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Renin-angiotensin-aldosterone activation A
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Fig. 1. Target dry weight in dialysis patients.
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Table 1. Pros and Cons of Available Techniques to Assess Volume Status

Modality Pros

Cons

Biochemical markers Ease of use
Noninvasive

IVC diameter

Bioimpedance

Strong correlation with right heart cath.
reflecting intravascular volume

Measure ECFV and ICFV, thus estimates
fluid shifts from various compartments

Wide variability

Poor correlation with volume depletion
Not available in most clinical laboratory
Difficult to assess in patients with CHF
Best timing after HD not defined

Must train skilled technicians

Cost

Limited availability

Underestimates volume shifts from trunk
Best timing after HD not defined

Strongly correlates with ultrafiltration Cost

volume in HD
Easy to use and interpret
Real-time monitoring

Blood volume
monitoring

Decreases intradialytic hypotensive events

in chronic HD patients

No standardization

Requires active interventions by HD nurse
Only measures shift from intravascular
space and its refilling rate

Cost
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