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BACKGROUND AND AIMS: Left ventricular hypertrophy (LVH) and dysfunction
are highly prevalent in hemodialysis patients and independently associated with
adverse outcomes. Few interventions were shown to effectively reduce LVH in
hemodialysis. This study examines the long-term effects of dry-weight reduction with a
standardized lung-ultrasound-guided strategy on echocardiographic indices of left and
right cardiac chambers in hemodialysis patients.
METHOD: This is the report of the 12-month trial phase of a randomized controlled
trial in 71 clinically euvolemic, hemodialysis patients with hypertension. Patients were
randomized (1:1 ratio) in the active group (23 male and 12 female), following dry-
weight reduction guided by the total number of US-B lines prior to a mid-week dialysis
session and the control group (24 male and 12 female), following standard-of-care
treatment. Among several assessments, participants underwent two-dimensional and
tissue-Doppler echocardiographic (TDI) at baseline and study-end.
RESULTS: During follow-up dry-weight reduction took place in more patients in the
active compared with the control group (71.4% vs 22.2%; p<0.001). Left atrial (LA)
surface (-1.3764.50 vs 1.2865.00 cm2; P=0.006) and LA volume index (-3.22611.82
vs 4.76612.83 ml/m2; P=0.009) decreased in the active and increased in the usual-care
group. Left ventricle (LV) diastolic (-0.94611.45 vs 6.58613.92 ml/m2; P=0.015) and
systolic (-0.8967.11 vs 3.3867.89 ml/m2; P=0.018) volume index decreased only in the
active group. LV mass index slightly decreased in the active (134.21644.75 vs
133.57645.51; P=0.844) and was marginally increased in the control group
(134.21640.96 vs 143.77650.04 g/m2; P=0.089). Right ventricular (RV) systolic
pressure was stable in the active (23.74613.76 vs 24.35612.99; P= 0.795) and
significantly increased in the usual-care group (26.24612.95 vs 31.20616.13 mmHg;
P=0.028). Reductions in LV A wave were greater in the active compared to the usual-
care group (-4.98615.11 vs 2.23621.71 m/s; P=0.009). Changes in LV systolic and RV
diastolic function indices were not different between the two groups.
CONCLUSION: Over 12 months, a lung-ultrasound-guided strategy for dry-weight
reduction can effectively decrease cardiac chamber dimensions, prevent LVMi increase
and improve LV diastolic and RV systolic function.
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BACKGROUND AND AIMS: Blood pressure (BP) variability is an important
cardiovascular risk factor that contributes to the high burden of cardiovascular
mortality in hemodialysis (HD) patients. Ultrafiltration rate (UFR) and plasma refill
rate modify the extracellular volume (ECV), which is a major determinant of the
systolic BP. Segmental bioimpedance of the thoracic region addresses the central
volume compartment of the body. We hypothesize that changes in bioimpedance
reflect changes in BP and that thoracic measurements are more accurately in detecting
intradialytic BP changes compared to whole body bioimpedance.
METHOD: During two consecutive short-term interval HD sessions, thoracic
bioimpedance signal was registered continuously from predialysis until the end of the
session. Corresponding BP, whole body bioimpedance and ultrafiltration volume
(UFV) after the start and at the end of dialysis was registered. After outlier detection,
valid raw bioimpedance data [Ohm] at 8 and 160 kHz for thoracic measurements, and
5 and 200 kHz for whole body measurements, were taken into further analysis. Dialysis
sessions were divided into 3 groups according to the development of the systolic BP: a
drop� than 20 mmHg was defined as a hypotensive session, an increase� 10 mmHg
was considered as a hypertensive session. Pearson correlation analysis was applied
(r, p-value) to the relative data, calculated as a percentage from the start value.

RESULTS: From 2 dialysis centres, a total of 46 HD patients were enrolled in the study
(65.2% male, mean age 71 6 12.6 years, mean dialysis vintage 4 6 3.9 years), which
resulted in 89 dialysis sessions to analyse. Mean systolic BP after start of dialysis was
133.2 6 20.7 mmHg and mean UF volume was 1817.5 6 801.5 mL. 23 sessions showed
a hypotensive gradient from the start till the end of dialysis, and 13 sessions progressed
with an increase of more than 10 mmHg. When the 8 kHz curve was plotted according
to the 3 BP groups, a more plane increase in thoracic bioimpedance signal was
observed in the group with a normal tension course (Figure 1).

MO730 Figure 1: 8 kHz curve for 3 blood pressure groups

There was a significant relationship between UFR and changes in relative
bioimpedance data, as well as thoracic (r = .49 at 8 kHz, r = .46 at 160 kHz, all ps <
.001), as whole body bioimpedance (r = .58 at 5 kHz, r = .52 at 200 kHz, all ps < .001).
UFV correlated with changes in systolic BP (r = -.31, p < .01). Both bioimpedance
techniques correlated with each other (r = .38, p = .001 for low frequencies; r = .29, p <
.01 for high frequencies). Where the relative thoracic bioimpedance signal correlated
with changes in systolic BP (r = -.35 at 8kHz, -.32 at 160 kHz, all ps < .01) (Figure 2),
whole body did not.

MO730 Figure 2: Thoracic bioimpedance at 8 kHz and blood pressure data per time
frame of 10 minutes

CONCLUSION: Thoracic bioimpedance is associated with intradialytic BP changes,
whereas whole body bioimpedance is not. Thoracic bioimpedance has the potential to
function as an important diagnostic and predictive tool in BP variability during HD.
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BACKGROUND AND AIMS: Patients undergoing hemodialysis showed higher
prevalence of sarcopenia than that of the healthy. As an intracellular water reservoir,
skeletal muscle mass would be important to predict intradialytic hypotension. This
study was designed to reveal the effect of skeletal muscle mass to intradialytic
hypotension, which is also an indicator of volume status in patients under
hemodialysis.
METHOD: 150 patients from three hemodialysis centers in 2016 and 38 patients from
one center under maintenance hemodialysis in 2020 were enrolled in this study, and
total 177 patients were finally analyzed. We measured skeletal muscle mass,
intracellular water, extracellular water, total body water and phase angle in 50 kHz by
bio-impedance analysis just after a hemodialysis session. Information including
laboratory tests, chest x-ray, handgrip strength, mid-arm circumference and
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