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Associated factors of fluid overload in diabetic and non—diabetic peritoneal dialysis patients
Wu Xiaofeng, Lu Shuchao, Guo Qunying, Lin Jianxiong//Modern Clinical Nursing, —2016, 15(10) ; 22.

[Abstract] Objective To compare the fluid overload in diabetic and non -diabetic continuous ambulatory peritoneal dialysis
(CAPD) patients, determine the relevant factors of fluid overload in diabetic patients. Methods One hundred and thirty -three CAPD
patients who followed up in our hospital from October 2015 to December 2015 were included. According to the cause of end stage renal
disease, they were divided into two groups, diabetic CAPD patients group (n=28) and non-diabetic CAPD patients group (n=105). Fluid
overload was defined by extracellular water/total body water (ECW/TBW) = 0.40. The fluid overload in diabetic and non-diabetic CAPD
patients was compared between the two groups and the risk factors of fluid overload in diabetic patients were concluded. Results In
comparison with the non -diabetic patients, diabetic patients had higher weight, body mass index, systolic blood pressure, more
hypertonic glucose solutions and higher percentage of fluid overload, lower level of serum total protein and albumin (all P<0.05). ECW,
ECW/height and ECW/TBW in diabetic patients were significantly higher than those in non -diabetic patients (all P <0.05).
Conclusions  Fluid overload is common in CAPD patients. Diabetic patients have much heavier fluid overload than those of non -
diabetic patients. Excessive fluid intake and low level of serum albumin are relevant factors of fluid overload in diabetic CAPD patients.
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