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CORRESPONDENCE

Impact of the Limitations in Fluid Overload 
Assessment by Bioimpedance  

Spectroscopy
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Editor:
We thank Minguela et al. for their notes on our paper. 

They state some doubts about our conclusions due to the 
fol low ing facts.

The mean overhydration deviation (180 mL) may not be large 
enough as to have direct clinical consequences, as we already 
mention in the article, but it represents 10% of the patients’ total 
fluid overload, so it should be taken into account when perform-
ing the test. It is true that the tests were always performed in 
the same order (full abdomen first), mainly for 2 reasons: first, 
it was more suitable for patients, since they arrive at the clinic 
with the dialysate in the abdomen; secondly, there is no appar-
ent reason why the order should affect the results of the study. 

If any of the factors that they mention (the order in which 
tests are performed, the amount of ultrafiltration or perform-
ing the test at the beginning of the dwell) interfered with the 
test results, performing the test with a full abdomen first 
should increase fluid overload in the second test in response to 
a volume transfer from blood to the peritoneal cavity. Hence, 
we would have obtained negative results or a tendency to 
overestimation when performing the test with a dry abdomen, 
but our results go in the opposite direction. We did not analyze 
differences in residual renal function, but patients were their 
own controls for comparisons.

Our data confirm the results of previous studies done with 
different bioimpedance devices. We agree with our colleagues 
that it has some limitations, and that larger studies could 
contribute to a better understanding of the subject. 

DISCLOSURES

The  authors  have  no  financial  conflicts  of  interest to declare.

D. Arroyo1,2* 
N. Panizo2 

S. Abad2 
A. Vega2 

A. Rincón2 
A.P. de José2 

J.M. López-Gómez2

Nephrology Department1  
Hospital Universitari Arnau de Vilanova, Lleida, Spain

Nephrology Department2   
Hospital General Universitario Gregorio Marañón,  

Madrid, Spain

*email: dvdrry@gmail.com

doi: 10.3747/pdi.2015.00164

Fluid in the Peritoneal Cavity When 
Measuring Bioimpedance

Editor:
We read with interest the article by Arroyo et al. about the 

importance of having or not having fluid in the peritoneal 
cavity when measuring bioimpedance. We have doubts about 
the affirmation that peritoneal fluid overestimates the state 
of hydration.

The authors state that peritoneal fluid leads to overesti-
mating corporal water. But, when we analyze the data, the 
difference between the 2 measures is only 180 mL while the 
usual peritoneal exchange volume is 2 L. Also, the order was 
not randomized (firstly with peritoneal fluid) and the lapse 
time between the 2 measures could have been up to 2 hours.

A kind of bias could have influenced these results instead of 
peritoneal fluid per se. For instance, it is possible that patients 
had kidney function that could have filtered the fluid. Ultra-
filtration is another possible bias as it depends on the dwell 
time. If the fluid was measured at the start of the dwell, it is 
possible that part of the volume passed from the blood to the 
peritoneal cavity.

A randomized trial or different measures (before and after an 
exchange) would probably help to resolve these doubts about 
the need to measure with a full or empty peritoneal cavity.
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