Several methods for assessment of fluid status are available including echocardiography, biochemical markers, blood volume and bioimpedance. Although these techniques detect fluid removal, knowledge about endpoints indicative of normal fluid status is lacking thus limiting application of some methods. Measurement of intracellular and extracellular water however offers a particularly useful source of information for methods to register both excess fluid and primary body composition information.  It is well known that hypertension is prevalent in patients with renal failure, but the degree to which this is volume related is readily assessed with excess fluid information. Data show not only volume related hypertension but a variety of other responses that are mediated by co-morbid conditions such as arteriosclerosis and cardiac insufficiency. It is evident from data that stable body composition conditions are rarely achieved in clinical practice. Therefore regular monitoring with objective measurements that may be easily applied is essential in order to detect changes in body composition that in turn influence fluid status. It is concluded that while other clinical conditions must be taken into account, technological assistance in the clinical setting would be of major benefit for assessment and achievement of dry weight.

