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Introduction 

Multifrequency bioimpedance spectroscopy (BIS) is used for the 

assessment of the hydration and nutritional status of patients as 

well as for the determination of the urea volume distribution. 

This method can be extremely useful in the long-term, as it not 

only provides a measure for hydration, but also for body 

composition, i.e. the body's lean mass and fat mass indices. The 

identification of changes in the body composition by the nurse 

can be useful in assisting the physicians establishing the dry 

weight. According to Machek, P. (2009) the advantage of an 

objective target in routine clinical practice is self-evident. 

Figure 1 – Gender distribution 

Figure 2 - Hydratation status on T0 and on T1 

Objectives 

To evaluate the impact of regular BIS analysis and patient 

education on managing the patient’s dry weight. 

Methods 

Over a period of 12 months, from 09-2014 (T0) to 09-2015 (T1), 

BIS was carried out in 24 patients on a monthly basis. When 

overhydration was detected, BIS was performed every 2 weeks. 

In order to decrease the number of overhydrated patients 

individual training session were performed about nutrition and 

fluid intake. The medical team routinely adjusted dry weight 

according to the results.  

It was considered an excess weight (overhydration) when the 

cut-off threshold of the difference between the expected 

extracellular water and the extracellular water (Rel. OH) 

measured was >20%, close to normohydration when Rel. OH 

was 15% > and ≤ 20% and normohydration for Rel. OH ≤ 15%. 

Results 

Mean age was 59.17 (SD=16.58) years, 54% were male and the average treatment time was 248.54 minutes. After a follow-up of 

12 months (from September 2014 to September 2015), we observed an improvement on the hydration status of the patients. At 

the beginning of the study (T0), 66% of the patients were within the normohydration range. This number increased to 75% during 

the follow up period (T1). The remaining 12.5% of the patients were very close to normohydration. 

The mean difference between the prescribed dry weight and the normohydrated weight shown by bioimpedance analysis was 

0.38kg at T0 and 0.14kg at T1, respectively. 

Conclusion 

This procedure combined with patient education seemed to contribute to the improvement of the patient’s hydration status and 

probably leading to a better quality of life as a consequence of reduced comorbidities.  

Moreover, this close and frequent contact between patient and nurse favourably contributed to strengthening the therapeutic 

relation between caregivers and patient. 
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