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T Ho] QT HA BN S jo s
A58 W7} ANE Ao Beole], ANFS wRHow
7)40]e}.

o] 7142 20134 A1) 2714871 B3] 1927|142 AAUSkom, 201985 FH A, B
7k AR, 47 Fol mslo] YOI TEE|T Yir. ofF, Wi 47} 418 WAl 471 Ho
W} A S8 RANS A 9491 58 o)27|&AE t thoz AHSict ofe] wre} 20244

A SN L7 AR SRS P =
s

Hoha R AnE sl g

YERE 191 BRte] AR e 2 st WA B A91Usle Tl BkE WS
AoHArt. 2918V 5 8AVG T 291, Gl 291, Luhelat 191, Afgestat 191, AR L)
191, ZA7Iole 19D 08 AT

[o

2 7k v vo| L u A FAHS o got Al AJH S7g0] T AR ERte] AAIE 27
2 =23} iAo mabaIR|of| tiek ZAE T o= HEsIL, Y 7Ie2] ARl it s

295t7] Sil Y=

1.1 Gty 2=l

1.1.1 C}ht=s HIO|QYMEHA 2MH

Ho] @ JuHA B H(Bioelectrical impedance analysis, BIA) Q1A 22| 2] AE5H] E4Jof u}=t
7] Awrdo] thE2A Uehtz Yl ol-8sto] 22]oA] 544 A1 impedance) 2 258 A/ 8-
AbESh= W olthe]A3] 5, 2015). °] 7]&2 IAIE H4T AEdS 7H EA2 7Pt &, T
F= o8] Fakeo] ASE SIAA F Al Total body water, TBW), AlZWH(Intracellular
water, ICW), AZL]H(Extracellular water, ECW)& 702 451, &, b, 58 5 AA|
o SEHTIA L 4RSS & leke]d3] 5, 2015).

719 BHo| wet 2719 @A Fukp(single frequency BIA, SF-BIA) WA]oA thsulae
WAl(multi-frequency BIA, MF-BIA)2 AA, o= HloldudA 39 (bioimpedance



NEC CIZEIR: HIO|QUTBHA

S 2ol dl= dEl £

spectroscopy, BIS) 2= WA $tHNg 5, 2024)(FE 1.1). D51t

H|wsto], MF-BIA ¥ BISE tjofst Fues
AA(EETE 7HE of=t AFK]

UHNg &, 2024).

g A1
0B 5 57 9000 BYsted o 4

Hozm Helgos 83} 2

v (50kHz 114 Fak4)3t
Q7] &
A3t =7go] 71sdth= A0]

H 1.1 0¥ RO HIO|QUIHA 2AH H|W
i CiF0f+ BIA CIZF0t BIA BIS
OE 18 Fli= RIA ATES(E|A 5078 =04
M2 EM4  ER FII4 50kH: (21, 5, 50, 250, 500, o o oA S0
1,000kHz) ’
275 e (Two- =
]Sty 27 2H(Two-compartment  , -4 oy
o g?r;éjl\z;lr)tment model) (FM model(FM 2 FFM) 3-7& BE(OH, ATM, LTM)
sy HOIQYIEACOIEE  HO|QYLEA Co|HE e SR
ool MESTAOINR(SNJE MBS HEERIE  pa g oE XS
EJ—E'|E 0|?_7é||:r 7|H|-) OI-TUQEF 7|H|-) )0" Ol'O:| x-”—_IJ'OO_'_
SR SoEeT HAHChamney S0IA H2J)
= QA ZHPhase angle),
=2 |AfZ
UH7H§‘1 o EZX|4(edema index), H—’F—XI(PFeadseenf:?rl%)ex) OH, LTI, and FTI
=T EHE{2 M(vector analysis) T
. . . Body Composition
x|, of BIA 450(Biodynamics®, Inbody 720(Biospace, Seoul, Monitor(Fresenius Medical

Seattle, WA, USA)

Republic of Korea)

Care, Bad Homburg, Germany)

ATM, adipose tissue mass; BIA, bioelectrical impeadnce analysis; BIS, bioimpedance spectroscopy: FM, fat mass;
FFM, fat-free mass; FTI, fat tissue index; LTI, lean tissue index; LTM, lean tissue mass; OH, overhydration
Z4: Ng 5, 2024

1.1.2 AQFHIO| AZOIOFEORIK SI7HIE
A AESRESHAH (15t AJ2FH) 7RIS Yl AAY 5797] ARE0E 17170) B1ziglon)
o] % Hzo] 7P AES S (E 1.9 2o
H 1.2 AQH| AZIEOHIA 5173
7= LHE
oad InBody760S
==3 YUEA HXYZFY|
BEEHS(SE) A30320.02(2)
=255 U
(Z=25712%)) X2l 24-8255(2024.9.2.)
AE=H %!HIFJA YAO= QN0 HHRIE FOf MALS MESH= 7|7
=77 = %!HIEJA YAS 018010 MX|YS LhE0k= 71-10IC QU0 et wF MFE =7
xr2o)3) Dd &ETE HEY0| =2 ArEs Mot SEM 29| B HS0)| Tef, M/t 52 §=29 &1
HEHe &50| 2850, 0= O'HIE**ET._ ZHR|Z UEHTE SYE LLHAS YHE Mt HHAF,

WS

)E 0|85t MALE, 2] S

AT,

0x
orr

7t £330} bkHz, 50kHz, 250kHz, 500kHz, 1000kHz(+1%)

L. SHORE: ARIL Hgdls
Ch. S 485 8% HX|A|

o §
X2 almEA

OIHA =X

(]

i




+2 &

2t EA|EHHE: LCD 3HH

0. S™EHQ]: AFK| 100~1,0000(+1%), 2 10~1000(+3%)

Bt AFFZ: 300uArms(+30uArms)

AL ESHYS

- B7HYE-

- S5YE HEHY 2 SIS0 tist EEHRIE MSSHT InBodyOiA HMASte BEH = 2
g ZAZE MAED 25400 T2 EEHLAZ ol 20| §ig Aol & 20 AN

1l
ST H0|EE 2HZ UE MYE =S| 7dg 2ot BEHRUE MAIGHT.
- St
9. MIZLH4=E(Intracellular Cellular Water, ICW)
10. ME2|4=E(Extracellular Cellular Water, ECW)

— 0|} M-
o ACCUNIQ BC390M
==9 UUEHA HXLEHY|
ERHS(ED) A30320.02(2)
E%%%Ogﬁgjb Rl 23-521235(2023.10.26.)
ARB=HS UIUEHA HAO 2 QI OHXIE =0 HX|EE AEot= 7|7
gds
- HXYEYY| 8s
(ACCUNIQ BC380 PLUS/ACCUNIQ BC381 PLUS/ACCUNIQ BC390/ACCUNIQ BC390M
=%)
T2 Lig
gs YT 87 HEEIS 717 452y
HEEA USB(GZE), Serial 2EE)
=kl 5~700Q
Y HZR bkHz, 50kHz, 250kHz, 550kHz : 2f 300uA 0|5t
=3 29 REY Q20 =8, ¥Y, b
- a7kl
2-2. BNES
—E{ -
E. M2 24(Body Water Analysis)
N EX5 MEASR(ECW) IZLSR(ICW)E Soll ME2i4-2H|(ECW Ratio)S Z7FILICT. Al
Zol+FHl= ©A MZE OiH| ME2~E2| HIE2 2/0[otH, QM2 +EdE BVlok= XAEZ
A HR= 0.360~0.3900(0, A E= 1 O|HCE X7t 52 2 AA 2 #J0| 20t
SEf= HEHE 4~ JASULCH Ol Y 25 4 2vd, 12, tHE, ME 42 24 S0| Helez
Argei.
oy BCM
=39 UUEHA HXLEHY|
BEEHS(ST) A30320.02(2)
oo= =
(E%;O;ﬁ Ejb £90109-1195
AREX %ﬁfiél A= QIX|Of KHKIE =0 HX|LS MSoh= 7|+
g 3 A K= HISh
* measurement time(including patient preparation): approx. 2min
* measuring frequency range: 50 discrete frequencies in the range from 5-1000Hz
Technical * key parameters
information* - Overhydration (OH) (pre—/postdialytic), L

- Lean Tissue Index (LTI), kg/m?
— Fat Tissue Index (FT1), kg/m”
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7= g

- Total Body Water (TBW) (Urea distribution volume V), L
- Extracellular Water (ECW), L

- Intracellular water (ICW), L

- Lean tissue mass, kg and %

- Fat mass, kg and %

- Adipose tissue mass, kg

— Body cell mass, kg

*Fresenius Medical Care Deutschland Gmbh. 2019
E4: AFYFERAA. 2= 7]7] QM g0l %]

1.2 ZUe B3 A A3 SH g

b

Tk Hio| U A AU S o gt Al A S 2 TH AR, Be TR deR,2 &%
o]l 2o} AUTHE 1.3). 228 =2 e APOIES Hof 910, AR = SRI=A] =t

H 13 22 M2(F3)2 0 7IF
el = M QIEALSE
TTHEOR HO|QYLEA 2MHS 0182 Mg JB 538 H=52 o
Flt= HO|QYMEA FMES 0|Ee M52 MEH ZF Al Akgot= Al
EM=E, U1 20| 9%%04% olge
CpI fOIQ%'HIE.jﬁ =
31 EAES 018% M2 7L S0 FAS He PR 2t
B =8 H=9 :04 Lt. 07~ 3700l 181(1 SET/=])
e Bl £ Al EKG ©

/& 2. GpxI HIOIQYIEHA SHES 0|80t Mea o
ZAMCTHAR MRS AIRot= 4% 9 1.1t 59 6}71| OI™st Lt
128 g/ = HEGH0] At ot= FH[9| ol7iAR ME &
MEH(OIAI: BT ZS 87H)=2
SUANZEHS 2AF0{o| 7IF0 2t w2 H10=0 oA Ho=7|E2 MYH o
£ 82 1Y 2B

JH] |]0Il
of
o
E

HAPIECR REE0 A

LRI BORYIEA J{ HEE TE P YEES A H40 23S
S 2uy2 028 ARE 9L, 028 HES HC AR

JH =8 (A H2019-1663)
SX: AFEANAEI, 20249 78

IZI

1.2.2 39| 28 S o1&

]=9] JPE5H F=(Current Procedural Terminology, CPT)E &9Ist 23}, HuLRZ W7
A3t AlEZ L] EAofl= A AT HA g H(Bioimpedance spectroscopy, BIS)o] &85
OH(ZE 93702), A4 AL B4 e BAIK7] dodA B4 (Bioelectrical impedance
analysis, BIA)2 Category III F=21 0358TZ SA|E0] &= A 07 SQISIAITHIE 1.4). ¥HH &
29w S JeHoAs i 71T BEE 3o It ERIER] gedth

o

1) HIRA Hjdlo gz AeAazs AMEZ 20 d A& 23] 7Fe)Rou 74t DA =



ror
o

H1.4 32 28 A e S

=7} =5 e
93702
Bioimpedance spectroscopy (BIS), extracellular fluid analysis for lymphedema
assessment(s) (For bioelectrical impedance analysis whole body composition, use
o= cpr 03581
0358T*
Bioelectrical impedance analysis whole body composition assessment, with

interpretation and report
*CPT Category 11 codes, which are a set of temporary(T) codes for emerging technologies, services, and

procedures
Z£X4: American medical association. 2022.
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Jm
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rir
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N
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1.3 &
A 7)50] B4 AR 38E 4= gle w7t ARl 75 Ash
g A1ES 52 7] FE(Chronic kidney

A& 5 2012; National Kidney Foundation 2002).
TR ARHLS A% 7]50] Hrof upet F STHAIR FFEEH(E 1.5), o] 5 A% 7]5°] A4S 15%

ot AfElo] FAolt AlgolAlzt g Ak Aol WaHel RS W] Aol

ZgelRIth(e]7gs}, 2013).

GFR(mL/min/1.73m?

Stage
1 900 A (Hely, Sir S MEY0| = BD)
2 60 ~ 89
3 30~ 59
4 15 ~ 29
5 15 O|SHEA SIA} 28

GFR, glomerular filtration rate
ZA: o133}, 2013

FAe o} 23 2,000

Fe 571 g APE2 202318 715E ©F 9,200, ¥ =18 S

H 1.6 IUEH 2IXto] ATE 2kt H Y
TE 20204 20214 20224 20234
T I = AN = 79,049 82,927 87,799 92,323
(67|, N185) QA= 0HIE Z M  1,773,765,757 1,893,425,134 1,992,414,421 _ 2,259,160,204

A AEAAANE7HE H]ZEE ol B Al AT, A : 2024.6.20.



NEC IO HIO|QQUIEA EMMS 0|25 U7| ARHM SHX|O| H4E AlE| £

A Hefo] FopopAY BETE SRS w9 thofshal E9H4 Q1 A4S S UERdT S5 413 F50]
WO EF5HL &8 FRF2 5|H Aadche 5 EFARJA AN E4+F HHE EY 4= 7] "ol
2ER1o] A K A E A5 B7loks A DA 22 ST 912 o] oyt &3] T7] A5
Aol A Ao BHFA A w0 8 FH F Shib= AER AU & AHE fA5ks AoE,
T3 R1 A ot A= LB, A v, AR, w5 H SHAEse 22 AR S
FLE 5= QrHe]Alot 5, 2011). o& Bl It ARE AHF(dry weight) o] AHEEH, o]
F4 5 39 AFE AXFor 2AS yrbdaA ABHhypovolemia) Fi= IEF
(hypervolemia)®] ¥4 A9} FA4bo] H4otd AJeiollA A= 7P %2 518 7t s Als=
Ofn|gteH(Sinha & Agarwal, 2009). SHARE @A JelM= AT A4S HIF-E =53] Fdel
O|E517| whizoll A Mt} 1= Ao —E—*—”O] T35 A= Zeto] vl w3 -golskA|Rt, F/do]
SAY v|u] ek S| - At o] o] PriEe A, 2004). A A= Bt HJ‘?SQE% WA A=
g AR Qo= FoYA I, TR X/ﬂ AAE EHHAL stEH 273 S99 9 Hiol
Ao A B 5 ook o] €851 9JtDamas & Fernandes, 2022)(:& 1.7).

H 1.7 M e B7ty-

= e
O':'ng_-‘l Iolé ES SIKIO| RIS | =AF EXM S ot =X 4l EM = SHAHSGHA 20X SH A el 13+5 oro
AFAR 9‘-_|'X|'—| o-cf-LI'oo _|__|IL-I_C|>_OEI:| =0 7‘<T—|6°E—|C%I'—| El_roﬂ EHi 7|' %OI'X| 1=}
PN Mot MEf LS 5t S EFEYUHORE S4A(Deuterium)2t 215 A tritium) 3142 TF| A
S 22 EYols 4l M= i, EE3tE HakE(bromide chloride) 2t A (sucrose) 31412
5|M&(Isotope R
dilution) MIE 2] +2ZH0| AL
- 0] e FEA0|11 HIE0| ol S0 YAoM= Hdll 2715
S5 %M ZIAL HE F MY &H9 Jé—i—% LR 4= YA UMHO = Argoh= A2 AEXO0[X| L2H HAL
M| XE&e= LS5 2X0|7| sh=S
LFEEOIHIH"EFOF[BNP ANP): &A= A ZMIZOA] 2AZES| SO0 BIS5HH YWEL
3dOH7"A|' E —5— ZISE k”EQ'OH _ll'ﬂ_ol-E OlOH %7|-
= : %ME&. EJ SUEM Ho 0N LIESOHED|E £X]2| A452 MM LRotEM = A
2 MA AYES B719 20| AS
IVC(E=21}) - IVCO A e 2 = dyE **E*OI AS
H ZS0t= 59 A& 50 H2| = lung consolidation®] ZXHE FE5H| Q6 F2 £
I =31t S SA0IA BE O HO| ABEL US
Hx=Sh= F20| g1 Mot HIQRE WARMS AZoIH sks SM0| WHE
S{oHas ZHA| - SHEMSMUMTE ALE, 2N S5 ALZ0IH HAFY S Sl|IEIR Hats dARICZE 57
=e- ol= HIZIEA ity
- HO|QQIEAE W& MR} AME S2StH X250 RN +2 SAZHYLTA)0| M} 35}
e '47W”*t”0|°'°
gH — HFIE(50kHz), CERI(low—1-50kHz, high-100-500kHz), bioimpedance spectroscopy

(1-1,000kHz), BIVA(continuous bivariate vector of impedance(resistance and reactance)

ANP, atrial natriuretic peptide; BIVA, bioimpedance vector measurement; BNP, brain natriuretic peptide; IVC,
Inferior vena cava
Z4]: Damas & Fernandes, 2022
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F= A 3](The Renal Association, 2024)2] |4l 7to|=akelof w2, A9l 11}4 Zﬂoﬂ 374
T Al QG4 B oA AU EEE Ao = Q15| o] of 3 ¢

/o] ASH SHE W78 02 EEoto] 4 H71E HAT A ?1—1—13}9&‘4{91 ?l ?ﬂ_ﬂ ‘7’%%
oA ). TS Aot SR B T8 Al7IU AHo] Qs 7ol HAa g gol g, B A
A A Ao AA FAT 22 ATAR] AN S HE S A B7H] AgES =Y A

AFSFATHRIRT AL, W2 A 55).

()]
rx
oL
10
HU
N
>
oe
N

1.5.1 =W 2=7|=87%t

He o8t Al A S 71e2 2013L4 ﬂﬂiﬂ%”éﬂ% &0
a

=3
51X Al
A9]
A=

I= FHEAJTATA(National Institute for Health and Care Excellence, NICE, 2018)=
GHFA Em BURAS = T APGES 2hae] A A HUE o] Qlo] Hrul Blo]  JujE A
L WA aHd 2 v RS Bk & 139 9] AFE R AIAY g
T3 A7 dHEY 3Rx1o] A H2lE 5 Body Composition Monitor(BCM)E IA& o2
ARRBH= Ao tls] 285t AV} SR ER] Qgrow o] HPH O] QAR g ilAlS 3HAG] Q=51
M= 27H4 Q1 A7 B o5kl WSk T3t InBody @ MultiScan 5000 ] of tisiA &=
AA T 9] A3S AT = = ST I A 2 HF AT BEolthal 48 WRITHNHS,

1.6.1 HAY 20H HE

g4 AR SR04 T Hlol @ ol E A BAe] Fabo] et 2ie] A BHnEe
Horowitz 5(2023)2] @4 130] H1E|91t}. o] 7= Hlo] @ QIuEA BAHS o] g51o] Ao

Al BAHEAD T 71 22) QA B ele) AR1ER S)o] 71t Qb Aol whal(] )
719] o)z Az} ol 2 ¥ wF & 1

~J



3

=
=

7| A5 2R M= HEl

o|gst ot

ol

I qE
L= I = |

LIt HO|m|EHA

NEC

SHA 7N

HollA] v Wt T} R-9]
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1.1 e

2 7ol AAS BURE UL B iR vlol 2 QIR LS ol8 ] AH B
A 43l 5792 4 Bl T oftets 2AE W oM, BE

012 A et

1.2 PICOST-SD
2 ol aEEe theat ek

o TS Hlol QT EA BAES o] 83 AR AE 24o] BAL e @] A5 el

Aozieiet ol du M) oz AN
AYAL| 2} THRAS ok Tes AR thet 2.

A, A Bt tslo] ackiolo] 48 715 W el Tk AARIEE AR o] T Hlo] &
Yo FARE 0] 83 ASE ] 24§ HT] Folr|E o] TS W b A B 2
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T

I, 2B AN, AR AR 7| EWAR T Solok AR Sk s}l 721 28 247} 3helE Fo 2|1l
B

N-geh Z2- FOl e HEFO| =(N-terminal pro-B-type natriuretic peptide, NT-proBNP)
2+ Troponin, 4] 2 %5&5&6}04 B7Fsigle). obe s, 2 AAke 283t HlgaHy 9 vi8E ave
& AA A+ A AESH| 2 stk

Ay7] AA- O] 7+ LA Q Aof Tgt PICOTS-SDY] A FAFGS (3 2.1)3} Z2th

_]O

H 2.1 PICOTS-SD

CHAH 2Kt

(Patients)

SH= CHOt HO|QYUIEHA BAHS 08010 Me-R2EH/IE 7|HC=E oF HAzte
(Intervention) (fluid management)

g4

njo

U 27| AR

H|w =t

7_7.:_9 O|AITH 7 H(QIA r 0| *|X E 73@_7-(0'1%&
(Comparators) 122 7N L LS| UAMAT S)0H 7|eret Mz

oo o

- MY/ HEE
O|XIX|E
F2ogs - MATISKIE(LVEF, LVMI, E/€', LAVI)
by : -’F-E—'&JEH(OH, ECW/TBW, IVC)
- TE MY |S(AHY, GFR, CCr, 2, 0|kF, FF)

(Outcomes)  EHANE(PWY. Al

- HYF AR T3}

- HHHAKNT-proBNP, Troponin)

. 59| T(EQ-VAS, SF-36)

A -HI8&ME, HIB HY S

Zaps

ALEI™ kx| SiERlE
FHPEI|Z (Time) A
& ME (Setting)
HALE (Study Design)

Al, augmentation index; CCr, creatinine clearance; ECW, extracellular water; E/e', early diastolic trasmitral flow
velocity/early diastolic mitral annular velocity; GFR, glomerular filtration rate; IVC, inferior vena cava; LAVI, left
artrial volume index; LVM, left ventricular mass; LVMI, left ventricualr mass index; LVEF, left ventricular ejection
fraction; NT-proBNP, n-terminal pro-B-type natriuretic peptide; OH, overhydration; PWV, pulse wave velocity;
TBW, total body water

9 |19 |
fjo |0

=

rR (g2 &2

E

-

22 ANXE &Y

e RIE, B9 EEET EEE]
LVM, g =:88~224, ®: 67~ 1 Lang 5, 2015
LVMI, g/m? =49 ~115, O: 43~ Lang &, 2015
Y ISKE LVEF, % =:62+5, . 64+5 Lang 5, 2015
E/e' 4.0+£10 Lang S, 2015
LAVI, mL/m? 16~34 Lang 5, 2015
-20~20L Yoon &, 2019
Ponce &, 2014
SEAEIK|E OH, L 11~ Onofriescu 5, 2012
-1~1L Oh &, 2018
ECW/TBW 0.4 Tian 5, 2020

10



e ENEL BES FET
—

0.36 ~0.40 Ishiyama &, 2024
GFR, mL/min/1.73*  (5&X¢21) 120 ~130 EH°f7‘|':f7“M |5t51H 2021
LELHI IS , =4:100 ~ 120 =
CCr, mL/min o4 90 ~ 110 Shahbaz §, 2024
PWV, m/s 6.0(95%Cl 5.8, 6.1) van Hout &, 2021
SUHRT peripheral Al: 100 =
Al, % Central Al:40 Chung S, 2010
100 Corteville 5, 2007
= NT-proBNP, pg/mL 30| Ot A&0|Al= 125, = =iz
=RIEAN 2901 AIEH A= 300 CHekEl ALl st3|H 2021
Troponin, ug/mL 0~40 CHEHEIHZALC|SIS|H 2021

Al, augmentation index; CCr, creatinine clearance; E/e', early diastolic trasmitral flow velocity/early diastolic
mitral annular velocity; LVM, left ventricular mass; LVMI, left ventricualr mass index; LVEF, left ventricular
ejection fraction; LAVI, left artrial volume index: OH, overhydration; PWV, pulse wave velocity

1.3 A7dM

1.3.1 =3¢

2] glo|gHo] A= AAA EH 1 Al 8 AP0 = TE %= H|o|EH|o| AR Ovid E3HFolA
Ovid-MEDLINE(R), Ovid EMBASE ¥ EBM Reviews- Cochrane Central Register of Controlled
Trials& ESFFTHIE 2.3). HAol= Ovid-MEDLINEO| A ARSH HAo1E 7|20 2 7k X7 9]
EA4 Oﬂ gt =7 sto] AR8SFl oM, MeSH term, =8| 4}, At AA 52 AM7]5S AE59]

B513It). 2E ATFANY2 09 274 = A2 A+AM e 9 A= [R5 3]0 AAlSHSIT

H 2.3 32| FXt HIO|E{H|0]A

29| 7 AMY URL Z4

Ovid MEDLINE(R) In-Process & Other Non-Indexed
Citations and Ovid MEDLINE(R)

http://ovidsp.tx.ovid.com

Ovid EMBASE http://ovidsp.tx.ovid.com

EBM Reviews — Cochrane Central Register of Controlled Trials http://ovidsp.tx.ovid.com
1.3.2 3L
s dlo]eplol A ofle] 37) AN o] SIIGTHIE 2.4). B4 ke 0] A4 A] AFg3 A
AehS 720 = 5tE =2 A4 A A So] A YEA] gh= HlolEH|o]A0] - o5 2H59]
51T ZH4sts}ol AL8a1%iT) ZF HolElolA0] S4o] Bko] JE U FEE B %

ANAL 20249 69 27, ATAN ML 55 3]0] AL
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NEC

CHEIR: BO|QIMIEA

= Sijo) Rl AE 57

H 2.4 =L X} ClO[EH[0]A

I A7z

URL &

KoreaMed

http://www.koreamed.org/

O[sh==Z0|E{H| 0] AZAH(KMBASE)

http://kmbase.medric.or.kr/

http://www.riss.kr/

1.3.4 27| 2

=
=

AU FATAS BAS)] 9J5tol
A7 Er)z, £ 7he] Alel/uA] 71z

B A=t Ealo]
A ) Tl 28] s
A7 A=tk o BUA}

o
ol
A2

o 5 9o AApt Sydos

7o) A0k HeiAo] gicky Tt
o gyl %
£91913] 31915 59 OJAYA| S o) REE

A=
IieE HEste] ARl gt &

|
T2 Preferred Reporting Items for Systematic Reviews and Meta-analysis (PRISMA) &

A AR
ARARE A+ A /EA] 7]E2 (R 2.5)2F ET.

H 2.5 MEH/HiN7|=

RS 14 09 HHXi

a .

MEH7|Z(Inclusion criteria)

HiX|7|Z=(Exclusion criteria)

- AFHO| HOlSt CHAIRIIS THAIO 2 435t 17t

- APHO| Holst EMHAPS 2at5t o1

- Ao %;9|6+ QIZZATP7} SILt O B 1= oI
- APl Holst A A s sH= Tt

. °JX-|7 ord
- 8h=0] = oz EHEX|
- BMIE(ZE0 UEE 7L

== )
9IS g 29
. 8

SES = MolAod L
%—_rl(}-é, letter, comment S)
U2

sto|=8

SioH=2, T 2HIN S 5B
AE FHEIR| @2 29)
52017

R H =11

EME ¢4

Al
(=]

1) M 7)) AR 22} o

2) tEE o] Q M A A

3) <E 2.1)°A AAGE Bl wta} v gt o223t

4) Bl L AHFE Bl LA IAE A, w2l v
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1.5 HIEIE Bl

i

HEZ Y gris = g9 H7/RpF =g A0 2 £3519i o, oA EUX| 7 At B AT =9]
B4 2519t} HIEYO Wyt Eal B o] XakE RE A A7 2] HiA ] mAIALE
(Randomized Controlled Trials, ©5} RCT) 2.2 S}1¥o] w2} Risk of Bias(RoB) =75 28}
HEHAES BT 2, A B e HIEE A 371 ahdelM Alefskith B3,
HIEE 91 7 ol A ARAR] A PSS Ao A ARAL Ady AHA 35 ATARE JHolgt
85 T A7) HIEHAEE w2 2= B

o2

2

1.6 XI2FS
A 322 GiH4 B7L A1 AAA B A7E LR 22 A4S g8slo] A= Act WA, gt
o] AEA} 472 et 5, O AEA EYF o2 225 8-S 7ES|T 0.8 ofiE Holak=

WAl o g 4=5f5}olrt.

Atm 29 8 Y82 tha3t E

AR, BV B7F A9 A, A EA, A+ WHWS B4, d3AE &, A=, A /HiA] 71, 4
7170, SRS ], HAF A, HAEPE, ARE A 3), ot B 2 B A), 23 B 5
ZoFsFATt.

A, AV B7F A7) S -V B, B4 B, HIE- 4 5), A At Y ZES 1gkoto]
A=E FEstaTt.

Atm 5 Al LT AR Tt Zt

AR, AELJM(Extracellular Water, ECW)> L& A4 Extracellular Fluid (ECHE%
HALEE, AolA AR 8o1E IR [fAIst] &6, A= £404= ECW= Y5t
EIC =

=4, I5E ZE(Overhydration, st ‘OH’)= A+l @2} Absolute Overhydration E+= Fluid
Overload (FO)Z= E@E|0], A7tollA ARG UotE I = whgshe, A& ZA4oll4= OH= FLsto]
e =g

g 5 G2 [F5 419 AR

AL T4 T4 (quantitative analysis)O] 7R 737 HEREAE FR5IA L™, FA £40]
o]#& FLof|= A A AE(qualitative review)E £33 2= Z351519ch

AA, AR A HAFEARA o] TRt o] Ry W= & H1H(risk ratio, ©15F 'RR)2F95%

13
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42517 confidence interval, 0I5} ‘CI'), 27] thB] S TR A 9] AR HsleL 22 A&
W= B Bt Aol(mean difference, o]t ‘MD')2}95% CI& A|A5I3ATE. HA1HH-2 H= -4
I (Mantel-Haenszel method)& AR&SH HEFa 72 F(random effect model)S AR&-5FALE A+
7t o]Z A (heterogeneity) <18 (forest plot)& B3+ A4 H71E 4 433t &, Cochrane Q
SAFQ statistic, p<0.10 /\] -n-«] ghojdA oz Beh It P SAHI? =50%2 4% A2 o]dAdo]
EAot= 2R 1H)S 70 wHSItHASS 5, 2022).

=13

A, A mortality) @ AE(survival)Zt THAE B4, 28 (Davis 5, 2023; Tian 5, 2020)<
A8 (competing risk)S 1L&oto] Y& H|(hazard ratio, ©|5} ‘HR')E AM&E5t3iTt. ¥hd, 33
(HuanSheng 5, 2016; Onofriescu &, 2014; Liu &, 20202212} Cox H|IH S EE, Cox S| HEAS
285t HRE AR A 0 2 B Qle}. o] 49 A= HRS 4SSk BARA] W] Aolstu g,
HRS %3t A7-59] dif= HEeREA S S oHA] &, 44 405 A&siqith

AR, FEH A (standard deviation, ©J8}'SD’) AL thAlof 95% AlF+-7Hconfidence interval,
oI5} 'CI)e] Y= A% SD BHHE ARSI £AFAHIY 2.3).

SD=v/n x(upper limit-lower limit)/3.92
n, SARF 45 SD, standard deviation

T2 2.1 95% AlRZtOR SD FaH= BANER: Higgins £, 2023)

A, A5 A R, SR, SO o] thek Bl A, S} v m Z7tolA 2713k oyl
2] P AOIA] 257 AR SIoIA SARIRREA], HHEIGH=A) B2 ofatEiglien S B
o] QAFE 0 = oJul7} Qleks oj7do] A9 ool utel, FAhaat vl mzelA 2713k o] 2%
A oI 0] A AL % 1B S B3] AZH 0w Shelsiglon, A3 xfolo] that £A4
R4S AZ3N7] 919 HEREALS Susloich WSk B S AT A9, wslerS B
71 Aol AEE JASE A §sto] AT WaleF Alo] Ly T 5 7} A7)
2704 Q7 A} 7102 slelon, wstere) BEEAs (13 2.2)0] BA1E ol8 51l AsIsitt
Hslre B 71_ @l 2 mi % 239 3L B

P

TR
[e]

SDysr = 1/ SDF+ SD2— (2% Cor x SD;x SD,)

C, control; Cor, correlation; I, intervention; diff, difference; SD, standard deviation

O 2.2 Ha1O| HEMHAL SM(EA: Higgins &, 2023)
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SD;+ SDé— SDj s
2X 8D} SDq

C, control; Cor, correlation; I, intervention; diff, difference; SD, standard deviation

Cor =

O3 2.3 A Akt SA(EA: Higgins &, 2023)

H 2.6 HatE AL ASE A

EZIoNE correlation 2
LVMI 0.9 Brimble 5, 2022
LVEF 0.7 Brimble 5, 2022
E/e' 0.6 Yoon §, 2019
LAVI 0.7 LVEFS} SYoH HE

urine volume 0.2 Brimble &, 2022
OH 0.8 Sommer &, 2021
ECW 0.8 Brimble 5, 2022
PWV 0.9 Hur &, 2013
NT-proBNP 0.8 Sommerer 5, 2021
Troponin 0.9 Sommerer 5, 2021

ECW, extracellular water; E/e', early diastolic trasmitral flow velocity/early diastolic mitral annular
velocity; LVMI, left ventricualr mass index; LVEF, left ventricular ejection fraction; LAVI, left artrial
volume index: OH, overhydration: PWV, pulse wave velocity

AXA, BA A2 R version 4.2.1. 2 ReviewManager 5.4 & &-8&5t0] =851 0, o+ 7F a3}
2tolo] BAH [ 5% 724 (p<0.05)0l A TsFAT.

AZHA, ST HIEYSIY B R AT 57 ST AR Y e T 1089 A7 thgoR
Egger's 19 242 olg3le] 24ateom], SAH f.4HL 5% 9.9 SFolH BHsLAL.

H g7lof| A S5t A A A 23l Ake] LA 52 Grading of Recommendations Assessment,

Development and Evaluation (GRADE) A WO & H75IAtHASY &, 2022).

RE AR F= O A4 A A(critical), @ F QA 4 Z 0] %] &-2(important but not critical),

® @ $93%Klimited importance)d 37§ ®HFO| Wt FQ%=(importance)s T2k, @
AR (critical), @ QAT 4 o] 2] eF2(important but not critical) ATAEE o2

GRADE 27222 slelsqt}.
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NEC WESI{EN

HIO|QYUMEHA BMHS 0|Zet 27| MRH 2xte| H+E JE 59

H 27 d=7|1=ME7 HOSe MA
#usH Mg
Hogt T Q27|&2 UMN Iy Sk S92 277t S5, 018 Eeez ZEst
(recommended) B 3IM Y HEOIM oiE Q=752 AlgS HE
o5t HDat N ~ ;
(Weakl LIICHA Q|2 7|40 YA QMU MY 50| 2747} H| 17| CHH| ATHX O =2 k57 Lt
recommenéed) FAISHO, BT A4 MBI BT A=7|E2| MIEH AlgS HLEt
HIGHK| = e Q2712 UoH Oyl St 52| 2ME SEHCE ZESH ZAut, o
(not recommended) | AMEHOI|IA SHE °|§7I%°| Af%% HIEIK| w2
L] T Q27|29 LaN oMY T Sk SO st 247t S261A| 20, SHRf et
(ISefer;er YO oty °|E7|%9| ArE0]l et HUSES A8 =+ 82
recommendation) X 27t 2588 AIRE2E 7 2ol BN - AN 2 22X 50| /e, £t AL} o
O|E7t HQEt T01| CHaH ':”AI%’ AS
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G7r&4t

oAl BEE AT 3] ol Se) AR ol elo| A5 T8 AN 7] AAS Faystol
% 5 el eﬂ;%:cﬂs}aau}. 0|3, 7t Bo] el 2ol 5 g 1

ZE A T AT AE 9 222 FEdlo] BrlEAeh A Ol 42719) ATE 134 0% Asielct
ol e 7o) YRS HEN F AT ME|F 2 MElHH S AH F 2180] A7 A9y
29| H|O|E{#|O0|A (n = 2,940) =LY CO|E{H|0|A (n = 405)
*MEDLINE (n = 1,158) « 2|0 =(n = 50) A _
*EMBASE (n = 1,534) “RISS(n = 2%9) *7@4 0=4)
*Cochrane Library (n = 248) +KMBASE (n = 66)

v

£ = HiFE &7 (n = 2,007)

= 2 22 2

HE AE O A
(n=42)

U2 HE S HIFIE AR £ (n = 21)

* AP0 I“’IEl CHAIRIS CHAOR 485HK| 42 o1t
(n=5)

o AEO| HolE STHBAZ SEX| 222 AL (n = 2)

« APH0 HOlE o|ZZAWE StLt Ol 2UGHK| 2
AT (n=4)

* APXI0] FolE AL HAH0f SHFSIA| 42 27(n=1)

SIMBS (n=7)
« X7t Obd S+ (n=2)

\4

HItof MeE At 2 (= 21)

v

2T FZ o7 MY B HEMeen
(n=19) (n=2)

a3 3.1 S@4dsER
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NEC IO HIO|QQUIEA EMMS 0|25 U7| ARHM SHX|O| H4E AlE| £

1.2 &304
12,1 Mo 54

anby g7l =3
RCTo| %t

A= 59 S8 BEES A ne, FRoIA e A7} 380 7MY wetew, dhu, ehok,
Beb, QT GEoIA 242} 20] HPHU. olololE FY, MEulol, G, Atet, F=7el,

ATe T 19HUEAT T 1,6427 / vl & 1,598, Bt 57TH) = T

p

Fl
fl
—@
mj
>
S
S
)
®
re
-
N
=~
4
o
)
38,
L

A e SRS FATFA SRS O R S A 111, BURA SRSt 2 jF A7 74,
FHEANT} BubE A SIRLE B ZIRE A7) 1Ho|Qlth AtollA] AREE &AL 8018 7l R
H2=25hH, v A1ESKChronic Kidney Disease, CKD), THg @NEA] 311}, U7| A1XAH(End-Stage
Kidney Disease, End-Stage Renal Disease, ESRD) 2.2 HA|H A7} 7HoloH, {2 AFH
2 Maintenance Hemodialysis, MHD) ¥ &4 EuHE4 2K Continuous Ambulatory
Peritoneal Dialysis, CAPD =+ Maintenance Peritoneal Dialysis, mPD)& Ao & 3 A7}
9%Ho| It

ZAF(Intervention, ©]3} T)of|A] ARE-H thEul vlo] Q T A AH]= BCM(Body Composition
Monitor)°| 16H 2 & 7} W0 ™ InBody 720°] 2H, Bodystat®| 1H ZF=E ATt ARE-H Ao
Bt A= BCME ARERE AtolAs 2 #4E AH(Overhydration, ©Jst ‘OH) A#E
285192, InBody 7202 ARE-H Aol A= ECW/TBW ratio=, Bodystat -3t Aol A=
RXc I#HZRXc graph)E ol-&sto] AASE AAsHAY &4 A 24k, AA AHE
B7YskAAT

H| 3 control, ]} ‘C')Z A442]9] whet, A AAHAE 7Hte & AAF-Z AAsHAY, o1&
HIg o 7 FAA, JAie|E skt

A= thgat 2k SRR EE AAIS-2 38, AR B2 T 158, AP/ ABEE2 T 12304
Z}7F B i), o3} A HE A 75 AR 6, A E7F 153, 22 4P 7150 118, sHE3 T
o7} 5, Ak ARES WS 63, NT-proBNP7} 43, Troponin®

S
)
>
>
&
=
C
At
50,
il

AT S <HE 3. D, 7R B (H 3.2), AT/ Blalat 42 <E 3.3) 0l AIAISHAH.
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H3.1 Meoi7 £y

M1 &KL iy CH&XL =+ Sz

% 5| O Z1[HAF Hlg 3 o|aziq of 7t ES o*
- @) =7} AT thIxt == HRZ  (AFR2XEH]) [ ol Zu} HLT|ZE  HZAK|
ey S
Davies - SHAZ SBIA, R, 912)
1 (2023) g= HD 222 217 BCM usual care _A@/géao == 2y X
CTEMEY IS, 49 H
st N ETOR)
2 ;‘ggs?r B3}" HD, CKD 58 52 BCM usual care - AJY/ME 2y Y
(2023 - OI0F A1RE Y13
Brimble T USARE SYEBAR, R, 82
3 FHLICE mPD 32 33 Bodystat usual care - Al 2.by X
2022 S, AP, FEMEIS
. AR = ASAEN RERARP = EO0HZHX|
4 Costa(2022) E2id PD, ESKD 24 23 BCM usual care géohfﬂﬂlr_;g}‘ E'E;.O'gj‘mjﬁ IS, SHERE, 9m X
. ABAEN REEAIRH = SHOHZAA} SHOIOF AL22f
5 Li(021) o8t stable PD 60 62 InBody720 usualcare  12° | HELIS, SNBM, FETABE o X
TN DA, 98, SA5 NEY)
6 So(?ofg%rer =9 chronicHD 65 67 BCM usual care - At} 2w A5
- EAfE], SOHHAL
OIAFAFZ HEAH(AISITEA LA
7 Liu (2020) ) mHD 236 209 BCM usual care ﬂ;}ﬂ;; sz 13.7m 0
8 oS MZHOL chroncHD 42 41 BCM  usualcare - AEAE, ARPIS, MENAD|S, HoiZiAL om 0
- QAR LA(AEALA, AR
9 Tian (2020) 2 CAPD 120 120 InBody 720  usualcare - AlY/MIZE 3y X
- e, HELET IS
T QUMAR (AT 5 KR
10 Patel (2019) 2l HD, ESRD 25 25 BCM usual care *EJEH,%T":.*% e tﬂ% N 6m X

T IEAR ()

11 Yoon (2019) st= CAPD 103 98 BCM usual care - Al/MZ= 12m =
- EAEL AMET|S, HAY|S, S NS et
- QUAARA M(MHEIAA)

12 Oh (2018) St= PD 67 70 BCM usual care - Al 12m 0

YIS, rELH, TR IS, SHEAE
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K XX} fiay CH&XL == Sz

ofty O ZLL AL H| = o|@ziq o-17|7t EJNEIN
B - QUAAIA EPE(AIEEALA, R, BN 5 K2R
13 Hua(gofg)eng Chgt mHD 148 150 BCM usual care - Afgt 12m X
- EAH
. R mHD&mPD, - AR (AR
14 Ojha (2016) O ESRD 50 50 BCM usual care oAl 18m X
ey FS
Onofriescu & - OIARAIZA HHAH(R{EOY)
oL
15 (2014) 0ot mHD 62 69 BCM usual care e 3.5y X
- SUHRE
ey ES
Ponce - A2t
16 (2014) HE2EZ HD 101 88 BCM usual care %I’ZU\PJ aba(olel, Kfaiol) 12m 0
- EAE
- UMARA ZA(RIR, B & XidR)
17 Hur (2013)  E27(0] mHD 78 78 BCM usual care - Af2t 12m 0
YIS, eEME, MRS, SWERE
1g  Onoffiescu =gy iop Hp, ESRD 71 64 BCM | LSRR, SUARIE SN} 12 o1Z glg
(2012) = , usual care TEH, SUEEE, oA m ==
19 Luo (2011) == CAPD 78 82 BCM usual care - EMEH, MEMEI S 3m 0

BCM, body composition monitor; CAPD, continuous ambulatory peritoneal dialysis; CKD, chronic kidney disease; ESKD, end-stage kidney disease; ESRD, end-stage renal disease: HD,
hemodialysis; m, month; mHD, maintenance HD, mPD, maintenance peritoneal dialysis; PD, peritoneal dialysis; w, week; y, year
*O, AFRAL ALE WAAY, FEATA F ARA 259 F9E 2 X, ARAL A DS A Q4L AFAEE olsiaAZE Ik 813l A9, A= 2. funding R oJSiBAE oA & A+
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H 3.2 AU EY

o X1 A(AE) AFHARE EN
« G LIRS HD AR & 374 O]Lfie] Aol #iRt - %1 mean+SD
o MENTIE: RO| AR 7SS 272 TEE BH2 500mL OJAR] AR T AT 012K 1.73m" Y
1 Davies (2023) 3mL/min O|AtC 2 Xo| = H| w7
o BRI SOIM AO0| E7ISSI7ILE RKF 25S 95t At 2K0| 27158 29, 12/1 A% 93] 60.06+ 14.34] 62.7+13.7M]
=7ALF 6712 OlLi AIROIA0| OiEE 2O
e HZH meanxSD
. SHOEMS 374 O] HHS AHQI(18K] OFA) CKD EHA A
2 Stigger(2023) + HE|7IZ: Z 33] O[2t| HD, SHX| BT, QJAl, AlSIES7|, IS HAISY| B HHQITHE OIR Aols e HIZZ
AE 55.4+1.8A| 59.3+2.2A
. SOiEKS QOIS ACIHQHOE Wl 9l 184| OJAle] SR ChAt * &3, mean:SD
. o H{HZIZ: BIA CMROY Tt 27] ARBI0| QU7ILL, 710 4% 717t E= 7|& QK| 7ks 717+0] 14 Djgtol
3 Bmble@022) " ST O et Colcbdextin) S ZAAE(crolecaicherc el 224K 044 SN e
21 0|2 DZA/HS (ergocalciferol) £ BALAHSE AIS S071Lt D2AEZ0| Ut 22 A2 60.1£14.14 63.0£10.94
o 93 median(interquartile range)
- ESKD &K} LIAOZ HOlEAS £A 90 OJA A33t ZOES 3t
4 Costa(2022)  + HHEIZIZE: 184 OJBL ME B} ABRS7| = 24 ERE 59 X|B S01 O AME, 7HH, e HZ2
S= 4 7ol TEl 2OLY TS B S5 KA 27| 7ISEHE (A LEE, 30% 0[5) 63.5(50.0-69.0)H | 54.0(40.5-64.5)|
. o EAZ o 2S
- QYOI PD BR(I7HE 04 PD X|2Z &S BAY)
5 Li(2021)  « HIEZIE: 55 284 ARFNLANHE| J|s 28 V), S0P SAS, T o EUS 711 S} e HIZZ
AHIEST| B AQIS ANEZT|Z AR5t B} 56.4(25-80)A] 55.6(20-83)A]
< OFN HD &t} Oje .
- 7| BH18H| 0L, Eid 1074 OJ440] mHD XIR, % 38| 01A40] £, 5101 Olix(residua >, mean=SD
5 Sommerer diuresis) Z4, BN 7t HE S7Kinterdialytic weight gain) >1.5kg == MRE
(2021) . H{HDIE: S50 MBS SBols SUIUEH0): OB, RRTIK| o= 29, 27| A, I £ SA= e
ZPEIEh, O APK| HE LS ASIE QIS Hal T= QALK X|22 6| AatE t 68.3+14.54 71.6+10.14
AEIES| 2g B3t
_ HD SreX| 3742 O[AIQ1 BEXFZ 18] O[Al 80| O[2IQ1 91 SHf « %1 mean+SD
/ Liu (2020) BRI HD AIRE 3 374 D)5t 2 S0t 53| j5t £, 4 Het 24A2!

o
o
i
[
T
U
<
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EEEEL ) EE IS
= o
800mL OA}, = Ki/V7} 1.2 D[5H0 A Sobsat QAL AIENOY: B4 29, AlsiA)ol SR, Sl Hlula
Meixg7| o 344 BHS(O: DY YR, 018 BE )2 71 #xf 54.7+12.1M 54.9%13.34
o MEN7IZ HIO|QQUNEA EMHS XS AFRSH= HD B}, Pt 18K 0[4, £44 Z2I(HD vintage) .« %92 mean+SD
>3, SHM2 T SHU OAH Q) SO BI 2 )220ml/min, X 33 &4 s -
. BRI |2 At XS i V(B BE AR B EX WO MRSt OH0| KTE 5 TSNS
8 Paunic (2020) 1} x@T T FoM M:Lmzo _E'uis_'}_t?:ﬂ 3 xolarx_‘/k D4EO|< 2\ OFMZOT O?FQiB%l-EAHEHQ SX= Hlw
Lt At = 2EY AEHES, 2lst |I_<K|EO [ g/m )v_|OOOJ—|-EI_ oAael ' So= 56.1+115M 57 5+13.24
Olgiohs SEIRSH RHE|K| QS 24 LY| AR, I, s T2 ARSI HI0| 27155t A2, JET D13,
QA = 29 ZO| 3ix}
« 37H% 04 CAPD X|22 11 Ql= A0l 3tRt
o ECW/TBW HIZ0| 0.4 O|A(BIA &X| MZAZ} KOSt 712)Q1 AL M WCHfluid overload)Z2 e M mean+SD
HOI5104 GI7L CHAIOH| &t
9 Tian (2020)  » HRAE7IE: HIO|QQUIHA £5 27)(0f: Mot ALES7| e BE20| &, 357t OFHO2 M IS M2 HlZZ
% Q= A9), E3l E4 Q¥ AFR(CAPDR} HD B3), 35 ARM(52 AXE| 7S 25 40H), 48+14A] 50+16
24 SHE(0: 29, I 4Y 5), 55 YUAE(Subjective Global Assessment class C), 24
ZOF QA
. (o= +
* % 2-33 mHDZ W1 QU= ESRD 2Kt iy g, mean+SD
HR7|Z5: Q1 15M) 0|2t SHOHEA 7|710] 374 O|2F 24 AlAL oM O QI 374 O|LY =2
10 Patel (2019) ArO BIO O . il ’ : ! =12 Hlu =
S uto . B O|LH AIEIO|Al OOl HQ HCt B} AlEERET| ARl TAMZOH ABIE 0]Q[9)
;izg oT i OlLH (=} |4 |o oT, =2 f AERE7| oY oS |219] 56.76 + 13.46A] 55.24+10.62
o= T
e - . e HAH mean=SD
o ME7|Z: GIZ0] 20014 8OMI AOIQ! HS, CAPDZ AlSi5lH 5% 45 PDY WEHS 5t7Lt, °
CCPDE A|&lidh= AL, 24A17H AHZHO| 500mL/day 0421 AL =
= , — _ - e H|m =
11 Yoon(2019) BRI HDE S Of 22 29, BIA 5 27|34 Ha20|Lt YB2IE, AUEE7|, MMEY) =% = = 9';“1'1-2 .
B EE AR HE), 44 501 Z2, 917 AR I 0l 294e) XI2S v PP 56321234 91124
e H™H mean+SD
o MEY7IZE 20M01M 75M) A0S PD BHXL 5 B2 A HISZ0] 500mL OJAII CHAIXE
12 Oh(2018)  « HHH7IE: ABIES7| 2, QA MOt 8Ix Ee HURDISS(EA U0l 23] (3.3 g/dL). E3t, ESTE Hl =
371X| O|AtS| SITSURIE 28 FO THQt $IXIQ} T4 ALK BHxt 52.1+13.44] 51.3+11.84
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oH  H1MANAE) AT £
AHH, mean+SD
Huan-Sheng HE7|Z: mHD $HXF O, 9140] B 184 01, &4 Z=0| 7fg oy )

13 0016) BIRIZ | RS ABIE = ARRET| A, IZHE BE 34 M 22 AU 34 YX| 29, e Hl 2
HILE E= Y 2, 62.7+12.1A 62.1+11.54|
ez 15M0M 50K ALO], RX| EAIS #T1 Qi ESRD 21Kt (N U Boiey s T3

14 Ojha (2016) BEIZ|ZE: 54 AIANOR Q6| £410| LIRS BE BRL AFOIAS O] SO £4] SR, 7|Z0| 52t « 1 T 38,9544 15-504)
MBS I BE BHA}

A, mean+SD
. mMHD XIZS 3742 04 2111 Qli= B 184) O1AJ2] 4901 SHX} Cif

15 Onomese IR 12 APK| EE, 34 2 SRS, S SE F00| B, BB 4 2RI, A, AT AHE Sl Hl@ 2
EE AESY| BQ, 7|0H4H0| 19 0[2rl St 52:+13H 54+ 134
HET|E MZ EMS ARt BIRIQ} 7IE £A SR, B 184 04, BCMS Sof ATHN £4] & 22 %1, mean+SD
Ei(relative predialytic overhydration, OH)7t 7 =X Y15% (Hxt )2.52|E)Z HIHE 42

16 Ponce (2014) BRI IZE: OIS FA o717 |2 BRSILY o FAt o\@7|7 |0 ABE SR, 34 YSUE £E T2 H| 2
22 B3 PHO: YU MMS|, ALEST), £ HH, Y4, B SH0| Y= SY 1o 855 | 65.82+14.564] 66.7+16.104]
SRy, *x3 YERIE 2 L2 518

_ _ _ N &, mean+SD
Me7|ZE: 0F 184 0|42 #H%}, 7 33|(RY 12A12) mHD XIZ5 3748 Of W #ix} =
X AHIR 2 [C— = O O|o I}™ c o4 1 MO 71X (L= O
T M@0 i o1, St S HERt SHEE: ohRe, EATk) b Ae. Bea 5z IS
S, © _oVI= o, SHIT So= TIelIC ocu=zTd\WVl- oo o, == L oo, YT =2
Onofriescu ESRDZ Z|4 3702 0|4 HD X|ZE B2 7|E &K 4 :
18 (2012) R 34 BB RS 29 oAl AMEE7| B9 8K, 2 AR HE 8R) %18, mean:SD: 52.4:13.14
A=, mean=SD
ME7|: BF 184 1Y, Zl4 37HE 014 PDS WHI QIQUm, OFH 3t 2 S0t 34 20l MES

19 Luo(2011) AEB AZA0| Q= Xt SN Hj 2

ZHN RIRIOR Ol 1% 1~23] MEIR TSt SRt 2 10| HEIEIX| UUS 59.6313.89M | 60.28+16.01A|

CAPD, continuous ambulatory peritoneal dialysis; CCPD, continuous cyclic peritoneal dialysis; CKD, chronic kidney disease; CMR, cardiac magnetic resonance imaging; ECW,

extracellular water; ESKD, end-stage kidney disease: ESRD, end stage renal disease; HD, hemodialysis; mHD, maintenance hemodialysis; OH, overhydration; PD, peritoneal dialysis;

RKF, renal kidney function; SD, standard deviation; TBW, total body water
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B33 SMz/HuE £

=2
o M1 KAHHA STE |2
11 XX H ) == EN AI2EH| Al X|E -

*  BCM NH weight = actual weight-OH

+ X330 SCH Ui 5, 0|F0= At} 242 FHEH
712t SOt 70O HAL 8, IOl Y2 AME o= o =

1 Davies (20293) oSS ﬂkéHErl e ot BCM OH " 24U Wl(clinical judgement)tl [} TW METE!

S Rta Ol AT e * BIA Z2t blinding 2/0ll= & = MATIL AIHS S

o ZAEEHO CHollME #RIE g gls
* OH Ao MM HS- Ha™o= 451 HMZS(Normally
hydrated weight, NH-weight)

* OH 1.5L 0J42 excessivez 75

o UMHIIE Sof i SH HS0| HItEACH
HIO|QYUIEHA BAMHS J[HIO= ot Witz A 25| 3
A HHEM MME MOl =2 KMo bR FAlSt S
22 Zo| HX|2t otX|0f M2 RAfet = HAL

* OH X9 St HEL 7|12 71T FHHo= 43H

HEf(Euvolemia)iA 7|CHEl= MIZEQleZ a0t MK ZFE
MIZ Q2 71O XI0|2HEH =5

THEXE o SHHSS Y AX MAHZAZX(clinical examination)

o= Qs ez Gt

2 Stigger (2023) BCM

* BIA guided care= 3K BIA Zj0| T2} S WX —
20| LIEE |3t O|=X| &3t O|ZHAER O &2 Z2Y
PD 89| M2t2 AIZol0 =8 MBS 20 UEHS =z

*  RXc graphOllAf hypervolemicO| JU=X| T
O 270 Z0tC} Hi0|QUIHA FAH BTt 43, H| W2
ofiy Z21E YAl Xt

o A HE2KZE Y38 ZY- 1T T (Tetrapolar
disposable foil-gum electrodes)2 &=-21t BF=2-20f|
BRI, 471X| F=0(5, 50, 100, 200 kH2)0IA 312

Zxzi0] 7|2

o EM MUt QHEMO| QIAMHEIKroutine clinical
Bodystat RXc graph assessment)0fl 2ot =3

o HE NS 20 E0N I=A0AN TEE US

3 Brimble (2022)

o OHE M HEj0IM S-E ECW2t o4 ECWE Xt0|=2 o HWZOAME BIS EXZFS Q2 XI0|AH| KZSHK| 20} 0]
e 215t ZR740| AUt B X HUIS 7{0|SEH=b] ALREX]

« ATHS OH(OH/ECW) ( 15%E LIEH SHXHs FAlag: orofe
ez 7 . HIZE £7], 4, 674, 074 QAL ure

4 Costa(2022) 974 Ot & 43| WIHET (B}, 3, 6, O Al BCM OH . = 20| sixj= 28 XA} 771 20t OFf U] 74X] Bot2

2843748 7102 Wy At

o A 2 X0 0|2 OACHD B 15k Qo 1) 271: 94 T} SE-BIA, BIS, AIBIAI T}, ECHO.
THEO| M3 QE|= oigat x| 28 PWV 2 24AJ7¢ ABPM
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B ANAES) Shiz &4 NEHE A8 NE i
2) 3I0E: U HIL, SF-BIA 2 BIS
3) 670E: Ud HIL, SF-BIA & BIS
4) HE: A m™IL SF-BIA, BIS, A&A HI} ECHO,
PWV 2 24417t ABPM
HIW=0lM BIS S Q=TI MSEX| 22
Z2 023t EHAU2 U ¥ M NS OfLiok= O] AKS
X HUZ
nECW7}t S8 Z(PD 2tXte| FA &2t 90% 0142l nECW
2 Ho)ECt OH MZE0| o 2ol 0.5kg¥ LA
e Ao S P EEs EHEE raE o BTN 265 SHE S 2] S2x0l A% HEolo)
. EHEE-Eé_{‘.—j %‘3 Efléiol SITLAIR A, 67 5. 1270 F_f";f(chnmd judgement of two independent .
5 Li (2021) S BA HAfHIS ’ ’ InBody 720 nECW nephrologists)0 M2t 0|ZHF OO, EX SUSH A=
A SIX] HIZ A KHOIN SREIRO0), B7H0| TS gE TS Jieas
y xf_%%i ol r_l.xnl.)l\_:lya Hro|§o?ﬂ|.$\_uhmg‘ﬁ£ TAIHOI S A (A T 7Y AR 217 Sls
S =T M THT =2 [ —Tg= =X}
Hetot M ol etitz AHS HIRL, SUEM(PD) 8
2 S0, 7HR2 RS Y2 dHZ 23
HATOIME BIA 22 YA 2320, YeFo=
M= olE 20 230|Lt S5 22 U292
AXMZ2 BCM 2o w2t 28 USH AT, 9y, YUY XF, HOE MK HF,
ECW, ICW,TBW2 HMZ ZLEHZ =7, OfX|2F &M NN 0| MIE B7H 52 H7
Ht 225K(fluid overload)= physiologic tissue S RAGHA|, A2l A HI|RL OFX| HHEM
model*S 7|H9tO 2 ALt NAEFEE M) HE0] AR QIEHA 2LHOZ A
Time-averaged fluid overloade 12 SOt £41 7t 7|7t WS =8, X2 QA= BIA ZIHE X 2342, 02fst
6 Sommerer £0t9| gverage cardiovascular fluid accumulationS BCM AN K| H OAbE 0|28 2XIQ] 71 MBS YMHOZ TWIL OIS
(2021) LIEFHD 7HE M2 22| SHE ALS == £0{, FE0|Lt TS 22 Y=pF0| YMH YT,
A7 SO A HIMRL DEX |2 5 HMEM H& M= &of StEe X7, EE A MR2F OpX|at &4
3. 2Rt U2 EE MR HRE HY ER MM 012 XS 57t 52 H7t &FH0| HUSHK| 42
Yadoz Q0| M2t FHHez £H 42 8 X AR YE6l MR X5 HOIFH2.
aA: XA g gls Kl#=)0.5= R0 22 715 S ORIV HK|Z,
OH B2l o5 Si2 SE 7tHMn IVC 2E2 O] A HImet Opx|af 2ot
BN MH M0 =30E S 54
TAIHOI S AT (A HEH 7Y A 21 Sis
3 (o] H=O o= = =S E Oo| m=o =
7 Liu (2020) j_:;f—l AME2 HMS 24 H=f0)| w2t BCM HIO[Eoff w2} BCM OH ;HE-E_(HW: UNSS FAUES BE 27 [E(the
S| ialysis center's standard clinical practice)0i| 2t
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Sz

Ot 1 KRS Hlm 2
ECW, ICW, TBW= a fluid model& 023510 A4t 0]
fluid volumes2 OHZ H346}1!, DWacw2 AFE HISH A
OHE il 7= AlAt 23
27420t BIA ZA 2I4S THIHO! HFE AIR(QIAS] HEH I AE)E AHE Sl
ZAE: 2R g els
OH 9| &g gls
Av_ROH=AWOH/ECW
AWOH=(OHp-2+OHp-1+OHp)/3
Av pOStROH=(OHD-2+OHD-1+OHD)/3><ECVV PIE . .
- - HAZS UHERIO| QALY
E 55 overhydrated(Av_ROH)15%), EA% Dehydrated &S L0 2B Hroutine clinical
(Av. postROH(-6%)0] Tf2t AHZ X5 Av_ROH assessment)d|| et 2% )
8 Paunic (2020) =imo o ME THEX G THEE AAL o et 5 BCM Av_postR HIW2 01 BIA +3EAOLE SRt 2ha| QA0
2R AOLY SHR; 2| QAOAH| S2HQUIERZ| =0 SHAF 22 i OIAlG o =
p THEQ R Ao T IHY AIM)2 AHF 8ls
O“ A|'£o?'0|'xl 93}% =L ol o= dd = ol
A IRA A SlE
OH 7Hg: M| ME-HastE ME
BIA ZOAM= ECW/TBW 0.4 2 tA g = QAN mIL7L B2 MEXQI YMH Y (traditional clinical
A HEHE THSl= O AL methods)22 HHa2| 23]
ST 7|52 UAEE Al BIA BAE @O HuZ2 HIWHOIM MY A MZF, S, BF, Oy fENO
AR B2 Al & HO| BIA BAE HI}S s U ZHER 2, HNERl, 28 Al S5, ozt
‘ ZIAEIE: QI A XS IEIRF7} &I Kbk ; HIAbY SEDA Ol 7|YA 558N T
9 Tian (2020) aMdd: A ZBS B HE MM (Standing 15, 700 ECW/ S T R I B e
upright position)2 A QL= HEHOIA 717] S3HZ2| & = TBW NEFS(FV13 A 7|3ld MRS Harer HEHQ
oA =8, DHX= Wl 71| & H=(F JHO| EHE M= nt USN Z-E Soll 2™ AL 2F
19 HEXY ©=) 0| A Un, &Hpeat K| HIWF2 ATAIMDY Z= Al F HO| BIA HAIE EU3
IS EOL & 71 UX| M2t & 71 &= M2 H WO A THXO! BEE AIR(QAQ] THE Y A2
SHUS U2 Qg 8=
Absolute OHE FAAQI M| R0 2HAtQ] 014
ECWet A ECWQ| X0|2 H9
relative OH= OH/ECW2J HIEZ H9|
HAr 23 normal hydration) = Q19| Z4Zet o2 4l ANES LA Bt (clinical method)0fl 24510 TE
10 Patel (2019) 0| UX|GH= 74212 10} QOEHM] HHEQ|2 = BCM OH CHETOIA] A1 Q! SR AR TE iR A2
-1 1~1 1L AOIY mh 9, O HY| 0|2 & =4 X 2424 g els

X2 A (underhydration) 2 OHZ &9
ATAIZ AI™ DL 0|F 152 7HHO 2 BCM BAF 23

A HIS BT 29| iyE0) A
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Sz

ra
re

H1MAHAE)

Bz 54

H|wat

—

2 OH: -2.0~2.0L
SRS £7|9 HRO) Tfe} 0f 1-3748 21402 1274
=0t Asl

oL TO

HwE2 =71, 670, 1271 BIS ZAMRIQULT OJALR}
Exjol| Z2/9IE H2lg
ZMEIE: B 27 B W0l B2
AR HEE 71710 Y21ol0] +

HHo o3 918

23151 3, Bixj0) B
SH
o

[©)]

MR Y Y HS HEHt 22 UAE Ha(clinical
variables)2 &2 22|

HW=2 X7, 670, 1270 BIS ZAHIQT OJALR}
SEAHA 221215 XM2lE

HI WO A TAHIO! B2 AIR(LAS] HE T A2

© p2

019 MU BCM EH(SH OH7F ~1~+1 L 2| L)zt
2le GItol| 718t

BCM X|-2t et Bt LX[GHK| = 3%, MY2 BCM
Z0f 2t 7et

SHZ2 2740 BIS HAF

HluT2 HAIR AHL S AF2 BIS ZE5t
9|, AFUYROA 21t S2HIE K2|et

ALY A g BlS

OH F9l: YYHO=2 oY== ECWet X ZE=
ECWZte| X{0|2 AlLt

0

YHoli= LK HAIR 7|EH e BIHE HAlst = Hil
A WILOA P2 HEE HIEOZ PD 8% A
A0l WSS MY
H|ot SEHOY CHet 4H Bt

1) ME0| HZ HME2| 2kg O|LH

2) &2 ( 140/90 mmHg

3) 252, BF, BH 2= 422 Z2 M 1Tt

SHO|L H2It Qs
4) 317|130 715 MLYS Befet E4 SH FRIt

Huan-Sheng

AAE: XA g gls

FOpost(FAT &t 5= FaStHENHW,
Normohydration weight)2} §iX £EM & 2HH|S 7t0|
XIO|= 2|, OHO|l et Fel oig gls

0

HO

HACO
HIWZOIA FAHZQI Hh2 AEI (o] JEt THY AJE)2
=R
2HO| Z20| S £ METKdialysis staff)7t
Y A Y20l T &M £ SHASSE 23
T 2% 19 SO BIS 5. S22 1 s
S5, HlW =2 11 ANE SIHSHK| g
U4 A= 2 TR QOO BN 0|82 2=

=4 HM0IM 712
HIZOIA THEQ! Sr2 APR(QIAS] Tt JHQ) AR

O He
g gls

Oy 2 H B B 4m

(=]
e
10
09
1o
rE
oM
_O'j
=
0x
AT
1o
b
1A
Tor
_O'ﬂ
H‘|
I
4m
1z
_‘>|_|
oL
1o

T >=nrinox 2 1x

I
g
rir
4m
1x
mjo
n
rir
O
ro
°
0r
o
i
AT
1x
_O'L
=
o
AT
rlo

oxt
1o
re
oH
£ |
ojo

ZAAES YyHOE W
2RI T7L 2710 et TAHH O1F 9IS

QAT el HEYX|4, OIF B2, SH(SER), UE
2E0| ST £ AT, Hels, 215 ZHY o)
QAT I}, B XM L AT A2 AL £ 71

A% 571
SNE 912 BE B 431 AEE 20D Y
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G |1 KKK H|Z2
i) lbedEs STz 54 NETH  AZ KE o
Hg2s 55, 20| A5 HAGI0 YRS
NSl E B Xig 8. FAM7|E HEst
HIEUHZ SO 2T 43, 18748 SO 25
EALS ST M A UM 02 S 24
fluid model& 0|23t0{ ECW, ICW, TBW 7|4t
Hf Mo 2HEsHabsolute fluid overload)= FAIEQI
ME|E R SR Of &) MIZELfas 2t K| M E -0
0|2 xo|
AT M| 2k25H(relative fluid overload)= & &M/
SO MELQl-R0| Hig= o
Ha43normohydration)= EE Mt W17t 7|=
QI71o| 71245t A 2 H-IO0| UX[SH= THRI0 CHal 10HHMH) = % =
oS8T S8 5 S0l Rt T thell 105 HHES YUK BT IEEP 2L BB A, £4 3
Onofr QO HHE 2|~ AKO], = 1.1~1.1LY If HQ| XEOt 2 S)of mat 2Y U X
15 nofriescu O S| LT AL} =0 HOHS 7471 A% D ol A BCM oH o, 3 S0l M2t 2Y A =Y
(2014) oy R A TR T X T WO A AHKO! HE AR (YA T 7HY
otz Fo AR o1z gle
DE SHRH= 3HF0ICH BCM ZAS 2IMK|D Hifs s eE e
SO AAl0l|A 2 Z7HE
A EM ™ 3Kl non—fistula forearmt S st &
UZ0| HM3E BAGH, SR =2 KNS st
AEHOIA] 3
absolute fluid overload : HAXOI M2|X ZZ0j|A|
7| =l= MIZQ2(ECW) Lt MK SHE ML 7t
X0|2 HO
OH<-1LEPEEZ -1L(OH < 1L HA 1L(OH <
2.5L2 7t Mk4=3E OH ) 2.5L.0|H AMotA o432 Tt
WD} H DR DE0A BHKIO| AE AMEf= =7t _ ) s o o
S e o X e S 2T o EH70| 2SS WHen OIS 57| 9o 71E
T(m|dweek) C’E—m—j A= M, o gt 5 BCME Saf MIE| BZ0|| T2} BE 7|X Mo 22| 7|22 AR
16 Ponce (2014) £d. 22U &4 M = 0B Mol HY SMOIA T BCM OH I‘]‘HQJ E;ilﬁ A = S Rz, 310 W7t XS o7
TN, B ZR0|A= BCMOZ SHE StAfo| 48 =0l e oz e
AEH7F QALY ZES MO M| X| IUS T c e e
BAtE: XN o1F el
OH Fo| iz gls
TAFO=FOpre - IDWG/2 HRIZ=O OlA
AHE=L MO Z Iy
17 Hur (2013) TAFO=0LE SH= &34 BCM TAFO 152 edH St

TPDW=SA% AE-TAFO

UXE 7t 7101 okl ¢ig i
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Ex=
oI H[1 KX Cda [ HZ 2
A STz 54 NBHE  AE AE i
* TAFO)OL, TPDWE ultrafiltrationS Sdf BXIHOZ Zt4A
« TAFO(OL, TPDWE Lk £21 5 8iLi7} ZXfoks 2ot
TPDWO| 2t S7+
1) EM H 257] €2 100mmHg
2) 4 5 XEY HIAE, ST W/EE MBS,
- JX R FQ, £ S AE2 BH M S AES T4y
TR S7H51R| QLS
* EXTOAE 2701t BIO|QUIIEA 24HS 85/0]
Aoy Aot MBS Wrioln, £4 £ =85S XX
o HZROIAE O AR AT 324 Z1zi0E
HIO|QQIIEIA SAMS SHHOLY, Zit= B QA0
S2p0IE A2
s R =
«_FOpre0f Ci3t Ho| o1 1S
« 12742 FHUETZISO IR0 BIA ZA 283t . s
. 7**?“?“:'_;9(@ nonc—)ﬁstula?orearmﬂfg*g =y =0 ™ © =B OS2 Y 7IEE, S5 220| 140/90 mm
Onofriescu 5o Sriet & <151 AEROIA 23 Hg O[3, 85 98, £4 5 E& 54 7 HEY £
18 (2012) =2 Aol S HIE 2 AMIE FeH HE0IM BCM OH 7|t At o) [E}Ef A
o AFO: HANOl M2I3HY ZA0IM Of&EE ECWSt AH 5 o= ot =01 LSt 1= ot
« OH 0I3/01 7i%I5 =2
6% 2102 BIS T, O 3747t ZIg + YS9 o) DRED0| uf2} EA B
19 LT A 222 9=0) B3 25 BCM OH o ammal st Boblz 913 aig

*  OH: Oiled == Fef ECWet Z-E ECW 7H0| XjO|2 Al

ABPM, ambulatory blood pressure monitor; AFO, absolute fluid overload; Av_ROH, average weekly relative OH; BCM, body composition monitor; BIA, bioelectrical impedance
analysis; BIS, bioimpedance spectroscopy; DW, dry weight; D-1, &4 o]A 315 A, D-2, 4 o] 2¥ A; D, &4 J<Y; ECW, extracellular water; FO, fluid overload; ICW, intracellular
water; IDWG, interdialytic weight gain; nECW, height-normalized ECW; NH, normally hydrated: NHW, normohydration weight; OH, overhydration: PD, peritoneal dialysis; PWV,
pulse wave velocity; SF, single frequency: TBW, total body water; TAFO, time-averaged fluid overload: TPDW, target postdialysis weight; TW, target weight

* o] REl2 AAE Ak IHs}, g4 RS FASHE AR 24, A4 SRS AR AW 29 A FREOF JES A 7 S, A% 7150l Y S A== ECW 2 ICWY]

4 e At
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NEC/\ CFik H0|QQUIEHA SMHS 0|25 17| AM SIXI0| Ri4E Al £%

1.2.2 HISEA Gor2n

RCT 19%10] i3] RoBS ol 83+ HIEHHE W/HS Sastom, 1 Auke thaat gk,

SSRGS ol thel TAHOR AABA] S AFSo] mgHo] B ] 32.0%,
HgeA] Lol Qg el ;%ol SEelo] 8 o] 73760ISIC, A1 8 2 sl
1712 olo] o) Aol gl AF-So] EgElo] B o] 89.5%0lgick. BT Ak A= IS
W getgo] w2 A7} @5401 HIERIIY g 0] 42.1%01 0 A B3 IS Ao
RAIBHA) ghe. ZukE AN 477} 19 Shelslo] HIEYSIR w8 o] 5.3%eloic 7Ie B YSIEo R
RzA} 0] YA FEATA F AZA 25591 A7Bo] TFelo] MEAN =g 0] 36.8%0l3ik
ZTIEUL FRI5P] 94 Egger's STE S 543 23 pgro] 0.457302 ZTIS o] 24

=

HIEH Pl thgt B71HE T QoF = (13 3.2), RoBY HIEH SR 1= (1™ 3.3)°0 AAIsk:.

Adequate | Binding of | Binding of | Incomplete | Free of
Author (year) sequence § on ¢ |parfcipants and | outcome | outcome data | selective
generation | FoNEEAIMEN personnel assessment | addressed | reporting

Other bias
Funding

Brimble (2022)
Costa (2022)
Davies (2023)
Huan (2016)
Hur (2013)
Li (2021)
Liu (2020)
Luo (2011)

Oh (2018)
QOjha (2016)
Onofriescu (2014)
Onofriescu (2012)
Patel (2019)
Paunic (2020)
Ponce (2014)
Sommerer (2021)
Stigger (2023)
Tian (2020)
Yoon (2019)

coooCcCcoCO0OOCOCCOO00
[El AN =) (=) (=) ] (=) =] () iEplel (=) (B ]
clo@eoCcoccO@CcOe@@eceeee
(=] M=) (=)l =][=]{=] (=] (=] (=] (=] (=] (=ale] (= J(=Ri]
oooo0o0OCCOCOOCC0OO0O0O
oooO0O0OOOCOOOOOCOOCOO00
c@@coco0O0COOOOOCOCcCOO00

R

@
113
Jot
nz
[<]
Hi
oo

21 3.2 H|SE2QE Ang QH_IL

Allocation concealment

Blinding of participants and
personnel

Blinding of outcome
assessment

Incomplete outcome data
addressed

Free of selective reporting

Other bias: Funding

0.0% 10.0% 20.0% 20.0% 40086 E0.0%¢ 60.0% 7008 B0.0% 50.086 100,08

M Low risk of bias O Unclear risk of bias M High risk of bias

8 3.3 HEEAY 1T
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1.2.3 g1+d E7t

1.2.3.1 AHE

AAFoN thet At=3H(1: 385 / C: 374%)°131ek. 1H(Onofriescu &, 2014, I: 6278 / C: 698)
RS 1.1kg olHoll fAI5H= A2 Hlgo| FAtol A vl H ot f-ol5HA] =9ttt 1H(Ponce 5,
2014, I: 10178 / C: 8878)= A7 H st AAlS} tul Hio| @ | A BAH 0 = S AAlS:
7re] A (r=0.99)7F Pl =3koH, 1270 Aol SAlte] Bluwt ot A5 E Ao g7tk
A5/ SHNE B =2 YA LS BTHE 3.4). 1H(Davies 5, 2023, I: 2227 / C:2178)2 53X AS
(target weight) T AT EATEROf| 41 Q] A5 {(normally hydrated weight)7F 2}o|+&= SAw0] t] Z2Qko™
(A2 0.038+2.7kg, Hla 0.25+2.62kg), HHAFS 2 AN SALS ZRAFTES
1.8kg RAY 2.0kg =341 Blw -2 EHA|FHT 1.0kg AW 1.0kg =QTHIE 3.5).

B 3.4 XS &3A Adn
i HIMAHSE)  SRtChe  FXI2t g
1 Onofriescu HD 35 * 1.1kg O|LHOll ZIMIEZS RXISH= SAtHIE2 SM=0] H|w
(2014) oY 0] HlaH L0065 Of EUS
o AIESHL U= HASD BCMO| M2 AMIS7H AR
r=0.99
. THE A|X = Hi Ot IHCHE T ISH=
2 Ponce(2014)  HD Do 12742 APEOIM SHZO0| BluT Rt S THE st

2O LIEt (0.67 vs 1.00kg)
o EMT2 HEY(variation)SHOIM § =2 YX|=

LiEt

i

BCM, body composition monitor; HD, hemodialysis: m, month: y, year

H 3.5 SHASH ¢ +2H0M2| HS 2te| Xt0]

HI1 XXt = = =E HS iy Mean,
(@I5) Che FXI|ZE s SR N kg SD, kg

All 1,335 -0.038 2.7
=z Increase 328(24.5%) -1.83 2.14
= No change 671(50.2%) 0.19 2.32
Davies HD o1 Decrease 336(25.2%) 2.00 2.63
(2023) = All 1,166 -0.25 2.62
Hl D Increase 221(18.9%) -1.59 2.41
= No change 761(65.3%) -0.24 2.49
Decrease 184(15.8%) 1.064 2.63

HD, hemodialysis; SD, standard deviation
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NEC IO HIO|QQUIEA EMMS 0|25 U7| ARHM SHX|O| H4E AlE| £

1.2.3.2 YA T

WARD ST AR, A8, 74 5 ASY, dee Barst A7=3 14311 1,365 / C: 1,321

HET AR S 7H(: 87578 / C: 849904 HarE It o] F 32 - X+ -2l Aol 7} glglom,
3H2 BA1A oS BuskA] gttt Y A] 18- SAfte] A8 3 ARA ¥HAY HlE(incidence ratio)
o] FolsHA Wk AIFBI(HR)= F-AI5HA] ZUTHIE 3.6). FFE/0] 7hset A-HT7H, I: 87578
/ C: 849%8)°] thaf leREAg A3t 59 RR 0.76 (95% CI 0.56, 1.05, ’=10%)2 SAIH 02 §-oJ8}4]
Qo m(T1E 3.4), BCMYE 354 A5 9ol 5USH 2THE HAITHTLH 3.5). shelt w4004
2717k 14 ook} 19 232 FEsto] 45 A3, 19 oJsH3H)l A= B RR 0.59 (95% CI
0.39, 0.92, I’=0%)Z ZAw2] A G A @AYol folabA Wt 1W 23l AE & 2 7+ folgt
Aol= A
AEY T2 6H(L: 6029 / C: 589%)0llA] Har=|Qitt. o] F 3H-2 - 7H-R-ofgt Zpo|7} gl 13-
H ol A G5t o Rttt 18 fARE 07 - 7 Ajoof| tigt 54|12 5948 H5HA|
oorom, UmA] 1Ho|A = F & B5 AES I 447 lolth 4 3 A S 491 3149
/ C: 31594 BalE|Gl o, o] F 232 - 7F 213k 2o |7} Il 2ol A= FAEol A A8k
g0 F-2JoHA] A AT 3.6). o] 7t AH3H, 113179 / C: 312%)E Vo= HetEAst
A7 B3 RR 1.2 (95% C10.75, 1.92, IZ:OV)E FrolRt Afol= QI | 3.4). ERF BCMYT 2 3tsto]
AT AHT™ 3.5)2 347170 114 ofsket 13 232 23 ol BAoA = B 3-0J5t 2jo]7}
YATHIH 3.6, 18 3.7).
A Y2 8H(1: 8079 / C: 783%)ollA Har=|Qirt. o] F 42 - 7H-RJgt Zpol 7} glgl o, 33
H w4 4 Ago] o B2 AR HH o BAIA §-o/d2 Halx|x] Aokt U A] 1HoAf =
SATOlA F HAYo| F-oJ5kA FUTHIE 3.6). Aol 7Feet AH(7H, 11 7478 / C: 7248)&
tiato 2 weEREASH 23} 531 RR 1.02 (95% CI 0.92, 1.12, [*=0%)Z 5-213t Ajo]&= It 1d
3.4). E3F BCMRF 23R A1 54717k 19 o6t} 19 b= FLERH SFlet FAJof| A = = Rofet
o7k Gt 1™ 3.6, 719 3.7).
71e} A # 2= 19 (Brimble 5, 2022, I: 327 / C: 339)0llA EJAEAPY, AGTA, EAFA 0
Zgho] sl Harstlom, o+ 7525k Ao |7t glgiet. 1%(Sommerer 5, 2021, I: 6378 / C: 62%8)°llA]
= AT, AHS Z9H AZBFY A (hypovolemic event)of thal] B 1o} 0, SAftof| 4] 5-2]5k
Al B Zol 'LAYSHATHFE 3.06).

WA Ao it HlERE A fofH= (& 3.7)°0 AT
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H3.6 UMAI ST NS, THEH/HEY 2, )
M1 XK} - = Hlwzt
GtH X|=E FHIIZ = =
(8x) | = n T HIg n T HIE £
HEE AR
FEER 5 32 16 7 33 212 NR
=48 4734 _ 3 3 9 3 33 91 0.9
. Brimble _EBYSH WHS  median 2 3 6 3 33 91 0.6
(2022) — oEd HEZ 26y _ 2 32 6 0 3 00 02
EECEED 0 0 0 33 00 NA
FEETEE 3 3 9 3 33 91 094
o HEE 3@ 222 15 34 217 157 __ NR
2 (023 AEEs 2y 26 222 12 20 217 92  NR
3 555 1M 222 5 3 217 14 NR
Liu 24 4278 . 0 23 000 2 209 096 NR
REL 1236 042 3 209 144  NR
(2020) BEE 137m 757036 085 1 209 048 NR
28y A= 9 120 8 13 120 108 042
Tian A2 : 1120 1 0 120 00 054
(2020) s Y 1120 1 1120 08 094
BN/ EE 2 120 2 2 120 17 096
=
Oh AFA(E0HY
A, NS 12m 2 67 3 6 70 86  0.161
(2018) Wss, =4
Hag, w3
oo IR 14 148 9 28 150 560  NR
Huan- uﬂ*cﬁt, %|FH 0.50 (95%Cl 0.26, 0.94) (0.05
T
EEE p_er
6 Sheng R patient- 2™ 0.1(95%CI0.06,0.17) 0.21(95%CI0.15,0.29) NR
(2016)  ma1~Afpd__vear
HR 0.57 (95%CI 0.26, 1.25) NS
AT 9 50 18 11 50 220  NR
_ HEE 2 50 4 3 50 60 NR
Ojha S84 M8 18m 1 50 2 2 50 4.0 NR
(2016) HEZ 1 50 2 150 20 NR
A& B 1 50 2 150 20 NR
=oa 2ist 0 50 0 150 20 NR
W
1 e M medan25 2 32 63 2 33 61 097
2 e SE oy 4 22 18 3 217 14  NR
Tian _
2020 SN} 1y 0 120 00 0O 120 00  NA
Onofriescu ( 7(13%[9:1;, 7ct§EJ y ”e 6 6.48 06
events/patien . .
(2014) voun Y (95%C1 4.89-7.41)  (95%Cl 4.59, 7.41)
Ponce Aol A1 =7 394 179 237/H 2874 128 2.37A/H NS
(2014) =8 A 12m 484 208 242/¥ 414 159 274/ NS
EN = NEY
Sommerer intradialytic
hypotension 12w 22 63 34.9 18 62 29 0.239
(2021) episode
Huan-Shen intra—dialytic 20626/ 29500
complications_ 12m 1259 pa’?[‘ferm 6.1 1358 pa?ig;t 6.62 0.04
g(2016)  hypotension ssion o
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NEC

|1 XX} = M= H|u ot
1% b UNE: FX7|2t = )
() ! FHI n T HIg n T HIg P
IRR: 0.92
Patel ki}ntradialyfnic
ypotension
months)
) o basell 63.2 events/ 63.8 events/ 0.9
Hur k'\';/gg?;'git\'/% aseline 1000 dialysis sessions 1000 dialysis sessions =
: 66.6 events/ 63.9 events/
(2013) episodes 12m 1000 dialysis sessions 1000 dialysis sessions 0.4
2=
NEMo= olaf
1 Brimble ':'_'_"%TS =~ median2.by 2 32 6.3 3 33 9.1 0.7
2022 —
(2022) 1219 Y& A= median 2.5y 2 (1-3)* 2 (1-4)* 0.2
Davies admission to
2 003 hoapial 2y 159 222 716 150 215 691  NR
== 2188 36 31 52 60
Eecause 2y IRR 1.5 (95%Cl 1.2, 1.8) 0.0001
L] ) 14 58 24 21 B2 4.0
ojgy HOLIR Y IRR 1.4 (95%CI 1.1, 1.9) 0.003
g el 2 0.5 58 0.9 0.7 b2 1.3
IR Y IRR 1.5 (95%Cl 0.9, 2.3) 0.06
s 2ol 9 0.17 58 0.3 0.19 B2 0.4
IR y IRR 1.1 (95%CI 0.5, 2.4) 0.82
1.3
o= IR . 19171/58H 18871/62H NR
_ g (0.3-2.2)y
Stigger gy persons= 1.3 89.6 59.6 person-time \R
(2023) (years) (0.3-2.2), Pperson-time (years) (years)
YR per 1.3
person—year (03_22>y* 3.1 2.1 NR
1.3
RISeSC , 12674/58% 12724/52% NR
c - (0.3-2.2)y /%83 /523
UM QT 1.3
_persons—time . 89.6 61.8 NR
(years)" (0.3-2.2)y
oy elf per 13
person‘—:'year, IR (O.3—2.2)y* 1.4 2.1 NR
Sommerer B
(2021) 7t 12w 3 63 4.8 0 62 0 NR
Yoon gpg 0G40 103 427 48 98 490 0373
(2019) se= 3)m ' ' '
Huan-Shen SE #Helo A 12m 71 148 48.0 73 150 48.7 NR
DE |09 Ay, _
g (2016) per patient—‘;‘ear 12m 0.52 (95%CI 0.44-0.61) 0.54 (95%CI 0.46, 0.63) NS
Ponce x4 13| of4f
(2014) olelat siAf 12m 40 101 39.6 28 88 31.8 NR
URE/100
Hur p;ient_year) 12m 12.5 30.9 NR
(2013) el 745 2m 6 78 77 4 78 b1 NS
SEXE
Brimble composite .
1 (2022) (deaths, CV median 2.5 8 32 25 16 33 49 0.08
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W

events, transfer
to HD)

cumulative
number of
hypovolemic
events
(hypotension,
cramps)

Sommerer
(2021)

12w

41 63

65.1

24

62 38.7

0.002

AFO, acute fluid overload; AMI, acute myocardiac infarction; CAPD, continuous ambulatory peritoneal dialysis; CI,
confidence interval; CV, cardiovascular; ESRD, end stage renal disease; HD, hemodialysis; HR, hazard ratio; IR,
incidence rate; IRR, incidence rate ratio; m, month; NR, not reported; NS, not significant; PD, peritoneal dialysis; w,

week: y, year
* median(interquartile range)

T excluding vascular access and infectious complications

Risk Ratio
IV, Random, 95% ClI

Study or BIA control Risk Ratio
Subgroup Events Total Events Total IV, Random, 95% CI
event = CV event

Brimble(2022) 5 32 7 33 074[0.26, 2.08]
Davies(2023) 26 222 20 217 127[0.73, 221]
Tian (2020) 13 120 16 120 081[041, 161]
Huan-Sheng (2016) 14 148 28 150 0.51[0.28, 0.92]
Qjha(2016) 9 50 11 50 082[0.37, 1.80]
Oh(2018) 2 67 6 70 035[0.07, 167]
Liu(2020) 3 236 6 209 044[0.11, 1.75]
Total (95% CI) 875 849 0.76 [0.56, 1.05]
Heterogeneity: Tau® = 0.019; Chi® = 6.69, df = 6 (P = 0.35); I° = 10%

Test for overall effect: Z=-1.68 (P =0.09)

event = hypotension

Brimble(2022) 2 32 2 33 103[0.15, 6.89]
Davies(2023) 4 222 3 217 130[0.30, 576]
Sommerer(2021) 22 63 18 62 120[0.72, 2.01]
Total (95% Cl) 317 312 1.20[0.75, 1.92]
Heterogeneity: Tau® = 0; Chi® = 0.04, df = 2 (P = 0.98); ¥ = 0%

Test for overall effect: Z= 0.76 (P = 0.45)

event = hospitalization

Brimble(2022) 2 32 3 33 069[0.12, 3.85]
Davies(2023) 159 222 150 215 1.03[0.91, 1.16]
Sommerer(2021) 3 63 0 62 6.89[0.36,130.69]
Yoon(2019) 44 103 48 98 087[0.65 1.18]
Huan-Sheng (2016) 71 148 73 150 0.99[0.78, 1.25]
Ponce(2014) 40 101 28 88 124[0.84, 1.84]
Hur(2013) 6 78 4 78 150[0.44, 511]
Total (95% CI) 747 724 1.02[0.92, 1.12]
Heterogeneity: Tau® = 0: Chi® = 4.33, df = 6 (P = 0.63): I = 0%

Test for overall effect: Z=0.35 (P =0.73)

O 3.4 AL}

7{ HIA{

-

_._
—m

-
-
]
I 1 1 1
0.01 0.1 1 10 100
BIA better control better

HIER2 A ()
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Study or BIA control Risk Ratio Risk Ratio
Subgroup Events Total Events Total IV, Random, 95% CI IV, Random, 95% CI
event = CV event

Davies(2023) 26 222 20 217 1.271[0.73, 2.21]

Huan-Sheng (2016) 14 148 28 150 051[028, 092 ——
QOjha(2016) 9 50 11 50 0.82[0.37, 1.80]

0Oh(2018) 2 67 6 70 035[0.07, 1867] —_—
Liu(2020) 3 236 6 209 044[0.11, 179 —

Total (95% CI) 723 696 0.72[0.44, 1.16] -

Heterogeneity: Tau® = 0.114: ChiZ = 6.66, df = 4 (P = 0.15); I = 40%
Test for overall effect: Z=-1.35 (P = 0.18)

event = hypotension

Davies(2023) 4 222 3 217 1.30[0.30, 5.76] ——
Sommerer(2021) 22 63 18 62 120[0.72, 2.01] t
Total (95% Cl) 285 279 1.21[0.75, 1.97]

Heterogeneity: Tau® = 0; Ghi® = 0.01, df = 1 (P = 0.92); I> = 0%
Test for overall effect. Z=0.78 (P = 0.44)

event = hospitalization

Davies(2023) 15 222 150 215 1.03[0.91, 1.16]
Sommerer(2021) 3 63 0 62 689[0.36, 130.69]

Yoon(2019) 44 103 48 98 0.87[085, 1.18]

Huan-Sheng (2016) 71 148 73 150 0.99[0.78, 1.25]

Ponce(2014) 40 101 28 88 1.24[0.84, 1.84] =
Hur(2013) 6 78 4 78 150[0.44, 511] ——
Total (95% Cl) 715 691 1.02[0.92, 1.12] ]

Heterogeneity: Tau® = 0; Chi® = 4.13, df = 5 (P = 0.53); I> = 0%
Test for overall effect: Z=038 (P =0.71)

0.01 01 1 10 100
BIA better control better

T 3.5 UMM 2 HEHZA(BCMEH T3

Study or BIA control Risk Ratio Risk Ratio
Subgroup Events Total Events Total IV, Random, 95% CI IV, Random, 95% CI
event = CV event

Brimble(2022) 5 32 7 33 074][0.26,208] —_—
Davies(2023) 26 222 20 217  127[073,221] —i—
Ojha (2016) 9 50 11 50 0.82[0.37,1.80] —
Liu (2020) 3 236 6 209 044[011,175 ————%—7—
Total (95% CI) 540 509 0. 96}0 65 1.43] .
Heterogeneity: Tau® = =0 Chi* = 262 f=23(P=04544), 1" = 0%

Test for overall effect: Z = -0.20 (P = 0.8450)

event = hypotension

Brimble(2022) 2 32 2 33 103[0.15,6.89] F
Davies(2023) 4 222 3 217 1.30[0.30,5.76] B
Total (95% CI) 254 250 1.19][0.37, 3.84] -‘
Heterogeneity: Tau® = 0; ChiZ = 0.04, df = 1 (P = 0.8490); I = 0%

Test for overall effect: Z = 0.29 (P = 0.7681)

event = hospitalization

Brimble(2022) 2 32 3 33 069][0.12,3.85]

Davies(2023) 159 222 150 215 1.03[0.91,1.16]

Yoon (2019) 44 103 48 98 087065, 1.18]

Total (95% CI) 357 346 1. 00}0 .90,1.12]

Heterogeneity: Tau” = 0: Chi’ = 1.15, df = 2 (P = 0.5619); I = 0%
Test for overall effect: Z = 0.04 (P = 0.9712)
Test for subgroup differences: Chi? = 0.1 3, df =2 (P =09387)

I
02 05 1 2 5
BIA better control better

JF 3.6 YYAA 2 HEEMEFEYIZE 1
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Study or
Subgroup

BIA

control
Events Total Events Total IV, Random, 95% CI

Risk Ratio

Risk Ratio
IV, Random, 95% CI

event=CV event
Tian (2020)

0Oh (2018)
Huan-Sheng (2016)
Total (95% CI)

event = hypotension
Sommerer (2021)

event = hospitalization
Huan-Sheng (2016)
Ponce (2014)

Hur (2013)

Total (95% CI)

13 120 16

2 67 6

14 148 28
335

22 83 18

71 148 73

40 101 28

6 78 4
327

120

70
150
340

62

150
88
78

316

Heterogeneity: Tau® = 0: Chi® = 1.33, df = 2 (P = 0.5144); I = 0%

Test for overall effect: Z = 0.57 (P = 0.5717)

Test for subgroup differences: Chi® = 6.28, df =2 (P =0.0432)

0.81[0.41, 161

]
0.35[0.07, 1.67]
]

0.51[0.28,0.92
0.59 [0.39, 0.92]
Heterogeneity: Tau® = 0: Chi° = 1.52, df = 2 (P = 0.4687): > = 0%
Test for overall effect: Z = -2.35 (P =0.0189)

1.20[0.72, 2.01]

0
1
1
1

9[0.78
4[0.84

9
2
50 [0.44

.1.25]
. 1.84]
.5.11]

.06 [0.87, 1.29]

_.__

S S E—

_._
-

——
2 3
e

R S —

>

05 1 2 10
BIA better contral better

O3 3.7 UMAA 2 HEFRM(EX2IZE 19 0[s))
H 3.7 UMARA 4 HEHEA QofH
T2 o &= | C 8t Z#1K95% ClI) 1%, %
CV event 7| 7 875 849 RR0.76(0.56, 1.05) 10
BCMgt &} 5 723 696 RR0.72(0.44, 1.16) 40
I 14 0[5} 3 335 340 RR0.59(0.39, 0.92) 0
T SES 4 540 509 RR0.96(0.65, 1.43) 0
Hypotension | 3 317 312 RR1.20(0.75, 1.92) 0
BCMgt &t 2 285 279 RR1.21(0.75, 1.97) 0
- 14 0[5t 1 63 62  RR1.20(0.72, 2.01) -
T EE 2 254 250  RR1.19(0.37, 3.84) 0
Hospitalization | 7 747 724 RR1.02(0.92, 1.12) 0
BCMgt &} 6 715 691  RR1.02(0.92, 1.12) 0
257171 14 0[5} 3 327 316 RR 1.06(0.87, 1.29) 0
SO 14 =0} 3 357 346 RR 1.00(0.90, 1.12) 0

BCM, body composition monitor; CV, cardiovascular; C, control; CI, confidence interval; I, intervention; -, H-&

o
=
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1.2.3.3 AlL/HE

AP/ AET TAE A7 F 12810 1,290 / C: 1,24678)0] Tt

AR IR 41 5167 / C: 5259)0lA HarE|Qlet. o] 5 2HoflAl= o 7H-Fofet 2o 7t glglom,
1Hof| A= Sl A AR f1o] RoJoHA| 2 2R UrEP*E} U A] 132 TLE Q10f| thgt AR
Al 19 Aol = R-9JokA] ggko, 39 Al-ollxl= SAEolA ffokA] B2 21E B ATHE
3.8).

AYE 1= 231 3567 / C: 32970l Harx]glo, o] F 1#Hol|Af= 2 7k -3t 2lo] 7L §iich
U A] 1A= Al A 3 A Lol thet AT RI7E-F-oJskA Bokout, 1d 4| BE-E0l
izt 1= FolohA] LRt 3.8).

AP A 1191 1,187 / C: 1,148%)llA HarE]QiTt. o] F 9Hol| A= SAEoll A AFg Aol
Aolom, 1o A=Al A AR o] B EWokth U R] 1#Hof| A= OF o 5ol ARge] dAgsA|
xSkt < 7t Ajolofl gt BAA §-9/92 10Hol|A] AFEA] ggkor, 1HAA = R2lgt Zfol7t Gl
A0 2 UEIITHI 3.10). FF 3do] 7Fs A-+104, I 1,1207 / C: 1,078%8)°]l that Hep=A
A7}, 5% RR 0.66 (95% CI10.47, 0.94, 1*=23%) & FAo| A AP LAY 9]gdo] -2J51A] WkoH,
oA/ W2 0= IRIFQUTHIH 3.8). SFI: EAolA 4 7|7k 14 oot} 1d 23 126}
of EA5 A}, 1L% o] o}(4u4 [: 3627 / C: 348%9)°l4 B3 RR 0.61 (95% CI 0.25, 1.50, [*=36%) %
SAZoZ Rol5kA] ekgtor, 1 23H7H, I: 8789 / C: 850%)°4+= 53 RR 0.63 (95% C1 0.44,
0.90, 1’=20%) 2.2 0I5t W9k, o] -2 e oIt ™ 3.9). Zu]d 5ol BAolAle
BCM (8%, 1: 9689 / C: 925%) AR&-<ollA 58 RR 0.81 (95% CI 0.57, 1.17, 1*=5%), Bodystat
ARE A1, 1: 327 / C:33%)°1A RR 0.47 (95% C1 0.18, 1.20)= BAIXH 2 F-9J51A] F9tom,
InBody AR& 47414, I: 120 / C: 1207)°ll41+= RR 0.42 (95% CI 0.23, 0.76)Z A4 -2lsHA]
SIOITHTIR 3.10). oA H AR ol wet-SA1A folde] e At RofeHA] 9 At EA =] o
AT BEE-2 3H([: 2857 / C: 287%)0lA HarE|lom, o] F 2Hojxl= Aol A A& 717te]
QoM B 49, 1HAAE 2 7H-8-95 2o 7} QAT 3.10).

ARG 5L AE EE vEREA 8oF = (E 3.100°0 AAISHIT
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H 3.8 AY/HYZE AAEH|

M™X Sz, Huz, =X
ot zl?jé)f 3[!1] |1'I\] ;-I?_* paf: Zia} 95% CI p
Ar

cause-specific HR" of

0.776 0.387 1.555
1 Davies death NR

(2023) 215 222 2y subdistribution HR" of

death 0.793 0.396 1.588 NR
cardiovascular
mortality_Kaplan—Meier - - - 0.24
method
all-cause death_at 1 year
HR(UA) 271 072 1024 0.14
Tian all-cause death_at 1
120 120 3y year HR(MA, NYHA 227 059 868 023
(2020) \VIA,
classification)
all-cause death_at 3 year
U 0.37 0.19 0.72 0.003
all-cause death_at 3 year
all-cause
Huan-Sheng mortality_O\r/ae{izz)lI_incidence 0.85 029 253 NS
(2016) 150 1y
all-cause
mortality_overall_HR 085 029 2.53 NS
unadjusted HR for deaths
Onofriescu 69 ,5 (all cause mortality) 0.1 0013 0805 003
(2014) Y HR for death(all cause 112 0014 0918 004
mortality)® : : ' :
o=
1 Liu(2020) 236 209 Ty survival_LHR? 1 year follow 0.51 0.24 1.08 0.07
overall survival - - - 0.12
1-year overall MA®Y  0.89 0.12 6.49 0.91
2 Tian(2020) 120 120 3y survival_HR UA 024 005 1.14 0.074
3-year overall MA® 051 026 0.99 0.047
survival_HR UA 039 02 074 0.004

CAPD, continuous ambulatory peritoneal dialysis; HD, hemodialysis; HR, hazard ratio; MA, multivariable analysis:
NR, not reported; UA, univariable analysis; -, W& §=

O HAT
1) unadjusted
2) BP, NYHA classification, hemoglobin, ECW/TBW ratio
3) adjusted for age,sex,hemodialysis vintage, cardiovascular disease, systolic BP, body mass index, RFO.15%,
albumin level, and diabetes.
4) survival analysis, adjusted for demographic data(age and gender), comorbid conditions (cardiac infarction,

cerebral hemorrhage, cerebral infarction and peripheral vascular disease), and other predictors (causes of end
stage renal disease (ESRD), dialysis vintage, vascular access)

5) age, dialysis age, DM, CVD, SBP, BUA, ALB
* Davies 5, 2023, Tian 5, 2020: Fine and Grany BESIHI LS ARE, AT LS &1 ] A=
Huan-Sheng 5, 2016; Onofriescu &, 2014; Liu 5, 2020: Cox H|[HIYEEE, Cox J]|FEAS AR&oto] Y u] A=
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CHEIE: HIO|QMIEIA SAMS 0[5 27

| M5 22| X2 SEf 2

H|1 XX} = SH= |zt
il e FHI|Zt
78 (ag) A R T me o 1 me P
Apat
1 s death 2y 15 222 676 17 217 7.83 NR
Stigger
2 death 1.91.1-2.2)y* 12 58 2069 10 52 19.23 NR
(2023)
death 2.5y* 5 32 16 11 33 33 NR
deaths from CV
2.5y* 2 32 6 5 33 15 NR
_ cause
3 %S&%f ?urhulative
incidence_
] - 0.12
Kaplan—Meier curves
for mortality
Sommerer
death 12w 0 63 0 4 62 6.45 NR
(2021)

5 Liu(2020) death median 13.7m 7 236 297 11 209 5.26 NR
death 1y 3 120 2.5 8 120 6.67 NR
death 3y 13 120 11 31 120 26 NR

i cumulative CVD _
6 Tian (2020) mortality_12m F/U Ty 0.24
cumulative CVD =
mortality 3y 3y S favor 0.03
7 Oh (2018) death 12m 0 67 0 0 70 0.00 NR
Huan-Sheng all-cause mortality 12m 6 148 405 7 150 4.67 NR
0016) all-cause mortality, Tom 0.044(95%ClI 0.052(95%Cl 0.03, NR
per patient-year 0.02-0.09) 0.11) NR
Onofriescu
death 2.5y 1 62 1.61 8 69 1159 NR
(2014)
10 Ponce (2014) death 12m 12 101 792 8 88 13.64 NR
11 Hur(2013) death 12m 2 78 256 4 78 5.13 NR
HE
, 1 year cumulative _
Tian survival rate Ty 0.12
2020 3 year cumulative =
(2020) survival rate 3y S favor 0.002
CV events free
Yoon sur\\//ival rate 36(5.4-50.3) NR NR 88.7 NR NR 89.8 0.953
2019 all cause mortality *
( ) free survival rate m NR  NR 942 NR NR 943 0.421
Onofriescu Kaplan-Mei
plan-Meier
(2014) cumulative survival 2.5y NR 62 9% NR NR ’8 0.008

CAPD, continuous ambulatory peritoneal dialysis; CI, confidence interval; CV, cardiovascular; CVD, cardiovascular
disease; F/U, follow up; HD, hemodialysis; IR, incidence ratio; m, month; NR, not reported; PD, peritoneal dialysis;

w, week; y, year

*median(interquartile range) £+ median
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BIA control Risk Ratio Risk Ratio
Study Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Davies(2023) 15 222 17 217 168% 0.86[0.44,1.68] i
Stigger (2023) 12 58 10 52 144% 1.08[051,228] :
Brimble(2022) 5 32 11 33 104% 0470 18 1.20] —
Tian (2020) 13 120 31 120 193% 042[0.23,076] s
Huan-Sheng (2016) 6 148 7 150 85% 0.87[0.30,252] ——
Onofriescu (2014) 1 62 8 69 26% 014[0.02 1.08] —
Liu(2020) 7 236 11 209 106% 056([022, 1.43] —-
Sommerer(2021) 0 63 4 62 14% 011[001,199] ———=—H—
Ponce(2014) 12 101 8 88 121% 1.31][0.56,3.05] i
Hur(2013) 2 78 4 78 39% 050[0.09,265] — =
Total (95% CI) 1120 1078 100.0%  0.66 [0.47, 0.94] *
Heterogeneity: Tau® = 0.066: Chi® = 11.63, df = 9 (P = 0.2352); I = 23% ' ' ' '
Test for overall effect: Z = -2.34 (P = 0.0192) 0.01 01 1 10 100
BIA better control better
O 3.8 At A 2 HIERZA(TA])
Study or BIA control Risk Ratio Risk Ratio
Subgroup Events Total Events Total IV, Random, 95% CI IV, Random, 95% CI

followup1 = more than 1year

Davies(2023) 15 222 17 217 0.86[0.44, 1.68]
Stigger (2023) 12 58 10 52 1.08[0.51,2.28]
Brimble(2022) 5 32 11 33 0.47[0.18,1.20] —&
Tian (2020) 13 120 31 120 042[0.23,0.76] -
Huan-Sheng (2016) 6 148 7 150 0.87[0.30,2.52] s
Onofriescu (2014) 1 62 8 69 0.14[0.02,1.08] .
Liu(2020) 7 236 11 209 0.56[0.22,1.43)] —=
Total (95% CI) 878 850 0.63 [0.44, 0.90] >
Heterogeneity: Tau” = 0.046: Chi® = 7.46, df = 6 (P = 0.2806): I° = 20%
Test for overall effect: Z=-254 (P =0.0111)
followup1 = less than 1year
Tian (2020) 3 120 120 0.381[0.10, 1.38] ——
Sommerer(2021) 0 63 62 011[0.01,199] ——=—
Ponce(2014) 12 101 88  1.31[0.56, 3.05]
Hur(2013) 2 78 78 0.50[0.09, 2.65]
Total (95% CI) 362 348  0.61[0.25, 1.50]
Heterogeneity: Tau® = 0.293; Chi® = 4.66, df = 3 (P = 0.1988): I° = 36%
Test for overall effect: Z = -1.07 (P = 0.2850)

| T T |

Heterogeneity: Tau” = 0.056; Chi® = 12.34, df = 10 (P = 0.2628): I° = 19%
Test for subgroup differences: Chi” = 0.00, df = 1 (P = 0.9658) 0.01 01 1 10 100

BIA better control better

tel=

O|I
F|II
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Study or BIA control Risk Ratio Risk Ratio
Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% ClI
instrument = BCM
Davies(2023) 15 222 17 217 16.8% 086[044, 168]
Stigger (2023) 12 58 10 52 144% 1.08[051,2.28]
Huan-Sheng (2016) 6 148 7 150 85% 0870 30 2.52]
Onofriescu (2014) 1 62 8 69 26% 014[002 1.08]
Liu(2020) 7 236 11 209 106% 056[022 143]
Sommerer(2021) 0 63 4 62 14% 011[0.01,1.99]
Ponce(2014) 12 101 8§ 88 121% 131[056, 3.09]
Hur{2013) 2 78 4 78 39% 050 [0,09, 2 65]
Total (95% CI) 968 925 70.3% 0.81[0.57,1.17]

Heterogeneity: Tau® = 0.015; Chi = 7.39, df = 7 (P = 0.3896); I° =

Test for overall effect: Z = -1.10 (P = 0.2708)

instrument = Bodystat

5%

Brimble(2022) 5 32 11 33 104% 047[0.18,1.20] —T
instrument = InBody
Tian (2020) 13 120 31 120 193% 042[023,076] ‘.*
Total (95% CI) 1120 1078 100.0%  0.66 [0.47, 0.94] 0
Heterogeneity: Tau® = 0.066; Chi® = 11.63, df = 9 (P = 0.2352); I = 23% ' ' ' ‘
Test for overall effect: Z = -2.34 (P = 0.0192) 0.01 01 1 10 100
Test for subgroup differences: Chi* = 400, df =2 (P = 0.1350) BIA better control better
O 3.10 AMY 2 2 HEREA(EHIE Sl 24)
310 AIY/AME HEREA Q0fF
1= A | C S& Z1K95% ClI) §
A2 o 2W: ZES 112010 HR HIA|
- 18 NS (24 f/u)
~ - 1M: NS (19), | favor(3H)
ato|5iH -
At 4 516 525 2T Cox HIFSEI2E 012, HR HA|
- 1H: NS (14 f/u)
- 1M: | favor (2.5 f/u)
1H: NS
AZE2|SH| 2 356 329 1M 3E M| MES0] tist HR: | favor
TIH| MZEZ0i| CHet HR: NS
N Ny 10 1120 1078 RR 0.66(0.47, 0.94) 23%
(ol &AM 2347|171 14 0L} 4 390 378 RR 0.61(0.25, 1.5) 36%
A (S 6 730 700 RR 0.63(0.44, 0.90) 20%
BCM 8 968 925 RR 0.81(0.57, 1.17) 5%
AH|E Bodystat 1 32 33 RR 0.47(0.18, 1.20) -
Inbody 1 120 120 RR 0.42(0.23, 0.76) -
C, control & A+ &= CI, confidence interval; f/u; follow up; HR, hazard ratio; I, intervention & &AL 5 1

favor; SATOA o 7§4% 23S UER; NS, not significant; RR, risk ratio
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1.2.3.4 AZI|sSX|E

A7 SAES BT A= & 6H(: 328/C: 3219)0] 3t

A A5H(left ventricular mass, ©15t LVM') Et= F4 A A=FR|4x(left ventricular mass index,
ofs} ‘LVMI )= 3 6H(I: 3288 / C: 321‘11)01 A Ba1siet. LVMI(SH, 1k 304%8/C:29878)2] 745
7] o8] SATEA oA 1A= LT ) MRS RASI oW, 3 - B 27]g)o]
HIASA 0= =2 AJEollA vﬂﬂﬂ‘/‘fv«]o}ﬂ] Aaslel ot o As] v ARl 2 BITE YA
o B Z271gke] A4 H ol S3 o, FATRAIECA folsHAl S7KRhste] A IS
ot 3.11, 1% 3.11). LVMQ2H, I: 56%/C: 56%8)2] %, 1HoA= ST Hlw 25
WA= R0 = HISHE|Ql oL, SAIA 0= ot Alo)= W aof ARt THEE| it Y A] 1HojA =
T o B A4S HiollA HslsttHE 3.11).
FalAek=Eleft ventricular ejection fraction, ©|5} ‘LVEF )& & 5H(1:264 / C: 259)0j|A Hal
= Ut o] & 4Ho A= F o B 27| ;ﬁ’% ‘,ﬂ.ﬂ—AOﬂ & om, 324y Al oA & Fofgt st
o] A HE 745K ‘:} A 1Ho A= T 27|13 v o g Watom, 24 etk
Ao F-oJ3t Mk WA AUTHIE 3 11, 1‘“4 3.12).

ol 7| $HI & o 27| $HEF 7% H]E(early diastolic transmitral velocity to early
diastolic mitral annular veloc1ty ratio, °J5} ‘B/e” )2 3H(I: 2089 / C: 203%)°f|A Eal = At
1¥(Paunic 5, 2020)°A= F o= B5F Z7]3k0] Bl 082 =& AJHiglom, 52 3 Al oA
SA-E O FAskal Bl ala-Z O F715Hl o, o] 23t Mk SAIA 0= RoloHA] gttt 1H
(Yoon 5, 2019)0lx= SAES] Z713k0] B AA 0 &2 &t o, 4] T AlollA ‘rr—’] SHA #ast
ATk WA, Bl 271300] v A O ® 2 Al on, 4 T A A tha Fastglont
AR ORE FolotA] Adrt. uhAll 1#H(0Oh &, 2018)9l4= S-S 2713kl B Jﬁ-—i ==
AEIRoH, 24 T AFol|A F7I5I oY SAIZ & 7-oJ5hA] eisttt. RHHE, Bl na-Z 27]4ko]

HAA 0 ® w2 AEilon, 34 o Al-oA F-ofoAl S7HAEhstHI 3.11, 719 3.13).
4l -84 2| 4=(left atrial volume index, 5} TAVI )= 3 28H(I: 1029 / C: 977)0llA BL=]| 9Tt
1¥#(Paunic &, 2020)°014= F o+ B5F Z713k0] A4 H9lol Adlor, 4 32k Ao A ST

e
lo
ol J

O

F

A4 vaS 3718 HEoL, ol2jd Maks $AM 0= golekA ettt 18(Hur 5, 20209141
5 2gko] A Sle] glom, A T AHONA FARES Ol A e, e

o,

S HAE FASHEA WSS HolX] ehYTHE 3.11, 19 3.14).
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NEC CIET} HIO|QQUITHA HAMS 0|25t 27| ARH SIXIO| RiEt AlE) £
B 311 AEIISKIE
A HI1XX} = r = H|
Woo@g) MEOSBME e aamm N mz ommER N P
LVM E= LVMI
om 141.2 44.2 32 1458 57.1 33 NR
12m 132 41 24 138 55.7 29 NR
LVM, Om vs
(@ 12m, 1.3 14.3 24 24 37.7 29 NR
change
,  Brimble MD 2.2 (95%CI -13.9, 18.3) 0.8
(2022) om 72.5 221 32 76.7 26.2 33 NR
12m 66.9 10.4 24 72.1 25.2 29 NR
LVM|,  Omuvs
@/md  12m, 0.9 8.6 28 24 20.5 29 NR
change
MD 1.2 (95%Cl 7.7, 10) 0.8
om 203.5 51.3 24 2045 64.4 23 NR
Costa  LvM 9m 177.9 48.6 17 1904 69.7 17 NR
(9)
(2022) 9 82 V;’ 0.053 0.028 NR
Om 147.09 42.12 38 13568 2939 35 NR
Paunic | yMm| 9m 133.8 33.57 38 13993 3572 35 NR
(2020) (0/m?) "~ Omvs
am. p 0.003 0.372 NR
LVM] Om 133.9 72.2 103 123.9 54.4 98  0.276
2
(9/m?) " 12m 120.1 46.5 103 117.2 47.2 98  0.716
Om vs -10.8 7.9
Yoon , NR
(2019) E\?:\tﬂal change (95%CI -20.2, -1.3) (95%CI -16.3, 0.4)
2
(g/m?) f;n VZ 0.026 0.063 NR
MD -2.7 (95%CI -15.9, 10.5) 0.684
Oh LVM| Om 95 24 67 98 25 70  0.459
2019 @m)  12m 103 29 67 105 28 70 0.609
Om 131 36 64 121 35 62 NR
12m 116 29 64 120 30 62 NR
Hur  pymg Omvs g 32.1 64  -13 332 62 NR
(2013) (g/m?) 12m
Om vs
12m. p {0.001 0.9 NR
MD -10.2 (95%CI -19.2, -1.17) 0.04
LVEF
Om 58.6 9 32 56.5 9.8 33 NR
12m 56.6 9.4 24 56.4 9.4 29 NR
Brimble  LVEF, Om vs
1
(2022) (%) o, 1.4 7.6 24 08 7.1 29 NR
change
xf0] -0.45 (95%CI ~4.3, 3.4) 0.8
Om 64.6 8.2 24 65.4 10.5 23 NR
Costa  LVEF 9m 65.1 6.3 17 63.2 12.9 17 NR
(2022) (%) Om vs
om. o 0.642 0.3 NR
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o H1KK = e o=
W (o e SBME o mmmxy N @@ EmER N P
Om 41.27 9.26 38 4566 874 35 NR
3 Paunic | VEF 9m 43.95 8.84 38 4432 9.34 35 NR
(%)
(2020) ° grr: Vs 0.006 0.292 NR
Om 61.7 84 103 616 94 98 0.904
12m 61.8 6.5 103 60.7 6.6 98 0314
Om vs
-1.3(95%Cl -3.3.
Yoon  |VEF  12m.  -1(95%Cl -2.7.0.6) 103 (95% 08 NR
Y oene ) change 07
10,;“ VSF') 0.226 0.207 NR
MD ~0.3 (95%CI 2.9, 2.4) 0.836
Oh LVEF Om 63.2 56 67 632 8.6 70 0.99
° ool W 12m 62.9 53 67 614 6.6 70 0.187
E/e'
Om 12.62 6.79 38 1268 454 35 NR
E/e’ 9m 11.99 3.75 38 1321 41 35 NR
med
. Om vs 0.69 0.342 NR
Paunic 9m, p
1 (2020) Om 10.35 473 38 1059 5 35 NR
E/e 9m 9.96 3.43 38 1112 406 35 NR
lat Om vs
o 0.777 0.036 NR
m, p
Om 123 53 103 126 1256 98  0.902
12m 103 37 108 11.7 55 98  0.079
Om vs
-0.9 -13
Yoon E/E' 12m, . ) 98 NR
2 oot Ao change (95%CI -1.7, =0.1) (95%CI -4.5, 1.9)
Om vs
o 0.033 0.419 NR
m, p
MD ~0.5 (95% CI —4. 3) 0.775
5 Oh e Om 10.2 3.7 67 98 31 70 0527
(2018) © 12m 11 4.1 67 107 45 70 0.68
LAVI
Om 31.24 11.61 38 3317 1239 35 NR
, Paunic (LA/VIZ) 9m 2957 116 38 353/ 1215 35 NR
mL/m
(2020) (9)2 V;' 0.301 0.229 NR
Om 286 84 64 272 8.4 62 NR
Hur LAVI. _ 12m 26.9 87 64 277 9.1 62 NR
(mL/m?)
(2013) 1021 VSF’) 0.03 0.08 NR

C, control; CAPD, continuous ambulatory peritoneal dialysis; E/e', early diastolic trasmitral flow velocity/early
diastolic mitral annular velocity; E/e’ lat- E/e’ ratio where €’ is measured on lateral part of the mitral annulus;

E/e’ med - ratio of the peak transmitral filling velocity early in diastole (E wave) and the early relaxation LV

velocity measured on medial (septal) part of the mitral annulus; ESKD, end stage kidney disease; HD,
hemodialysis; I, intervention; LVM, left ventricular mass; LVMI, left ventricular mass index; LVEF, left ventricular

ejection fraction; LAVI, left artrial volume index; m, month; MD, mean difference; S$A|7-2] Wk} v wto] WslgF
ZFAFol; NR, not reported
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= X x|= JIx A x x|= DR &=
SN - A7 X712, 23 2#E AIE 20 278 Hluwa - S8 =72, 25 2 A 22 £33
Study or Mean Mean Study or Mean Mean
Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI Subgroup Mean SD Total IV, Random,95% ClI IV, Random, 95% CI
study = Brimble(2022) study = Brimble(2022)
Om 7250 2210 32 7250[64.84, 80.16] L Om 7670 2620 33 76.70[67.76, 8564] L
12m 66.90 1940 24 66.90[59.14, 74.66] - 12m 7210 2520 29 7210[6293, 8127] =
study = Paunic (2020) study = Paunic (2020)
0om 147.09 4212 38 147.09[133.70, 160.48] - Om 13568 2940 35 13568 (12594, 145 42] = o
9m 13380 3357 38 133.80[123.13, 144.47] L] 9m 139.93 3570 35 139.93[128.10, 151.76] —a—
study = Yoon (2019) study = Yoon (2019)
om 13390 7220 103 133.90 [119.96, 147 84] - om 123.90 5440 98 123.90[113.13, 134.67] ——
12m 12010 4650 103 12010 [111.12, 129.08] = 12m 117.20 4720 98 117.20[107.86, 126.54] -
study = Oh (2018) study = Oh (2018)
om 9500 24.00 67 95.00(89.25 100.75] Om 9800 2500 70 98.00[9214,10386] E
12m 103.00 2900 67 103.00[96.06, 109.94] -1 12m 10500 2800 70 105009844, 111.56] s 3
study = Hur (2013) study = Hur (2013)
om 131.00 36.00 64 131.00[122.18, 139.82) .l Om 121.00 3500 62 121.00([112.29, 129.71] -
12m 116.00 2900 64 116.00 [108.90, 123.10
[ \ I i S E— 12m 120.00 30.00 62 120.00 [112.53, 127.47] — ! —
50 100 150 200 60 80 100 120 140 160
= X x|= Db H3S x x|= 1} H3
St - =713 tHy| =F 2 APY 2+ Helzo)| et =13 HluF - 7|2k tH| =S 2 A 2H HelEkf| et =18

Mean change(Post-Pre)

Mean change(Post-Pre)

Study MD  SE Weight MD [95% CI] Random, 95%Cl Study MD  SE Weight MD [95% CI] Random, 95%ClI
Brimble(2022) -5.6000 1.7051 207% -5.60[-8.94, -2.26] B Brimble(2022) -4.6000 2.1419 200% -4.60[-8.80,-040] —@—

Paunic (2020) -13.2900 2.0803 19.4% -13.29[19.29, 729] — Paunic(2020)  4.2500 26705 186% 4.25[-0.98, 9.48] —a—
Yoon (2019)  -13.8000 35960 187% -13.80[-2085, -6.75] —I—— Yoon(2019 57000 24019 19.3% 6.70[-11.41,-1.99] ———

0h (2018) B.0000 15655 208% 800[ 493, 11.07] ‘ - 0h(2018) 7.0000 1.4590 216% 7.00[ 4.14, 9.66] ——
Hur (2013) 15,0000 2.0070 20.4% -15.00 [18.93, 11.07] —H— Hur(2013) -1.0000 1.9469 20.5% -1.00[-4.82, 2.82]

Total (95% CI) 100.0% -7.72[-19.82, 4.39] ——mmE—— Total (95% Cl) , 100.0% -0.12[-7.34, 7-10] [ : | |
Heterogeneity: Tau® = 91 063; Chi” = 106.30, df = 4 (P < 0.01); I = 96% | ' ‘ ! Heterogeneity: Tau” = 29.625; Chi” = 36.53, df = 4 (P < 0.01); = 89%

Test for overall effect: t; =-1.77 (P = 0.15) 220 10 0 10 20 Test for overall effect: tg = -0.05 (P = 0.97) -10 5 0 5 10

321 311 LUMI 27IAIE OhH| 25 B A Z3} @sjol) ot 272
FA: D vlo] QY AAR NS ol §3lo] AT 15 v T 712 YAl Suste] AN 15

224 vt Olspl ARSI WREo s Wel, WEk dmaka: folshA] Z7Kekehsl WioE wat

“HPUAES SR W 49-115, 1:43-95, BSI: g/t

LVMI, left ventricular mass index
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= = x|= X A
SiiE - A7E 27(%, 2E 2 AE 20 £33
Study or Mean Mean
Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
study = Brimble(2022)
Om 5860 D00 32 5860(5548 61.72] L
12m 5660 940 24 56.60([5284, 60.36] L
study = Costa (2022)
Om 6460 820 24 6460 (6132 67.88] -
9m 6510 630 17 65.10([62.11, 68.09) =
study = Paunic [2020)
Om 4127 930 38 412738314423 E =
am 4395 BB0 38 43.95[41.15 4675] L
study =Yoon (2019)
Om 6170 840 103 61.70([50.08, 63.32] 4
12m 6180 650 103 61.80[80.54, 63.06] =
study = Oh (2018)
Om 6320 560 67 63.20(51.86 6454] =
12m 6290 530 67 62908163 64.17] =
T
40 50 60 70
SZ - £712 Y| IS 242 APY 2 HEI20)| et =18
Mean change{Post-Pre)
Study MD SE Weight MD [95% CI] Random, 95%CI
Brimble(2022) -2.0000 14566 11.1% -2.00[-4.85, 0.85]
Costa (2022) 05000 1.4268 11.4% 0.50[-2.30, 3.30]
Paunic (2020) 26800 11396 156% 2.68[045 491] ——
Yoon (2019) 01000 05942 296% 0.10[-1.06, 1.26]
Ch (2018) -0.3000 05169 323% -030[-1.31,0.71]
Total (95% CI) 100.0% 0.19 [-1.56, 1.94]
Heterogeneity: Tau® = 0.700; Ghi® = 7.87, df = 4 (P = 0.10); F = 4¢f% T ! f
Test for overall effect: ty = 0.30 (P = 0.78) 10 A (1] 5

FAT: Tt vho] QUM UARA NS
oM A (A Bl WRFo = Hst

22 Y

O3 3.12 LVEF ZR7|AIE CHH| ESEEAIE

.I
ol-g3to] AT 15, Blaat: 7129 Bl 71Hkste] Akt

A AEEN FYFRD): H 62£5, of: 64+5, F9: %

LVEF, left ventricular ejection fraction

x x|= Jhx A
Hlwz - A8 X712, 25 2 A 20 218
Study or Mean Mean
Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
study = Brimble(2022)
Oom 56.50 980 33 56.50([53.16, 59.84] —.
12m 56.40 940 29 56.40([52.98, 59.82] .
study = Costa (2022)
Oom 6540 1050 23 6540[61.11,69.69] ——
om 6320 1290 23 63.20 [57.93, 6847) —il—
study = Paunic (2020)
Om 4566 870 35 4566([42.78, 48.54] -
9m 4432 930 35 44.32[41.24, 47.40] -
study = Yoon (2019)
Om 6160 940 98 61.60[59.74, 63.46] L 3
12m 60.70 660 98 60.70[59.39,62.01]
study = Oh (2018)
Oom 6320 860 70 63.20([61.19,6521] : B
12m 6140 660 70 61.40[5985,6295] =
40 50 60 70
= %|= DX H35
Hluwat - =712t O] IS 202 A1 2t Hel2o) it =18

Mean change(Post-Pre)

Study MD SE Weight MD [95% CI] Random, 95%ClI
Brimble(2022) -0.1000 1.3826 95% -0.10[-2.81, 2.61]

Costa(2022) -2.2000 19452 48% -2.20[-6.01, 161]

Paunic(2020) -1.3400 11821 13.0% -1.34[-3.66, 0.98] ———
Yoon(2019)  -0.9000 0.6781 39.4% -0.90[-2.23, 0.43] —_
0h(2018) -1.8000 07373 33.3% -180[-325,-0.35] ——

Total (95% ClI) 100.0% -1.24 [-2.03, -0.46] -
Heterogeneity: Tau® = 0; Ghi® = 1.76, df = 4 (P = 0.78); > = 0% T T

Test for overall effect: t; = -4.40 (P = 0.01) 6 4 2 0 2 4

rol‘ m\.l

I

A0t HotOf| CHet

=18
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SMZ - =7I2t | 215 2HE AP 2t

A e

224 YA

_ favor

Study or Mean Mean

Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI

study = Paunic (2020)

Om 1252 679 38 12521036, 14.68] — &

9m 1199 375 38 11.99[10.80, 13.18] —u—

study = Yoon (2019)

Om 1230 530 103 12.30[11.28,13.32] —E—

12m 10.30 3.70 103 10.30[9.59, 11.01] ——

study = Oh (2018)

om 1020 370 67 10.20[9.31,11.09] ——

12m 11.00 410 67 11.00[10.02,11.98] — |_¥_| | | |
8 9 10 11 12 13 14 15

j_ =l

Mean change(Post-Pre)

S| Chet

Study MD  SE Weight MD [95% CI] Random, 95%Cl
Paunic (2020) -05300 08828 28 1% -0.53[-2.26, 1.20] —

Yoon (2019) 20000 0.4209 36.0% -2.00[-2.82, -1.18] &

Oh (2018) 0.8000 0.4284 359% 0.80[-0.04, 1.64] s =
Total (95% CI} 100.0% -0.58 [-4.20, 3.03] ———-—-———

Heterogeneity: Tau® = 1,949 Chif = 21.75, df = 2 (P < 0.01);, F = 91% T !
Test for overall effect: t; = -0.69 (P = 0.56) 4 .2 0 2 4

J% 313 E/e’ Z7|IAE thH| 2B 2 AE Z

Ol 7120] Qe Zustel AlBeld 18
ML ks Qols SFRHE I B Wet

o] Q QT BANE o] 5to] Aoluelet 15
oI AT L) 0= s,

A9 4.0+10

E/e', early diastolic transmitral velocity to early diastolic mitral annular velocity ratio
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Hlut - G118 27(3), 25 2E A 24 233

_ favor

Study or Mean Mean
Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
study = Paunic (2020)

0m 1268 450 35 1268[1119,1417] —a—
9m 1321 410 35 1321[11.85,14.57] ——
study = Yoon (2019)

0m 1250 1250 98 12.50[10.03, 14.97] —_—
12m 1170 550 98 11.70[10.61,12.79] —i—

study = Oh (2018)

Om 980 310 70 9.80[9.07,610.53] —-

12m 1070 450 70 10.70[965, 11.75] —i—

8

-

Hlwat - =712 CHY| 2|5 2 A- 2

10 12 14 16

e it &3

Mean change(Post-Pre)
Study MD SE Weight MD [95% CI] Random, 95%CI
Paunic (2020) 05300 06529 272% 053[0.75,1.81] ——I—
Yoon (2019)  -0.8000 10302 109% -0.80[-2.82 122 o +
Oh (2018) 0.9000 04329 619% 090[0.05, 1.75] +
Total (95% CI) 100.0% 061 [0.97, 2.20] -*—-

Heterogeneity: Tau® < 0.001; Chi® = 2.34, df = 2 (P = 0.31); 1 = 14%

Test for overall effect: t; = 1.67 (P =0.24)

21t Halo)| o

g

AL
=




SiiZ - OE 271, 2F S AE 21 278 Hlwz - A8 X712 215 2 A 2ot 218
Study or Mean Mean Study or Mean Mean
Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
study = Paunic (2020) study = Paunic (2020)
om 31.24 1161 38 31.24[27.55, 34.93] — - Om 3317 1240 35 33.17[29.06, 37.28] — -
9m 2957 1160 38 29.57[25.88,33.26] : 9m 3537 1220 35 3537[31.33,39.41] -
study = Hur (2013) study = Hur (2013)
Om 2860 840 64 28.60[26.54,30.66] —— om 2720 840 62 27.20[25.11,29.29] B
12m 2690 870 64 26.90[24.77,629.03] . i 12m 2770 910 62 27.70[25.43,29.97] B
' ' —T 1 L
02 903 40 25 30 35 40 45
S - =712 Ch| =S 23 AFY 2+ ek thet =18 Hlwat - 7|2t CH| 2|5 2H A 2 Sk thet =13
Mean change(Post-Pre) Mean change(Post-Pre)
Study MD SE Weight MD [95% CI] Random, 95%CI Study MD SE Weight MD [95% CI] Random, 95%Cl
Paunic (2020) -16700 14582 244% -167[-453, 1.19] 4I—— Paunic (2020) 22000 16107 224% 2.20[-0.96, 5.36]
Hur (2013) -1.7000 0.8286 75.6% -1.70[-3.32,-0.08] —— Hur (2013) 0.5000 0.8647 77.6% 0.50[-1.19,2.19]
Total (95% CI) 100.0% -1.69 [-1.86, -1.53] + Total (95% CI) 100.0% 0.88[-8.12,9.88]
Heterogeneity: Tau® = 0: Chi® = 0.00, df = 1 (P = 0.99): I = 0% ' ' ' ' Heterogeneity: Tau® = 0: Chi® = 0.86, df =1(P=0.35);F=0%
Test for overall effect: t; =-131.36 (P < 0.01) 4 2 0 2 4 Test for overall effect: ty = 1.24 (P = 0.43)

J2 3.14 LAVI Z7IAA CHH| 2/ B AR Z3} @50 st 272

ST TR vho] QW E A EAE of-gte] A|ATE|gt 4 vlat 7|9 /dErlel 715teto] Adgedt 1F
2240 v folshl s WA o st

AN EEN FEEH): 16~34, E9: ml/nr

LAVI, left atrial volume index
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NEC IO HIO|QQUIEA EMMS 0|25 U7| ARHM SHX|O| H4E AlE| £

1.2.3.56 +2H

Cheala Hio] @ QI H A A Avke SEAEE Brgh A= 3 158 10157/C: 9887)I it
OHE= 3 113(1: 7949 / C: 774%)0llA Barstgiet. S ol 113 5 4504 27 2a7t dg
(PSRRI R 2 ) oH, 34 I o]F Fo5HA AACHA)SIAL, o] F 1HAA = A4

AR S EE T 1HoA= 27] A7 34 Haoll il o, 4 T Al o3t AAas Hof I
(dehydration) e 2 H3}sliTt. LFHA] 6ol = 27] Autet 54 3 A3t 7F-R-ofeh 9isprt glole
™, 0] F 32 27|94 I A 25 44 ol AL, A 3H2 A&H 0 2 R A E
A5 H]JL—TLCHW = 1115 = suioﬂ/ﬂ J_7] ﬁm}ﬂﬁr B Achﬂoﬂ o:q 27 7 o5 Q.05 ZHAS

‘

(¢]

%—X—i {%ﬂ 01% 46'}741 ~a7}(°4£})o} EP Uﬂﬂ A 4 oﬂ % 171 ﬂr@ri T 7 ofg wskrt
glglon, o] F 132 34 Mol AL, YA 3H2 2|42 0 &2 =B S FAISHITHE 3.13,
a9 3.15).

ECW/TBW H|-&2 & 4H(I: 25078 / C: 249%)0llA Har=]3ich. 1H(Oh 5, 2018)°l41= 42}
H Wt 25 27| APt aeB A 9om, 34 3 Ao X420 2 3B S 3-X]51 9Tt
1¥(Tian 5, 2020)0ll4 = S} vl 25 27| At A Al e ol om, 54 3 Al f2fet
HAE B0 s o% HAE A 19(Li 5, 202104 = SAT v iat HF 27
ALY G A oH, 4 W Al AAE Helouv A4 Y ol fAI= . UWU* 14
(Brimble &, 2022)0l14= AT} Hlwt B5F 27| A7t dpei e gl on, 54 32 A] 24

H o ofds] IE el mEE AATHIE 3.13, 119 3.16).

S8 27 (inferior vena cava, IVC)}Z &3 = A8 B71= 3 29I 1077 / C: 9779)04] Halx]

At 1H(Sommerer &, 2021)0lA= 271 e} H|wste] 123 & FAAlA IVC Xd 7o) 25}

A 7Ha31900, v TR T 7}/\5 HY o} EAF o7 90ol61A] 29k} 13 (Paunic 5, 2020)°014]

L 27) A3} tju] 971 Y & Sl Z]—r(inferior vena cava index, I[VCi)7} A=} H| 2l
= =5}5191 01}, o]st Wals & ] L0512 AQFHIE 3.14).

_

mlm
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H3.12 +24H S (O H0|QAMEHA 2AMH)

M1 XX} = . Szt H| w3zt
M ey B SBME oomemy N mw ommmR N P
OH
Om 0.7(0.2-1.1)* 24 1.7(0.4-2.5)* 23 NR
Costa L 3m 1.1 2 20 1.4 15 17 NR
(2022) 6m 0.7 1.2 18 17 13 15 NR
9m 0.9 1.1 17 2.1 1.6 17 NR
Om 1.96 1.84 63 1.62 19 62 0.298
12w 2.18 2.11 63 129 197 62 0.016
Pre-HD Om vs 12w,
absolute 0.21 1.81 63 -024 1.8 62 0.175
OH(L) change
Om vs 12w,
0.627 0.331
p
Om 0.3 1.78 63 024 168 62 0.860
12w 0.35 1.83 63 0.12 1.73 62 0.475
Post-HD Om vs 12w,
absolute 0.05 1.41 63 0.01 097 62 0.844
OH(L) change
Om vs 12w,
0.877 0.673
Sommerer p
(2021) Om 9.85 8.95 63 8.84 9.7 62 0.537
12w 10.25  9.09 63 7.03 1021 62 0.07
Pre-HD Om vs 12w,
percentage 0.76 6.47 63 -1.52 939 62 0.128
OH(%) change
Om vs 12w,
0.806 0.301
P
Om 0.87 1081 63 2.22 128 62 0.520
12w 1.38 11.49 63 051 1039 62 0.657
Post-HD Om vs 12w,
percentage 0.68 7.56 63 -0.11 6 62 0.519
OH(%) change
Om vs 12w,
0.797 0.403
p
Patel Absolute Om -0.08 3.02 25  -0.42 1.8 25 0.63
(2019) OH(L) 6m 016 079 25 -072 14 25 0.01
Yoon Om 2.18 2.12 103 237 225 98 0.561
OH(L) 6m 1.27 1.41 103 1.52 1.98 98 0.25
(2019) 12m 087 135 103 139 193 98  0.069
Oh OHL) Om 1.6 1.8 67 1.4 15 70 0.565
(2018) 12m 1.6 1.8 67 1.6 1.7 70 0.966
FOW Om 1.44 1.32 148 1.76 1.48 150 NR
Huan-She 12m 1.49 1.04 148 1.64 1.4 150 NR
Om -0.91 1.56 148 -039 1.58 150 NR
6 ng 12m  -05 121 148 -023 152 150  NR
(2016) FOpost(L) Om vs 12m,
<0.05
p
Ojha OH(ka) Om 3.7 0.4 50 3.96 0.5 50 0.007
(2016) g EOS 289 04 50 337 03 50 {0.001
Ponce Om 377 123 101 381 138 8  NR
OH 12m 2.92 1.47 101 3.36 1.75 88 NR
(2014) Om vs 12m, {0.0001 0.0216

51



NEC CIOr HI0|QUMTA BMHS 0|t LT | MEHM 2K M2 S S
H1HX = S H| w3t
o o) N S oo @ mewr N P
p
MD 0.4184(95%Cl -0.02, 0.86) 0.0622
Om 1.48 1.11 64 1.19 1.34 62 NR
12m 0.87 0.88 64 1.41 1.26 62 NR
om ve 12m. (0.001 0.2
FOEAH)(L) p ' '
Om vs 12m,
-0.6 0.8 64 0.2 12 62
Hur change
(2013) MD -0.4(95%CI -0.6, -0.3) <0.001
Om -0.79 1.23 64 -1.03 144 62 NR
12m -1.33 0.99 64 -1.01 1.44 62 NR
FOEMEYL) Omvs 12m -0.5 0.9 64 0 1.3 62
TTAY Omovs 12m,
0 0.001 0.4
MD -0.5(95%CI -0.8, -0.1) 0.01
] Om 1.4 1.4 71 1.7 1.5 64 NR
Onofriesc 3m 16 13 71 15 16 64 NR
10 u AFO(L) 6m 1.6 1.2 71 1.8 16 64 NR
(2012) 9m 15 13 71 14 17 64  NR
12m 1.5 1.4 71 1.7 1.5 64 NR
Om 2.3 1.95 78 2.2 166 82 NR
Luo 6w 2.12 1.65 78 2.43 1.75 82 NR
OH () 12w 172 151 78 252 18 8 (005
(2011) Om vs 12w,
0 0.05 €0.05
ECW/TBW
Om 0.46 0.04 32 049 017 33
1 Brimble ECW/TBW 12m 0.45 0.03 24 047 007 29
(2022) ratio change -0.01 003 24 -003 0.18 29
MD -0.01(95%CI -0.04, 0.02) 0.5
Om 34.49 1 60 3476  1.21 62 NS
, Om vs 6m,
Li ECW:TEZW change -0.063 0.71 57 -0.069 0.67 55 NS
(2021) (100, %) Om vs 12m,
-0.06  0.89 52 -0.08 0.7 50 NS
change
12m 40(39.3-40.7)* 91 40.4(39.3-41.3)* 84 0.03
Tian ECW/TBW Om vs 12m, -0.0005 -0.0002
X102 84 0.04
(2020) change 4 4
12m,p  €0.001 0.03
Oh ECW/TBW Om 0.46 0.03 67 046 0.03 70 0.644
(2018) 12m 0.46 0.03 67 046 003 70 0.765

AFO, absolute fluid overload; CI, confidence interval; ECW, extracellular water; EOS, end of study; ESKD, end stage
kidney disease; FO, fluid overload; HD, hemodialysis; IQR, interquartile range; MD, mean difference, SA<-2}

H] w79] WM5lEFo] Z}ol; NS, not significant; NR, not reported; OH, overhydration; PD, peritoneal dialysis; TBW, total
body water

*median(interquartile range)
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S - A7

=|%, 25 B AE 24 239

Study of Mean hean
Subgrosp Mean SO Totsl IV, Fixed + Randoemn, 55% CI W, Fooed + Random, 85% €1
study = Costa (2022

om 086 070 24 0.66]0.38, 0.94) =

am
study = Sommarsr [2021)
om

Tiw

study = Patel (2019)

om

080 110 17

030 178 63
03 e 8

D0@ 202 25
016 079 %

0901038, 142]
03010 14, 0.74]
035010, 0.80]

008126, 1.90]
096015, 0.47]

study = Yosa (2019)

om 218 212 13 218[177. 259 -
12m 087 135 103 DET[061, 1.13] -
study = O (H018)

om 160 100 67 1600147, 20) ——

12m 180 180 67 1600197, 209 S
study = Huan-Sheng [2018)

om 144 132 148 1441123, 185 =

12m 149 104 148 1400132, 188) =
study = Ciha (2015)

om 370 040 50 370359, 381) =
18m 0.40 289(278. 300 =
study = Fonce (2014)

om 7T 12 ATT] 353, 40| =
12m 282 147 11 282(262, 3| -
study = Hur {2013}

om 478 123 64 78108, -0.48] L

1zm 132 099 84 AMpIST-10s]

sludy = Onolriescs (2012}

om 140 140 71 1400107, 1.73 -

12m 12140 N 1500147, 183 -
study = Lue (2011)

om 230 195 78 2300187 273 =
12w 17z aE T 172138, 208] —

CHH| ZI5 & A

2t Bl ot &8

2 3 4

Mean change(Post-Pre)

Study MD  SE Weight MD [95% CI) Random, 95%C|
Costa (2022) 02400 0.1396  92% 0.24[-0.03, 0.51)
Sommerer (2021) 00500 0.1439  9.2% 0.05[0.23, 0.33]
Patel (2019) 02400 0.4869  51% 0.24[0.71, 1.19) —
Yoon (2019) 413100 01289 9.3% -1.31[-1.56,-1.06) -
Oh (2018) 00000 0.1331  92% 0.00[-027, 0.27)
Huan.Sheng (2016) 00500 0.0651  9.8% 0.05[-0.08, 0.18]

(2016) 0.6100 0.0356  9.9% -081(0.86,-0.74)
Ponce (2014) -0.8500 0.0879  8.7% -0.85[-1.02, -0.68)
Hur (2013) .0.5400 0.0923  8.6% -0.54 [-0.72, -0.36)
Onofriescu (2012)  0.1000 0.1051  9.5% 0.10[-0.11, 0.31)
Luo {2011) -0.5800 0.1326  8.3% -0.58 [-0.84,-0.32)
Total (95% CI) 100.0% -0.34 [-0.69, 0.02]

Heterogeneity: Tau® = 0.254; Chi’ =

Test for overall effect. t,, = -2.13 (P = 0.06)

9,45, df = 10 (P < 0.01), I = 9%
A5 A

05 0 05 1 15

O3 3.15 OH Z7IAIHE | 2

Mean_ SO
study = Costa (2022
Om 152188 23 1521084, 2200 -
fm 20180 17 2100134, 288 -
study = Sommerer [2021)
Om 024188 62 0241018 0.66 -
12w 012173 62 013(031. 055 -
study = Patel (2019)
n:"‘"f 042180 25 D042 113, 029] ol
m 072140 35 073137 017) -
study = Yoon (2019)
Om 237225 98 237(1892 28 -
12m 130103 08 1300101, 177 -
s = Oh (2018
ﬂ::w ! ! 140150 7O 1401105 179 &
12m 60470 70 160120, 200) s
s = Huan-Sheng (201!
m " " 176 148 150 1781152, 200 -
12m 164 140 150 164] 142, 185 -
study = 2016
D:’w ot ! AsG 050 50 3981382, 4100 L]
18m 137 030 6D 337]320, 345 -]
sbudy = Pence (2014
om 381138 88 3811352, 410 -
12m EECRNCN 3m|209 37y -
abudy = Hur (2013
om 103144 62 103138, 067 -
12m 101144 62 101 137, s -
sbudy = Onolriescy (2012}
om 170150 64 1701133, 207 -
12m 10150 64 100133 200 -
study = Luo (2011}
om 21 82 200184, 256) -
E EreRr i 3834323 30 -

Hlw - =7|2 CHH| Z|S 2E A

23

FAR: Tk vhol 2 duE A A o8kl ARt I valt: 71E2] A8l Zitste A

2240 VA GOl S ko WS} Wrka vt §oJ5 olsele ko2 wist

AAPASIEEA ) -1~1, Bl L

OH, overhydration

I 2+ Hal2ho| et =13

Mean change(Post-Pre)
Study MD  SE Weight MD[95% CI] Random, 85%CI
Costa (2022) 05800 02153  7.9% 058[0.16, 1,00] —.—
Sommerer (2021) -0.1200 01371 91% -0.12[-0.39, 0.15]
Patel (2019) 0.3000 02161 7.9% -0.30[-0.72, 0.12)
Yoon (2019) 09800 0.1370  91% -098(-1.25, 071 ——
Oh (2018) 0.2000 01231 92% 0.20[-0.04, 0.44]
Huan-Sheng (2016) -0.1200 0.0746  9.7% -0,12[-0.27, 0.03]
Ojha (2016) -0.5900 0.0447  10.0% -0.59 [-0.68, -0.50]
Ponce (2014) 0.4500 01120 9.4% -0.45[-067,-0.23]
Hur (2013) 0.0200 0.1157  93% 0.02[-0.21, 0.25]
Onofriescu (2012)  0.0000 0.1186  9.3% 0.00[-023, 0.23)
Luo (2011) 03200 01232 92% 032[0.08, 0.56]
Total (95% CI) 100.0% -0.14 [-0.43, 0.15]

Heterogenety: Tau” = 0.166; Chi” = 148.49, df = 10 (P < 0.01), = 93%
Test for averall effect: t,q = -1.07 (P = 0.31) K

05 0 05 1

AIE Za Hajol| et =18

of
oH

-
gul

L e
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S 2] M2 o 57

NEC

I

St - S X712, S BE A
Study or Mea Mean
Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI

study Brimble(2022)
046 0.04 32 0.46[0.45,0.47]
12m 0.45 0.03 24 045[044,046) ——m———
study = Oh (2018)
Om 0.46 0.03 67 0.46[0.45,047] — .
12m 0.46 0.03 67 0.46[0.45, 0.47] [ : : —"—‘ |
0.44 0.45 0.46 047
Hlw - S =02k 25 S A 20 08
Study or Mean Mean
Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
study Brimble(2022)
049017 33 049][043,055]
12rn 047 007 29 0.47][0.44,0.50]
study = Oh (2018)
Om 046 003 70 046[0.45,6047] -
12m 046 003 70 046[0.45,6047] I - ‘ I |
0.44 046 048 05 052 0.54
O 3.16 ECW/TBW ratio Z7|AI™ CHH| =& 2HEH AN Zot H310| e =13
FATE: T Hio| @ QWA A BARE o]-gato] HA|EE T1F; vl 7|29 AFE 7ol 7|wketo] ARt
k-
A9 0.36-0.40
H 3.13 $2HESH(VC)
H|1 XX} = St H|w =t
oftH bed ESI{Fs) — —
o oy x| =3M W@ EZEx N Tz BxEx N P
Om 18.9 4.4 63 18.8 4.5 62 0.862
Pre-HD IVC max 12w 17.2 5.4 63 17.2 5.2 62 0.978
diameter Om vs 12w, _ _
(mm) change 1.7 5 63 1.3 6 62 0.729
Sommerer Om vs 12w, p 0.010 0.075
T T 0 Om 163 41 63 1566 4 62 0385
Post=HD IVC max 12w 14.8 5.3 63 14.8 4.4 62 0.882
diameter Omvs 12w, g05 141 63 001 097 62 0.884
(mm) change
Omvs 12w, p 0.027 0.238
VCi Om 7.33 258 38 83 279 35 NR
(mm/r|n2) 9m 736 207 38 897 287 35 NR
2 Paunic Om vs 9m, p 0.949 0.178
(2020) Om hh66 2456 38 4935 1533 3b
IVC-CI(%) 9m 56.2 16.72 38 49.07 16.01 35
Om vs 9m, p 0.908 0.928
EOS, end of study; HD, hemodialysis; IVC, inferior vena cava; IVCi, inferior vena cava index: IVC-CI, inferior vena
cava collapsibility index; m, month; NR, not reported; w, week
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AEA7 65 B A= F 113 84278/C: 8338)0] 3t
A C: 4039)olA HAE| QL. SAoA = 5HOA AvlEfo] f-oJ6kA| 7HAst
Rom, LR 2o A A 7 okE Ho o BAE 0 2 -R-oJ6kR] eioltt. B wtoflAl= 43O A ArARF
5190, U X] 3iHOA = 7SI oL BAIK O = ROl6HA] AUTHIE 3.14). A+
Wt T AREE 7HAO] WSl HERE A A}, FAolA Aol B A2 HF g B o EAKC
2 F9okR]= FAUTHBR MD 66.25mL, 95% CI: -29.75, 162.26, I' = 63%)(1H 3.17).
FFloFeld #J4-E{creatinine clearance, CCr) 1H2] A74Tian 5, 2020; [: 917 / C: 84)of|A H1l=]
Ao™, 19 APHoA AT v it 7 HEkgo] -FelRt xjol= gigirh. TS AP FFoted-84 Fas
(renal creatinine-urea clearance)=>- 1H(Yoon 5, 2019; I: 1039 / C: 98%)ollA Ear=|}lom, 1278
Aol AT vt B RLfR THAE Bl oL, o 7 st el EAIK Relgt o= QIiTHE
3.14).
AMEA] o 3-8(glomerular filtration rate, GFR(T: mL/min/1.73m" )= % 3H(I: 4099 / C: 403
B)olA B =S} 1H(Davies &, 2023)°14= 1d € 2W AJ-oA S49 FAte] a-Eo] vl
Hopohas =9kon, of2fgt Zjolof thet BAIA -F-2/d-2 HarE| R ekoktt. 1#(Tian 5, 2020)°4=
1 A" A mGFR 74 $igkFo]] gk & o 7F-R-2lgh 2fo|7F = X] ket vhA]9t 13H(Oh &,
2018)0llA+= 2713f3} vlaste] 1270 & A, Hlalwt 25 mGFRo] Aot o, o 7t Zjolo]
i3t 5AA 799492 BAER] QLTHIE 3.14).
A2 19(Tian 5, 2020; I: 1209 / C: 120%9)°l|A HA=|9lom, 1 Ao A St ¥l
7t g}l ROl Apol= TAE R AQITHIE 3.14).
ZHE AR 715004 30% o] &4 Kl 3kAke] HlE&-2 13H(Li 5, 2021; I: 609 / C: 6278)°llA]
BEQleh 27158 12719714 37E 7HE 0 = SAito] B A Blawto] B 2 7497} 31l on,
5 = 7HApolofl gk BAA R-o/d2 BaE|A] AUTHIE 3.15).
200mL ©l49] o]ir28- Kol= g} HlE-2 139] 74 (Paunic 5, 2020; I: 387 / C: 35%8)°I1A
B Qle}, SAT Bl B AR ROt Ajo| & HolR]| 99kal, o 7He] Zjolo] theh EAIA -2
TRt H A EA] QATHE 3.15).
Fid A HIE-2 F 3W(: 2347 / C: 230704 Ea =it o] F 23 9] 7(Yoon &, 2019;
Oh &, 2018)°llA= & = 7F 728k o7} = 2] Qkgket. ¥hH, 139 A-HHur 5, 2013)°4=
z712} vlaste] 12718 AlFolA SRl A Fies SR} Hlgo] F-2J5HA S71et BHH, Hlago|A=
o3t §igkE HolX] gorom, ot 7k Zjo|of T3t SAA 5242 H x| X] QIOITHIE 3.15).
Fid Av= 19 (Davies 5, 2023; I: 2227 / C: 213%)0lA =gl om, 50051 USIthIE
3.16).
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NEC

Ly |

LI HIO| QM EA 2AMS 016 27| MEH

2Xe] M2 HE £

H 3.14 TEMET|S(AMHE ¥t CCr, GFR, =)
T H|u !
H1 XKt < =
o XE =S INES BE BE p
Urine volume, mL/day
Om 1067 513 32 956 597 33 NR
12m 633 437 24 721 666 29 NR
Brimble urine Om vs
(2022)  volume 12m, -424 602 24 -235 806 29 NR
change
MD -107.9(95%C] —486.4, 270.6) 0.6
Costa , Om 961.8 5842 24 1320 8059 23  NR
fii 6m 8622 4613 18 1155 7528 15 NR
(2022) volume
9m 7888 4958 17 10975 8737 17  NR
L . Om 888 136 34 698 75 35 NS
3 fii 6m 747 150 31 534 84 31 NS
202»]) volume
( 12m 652 174 25 468 112 26 NS
Om 9972 4305 103 1039.4 5134 93 0529
6m 8575 5233 103 860.8 5983 98 097
12m 8082 4672 103 8128 5509 93 0.958
. Yoon urine O vs ~132.1(95%C] ~207.9(95%ClI o
(019) ~ volume 12m ~238.2, -26) ~325.5, -90.2)
om v 0.015 0.001
MD —75.8(95%CI -235.3, 83.8) 0.35
] Oh urinG Om 1159 522 67 1239 534 70 0.386
(2018) volume 12m 871 575 67 1018 682 70 0.193
urine Om 377 240 64 367 190 62 NR
6 Hur volume in 12m 71 9 64 270 143 62 NR
nonanuric
(2013) patients 102%\/2 (0.001 0.1
Luo urine Om 751.63 382.95 78 80433 39824 82
(2011) volume 12w 688.34 29856 78 786.51 379.74 82
CCr, mL/min per 1.73m?
Tian Om vs
GEe i2m, -59 24 o1 -83 28 8 053
(2020) change
Om 463 277 103 478 274 98 0.7
6m 375 283 103 381 285 98 0.888
12m 309 222 103 338 311 98 052
renal Om vs _ _ _
e P L I
(2019) clearance change s s
Om vs
{0.001 {0.001
12m, p
MD ~0.19(95%CI -0.89, 0.51) 0.504
GFR, mL/min per 1.73m?
—0.182(95%Cl —0.173(95%C]
: Davies mggﬁ' 12m 07206, -0.157) NR 0199, -0.147) NR  NR
(2023) * -0.083(95%Cl -0.034(95%C]
month 24m 9717, -0049) NR 0069, -0.001) NR NR
12
- Om 0.9(0.1-2.5)T 120  0.8(0.1-2.4)7 NR
N :
m vs A ol + -0.3(-1.0,
1om, 0.2(-0.9, 0) 91 ot 84 053
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Szt H|w#
M1 XX < =
oL bad EXAI™ = =
change
Oh GFR Om 5.1 29 67 5.5 37 70 0563
(2018) 12m 3.6 25 65 4 32 66 0452
T
Tian X 2F Om vs -275(-560
LS, 12m, ’ 91  -100(-350, 00" 84  0.69
(2020) mL/24h change -90)"

adj, adjusted, Z71gkoll tisll E3; CAPD, continuous ambulatory peritoneal dialysis; CCr, creatinine clearance; CI,
confidence interval: Cr, creatinine: ESKD, end stage kidney disease; GFR, glomerular filtration rate: h, hour; HD,
hemodialysis; IQR, interquartile range; m, month; MD, mean difference, St} 8] -] HSIRFS] 2Fo; mGFR,

measured GFR: NR, not reported; NS, not significant: PD, peritoneal dialysis

*modeled with mixed effects linear regression
T median(interquartile range)
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S - S 2U1%, 25 2E A 20t =08 HlwF - S48 =71, 2S 3 AP 23t 218

Study or Mean Mean
Subgroup Mean  SD Tetal IV, Randem, 95% CI IV, Random, 95% CI study = Brimble(2022)
<ty = Brimble2022) Om 956.00 50700 33 956.00(75231, 115069) e
Bm 105700 51300 32 105700 879.26, 1234 74) —=— sl 0000 LI AT IR b
12m 63300 43700 24 633.00[458.17, 807.82] —— study = Costa (2022)
study = Costa (2022 0m 132000 80590 23 132000 (99064, 1649 36] =
om 6180 58420 24 0618072808, 110552 —— om 1097.50 87370 17 1097.50(682.18, 1512.82) — —
om 788.80 49580 17 T8B.80[553.12, 1024.48) —_—
study = LI (2021)
study = Ui 2021] Om 60800 7500 35 698.00[673.15, 72285 . =
om 88800 13600 34 888.00(84220, 93371) L] 2] 46500 11200 26 460.00[424.95 51105 -
12m 65200 17400 25 652.00(58379, 72021] = study = Yoon (2019)
study = Yoon (2019) Om 103940 51340 98 1039.40[937.75 1141.05) =
om 90720 43050 103 997.20 [ 914.06, 1080.34] - 12m 812.80 55990 98 81280[701.95 92365] -
12m 80820 46720 103 80820 (71797, 898.43) = o G
study = Oh (2018) om 123000 53400 70 1239,00 (111390, 1364.10) -
om 115000 52200 67 1159.00 [1034.01, 1283 99] - 12m 1018.00 68200 70 1018.00[858.23 1177.77] -
12m 87100 57500 67 871.00(733.32, 1008 68) -
study = Hur (2013)
study = Hur (2013) Om I6700 19000 62 367000131971, 41429 -
om 37700 24000 64 377.00[31820, 43580] - 12m 27000 14300 62 27000|234.41, 30559] &=
12m 7100 900 64 7100[ 6880, 7320] MW
study = Luo (2011)
study = Luo (2011) Om 50433 30820 B2 B0433[718.14, 89052] e
om 75163 38300 78 75163(666.63, 83663 - 12w 78551 37970 82 78651(70433, 8686y M
12w 68834 20860 78 68834(62207, 75a61) __ &
400 600 8001000 1400
0 200 400 600 B001000
AHZF 50| TS HIEREA]
BIA control Mean Difference Mean Difference
Study Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
Brimble(2022) -424.00 602.00 32 -235.00 80600 33 6.1% -189.00[-534.15, 156.15] 4'—_'—
Costa (2022) 173.00 686.50 24 16500 986.70 23 34% 8.00[-479.89, 495.89]
Li (2021) 23600 19830 34 23000 12170 35 238% 6.00[-71.90, 83.90] I
Yoon (2019)  -132.10 54940 103 -20790 59420 98 16.0% 7580[-8262,6 234.22] —T
Oh {2018) 28800 69500 67 22100 77760 70 99% 67.00[-179.73, 313.73] — T
Hur (2013) 306.00 238640 64 O700 21370 62 23.7% 209.00[130.00, 288.00] i
Luo (2011) 6329 43600 78 1782 49220 82 173% 4547[-98.44, 189.38] —|I—
Total (95% CI) 402 403 100.0% 66.25[-29.75, 162.26] -:‘-
Heterogeneity: Tau® = 8508.526; Chi® = 16.23, df = 6 (P = 0.01); * = 63% f ' ' '
Test for overall effect: Z=1.35(P = 0.18) 400 200 0 200 400

control better  BIA better
JIF 3.17 AU B0 Cfer HIEREA

FAE: Tl vlo] Q Y m e A A o] g5to] AN gt 1 vt 7|&9] YAFE Lol Zhtete] Agelst 15
Wb W mekA: §015H Zha
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H3.15 MEMHIISO|xE, Fx3 X HIE S)
A1 X e HmZ
o VA R 2XIP Sz ___ )
(8k) n T HE n T HIg
] Om 0O 60 00 0 62 00 NR
U el 3m 2 25 80 3 5 52 NR
1 e Soo%el dxp _6m 457 70 5 55 91 NR
(2021) X 9m 7 54 130 7 53 132 NR
12m 8 652 154 7 50 140 NR
, e Om 10 38 263 13 35 371 NR
,  raunic e omD) 9m 10 38 263 8 35 229 NR
(2020) n(%) ~ Omvs9m, 1 0.063
S .
Yoon -
5 o) doveloped  38MOAS 5 q03 19 8 88 82 0089
Oh anuria® 12m 3 67 4.5 3 70 4.3
4 Anuria—free _ 0.993
(2018) survival 12m
_ Om N NR 79 NR__NR 8 NR
Hur anuric
5 . 12m NE_ NR 90 NR NR 8  NR
(2013) patients
Omvs 12m, p 0.02 0.9

CAPD, continous ambulatory peritoneal dialysis; HD, hemodialysis; NR, not reported;

H-&ete

*defined as 24h urine volume {100mL/day

T median(range)

H3.16 a3 &3 2|

PD, peritoneal dialysis; -,

HimAE & =5
o) e VCN 3 o ZaO5% C)  p
cause—specific 0.751
dustegr (0488, 1.229) NR
subdigtribuion J (04037422 R
Davies 453, 1.215
(2023) HD 222/213 2y cause—specific 0.829
(0.522, 1.316) 0426
— unadjusted e
subdistribution 0.821 NR
(0.519, 1.31)

C, control; CI, confidence interval; HD, hemodialysis; HR, hazard ratio; I, intervention; N, @A <= NR, not

reported; y, year

*age,race, self-reported biological sex, comorbidities (separately or using a validated scoring system), use of renin
angiotensin aldosterone system blockade, calcium antagonists, and diuretics.

suzz

1.2.3.6.1

L

A =0 Mok Hgh gt & 5 2887 / C: 2887)°1 0.
kST (pulse wave velocity, 15 PWV')& 5HO| AAtof| A B EQle} SAftol A= 4H (971

A 14, 127119 AT 24

}\]X4 231:] 427H ]

B

HOP7F TER] QIITHE 3.17, 119 3.18).

oAM= 27

L5l

A 18)el4] 27 o] SofsA] B7Herehst g on, THol A o7
A ZACHDE BTk UoiA] 1o 12749 A

, 42711 A1 1H)elA 27] i8] RoulshAl Z2CiAD)sR e, A
1A= 12711 AlellM e rofet s} glo] 2719] etet e 7

- HlaollAl= 312711

Aol £2)

1 Al ARG =F-2 8-A]5h 805t
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118 57HA4(augmentation index, ©|5} ‘Al )= 2H O] A-K1: 135 / C: 142%)0|4 B 1= it
- ROl A SR H w78/ H 9] oA Tras= ARk Bl o] 5 18k = SAolA
@5\—7}3’}7_‘]'3042‘4' H| WOl A= AR 02 [-2f5k Xfo]7F U] ittt U A] 1Hoj|A
Faok= S B o, Tage] tigh 844 2442 AFEA] Aotk 3.17, 19

O

(o]
3
i

oo 4 _\,a
4 )
M
HJ

—
N2

Xz Hlwat
R SUNE . BE | gq BE P
PWV
cadial Om 7.7(6.9-9.2* 24  7.7(6.8-8.6)* 23 NR
PWV(m/s) 9m 6.5(6.5-84) 17 696.8-7.2* 17  NR
: Costa Om vs 9m, p 0.012 0.084
(2022) tomoral Om 102(7.5-13.1)* 24 92(75-11.9* 23  NR
PWV(m/s) 9m 8.1(6.9-12.1)* 17 87(7.6-9.8* 17 NR
Omvs 9m, p 0.842 0.394
baPWV,Rt Om 1598 311 67 1500 310 70 0.078
(cm/sec) 12m 1620 294 67 1584 381 70 0.554
9 Oh baPWV, Lt Om 1581 314 67 1516 385 70 0.288
(2018) (cm/sec) 12m 1616 320 67 1596 419 70 0.761
hfPWV(cm/ Om 1017 276 67 959 240 70 0.27
sec) 12m 10177 286 67 989 274 70  0.63
Om 822 233 62 763 235 69 0.9
3.5y 668 189 62 8838 323 69 0.005
-15 1.2
Onofriescu Om vs 3.5y,
3 PWV(m/s) (95%Cl -0.3, 62  (9%5%CI-0.1, 69  NR
(2014) change
-2.8) -2.38)
Om vs 3.5y, p <0.001 0.01
MD -2.78(95%Cl -3.75, 1.8) <0.001
Om 8.7 2.8 64 8.18 156 62 NR
12m 8.1 2.3 64 8.3 1.62 62 NR
4 Hur Fgg;gtri&()jl_ Omvs 12m -052 1.38 64 0.1 1.31 62 NR
(201 3) PWV(m/s) Om vs 1 2m‘ 0.009 0.5
p
MD -0.5(95%CI -9, -0.0) 0.04
- Om 8.2 2.3 71 7.9 25 64 NR
Onofriesc
5 S Pw(m/s) 12m 69 23 71 92 36 64 IR
(2012) Omvs 12m, p S S
Al
Hur Om 282 102 64 29 98 62 NR
1 Alx(%) 12m 24.6 13.1 64 27.4 10 62 NR
(2013) Omvs 12m, p 0.03 0.3
Onofriescu Alx(%) Om 33.1 115 71 375 261 64 NR
(2012) ° 12m 309 133 71 356 107 64  NR

Alx, augmentation index: baPWV,brachial to ankle pulse wave velocity: CI, confidence interval; ESRD, end stage
renal disease; HD, hemodialysis; hfPWV, heart to femoral pulse wave velocity; IQR, interquartile range: Lt, left; m,
month; MD, mean difference; $A7-3} Bl 7-9] Ws}EFe] &1o]; NR, not reported; PWV, pulse wave velocity: Rt, right;
S, significant; y, year

*median(interquartile range)
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S - A X713, 23 2E A" 08 HlwF - S8 =02k, 25 S A 22 208
Study or Maan Mean Study or Mean Mean
Subgroup Mean SD Total IV, Random, 95% CI IV, Random, 95% CI Subgroup  Mean SD Total IV, Random, 95% CI IV, Random, 95% CI
al:udy Costa (2022) ;mdy-cuu (2022)
800 180 24 B800[728 872 - 770 140 23 T70[7.13, 827 5
9m 680 230 17 680[571, 789) —8— 9m 660 110 17 660(608 712 &
swdr Oh (2018) lh.ld)' = Oh (2018)

1598 311 67 15981524 16.72] : = 1500 310 70 1500[14.27,1573) .
12m 1620 294 67 16.20[15.50, 16.90] . 3 Izm 1584 380 70 15841495 16.73) -
study Onofriescu (2014) :Iud:,' Onefriescu (2014)

822 233 62 822|764, 880 = 763235 69 T763[7.08 818] : 3

a?m 668 189 62 668[6.21, 715 = dzm 888 323 69 B888(812 964) -

study = Hur (2013) l‘ludy- Hur (2013)

Om 870 280 64 B70[8.01, 939 . 3 818 150 62 B18[781, 855 =

12m B10 230 64 8.10]7.54, 866) = 12m 830 162 62 830[790 870] =

study = Onofriescu (2012) study = Onofriescu (2012)

Om 820230 71 B20[7867, 873 - Om 700250 64 7T90[7.29 851] -

12m 690230 71 600[637, 743 B 12m 920 360 64 920[832 1008 = = S

P T 1 T 1
6 8 10 12 14 16 g8 10 12 14 16
ST - 2713t T 215 B AVY 2t ek HIMF - 712 | 215 BHEE A 2 1
) Mean change(Post-Pre) Mean change(Post-Pre)

Study MD SE Welght MD [95"/0 C|] Random, 95%CI Study MD SE Weight MD [95% C|] Random, 95%Cl
Costa (2022) 12000 02119 19.3% A20[162 078 M+ Costa(2022)  -11000 0.1315 202% -1.10[1.36,-0.84] - '
Oh (2018) 0.2200 0.1665 199% 0.22[0.11, 0.55] - Oh (2018) 0.8400 0.201G 19.8% 0.84[0.44, 1.24]
Onofriescu (2014) -1.5400 0.1316  20.3% -154[-1.80,-1.28] & | Onofiiescu (2014) 12500 01823 199% 125083, 161]
Hur (2013) -0.6000 0.1550  20.1% -0.60[-0.90, -0.30] L Hur (2013) 0.1200 0.0898 20.4% 0.12 [-0.08, 0.30]
Onofriescu (2012) -1.3000 0.1221 204% -1.30[1.54,-1.06] & : Onofriescu (2012) 13000 02160 19.7% 1.30[0.87. 1.73]
:"t"" (95% ‘?” 2 P 100'00{“ 089 ['1'7,75'9'0“ i _'-l-“ T ] Total (95% CI) 100.0% 0.47 [-0.77, 1.72]
leterogenerty: Tau™ = 0.476; Chi” = 83.99, df =4 (P < 0.01); I = 95% Heterogeneity” Tau2 = 0984 Chiz = 16665, df = 4 (P < 0.01): ‘2 - 98% T 1
Test for overall effect. L = -2.80 (P = 0.05) 2 1 0 1 2 Test fo% overall effect: t;: 1.05 P= 0_35) ' 7 2 B 0 1 2

O3 3.18 MOEE X7|AY CHH| 25 252 AR 2ot Held| et £33

1

FAE: T vho] Q Y mE A BAH-E o] g5te] AT gt 1, vk 7|1&9] YTl Z]stste] et 15
Z24 kA folsH| A ko2 Mok, ErhA vlmeka: foletA otslEls Weko & HIKEh
AL 6.0m/s(95%CI 5.8-6.1)



S - A =724 25 2EAIE 20 T8 Hlwat - G748 X713, 213 2 A 20t £33
Study or Mean Mean Study or Maan Mean
Subgroup  Mean SD Total IV, Random, 95% CI IV, Random, 95% ClI Subgroup  Mean 5D Total IV, Random, 95% CI IV, Random, 95% CI
study = Hur (2013) study = Hur (2013)
Om 28.20 1020 64 28.20[25.70, 30.70] —_— (m 2000 980 62 29.00[26.56, 31.44] =
12m 2460 1310 64 2460[21.39,2781] —=—— 12m 2740 1000 62 27.40[2491, 2080 —=—
study = Onofriescu (2012) study = Onofriescu (2012)
Om 3310 1150 71 33.10[30.43,35.77] —— Om 750 2610 B4 37503111, 43 89) -
12m 30.90 1330 71 30.90[27.81, 33.99] —— 12m I560 1070 B4 35603298, 3822 —F—
[ 1
22 24 26 28 30 32 34 25 a0 35 40

S Tk vlol s BANIS o] sto] Aolglst 18: vl 71E0) QUAT7le] 7]utsto] Aogelst 1

A central Al: 40%

62
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YQIoF AR WSS BTG A= % GR( 274 / C: 2608010t AR A B8 oA}
YUAYA 952 AR SHSA FREY S B 18 (Patel 5
2019041 FAkEo] vlim2el] u]sh v .21 Fhsle] B0, o] A7E Aol ] Aol
Bt vl B 7 BAE O RO ol LiEhbA Sk, U ATeIHE FAkZlA FEA

L 7% BgoL, theise] AolA oleigh Make BAM O folshA RlTHE

[U

H3.18 HYUf AT Ha

L=

HI1 XXt - S HluZ

ot XE 2PN
(@) ! . A5 N o NP
Stigger SIIAQIOY =&
1 0023) ( /1/22E)q LIPNIESS 24m 17/14/27 58 13/19/20 52 0.37
oo om 3(2-4) 32 3(2-4) 33  NR
Brimble ~ SUEZ&HA & 12m 3(1-4) 24 3(2-4) 29 NR
2 (2022) median
(IOR) Om vs 12m,
108(42%) 24  108(35%) 29  NR
change
stTstot0| Om 2502-3) 24 2(2-3) 23 NR
5 Cost 28 9m 323 17 229 17 MR
(2022) medlan
(IQR) Om vs 9m, p 0.491 0.152
Om 297+0.77 32  263+0.75 29 NS
Li el 4 . .
4 001) oD 6m 256+0.4 31 2.58+0.3 29 NS
12m 205+035 29 277029 26 NS
Om 0.92+0.62 25 087+0.84 25 0525
g ratel  gmsioon mat, 6m 0.57+0.58 25 0.87+1 25  0.189
(2019) mean+SD Om vs 6m.
-036+0.4 25 -0.02+067 25 0.008
change
om 18+1.1 103 17+1.2 98  0.689
3m 16+12 103 16+13 98 091
Yoon  BimisQObR| 4 n n
6 2019 ppel=ORA 6m 1.7+13 103 1.6+1.3 98  0.344
9m 16+1.3 103 16+13 98 0728
12m 1.4+12 103 1.4+12 98  0.99

CAPD, continuous ambulatory peritoneal dialysis; CKD, chronic kidney disease; ESKD, end stage kidney disease:
ESRD, end stage renal disease: HD, hemodialysis; IQR, interquartile range: m, month; NR, not reported: NS, not
significant

*antihypertensive classes

+27] o] 19 3] FL A0 57} B B 2 9 vl g

T &Foll= A4 10] Fof, A7} ofid 9] A 855 B804 g A4 B8l wat J47t Hlgste] Akt
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S 2ol dl= dEl £

-proBNP2} Troponine & 4H|A E1E I},

=Z 49 1969 / C: 184%)L2 2, o] & 3H(Costa 5 2022; Sommer
5 2021; Paunic 5 2020)2 EA23} H] Wt 25 NT-proBNP $:2|7} 2713104 g e EA - 0 2
folgt zto]= 1%/t ¥HA, Onofriescu 5(2012)9] A7olA+= 12702 & SATT vluat 25
NT-proBNP7} -9]m[sHA] 743t Ao HAEQTHIE 3.19).

EZ¥Y(Troponin) W3S 15 A= 2 2H(: 1019 / C: 979)°]l o, 2 WF ATk AJof
A SAZ 7S] Troponin FA|7FS71SHAU BIohE B0, BAX 02 -R-olgh xjo|= =] %]
AOITHIE 3.19).

H 3.19 HHUAHANT-proBNP, Troponin)

HXIAT - =2 22
a5 X SEME o mzmn N ®2 =zmn NP
NT-proBNP
211 239
i Om (182-352 24 17153605+ 23 NR
osta  NT-proBNP 234 287
ooz  (bo/mb) 6m (05-4095¢ '8 (15-g99 15 NA
252 356
om @15-15200¢ 17 (219-1555¢ 17 NR
Om 13978 16,009 63 12531 16929 62 0624
Pro—HD 12w 14499 16868 63 12.877 16428 62 0587
NT-proBNP Omvs 12w 442 11388 63 352 8869 62 0.961
(ng/L) Om vs 12w, 0718 0,759
Sommerer D . .
Om 15379 19778 63 13157 17.999 62 0513
(2021) 0 12w 14244 19235 63 14244 19235 62 0.829
post- 0m vs12w,
NT-proBNP 1088 12369 63 1088 12369 62 0.201
(ng/L) 5 chan%JZe
mvs Tow. 0.254 0.492
0]
4527 5.810
Om (12493108218 38 (3339-15.627)+ <0  NR
) NT-proBNP 4,692 8,024
3 Paunic020) “(og/ml) M (1,8058-10,0838" 5° (4433-17467 0 NR
Om vs 9m, p 0.755 0.038
7562 5.238
Om (350115429 /1 (2.550-14.841) ©4
Onofriescu  NT-proBNP 4,561 3,883
(og/mL) 12m 0815510269 /1 (2,009-10,119)* 64
(2012) Om vs 12m,
s s
0]
Troponin
om 68 54 63 63 6 62 0646
Sommerer  pre-HD_ 12w 72 57 63 75 76 62 078
(2021) OpOI’]Iﬂ Om VS 12W,
(pg/mL) 46 321 63 126 619 62 037
change

64



M1 Xt = Shi= Hlw

2 (e e SBME amasmm N m@  mxmm NP
Om vs 12w,
0.269 0.117
6]
Om 75 61 63 69 49 62 0.535
12w 79 83 63 77 67 62 0.881
post-HD_ ~ Om vs 12w,
Troponin T 3.28 42.7 63 9.08 54.6 62 0.517
(pg/mL) change
Om vs 12w,
0.553 0.199
p
0.048 0.052
Om 38 35 NR
(0.03& . aé)74)* (0.03(2)36(5).2081)*
. Troponin . :
2 Paunic (2020) 9m 38 35 NR
Tug/L) (0.031,0.071)* (0.035-0.077)*
Omvs9m, p 0.689 0.2224

ESRD, end stage renal disease: HD, hemodialysis: m, month; NR, not reported: NT-proBNP, N-terminal pro-B-type
natriuretic peptide; S, significant; w, week
*median(interquartile range)

1.2.3.7.2 49 &
4] A HSE HAgh A7 5 29 2217 / C: 218%)°I3iH ©] T 1H(Davies 5 2023)0l141+=
EQ-VAS A EE Tgle] B7RS1900, FAwat vl B 24 B 717} 59t foft 2ol gl

FARE S AASHTE U A] 18 (Patel 5 2019)°141%= SF-36 45 o]-&5to] H7tsrylom,
67l AN 7 o 2 R-OJ%E Zpol7F TEEHA] QRUTHE 3.20).

H 3.20 49 &
A HIMX @A XE £3 M= H| W+
H (%) CHAY - Al median IQR N median IQR N P
Om 59 40-75 196 60 45-75 193 NR
3m 65 50-80 154 65 50-80 156 NR
6m 60 40-75 127 59 40-75 123 NR
9m 60 40-76 109 60 45-75 93 NR

Davies EQ-

1 @023y MD VA _12m 60  50-80 104 60  45-75 87 NR
16m 60  45-75 77 60 40-80 66 NR

18m 60 40-80 70 60 45-80 53 NR

21m 60 40-80 60 59 40-85 42 NR

24m 60 40-80 68 59 40-80 51 NR

Patel HD, sF-36

(2019) ESRD _ score
EQ, Euro-Qol, VAS reporting overall health rating (0-100, rating worst to best health; ESRD, end stage renal
disease; IQR, interquartile range; HD, hemodialysis; m, month; NR, not reported; SF-36, short form-36 health
survey: VAS, visual analogue scale

6m The SF-36 Ho-= 6701 AIFOIM 2 2t RARRE 201245 NR
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1.2.4 GRADE Z7/+& H7t

244+ 7H= GRADE H*‘?ﬁ%a A1) A8 24 RS BAnE W4T, AU
\

A7 )= HEREA ] 7He et e HEREA Bk AXSH oM, HEREA 0] 7 ks e B9 A 24
AIHE GEotoltt. 4 FEER of] A AR A AN A9 AT B2 A RS THLE
LATES BB,

GRADE 72 %7} Al aL2js Argl2 o5 .

S, WIERAE B 1el s = 02 7k A A 412] 50% oVdRl ¢ ik A2, 30~50%1
B¢ A7 o= Brisilnt.

EA), oA 7K MERRA AE 71202 £ttt 1771 50 ~ 75 %elH “2F, 75 %elgolH
- HZY 0= BIIeIR oM, Shet EACAM freldo] Hske Aol 7 0 & 1155t glt. wiEkE:
A2 YA o2 Apolls, 271 v vhx|er 223k Aol A A7t 7hdE - ook B9
FAEE 47T 2R e 79 A o= B8k

AR, B E/ge] 7% A oAt = S Al Ee) 2 defsto] B 1egl e, AlEitio] g EaEo]
AU B3t §lE0)e Zeohes ¢ A4 o= Briskolrt.

A, 81252 AR BIRE UEie AR AR 7 US| o 0=, I EE
AREShE ol A A o= sl

GRADE A5 H7HE = (3 3.23)3) gt
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H 3.21 GRADE Z2HR%H

Certainty assessment No of patients )
Relative  Absolute

. (95%CI)  (95%CI)
Mo i Study fiskyed Inconsistency  Indirectness  Imprecision it == H| w3 0 0

Certainty Importance

studies  design bias considerations <
HHB
< 1H 1.1kg OlU=Z
AHME |Xlot= &
Xt HIE | favor
s 1TH12HE ANHE B
3 RCT  very serious not not not none 385 374 X=0|  HmREC} ®$’>OO SHAIR(OI
serious serious serious o Ty ow
s 1H =HMSY F
HSrEdEe HS
Xt0|: | favor
UMA 2
1 fewer
- RR0.76  per 1,000
M@ ‘ | :
f RCT  very serious not not serious none 875 849 (0.56, (from 1 ®©O00 SHAIKO|
7 serious serious very low
1.05) fewer to
1 fewer)
1 fewer
- RR 1.2  per 1,000
XL ) . ’
i RCT  very serious not not serious none 317 312 (0.75, (from 2 ©OO0 SHAIXO|
3 serious serious very low
1.92) fewer to
1 fewer)
1 fewer
o RR1.02  per 1,000
22 . - )
RCT  very serious not not serious none 747 724 (0.92, (from 1 ©OO0 SHAIXO]
6 serious serious very low
1.12) fewer to
1 fewer)
Ab
O1o|51H . . Z4XHo|HS 115 C ()
Az RCT  very serious not not not none 516 525 g“ gdRES 1 09 SHAIO|
4 serious serious serious St HR HIA| low




Certainty assessment No of patients )
Relative  Absolute

. (95%CI)  (95%CI)
Mo i Study fiskyed Inconsistency  Indirectness  Imprecision it == Hju =t ° ?

Certainty Importance

studies design bias considerations =
- 1M: NS (21 f/u)
- 1H: NS (11 f/u),
| favor(34 f/u)
o 2m: Cox HHEZ
2o, HR HMA|
- 13 NS (11 f/u)
- 1H: | favor
(2.54 f/u)
* T1HINS
o 1mH:
g§$2-|%4tl| RCT  very serious not not serious none 356 329 - SE.EXH gzad et ©O00 SHAIKO!
serious serious HR: | favor very low
- 19 A MES0] it
HR: NS
1 fewer per
At | | not not | RRo66 90 @000
OHEO RCT  very serious serious . . not serious* 1120 1078 . (from 1 SHAIKO|
serious serious (0.47, 0.94) ¢ very low
ewer to 0
fewer)
HRIISKIE
o S, HluT
- 1H: FHeME RX
—_ . o =
LV5M| RCT  very serious not serious serious none 296 289 3 BIFEUM Relet - @000 SHAIXO|
serious D [PAES very low
-1 Y HHOM 22
SpA| &3t
e AT Hlud
— A4 ~HARA o
L\gEF RCT  very serious ser:i%tus serious serious none 249 244 ?ﬂg tﬁg’ﬁi&élﬁ o S/BeCrDyCIB)Sv) RLAESh]
A
TEYE(OH)




Certainty assessment No of patients )
Relative  Absolute

Certainty Importance

. (95%CI)  (95%CI)
Mo i Study fiskyed Inconsistency  Indirectness  Imprecision it == Hju =t ° ?

studies design bias considerations =
¢ S
- favor 4(S)
- unfavor 1H(S)
- HAHL{LH0| RA| 3H
- A B0 22X 3T
< - - not o Hlwa: @000 SHAIRIO
) g |
8 RCT  very serious very serious serious S6lious none 655 637 ~ favor 3H(S) very low SHAIHO|
- unfavor 2T(S)
- HAHLILHOIN A 3H
(NS)
- 2B RA] 3T
(NS)
HENTIIS
e (s MD 6625 @000  ERsE
volume RCT  very serious serious serious serious none 402 403 y N
7 (-29.75, 162.26) very low  sAIE0|X| e
. . . . ) ZQ5H[et
cer RCT  very serious very serious serious serious none 120 120 (H312H) NS ®©O00 _ &
1 very low  sAEo|x| gje
e 1H: C favor (NR)
e 1HH: HH3IEF | vs C
GFR . . not NS @200 SQotRE
3 RCT  very serious NA serious SerouS none 409 407 o =i E low SHAIEOLK| 012
A, Hal | vs C
NR
SUHIE(PWV)
s B
- faVOr 4IL|_1(S) xozl_xlnr
5 RCT  very serious not serious serious none 288 288 — H|Za AEHOIM X @O0 _° e
serious 1HH(NS) very low  sAE0[X| g2

+ Hwa




Certainty assessment No of patients )
Relative  Absolute

(95%Cl) (95%cCl) Ccertainty  Importance

Mo @ il il @f Inconsistency  Indirectness  Imprecision QLG == H|m=t

studies design bias considerations

- favor 1H(S),

- unfavor 3H(S)

- H|Z HE0IA RA
1H(NS)

C, control; CCr, creatinine clearance; CI, confidence interval; favor, 7JAE ®ek0 g W3k unfavor, 2Fale HWIREo & ¥M3}; f/u, follow up; GFR, glomerular filtrationi rate; HR, hazard
ratio; I, intervention; LVEF, left ventricular ejection fraction; LVMI, left ventricular mass index; MD, mean difference; NA, not applicable; NS, not significant, SAZ 22 3-2Jo}A] &2
3k OH, overhydration; PWV, pulse wave velocity; RCT, randomized controll trial; RR, risk ratio; S, significant, S412] 0 & 3-2]gt H3k

*Egger's SR 327} p=0.4573
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1.3 ZHIS

1.3.1 MEfig EY

ZAAY 7ol 2t FE e A= T 2HO R, A9 w7 B gtk SRS
Tl Blo] @ Ju A EATHS ZRgot A die] T1FolloH, Hl w2 EEAAE7HIEY, 750
Fg7t, AsHst A7 B2 ASWH B7E SR XS 7|REe 2 JF Al T1F0|UTHE
3.22).
Jacoben 5(2021) THIAGAS SRS tfoE mEEdS &8sto] HFH HERIH|
(incremental cost-effectiveness ratios, ICER)S BH7FsIAtt. A73A Eli(capture quality—adjusted
life years (QALY) gains ¥=&)= AFd-E(mortality), A S AR, 7]eF Y102 QI LS 7|E0 =
A0, 6 Yo R, A, o & FAR o el W3 o 3
erythropoietin ¥18, 949 % 912) 12 v18S TSIACH BUY ¥ ST} QALY 3.5% TS
83500, Hlol 2SIl /1) SAAHE 10102 sl
Scotland 5(2018)2 W41 SRS td o2 ng e ol-85to] ICERE 7ottt A7/ JH
7= AFFE(mortality), A3 AR A8, 718F Q1Q10 2 Q1% 9, A1o]4] 0]A] & o] A Al 52
st o, Bl ol FAARE Aot o' AHlA BlE, A9 9 9 2= v, Ao]4]
|8, ol4] & Az v, HAAA|A v]-E, o]4] Aufj & FA] v|-go] IFE| ]t £A41717H A1
1 =78 (<l: 6oATl EH4Fe] 7H-9-30) o= A=l om, K= nfef Hl-8a} 47} Stof] s 4471 3.5%2]

T o
19182 48519

jas

N

ll

H3.22 3Nd o+ EF

oM oh @ oy MR uER 2y ZnxE
OFAY
1 J?gggﬁ?” 32,55 BA  SCA Markov model ICER
Lo =21
OpAY
2 S(Czogzag)d 4= nes  BA SCA Markov model ICER
O =21

BIA, bioimpedance; ICER, incremental cost-effectiveness ratios; SCA, standard clinical assessment

1.3.2 M8 Grraa

Jacobsen 5 (2021)2 trs Hio]  JmE A BAHE o] 83t A 4] 9] ICERE E&¢=] o} vl wet
23}, £16,536 per QALY= ﬂﬁ}oﬂf‘% Ty SR EATE SH, Ha S 59 2F 9P

ALY E, BB AR S oS YFSRe AV B, vl B AR} Al
Z79] 77981 9o} AlzAo] Wek ol d Be4o] EAfattn 2EX L 3.23)

Scotland 5(2018) Hu Hio| el BAH S B89t A9 2|7t 74 A9 i FEE

rﬂ
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NEC IO HIO|QQUIEA EMMS 0|25 U7| ARHM SHX|O| H4E AlE| £

W5kl B 7hsdo] lom, T4 B85 Al -9 ICER7}£20,000/QALY ©lstz LrEhd
H- 88 HdE 7 7hsAdo] okl Barsieit, T1euh =4 Hl 8.9 ualely v FIYS =5
offtii Brlotart. TS A T AIHAMGE, AET Aol tigt Bt a3E ASoHA
EoH, S A RA G AJH], ot £52)9] 7ol A A AR ofofith= AV RET A,
a8 A7 B 7171BCM)lTt =3tE]e] Zxte] gutst 7hsAdo] Rk HojA EHa/go]
EARITH 2R UK 3.24).

H3.23 ZHdEa1Zn 291

Cost-effectiveness and value of information analysis of multiple frequency
H= bioimpedance devices for fluid management in people with chronic kidney
disease having dialysis
H1™MAHHEE)  Jacobsen (2021)

=} %=
GTSE Ol o IEIAS SIS A P2Iof I T (R BE Mo 2210 B SIS Tt
O @iy Bk MRS
O oip

Otz 22(Markov model) 0|2
- CHA| 22| T2 ol HIg, ZAat, T2 A B MEH(QALY)E HIwsHo i
A - HIO|QYUMEHAES &E5t H2HO| W Sih= MAXN 2o 1HS ol HEE TR, =1
HE(focus review)= 0] 2 LHOIA £7| AR LHE, HIZ, % 212 S8 R84 o HES £l
e
- 0| DHES SEENOZ FMEQUCH, 2AH 7|29 SiX SSEE £017| Yot F7+ A7 Y2
ZIX|0f thet HEE MSot/| floff VOI 248 saliat
O the base-case analysisE Salf HIO|QYLITA EMHZ 0]
B9t HI WS [ £16,536 per QALYZ &0l
O ICER7t QALYY £20,0000/2tY 7HsM2 59%AS
O VOI 240l 7t AT 7Ex(2| 0|28 Ao 53008 IREAS
O z|F ¢4 Z20] CHst HIO|RYULHAZ 0|25 HAUT2| AhA St A E Oj7)EHS~0 Chst
F74 A0 TR 7 =UB

)
ral
©
(i
il
=
fim}
ol
O
I'I'I
rlr
FIH

% 54 22 M3t bioimpedance 7|t Ay B2iot BE XIS D3 7|2 AR 22X
HIE-21t AlLt2|R
Strategy \ BCM | Standard care
e ButY: WM (pulse wave velocity)2] &8 ZHAE Edlf AIUE 3 HIXEN AT
7*(CV events)tf| HEHE SIS M (HR = 0.9318, M A U MUE D50 M

oIz} Mean costs 47,994 46,097

Incremental costs 1896

Mean QALYs 2.8177 2.7031

Incremental QALYs 0.1147

ICER 16,536

Probability cost—effective at £20,000 threshold 0.593 0.407

_,_

0%

O 2ixe] 3H0l= i3t 22 ==H4g0| EXY

1) OIALM Q& MO 5t B BE
f"ﬂf HIO|QQIEHA 7|7]9| it= =2 2
M ESEH0 2E A 20 DXz Fs U
2) (e Z2EF 79| XI0|
ATOIN EAE At £ FH|(0: BEM)OIM =S5 UCH, THE Ll HIO|QYUT|EHA 7]

7|'—f Cierot et 20| SUet SuF LIEEHTX| 2Hhlgt 4~ GiF
O BRI HO|QQUIEA ZA= £ F91 CKD 2HAfe] Ml H2|0f 0] HIE E8%21 &2
7F580] U= ofK |2t SiXiO| A 7|B0fM= AFet S2tag0] EXfiolH 0|2t S&tAEE E017] &

2ol =

Y
rh
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Cost-effectiveness and value of information analysis of multiple frequency

H= bioimpedance devices for fluid management in people with chronic kidney
disease having dialysis
H1MRHGIE)  Jacobsen (2021)

o 7101 o} mes)

BCM, body composition monitor; CKD, chronic kidney disease; ICER, incremental cost-effectiveness; QALY,
quality adjusted life years; VOI, value of information

H3.24 ZHH

AT 20F 2

Multiple—frequency bioimpedance devices for fluid management in people with
chronic kidney disease receiving dialysis: a systematic review and economic
evaluation

NHS National Institute for Health Research

%“':?(201 8)

. 2% (Markov model) 0182: MUE, CV Al 2 22, 0|4 I 04| Z 04] HTHo| 7|E} YIS
Ex*(capturmg)OF_ AT MS HIEIAQ! A HEIE &80t A TSEQ| Ttz AlS2(0|H

e 0 EE*'OH'.: FEM X2E HSot= Q= AMH|A H| , U SR A HIE, 22 TE HIE, A% 0fA
HIE, 0|4 & S& X[ Y HAUK|H| HIE, 04 ’é'HH S EM HIgO0| g

o Qo] M gl QA § MEHO| CH3H Health state utility multipliersS &iRlst, S&6H0
cumulative quality-adjusted life-years(QALYs)E 71&

o712}

- ZHY ZEzn

HIO|RUmHA BLIEFO| UN=SIUN 1%

HIZ-S1XQ &8 (a willingness to pay threshold)
EM H|g D0 25t 13%-26% £20,000 per quality-adjusted life
EM H| DH| M2 61%-67% year gained

O ZH IS £4 HIRS RIolgt 22 Bl F1H0| AS TH540| QRIS B7|XIQI Uy i}
o Cieh 3707} 352, IE 7D 1L SRzl G ltad i 01 HErsOPHE HOl aizisol
ol 20l Sl ot 2
=20M Q1T E 22
= a7io g S04 0 o
1) 571 Y Halo] 224y
HES oy anld 2712 Jeie I B O9BS U2 XEGI 4ok SUAN S0l +58
20f Q510 DS A0 o5t AVE U HHT(CV) A = 2E 201 URISO| TH5H 9l A
£ DUsae, ol 17 42 ARG el A1 & SRR Ciet B esie Ol S
SR 90IS. MRk JHS3t Bt CHOIR 0 S0 olZSle] MR stEilon] of= B2ES 21t
of MEN0| 2 ZataseS £
2) 17 E0|Ef] 3t
HTSS B 7HK] 7|7|(BOM)OHSH ZHS U] H20 T2 BIO[QYIIHA 77|12 ZTHE Ystatst

[

7| 0fetE. 20t HHS 5| 20t 21t HE 7tsd0] 228

S

=
T}
2 G HOIQYIEA 7|7|((BCM)E &t A 22|

Yarot ZES U27] 022 2452 oJ0loHH, et 22 HE52 2

T
oE
10

o
0z

E
f

_Ho\u =
mlru m>

Mgk

5]
1o
HU
1N
i
b
=}
4m

X}, 2 BCM

o

O & HiFIit= HIO| YT EHA FA-0H| Ciet 2747t

4T 0o
1oz
0% g

(N
rhu

o

G710 =712 MEEE BCM2 i JEIE RFF11 SBPeE 22 St 21E HEC = i
X9t AMUS| O|X|= Qs QSR U2

- OO L-

|82 11245HX| 10T HIE &84 & HIE2 £20,000 0|22 HOX|D MYE Y/E=

mg
2's o:

(o]}
MM
H

o000
4

HHOILY 7|E CirIb SH YT HAEO| LEeta 4~ GiS
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> o
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BCM, body composition monitor; CV, cardiovascular: NHS, National Institute for Health Research

Z&4: Scotland

5. 2018
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1. B2 Q9

TR Ho] QAR B ol 84t ] A1 Bajo] AR b 2 B4 B9 2] Al
S WO R AR W7 ANE ATelo] BEslel, ANFL Ao Yoty IR ANE

WAdsh7] et 7ol

Tt Blo] @ w2 FAHES 0§39t Al AJH S8 20134 A9 =7 1e87HE 59 A2l
S2 ARk H, o]F 2019¥HE= TH A=, e V12 Y& 9] 475 Haof] ZetE o] e
7} glo] Z-85lof Fitt. 2T & 7] dieh B 74l "ol Aol wet A-FA| =R RAE
AA A7F A2 AR AL, A HOE S5l S A7 A= A S A o]
= 71?3_ ,1 oJAFA ﬂﬂrﬂ o & A|AofA] 2105}1 1, 20248 A4x} Q=27 | EAB 71 981(2024.4.12.)°]

AH7HE st A

AAA ZREe] AdE A= § 21901312, o] T &I B7PH 19W(RCT 199, A--oi/d=t
% 3,240%), AAY @77} 2wo] ZetE ek T3] Wrlo] 23HE AT AR AR Rt
1149, 5954 G774, AFAT JoRFA A i 290t A7) 1|3l SARE Hte
vfol @ Qul el l BAHZ o] 83t Al W7 A Rl E %t IFo =, AR H| == BCMO]
16H 0 & 7P W9k, InBody 720°] 2%, Bodystat] 1|}tk H| w2 7|& /4 H7to] 75kt
AN BE #?%‘c&:ﬁ_& Wele] s A AR 52 S8l AAISS A FHAT

9 AlotelE stk R AT QAR AAF, YA LY BEAS A, B, YY),
AP RS, OIRAIER AV 7 AT, S8 Ael, T A 715, BUAAE, B A8 wat,

FHHGAL S NT-proBNP, Troponin, 42| = Z35IH

MRS Wk PRSI ol BEAS A7 weked), B8] FH9] Wiy 24
273,79, B2 W W7He] 7189 5% WEolA] B 2 Wyhel vl o] 9k ERH L
S el (42.19), A B3(5.3%), Az 1°J—%%% A7(36.8%) 5ol Selslol HIELLY

AAEE B71RE e & 31 3857/C: 3747)013{. ©] T 1HollM= AAIES 1. 1kg OIH= AT-E



SR} Hlgo| SAfTLoll A H| W BA A 0 = {95} :
% A 5 Hio] L AW H A FAH 0 7 A% AA|S 7] vl =2 A 74](r 099)7}
vt on, 127019 34 A] SAto] |t H ot A E A B 7loks ko] TEE AT WA
1A= SN HE Al B4 238042 AlS 7F Zpol7t B 2HA ety

WA S F7sE A= 14810 1,3659/C: 1,3219)0]3]tt. o] F FFatdo] 7hsst A+&
o= HEREAS A3 A}, A8 A (79, 18 8759/C: 84978)2 B A& v (risk
ratio, ©J3} ‘RR’) 0.76 (95% A1&F7Hconfidence interval, ©13} ‘CI') 0.56, 1.05, I’=10%)2.&
BAR R FOI5k Aol= QUqint. Tt F4717hE 2Rt SHelE B4 = 19 o SRt
Aol A SATY] AE T AR Y fldo] Bl Hlsl R-2l5kA Rk HE Y RR 0.59, 95% CI
0.39, 0.92, 1’=0%), 19 233t AFolAlE FJst xfol7t Qigict. A (34, 1:3179/C:
312%)2 & RR 1.2 (95% C10.75, 1.92, =0%), Y W78, I: 7478/C: 72478)2 E2 RR 1.02
(95% C10.92, 1.12, P=0%)2 7 |3 5 i 2GR A7t glgint. F71= A3 A8 % 4
WY o] 2471708 skt BAoA = o ZF F-2lgt Ajol 7t k= %] eisttt.

AP 2 ET A AT F 1281 1,2908/C: 1,24678)01 0tk AFY AH|(HR) S Hagh 7=
4H(I: 552%8/C: 55678) 2=, 0] ZF 2#ollAl= o 7+ -2t Afo] 7t Yo, 13ollxl= Sl Al AR
go] FoloHAl ket Y A] 1Hol|A= HE A1) AFgol thgh HRo| 14d AJollA] & 7k -3-9J gt
Zo]7F gl ot 39 Aol = SAtoll A -RolokAl WAl Urebdth. A 18RS Bt A= 23
3567/C: 329%) 27, o] F 1H2 F - 7H-Fogt 2po|7t glglom, the 1382 39 ZIA] BELo] thgt
HRo| SAollA f-ofolA] F2 A 0= Yehyt ot 19 &g A= Zfol7} flgith. AP i8S B gt
A= 10H(I: 1,12078/C: 1,078%8)010 o, HlEREA A3t 58 A AIERI(RR)= 0.66 (95% CI
0.47, 0.94, 1’=23%) 0.2 Aol A ARG $13o] FofsiAl W A o2 Uepyith. thul slelt 4o E
4 717k AE Aol wEh BAF 0 &2 (o5t Akt RoloiA] gk Ailrt B o] 91t
A7 A = 6H(I: 3287/C: 321%)0A Bristgl o, F4A A, FHANEE, o] 271
SEI 4 O 7] SHE RS e U S 8- XS Basiylth ZF A3 Aol weh A
Aol A 71412 oiB] 34 9] W= fAIE AW, B4 ol fAIEAW, S-2 1A Fe elEe
= t}oFst OFARS HQj o, o]t A3 T FoA BE SA x| o] ERGTH
%‘%*H-: & 159 1,0159/C: 988%8)0llA B7Fstlon, T=& A=H(OH)(11H), Al
HI& (49), st 274 574 Q¥)= Basiylet. 2t A 9 A1 27] S3% JJr

Hh‘iﬁkﬂ AT AN B S RASEAY AlG= g7 AGE A, A S22 8=
ohkst 2abrh I glon, o2fgh A F ol B S| o] UEryitt.
T2 A 7156 71 A 113(1: 84278/C: 8337)0I9it. o] 5 AHTFE Bgt A= 3 7H(:
40278 / C: 4039l o, F o i 4 WE Aol 27 tH] AgEgo] Fié‘}—‘a ¢S Bk
AT o] ot WieREA] AaH (s 74, I: 40278 /C: 403%8)= & BRI} 66.25mL(95%
CI-29.75mL, 162.26mL, I*= 63‘V)E—r 7&%40} Zol= @19l 1 9] aHoteld HAL(1H),
AREA| oI W), F 1) 9] ol 271 the] =2 A1 9] Hakd- SAELT} vl 7h
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NEC IO HIO|QQUIEA EMMS 0|25 U7| ARHM SHX|O| H4E AlE| £

AR 02 Uepdth T3 W AR 7]50] 30% 2HE AT #EAke] HE(1#), 200mL o]
o7} 081 T4 815, e 2 }Hg@ﬂ) 2 SRR E 5 F 2 710 Zol7h lgie

THAFZ = H5LE B A= SHE(I: 2887/C: 288%8)01%1tt. ol AtollA WukL o] Hals
A A3t SAOIM = S F 4HollA 27] ] ST Ao A Fofet A B, UHA]
Hol M= g5t Wkt ¢lgict. v Hlﬂ#ﬂ]*ﬂh 1HA AR 3 A B EQl o, 3HA A=
olgt ofsl7F TRE L, A 1Ho| A= f-2st sk e A] ekgtet.

Ak AL HiShE H7RRE A= F 6H(L 2747/C: 2607)01 %2, o] F 1HOATE FAftol|A]
DA ALE- ThG7H -2J5HA] ZHAsHTE. U A] SO A= AT Al -0l @Yk AR 757 27
| & o 7t HIRS 208 YEh o, FAIH R ot Zol7t iAW Zpolo] thgt SAA
& BAIH O R HIstA] gislet.

Al % NT-proBNP2] Hs1E H113E 7= 43(I: 1969/C: 184)0]3it}. ©] 5 1HofA=
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3.1.1 Ovid MEDLINE(R) ALL (1946~ S4X}7LX])

(= AMY: 2024.6.28.)

SMEA

P&l

o AW -

O | 0 N O

Searches
exp Dialysis/ or dialysis.mp
exp Kidney Diseases/kidney diseas*.mp
exp Renal Insufficiency/or renal failure.mp
OR/1-3
(bioelectrical impedance) adj2 (analysis or measurement or
method* or device*)).mp

(bioimpedance adj2 (analysis or spectroscopy or method* or
device*)).mp

body composition monitor*.mp
OR/5-7

4 AND 8

limit 13 to humans

MEDLINE

204,210
634,034
258,410
771,150

5,563

2,720

269
8,214
1,283
1,158
1,158

3.1.2 Ovid EMBASE (1974 to 2024 June 26)

(HAY: 2024.6.28.)

7= No. Searches EMBASE
1 exp Dialysis/ or dialysis.mp 309,379
CAISITHP) 2 exp Kidney Diseases/or kidney disease*.mp 1,212,958
3 exp Kidney failure/or kidney failure.mp 527,451
4 OR/1-3 1,405,337
(bioelectrical impedance adj2 (analysis or measurement or method*
5 . 9,727
or device*)).mp
6 (bioimpedance adj2 (analysis or spectroscopy or method* or 4641
STHAAKI) device*)).mp ’
7 body composition monitor*.mp 701
8 OR/5-7 14,148
P&l 9 4 AND 8 2,617
10 conference.pt 5,780,119
EIREL
11 9 not 10 1,551
QIZtthat A 12 limit 13 to human 1,634
5 1,534
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3.1.3 EBM Reviews—Cochrane Central Register of Controlled Trials, Cochrane Clinical

Answers
(HMY: 2024.6.2)
= No. Searches Cochrane
1 exp Dialysis/ or dialysis.mp 18,209
2 exp Kidney Diseases/kidney disease.mp 35,119
CHASEERKP) . _
3 exp Renal Insufficiency/or renal failure.mp 18,862
4 OR/1-3 48,677
(bioelectrical impedance adj2 (analysis or measurement or
5 x o 1,060
method* or device*)).mp
(bioimpedance adj2 (analysis or spectroscopy or method* or
. 6 o 531
ESYVNES() device*)).mp
7 body composition monitor*.mp 125
8 OR/5-7 1,642
P&l 9 4 AND 8 248
FIES 248

3.2 =L HIOIE H|o]A

(BMY: 2024.6.28.)

GO E{H[O] A gt Mo HAMZATIHZ) H|Z
bioimpedance[ALL] OR
KoreaMed 1 (bioelectrical[ALL] AND impedance[ALL] 50
AND (kidney[ALL] OR renal[ALL]))
(([ALL=renal] OR [ALL=kidney]) AND
1 ([ALL=bioelectrical impedance] OR 32
[ALL=bioimpedance])) =
[=E =N
2 HIO|QUIEHA 6
ShROISE=ZOOEMOIA 3 wxymEA 1
(KMbase) .
4 M| UM EHA 24
5 MRIT7| AoHA M
6 MHI7 | I EHA 10
=% 1-6/0R 66
1 bioimpedance AND kidney 16
2 bioimpedance AND renal 13 o
A Z4A
e R SAEA
(RISS) 3 bioelectrical impedance AND kidney 23 OIS
IUeta=s
4 bioelectrical impedance AND renal 17
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