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Effect of Body Composition Moniter—guided Volume Control on
Inflammation and Adipokines in Hemodialysis Patients:
A Prospective 16—week Interventional Study

Sejoong Kim', Eun Sook Jungz, Hayne Cho Park?, Hajeong Lee?, Jiyoon Sung'
Ho Jun Chin’, Dong Ki Kim® Yon Su Kim® Jin Suk Han®, Kwon Wook Joo”

Department of Internal Medicine! Gachon University of Medicine and Science
Department of Internal Medicine? Seoul National University College of Medicine

Background: Inappropriate volume control can be linked to an increased cardiovascular morbidity in hemodi-
alysis (HD) patients, although there is no accurate method to moniter patients' water contents. Also, inflam-
mation and adipokines are related to cardiovascular outcome in HD patients. We evaluated the effect of body
composition moniter (BCM)—guided volume control on inflammation and adipokines in hemodialysis patients.
Methods: We enrolled 120 patients who received more than 3—month hemodialysis in major 3 dialysis centers.
According to the amount of fluid overload, which was provided by BCM (Fresenius Medical Care Korea), we
divided into 3 groups: overhydrated group (OH; fluid overload =1.1L), normohydrated group (NH; —1.1L <
fluid overload <1.1L), and dehydrated group (DH; fluid overload <=1.1L) and optimized body weight towards
an objective target for normohydration for 16 weeks. We also measured inflammation markers (interleukin—6
[IL6], and monocyte chemotactic protein—1 [MCP1]) and adipokines (leptin, adiponectin, and resistin) every
8 weeks.

Results: The proportion of OH group was 36.6% (44/120), and that of DH group was 15% (18/120). Intervention
failure rate was 16% (10/62). In OH group, serum levels of IL6 and MCP1 were significantly decreased after
8—week intervention period (IL6: 1.17%1.34 at week 0 vs. 0.06=1.18 log [pg/mL] at week 8, p<0.001; MCP1:
5.6610.77 at week 0 vs. 5.33+0.39 log [pg/mL] at week 8, p=0.019). After 8—week intervention period, serum
leptin levels were decreased, while serum adiponectin levels were increased in OH group (leptin: 8.84+1.54 at
week 0 vs. 8.23%1.44 log [pg/mL] at week 8, p=0.004; adiponectin: 14.04+0.15 at week 0 vs. 15.85+0.34
log [pg/mL] at week 8, p<0.001). Those changes were persistent until another 8—week observation. In DH
group, serum adiponectin levels were significantly increased every 8 weeks (14.02+0.14 at week 0 vs. 15.84+
0.31 at week 8 vs. 16.1550.40 log [pg/mL] at week 16).

Conclusion: This results showed that inflammatory markers and adipokines improved after the correction of
patients' overhydrated status and adiponectin levels increased after the optimization of patients' dehydrated
status in hemodialysis patients.
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