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Abstract

Peritoneal dialysis patients are more prone to fluid overload during dialysis, which is closely re-
lated to the occurrence of cardiovascular events. Timely detection and evaluation of fluid overload
in peritoneal dialysis patients is of great significance to improve their long-term prognosis. Bio-
electrical impedance analysis has many advantages, such as convenience, economy and safety, in
the evaluation of fluid overload in patients with peritoneal dialysis. It is easy for patients to accept,
and can monitor fluid overload in patients with peritoneal dialysis for a long time, adjust dry weight
timely, and improve their long-term prognosis. It has been applied in clinical practice. The pur-
pose of this article is to review the latest progress in fluid overload and bioelectrical impedance
analysis in evaluating fluid overload in peritoneal dialysis patients.
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1. 518

R 45 [ bR B J5 995 2 4= (International Society of Nephrology, ISN)TE 2019 A& A7 4= Bk 155 IR i J3E 1 4k
(Global Kidney Health Atlas)&7~, #ikHEl, A KLH 740N OFEMAZ B IEZm N[ H,
FHFERLH 1330 /7 /#5824 R WS %% (End Stage Renal Disease, ESRD), X ESRD [ 5 K ik
H T T2 B IE R AR T —— B IE R HE (Kidney Transplantation, KT). IfiL#3% #r(Hemodialysis, HD) =k i i
i #1(Peritoneal dialysis, PD). 7EIGRA, HEAT KT 108 FH AT ZIEK ISR 8, Xt ks X ks
WAIAE HD B PD Z A FE—Fp. Horpr, —28di55 220 4% PD ¥597, Bittencourt 5[2]9\ 4 PD 5 HD #HLL,
PD HA %4, &5 RIRE RSN . T KZH PD B KU, A A 5l A7 AR M e RS
%) 66.3%I1) B LEIRTT Wt 2 th AR PO AR S ter IR [3]. BEAE BRIT AP AN R R, dnfer i
i FEVR RIS B R UerIRES, GRS, BONIEIR TAER I E Al a9k, A
P4 #r(Bioelectrical Impedance Analysis, BIA)RH B NERATTIEAR IEE B BARHEE AR SR T —F
RS, JEC R HAERR 4], FT BIA ATREE RGP B H 4 B K s, R m B &
3 BT )5 &= (Dry Weight, DW), AT o8 15375 558 B AR T A AR A7 T B, 980/ VA 168 47 A T S
FRC I RS (5] ASSC B AEXT PD B3 HITBAAHE 6 A S BIA E VAl I35 8 35 VRUAASHER 67y o £ S50 F 7 3k
JEHHT SRR
2. BEREHBENREEAE

PD 1EJuiRyT ESRD Y EE Xz —, W AA B SGE B WA S A i i . R, A4
7y ESRD J#H Sk #¥42 PD VGYT . PD HFEACJF R /el i B 1 1) B A Se LA, 3l e ey AN [RD AR 2
JE IR (3™ B 95 3 s B AR 2K S 6 PEE UK B PRI 0T Jii A AL SEBL[6] o AR PR SER R, X T HRBEE M
BB R, TR S A — AT AR [ 1R A, 2R U [7] 45 (Y — THURIT 70 26 WA 7 I R mh i Al 14y L
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Bl ik 72.8%. A —LewFFLR I, PD BF I MMENTIRIT W, SN IR ER SN [3]. X
BH| MR AE ) B, B 2 B3 IR A SR A IR S

R SR A P H A AR AT, R I R P R AR AR SR () — LRI R AR IR R AR
TP B BB Tt KT (8], B4n: %A fik (Brain Natriuretic Peptide, BNP). 4L4UK i O IR
JER X 2655, X LLARIE HEARRAETRA TS R B 1 #RIEE B R AerRAS . thAh, —Le B RN BA
AR AT S, AH IR R IHATATIG AR, FATARZ N “BaIB KM [9]. 1T Beslre B Ak N i
o FERAR S AN Gy 5% vk, BRI ORI SRR A8 PEREZ” .

HRE 1010 —TUATHE M FUAIN T 481 1 PD (iR, &id 12 MHMBEVI, e R 5 far
B 1) B g BE VT 2 (Physical Health Scores, PCS). /0¥ 517 (Mental Health Scores, MCS) & 5 I 9574
R 3E4) (Kidney Disease Component Scores, KDCS) [11]3) B SAK T AR R T 4L i) i, 45 R
PR A 220t PD S I AR TS S AR AE I B IE  A THT o ANCANG, e 2 PR A 8 47 A () I A 2 S A
FHCT BN fE R R R [12] o Kihm [13]155 1 — T 0C T 803 258 FE 1 28 XU DR 2% AR A O TR T 9 iE 5 173X
— R Ht, AT HGEIEREIETUS, BRIETR, X T B ANRHEA SR, IS B A B
AR ICNEEL, W R R AR E 0] I 025 S8 VA R A RS AT I, S i

AR, B BIATEE RN BRI, SHIGIRER AR AE T —Fh 4357 i W 0 A28 S8 38 VU A A RS
FB[14].

3. EYHERBARERESEFNA

BIA fEER =R & 50 ZAFEM P L, &I H T AR AR E[15]. BIA ¥ AMEE K —
A EAE SR, BT ANRALUA RS KR R IR A R, 8IS [R5 i F ek A A
AN 1) BEL P 00 2 3 17 e e S A VR AR R . e, RO R IS s 40 i A1 (Extracellular Water,
ECW), i v 7 AN i 3 40 B P9 ¥ (Intracellular Water, ICW) . Thomasset [16]72& 55 — AN 2 i/ AR A5 A0 w57 45
BIA Wl & N & E N .

XFT PD BRI, AN 2 AR BT A A, BE ECW,  [RIRS 2 5] e R /K i 3=
FRA[7]. BIA M2 B AR K 3 BdE 4 ECW. ICW K 4 & oK (Total Body Water, TBW) [17]. H A,
ECW/TBW ) 32 U NI IaE, A AVEALIEIE B = AL TR SRS — A H B R bR . HE 156
[ () — TR A 90 K FI[18], ECW/TBW > 0.39 BN R A A B R AE — EFEE Ik i o

IEAh, BIA IR NIRIREE A5 15 AR L B AR S A AL K o Hitls, &% Aoy 5 B 3R A4
o FENGR T, SR BRI R BR T 54 i, i BN b 78 DW 5, KIMBRGFAE, X
B S RRIG R R A R B A, B R AR AR bk 28 55 i R 5 5 7K e o

I I TR VRN R K 43 43 A 18 L PT DASE G (1 R0 e I BB VAR i RS, AR T S
3% B E AT IR R IG )T o Kim [19]45 A1 — 1% 284 44 1535 B (O RTBEYERF 70, XF T A I R B0
12 AN AT — IR BIA,  FEAE A bk (%) 25 S Tt 268 P 4F i (1) A DRI PR T 28 AR R 22 HD AR, 25 SR 1IE K
I 22 R AR B AR B BB AU T R RS 2 HD [T G B R & . Tabinor [20125 10— 5% T BIA 52 SUHIW
A 1 ges R PIOZE AT SR B AR TS R S S BRI — 3

[ o B8 57 # B 2> (International Society for Peritoneal Dialysis, 1SPD)7E & Fg H 1 213 & X IS5
7K GRS HEAT IR AR VPG [21] o SLFH BIA X % S5 AR SR RS AT VRl 2 H AT BN T 235F
G2 7 2, AR DARE B A R 3 AR VR AR fer, R P I DR IR AR N R HIUK A RS
WP NEE B E TS .
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4. BRPETHRE

TEENT B, DW ENPHN B BRI E) — N BB AR, 0] DL SR DAl S8 VR A8 f far R
Ao ISPD [22]548H, MEHBLENT EE W B AR, BOZHERERNKKE IEHERRE, BRHEHN
MR A BN, B ERH A R . DW iSRRG m A s e s, e S 8L
RRAE o IR R PR S A 75 P4 35 i IS B A 16 DW, 38k Gk vy Bl fRO6) AR 35 36 il £ THT 521

HAT, 57T BIA fJLCAIGIREE SR AR R (8 R A B B8 15 5 VA5 DW. S8 2R [5] 55 5
KILECW AV s fHyT A2 B DW BB RIEAH S, AHCREN 0.523 (P < 0.05); TBW A4 T
b &5 DW b B RUEA 5%, FH9ER%0CH 0.382 (P < 0.05); 1M ICW LW HIFHFTAS VB 55 DW A5 4¢ & ToAH
K(p > 0.05). HHETHF[AIN T 75 LIEEEE, STHIAT 6 S H EE U W5 LUIEY BIA 7EIRIE &
& DW € A S A e Ak, 45 5L HH BIA W] LLHS B A5 S E R 1 1 5 DW.

R, T RATEBAZE BIA PR K 20 Hcts v] DL RVEAG I8 3% 8 1 DW, HOp s g, T LMER
I R A AR 328 B 3 DW () — N BT

5. Bk ST ERELE

TEWG RSB FE A 38 VAR B0 O AR R Ui AR T3, UL R R R i 1 12 v
HIRAARR AT, HRT, K% PD A ORI PR B A X IRGE B 3 VAR S A RS PP A 2 T R . R
B ORE KEIE RS 2 R EE R, X R AR RS, (HR S R R mOR, BZ g
Wk, RERR.

[FIAL AR AR RS Wi IR I 8 WA S D IRAS I bt P A TR R 2. TBW. (1)
HIET I, TR SRR R I ECW B IE v, (BT AR B A, s 5 S,
FE I PR A AR 2 S [23] 38 3 8 75 0 R [ ik (Inferior Vena Cava, IVC) B4t 2 I A& HI I 7%, IVC
BAEWEFEEST K, & DNEaE NI, HEAN AR, S5H 05
A R, B0 R BRI 2 R AS [24] . (B AT F SR VAl U 9 2 8, T AN REAR G 1Y) e e 2HL 21
KWRFS, H IVC BRI T 18 M A 57 Ao 2 SR VLR IS B IR, JF HURI R 00 2R 2 R Y
FHIARRR, ARPOMEZ WA RRKR; HATE/R[S], BNP KT BRI PD 3 HIV K St &
TEAG, AFRTE— AR 7 (R Y R WA BT, 2 DAt B AR s 54k, LML
Y52 A=K A £ S 3 BNP 20822, ik BNP AT &I e N A SR A8k, H I0 W # i 5 4k
M AAE A, BT BNP a4l BT, s Thag kit B o HB bR R B%, Kt BNP 7EVPAGHE
3 R (AR SRS TP PR B 22 [25]: RIS X SR A48 1 LU AR A2 — T PP 078 A6 3 R A e £
TR HE 75, ABXT — S AP (e IR OO i BB R, HARZEROR, MERMEAR .

LRI AR b 7 FH AR — SR PP A R 3 R0 R S A 1R T VR AR E A — 2 1 R BR Y. T BIA 1E R —Fh
B, ARRAMER T, SR RE S, H BIA B R e M 5 FA R MR RS R
JE—5[26]. Tian [27]% K — TR\ FUREFEH, F A7 7RI HE Gt IR RROEE KR 3 2 I L BIA FL G748
BF AR E], X HGEAT LMY, 45 RRERH BIA 185 IR B LA AL SR IR T 258 3
JEHE ECWITBW LUZE[ T BRI 2 BIA 2H A 2 & TR STV E A .

g5 BRTIR, R BIA VPASIEE B RGBSR BAE G T A L A S AF R3S, Reiext B
BEAT KA I, IS R IR S A, R, SR B KT .

6. /&5
XFT PD BRI, WA EE — KR BRI SS, AR IE AR R 4 SO0 N L,
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BIA {EA—F PP IE S E A AR KT, AEBSIHERIEMST I, 2 B ATvr i@ s
TR SRS MR A IE 7. A NIRRT, BIA BLE) 2 F T8 5 b5 SR IR 3% B Al T L E 7R L
iFAL . BIA FE'W AR NI SARR G, 2 H AT 2 5552 58 8 WO — Rh PP AR K IR Y
Jiae {HAE, HT BIA £ PD UM SCHRELD s FEIRPR M SR = A R0 & 5380, Xt Z 2 1)
I PRATE TER A E bR e 2, BIA XT PD A HIBAGER SRS VRl A AR W B8
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