that a patient should reach

Correspondence to: at the end of each dialysis session.®
Establishment of accurate DW is pivota in
Dr. Wagar Kashif, maintaining quality of life of patients receiving
Department of Medicine, AgaKhan HD treatment.* Achieving “normohydration”
University Hospital, Karachi, Pakistan. or appropriate DW is associated with longer

E-mail: drwagarkashif @gmail.com survival of dialysis patients.” Both under- and
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over-hydration have del eterious consequences.
Chronic volume overload is directly associated
with hypertension, increased arteria stiffness,
left ventricular hypertrophy, heart failure, and
subsequently higher mortality.? Almost 80% of
al hypertension in dialysis patients are related
to chronic hypervolemia? Dehydration, on the
other hand, results in hypotension, tinnitus,
dizziness, and cramps and increases the chance
of cardiac or neurological ischemic events, vas-
cular access thrombosis, and dysrhythmias.?®®

Traditional DW estimation is done by clinical
examination, especialy blood pressure moni-
toring and is based on a trial and error method
until euvolemia is achieved.” Clinical assess-
ment is a feasible method for determining and
achieving DW.® However, this requires exper-
tise of a skilled onsite nephrologist. Moreover,
clinical decision-making is complicated by
factors such as heart failure, third-spaced fluid,
and presence of renin-mediated blood pressure
surges which are common in dialysis popu-
lation. The conventiona method of DW
assessment may also fall short to account for
ongoing changes in nutritional status effecting
lean body mass.™*°

As there is a significant relationship between
the correct estimation of DW and outcomes
and clinical difficulty in fluid management of
dialysis patients, the natural inclination is to
turn to technology.™ Therefore, various objec-
tive methods have been proposed, including
biochemical indicators, bioeectrica impe-
dance technique, and online real-time blood
volume monitoring.*

The basic principles of bioelectrical impe-
dance were initialy described by Thomassett
in 1963."® These measurements are based on
the basic principle that the electrical impe-
dance of a cylinder is directly proportiona to
its length and inversely proportional to its
cross-sectional area multiplied by its specific
resistivity. Assuming that the human body is a
sum of homogeneous cylinders and that cur-
rent would pass only through ion- and water-
containing media; in 1969, Hoffer was the first
to attempt to measure total body water by this
method. ™

Bioelectrical impedance analysis (BIA) isa

noninvasive method to determine body com-
position and DW in HD patients with inter-
observer and intraobserver error of <2%,
making it areliable tool for fluid management
in HD patients." In recent years, BIA devices
have been extensively tested in the Western
population to aid clinical decision-making of
DW estimation in HD patients. There is emer-
ging evidence of its usefulness in tailoring the
diaysis prescription based on individua
patient needs.™®> The reproducibility of this
method permits a long-term follow-up of
changes in the hydration status of dialysis
patients which is particularly useful in case of
occurrence of acute or chronic comorbid
conditions.™

Furthermore, while BIA has been validated in
Caucasian adults, it is not known whether the
prediction egquations on which it functions are
applicable to al HD patients worldwide.”” The
body composition of Asians is quite different
from that of Caucasiansin terms of fat content
and lean mass.’** Previously, BIA data on
end-stage rena disease (ESRD) patients avai-
lable from South Asia has been provided by
one study conducted in India; however, alarge
proportion of that population is vegetarian,
which makes their body composition different
and limits the applicability of previous studies
on Pakistani population.”® Body composition
affects the electrical impedance and therefore
the BIA derived DW of the patient, necessi-
tating the validation of BIA in Pakistan. In
addition, previous studies have identified a
discrepancy between BIA and clinicaly de-
rived DW at extremes of body mass index
(BMI) and recommend the validation of BIA
in such scenarios.?* Our objective in this study
was to validate DW estimation by BIA in
patients with ESRD undergoing HD against
DW edgtimation by conventional (clinical)
method, which is considered the gold standard.

Subjectsand Methods

This is a single-center validation study in
which we validated the use of BIA for DW
determination in comparison to the gold stan-
dard - clinician’s method (CM).
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This study was conducted in two outpatient
HD units of Aga Khan University Hospital
(AKUH), Karachi, Pakistan, from November
2014 to February 2015. Data collection was
commenced after receiving approval from the
Ethical Review Committee of AKUH.
Informed consent was taken from each
participating individua in line with the ethica
norms. The purpose and procedure of the
study was explained to the participants, and
consent forms were made available to them in
English aswell asin local language “Urdu.”

One hundred and forty-eight DW readings of
patients who were on maintenance HD were
taken both by the BIA technology using
Maltron BioScan 915, 916 S and by simul-
taneous clinical assessment by trained/trainee
nephrologists. Each patient was included to the
maximum of 3 times in the study. For those
patients who were included more than once in
the study, the readings were taken at least one
month apart. Those patients who developed
intradialytic hypotension during their dialysis
session were excluded from the study.

The inclusion criteria were patients with
ESRD who were on maintenance HD for more
than three months and were stable, with no
hospitaization history during the last one
month. Participants were excluded if they were
pregnant, had a pacemaker, had ascites, or
were known cases of nephrotic syndrome.

DW of each patient was assessed first by the
clinician and then by BIA before the start of
each HD session. Thus, the nephrologist was
blinded to the DW reading obtained by BIA.

Before the dialysis session, patients were cli-
nically assessed by the nephrologist for edema
and effusion (crackles on chest examination,
ankle edema, ascites, jugular venous pressure,
and blood pressure were checked). The weight
a which patient had no abnormal findings
suggestive of volume overload and further
dialysis may lead to hemodynamic disturbance
was considered as clinical DW (CDW). DW in
al patients was also measured by a single-
frequency bioelectric impedance analyses de-
vice (BioScan 915, 916 S). The device has
four electrodes. Two e ectrodes are attached to
the upper extremity which do not have arterio-

venous fistula (wrist and dorsum of 3" meta-
carpi), and two electrodes are attached to the
ankle and dorsum of the third metatarsal.
Basic information including height, weight,
age, and sex was recorded, and then, the
BioScan calculates the DW aong with other
body composition parameters. DW measure-
ment was performed before beginning the dia-
lysis session. To standardize the procedure,
BIA measurements were taken with the pa-
tientsin fasting condition, supine position with
the limbs spread apart, and after voiding urine.
Room temperature was maintained in the
dialysis units where these readings were taken.

In addition, blood pressure readings were
checked before the start, during, and after the
completion of HD along with the heart rate
and oxygen saturation. Patients were assessed
by the nephrologist before, during the session,
and at the end of HD for signs and symptoms
of over- and under-hydration.

Data analysis was carried out using the
Statistical Package for Social Sciences (SPSS)
version 19.0, IBM Corp., Armonk, NY, USA.
Median and interquartile ranges were reported
for continuous variables. Continuous variables
were aso divided on the basis of gender and
then their median and interquartile ranges were
generated and compared using Mann-Whitney
U-test. Percentages were obtained for cate-
gorical variables.

Kolmogorov-Smirnov test showed that the
values of DW by both methods were not
normally distributed; hence, Spearman’s corre-
lation was applied to find the strength of
association between the two methods of DW
determination.

Bland-Altman anaysis was used to assess
agreement and bias. Inter-rater reliability
analysis was performed to determine agree-
ment between values of DW determined by
BIA and CM. This was done by computing
intraclass correation coefficient (ICC) and
kappa statistics. For kappa statistic, the values
of DW were ranked in ascending order and
divided into tertiles. The observed level of
agreement was determined by cross-tabulating
the values of DW by both methods, and
expected level of agreement was determined by
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Figure 1. Distribution of comorbid conditions among the study population.

DM: Diabetes mellitus, HTN: Hypertension, HD: Ischemic heart disease, CVA: Cerebrovascular
accident, AHUS: Atypica hemolytic uremic syndrome, SLE: Systemic lupus erythematosus, CLD:
Chronic liver disease, Hep C: Hepatitis C, Bladder CA: Urinary bladder carcinoma.

margina frequencies. 95% confidence interval
(CI) was used for both measures.

Results

In this study, 148 readings were taken to
assess the DW of HD patients in AKUH using
bi oimpedance analysis and compared it to the
CDW. Among 148 readings, 80 readings of
DW were of femae dialysis patients and 68
were of males. A total of 82 (55.4%) out of
148 readings were of patients with diabetes
mellitus while 99 (66.8%) had a history of
hypertension. Figure 1 shows the distribution
of comorbiditiesin our study population.

Median age of patients was 63 years (range
12-89 years), with median age of male pa-
tients being 62 years and of females being 64
years. Median BMI was 24.20 (range 12.20-
47.20) for the combined sample population.
Thirteen (8.7%) of these patients were under-
weight (BMI <18.5) while 71 (47.9%) were of

normal weight (BMI 18.5-24.99), 46 (31%)
were overweight (BMI 25-29.9), and 18
(12.1%) were obese (BMI =30).

Paired sample t-test showed a significant
reduction in blood pressure was achieved at
the end of HF. Cardiovascular parameters of
the study population have been summarized in
Table 1.

Spearman’s correlation showed that there
was a significant association between values
of DW obtained by BIA and clinical method
(P <0.001). In addition, stratified analysis done
by dividing the sample into subgroups accor-
ding to age, gender, BMI, total body water
content, and presence or absence of diabetes as
comorbidity showed that the association
remained a significant regardless of these
factors. Figure 2 shows the graphical represen-
tation of DW measured by both methods.

An inter-rater reliability analysis using the
kappa statistic was performed to determine
consistency between DW determined by BIA

Table 1. Mean + standard deviation of hemodynamic parameters of study population.

Hemodynamic par ameter s Predialysis Postdialysis P
Heart rate (bpm) 80+13 81+16 0.398
Systolic blood pressure (mm Hg) 154+21 144+21 0.006
Diastolic blood pressure (mm Hg) 7716 74+15 <0.001
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Figure 2. Scattered graph: Association of dry weight measured by BIA versus clinical method.

and CM. There was amost perfect agreement
between the two methods, kK = 0.929 (95% ClI,
0.878-0.980), P <0.001. These results were
corroborated by computing the ICC, a second
measure of reliability. The value of ICC was
0.996 (95% ClI, 0.995-0.997), P <0.001, again
indicating amost perfect agreement between
the two methods.

Discussion

This study demonstrates the utility of BIA in
the determination of DW in a South Asian
population. DW measured by BIA was com-
pared with the conventiona method of estima-
tion by clinical judgment and symptomato-
logy. Clinical assessment remains the foun-
dation for DW determination with severa
methods currently being investigated to aid
this process.'®
We found a significant association between
the values of DW determined by both me-
thods. These results are corroborated by
similar studies done in Western populations.™
BIA appears to have significant potentia in
the assessment of hydration status and
measurement of DW.' A study done in 2000
by Cooper et a concluded that the values of
total body water varied significantly depending
on the method of calculation and that BIA was

the most accurate method of determining
patients’ body composition.”” Another study
done in Iran concluded that an accurate esti-
mate of the DW can be made by combining
the conventional method of measurement and
BIA and determining the correlation between
values from the two methods even though the
conventional method is time consuming and
dependent on the attributes of the professional
performing the measurements.™

Body composition, fat/mineral content, and
volume distribution are significantly different
in South Asian/Asian Indian popul ations com-
pared to Caucasians. These differences can
potentially effect DW assessment by devices
that were initially tested in Caucasian popu-
lation and not validated in the South Asian/
Indian population.*®*° Therefore, we compared
the DW assessed by clinical method with the
DW assessment by BIA technique in a South
Asian population. Our study showed a signi-
ficant association as depicted by the linear
scattered graph for overall population. This
association held true in al subgroup anayses
according to age, gender, BMI, and total body
water and in the diabetic and nondiabetic
population. This was an important finding in
our study as previous studies have recommen-
ded the validation of BIA in patients at extremes
of BMI ranges.” BMI of the participantsin the
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present study ranged from 12.20-47.20, provi-
ding afairly representative sample.

We used a single-frequency BIA device in
this study. The use of multiple frequencies,
usually termed as bioimpedance spectroscopy,
enables calculation of theoretical resistance
values at zero and infinite frequencies by
fitting a polynomial curve termed as Cole-
Cole plot and thus improving the accuracy of
equations that are used to determine intra-
cellular and extracellular fluid compartments.®
Some studies show that single-frequency bio-
impedance and multiple-frequency spectros-
copy are both equally accurate in measuring
total body water and intracellular fluid.?*%

This study was the first of its kind in
Pakistan. DW estimation using BIA is a
relatively uninvestigated entity in our part of
the world, specifically in South Asia. Further-
more, several possible sources of bias have
been identified in the literature when using
BIA which include body position, food intake,
environmental conditions, temperature of the
skin, and bladder content.* These were elimi-
nated in our study by following standardized
conditions.

Limitations of the current study were that it
was a single-center study with a small patient
population. In addition, we used a single-
frequency BIA device which is smpler and
easier to use than multifrequency BIA;
however, while certain studies claim that both
types of devices are equally accurate, other
studies report that the inability to make an
accurate distinction between extracellular and
intracellular volume with a single-frequency
deviceis apossible limitation.

Each individual technique of DW estimation
has its limitations. According to Purcell et a,
DW cannot be determined in any patient by a
single parameter.®® Whatever new technologies
we apply, attention to careful clinical exami-
nation and history would continue to play an
important role in optimizing fluid manage-
ment. Therefore, combination of BIA tech-
nique with the clinical method for the correct
DW estimation should be used and tested.

It is obvious that our study is only an initia
step toward the process of accurate estimation

of DW, and hopefully, it will result in further
investigation in this field in our population.
We feel that BIA has been validated as a tool
for DW assessment of HD patients in Pakistan
in comparison to clinical method.

Conflict of interest: None declared.

References

1. Davies SJ, Davenport A. The role of bio-
impedance and biomarkers in helping to aid
clinical decision-making of volume assessments
in diaysis patients. Kidney Int 2014;86:489-
96.

2. Jaeger JQ, Mehta RL. Assessment of dry
weight in hemodialysis. An overview. J Am
Soc Nephrol 1999;10:392-403.

3. Katzarski K, Charra B, Laurent G, Lopot F,
Divino-Filho JC, Nisdll J, et a. Multifrequency
bioimpedance in assessment of dry weight in
haemodialysis. Nephrol Dial Transplant 1996;
11 Suppl 2:20-3.

4, Agarwa R, Alborzi P, Satyan S, Light RP.
Dry-weight  reduction in  hypertensive
hemodialysis patients (DRIP): A randomized,
controlled trial. Hypertension 2009;53:500-7.

5. Chazot C, Wabel P, Chamney P, Moisd U,
Wieskotten S, Wizemann V. Importance of
normohydration for the long-term survival of
haemodialysis patients. Nephrol Dia Transplant
2012;27:2404-10.

6. Hecking M, Antlanger M, Winnicki W, Reiter
T, Werzowa J, Haidinger M, et al. Blood
volume-monitored regulation of ultrafiltration
in fluid-overloaded hemodialysis patients:
Study protocol for a randomized controlled
trial. Trials 2012;13:79.

7. Voroneanu L, Cusai C, Hogas S, et al. The
relationship between chronic volume overload
and elevated blood pressure in hemodiaysis
patients: Use of bioimpedance provides a
different perspective from echocardiography
and biomarker methodologies. Int Urol Nephrol
2010;42:789-97.

8. Onofriescu M, Hogas S, Voroneanu L, Covic
A. Methods for estimating “dry weight” in
hemodialysis patients. Rev Med Chir Soc Med
Nat lasi 2011;115:742-9.

9. Charra B, Laurent G, Chazot C, et . Clinical
assessment of dry weight. Nephrol Dial
Transplant 1996;11 Suppl 2:16-9.

10. Alijanian N, Naini AE, Shahidi S, Liaghat L,



[Downloaded free from http://www.sjkdt.org on Friday, January 31, 2020, IP: 197.136.61.25]

Bioelectrical impedance in assessing dry weight

291

11.

12.

13.

14.

15.

16.

17.

18.

Samani RR. The comparative evaluation of
patients' body dry weight under hemodialysis
using two methods: Bioelectrical impedance
analysis and conventional method. J Res Med
Sci 2012;17:923-7.

Hoenich NA, Levin NW. Can technology
solve the clinical problem of 'dry weight'?
Nephrol Dial Transplant 2003;18:647-50.
Daugirdas JT. Bioimpedance technology and
optimal fluid management. Am J Kidney Dis
2013;61:861-4.

Thomasset MA. Bioelectric properties of
tissue. Impedance measurement in clinical
medicine. Significance of curves obtained.
Lyon Med 1962;94:107-18.

Hoffer EC, Meador CK, Simpson DC.
Correlation of whole-body impedance with
total body water volume. J Appl Physiol 1969;
27:531-4.

Davies SJ, Garcia Lopez E, Woodrow G, et al.
Longitudinal relationships between fluid
status, inflammation, urine volume and plasma
metabolites of icodextrin in patients
randomized to glucose or icodextrin for the
long exchange. Nephrol Dia Transplant 2008;
23:2982-8.

Kooman JP, Van Der Sande FM, Leunissen
KM. Wet or dry in didysis—can new
technologies help? Seminars in dialysis 2009
Jan 1 (Vol. 22, No. 1, pp. 9-12). Blackwell
Publishing Ltd.

Basile C, Vernaglione L, Di lorio B, et d.
Development and validation of bioimpedance
analysis prediction equations for dry weight in
hemodialysis patients. Clin J Am Soc Nephrol
2007;2:675-80.

Rush EC, Freitas |, Plank LD. Body size, body
composition and fat distribution: Comparative
analysis of European, Maori, Pacific Island

19.

20.

21.

22.

23.

24.

25.

26.

and Asian Indian adults. Br J Nutr 2009;102:
632-41.

Norgan NG. Population differences in body
composition in relation to the body mass index.
Eur JClin Nutr 1994;48 Suppl 3:510-25.

Jha V, Jairam A, Sharma MC, Sakhuja V,
Piccoli A, Parthasarathy S. Body composition
analysis with bioelectric impedance in adult
Indians with ESRD: Comparison with healthy
population. Kidney Int 2006;69:1649-53.

Kyle UG, Bosaeus I, De Lorenzo AD, €t al.
Bioelectrical impedance analysis—part |I:
utilization in clinica practice. Clinical
nutrition. 2004 Dec 31;23(6):1430-53.

Cooper BA, Adani A, Ryan M, et 4.
Comparing different methods of assessing
body composition in end-stage renal failure.
Kidney Int 2000;58:408-16.

Piccoli A, Pastori G, Guizzo M, Rebeschini M,
Naso A, Cascone C. Equivalence of
infformation from single versus multiple
frequency bioimpedance vector analysis in
hemodialysis. Kidney Int 2005;67:301-13.
Jaffrin MY, Morel H. Body fluid volumes
measurements by impedance: A review of
bioimpedance spectroscopy (BIS) and bio-
impedance analysis (BIA) methods. Med Eng
Phys 2008;30:1257-69.

van Marken Lichtenbelt WD, Westerterp KR,
Wouters L, Luijendijk SC. Validation of
bioelectrical-impedance measurements as a
method to estimate body-water compartments.
Am J Clin Nutr 1994;60:159-66.

Purcell W, Manias E, Williams A, Walker R.
Accurate dry weight assessment: Reducing the
incidence of hypertension and cardiac disease
in patients on hemodialysis. Nephrol Nurs J
2004;31:631-6.



	Validation of bioelectrical impedance analysis for assessing dry weight of dialysis patients in Pakistan
	Recommended Citation
	Authors

	tmp.1592559303.pdf.yUsRF

