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at any current frequency [4]. Linearity supports validity
of monitoring with only pre- and postdialysis measure-
ments.
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Reply from the Authors

We appreciate Piccoli’s interest in our article [1], and
thank him for further analysis of the data we presented.
We fully agree that a cyclical variation in BIA variables
was apparent in hemodialysis patients during both dialy-
sis and interdialysis periods according to the concept that
dialysis causes a reduction of total body water, and es-
pecially (or only) of extracellular body water, and that
total body water progressively increases between dialysis
sessions due to water retention.

Indeed, change in resistance, reactance, and phase an-
gle during a hemodialysis session can be affected by other
factors, such as an increase in hematocrit, variations in
electrolytes concentration, a rapid shift from intracellu-
lar to extracellular water, and others [2]. As a matter of
fact, acute changes in body water induced by dialysis are
not predicted well by data derived from BIA [3], and
when BIA was applied to estimate the fluid loss during
hemodialysis, overestimation usually occurred. As a con-
sequence, changes in BIA variables during either dialysis
or interdialysis periods are expected to reflect variation
in total body water and its extracellular/intracellular dis-
tribution, but also to be affected by other factors. Further
studies seem necessary to us to understand to which ex-
tent these data can be compared with those obtained in a
healthy population or in predialysis patients. In addition,
our results indicate that the measurement timing with re-
spect to dialysis session is a crucial aspect in assessing
BIA in such patients. Furthermore, since phase angle is
considered an independent marker of survival [ 4–6], the

point of time for performing the analysis may influence
the prognostic significance of such a parameter.
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End-stage renal disease
increases plasma
transcobalamin and neutralizes
influence of TCN 776C>G
polymorphism

To the Editor: A lack of influence of TCN 776C>G
has been recently reported on transcobalamin and ho-
mocysteine plasma levels in two series of patients with
kidney transplant and end-stage renal disease (ESRD),
contrary to what was previously observed in a healthy
population [1–3]. In the ESRD series, which included
66 hemodialysis patients, influences of MTHFR 677TT
(P = 0.024) and TCN 776CC (P = 0.036) on homocysteine
disappeared in a multivariate model that included a com-
bination of 677TTx776CC genotypes, a confounder of
each polymorphism [2]. The lack of influence of MTHFR
agreed with some of the previous data [4]. We performed
a similar study in 55 nonsupplemented hemodialysis pa-
tients. We confirmed the lack of influence of either TCN
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