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Introduction

* Heart failure is characterized by fluid
disturbances. Changes in volume in the clinical
practice are evaluated with fluid balance and weight
measurements, but these do not reflect
compartmental changes.

* Integrity of the cells can be characterized by the
ratio of measured impedance values at 200 kHz
and 5 kHz — lliness Marker (IM)

* Tracking IM over time — can be used as fluid
distribution indicator

* Multifrequency bioimpedance analysis may
provide insight into the compartmental changes

* Multifrequency bioimpedance can be used in
altered fluid distribution

» AIMS: to describe the body composition of heart
failure patients

to explore the potential clinical role of IM in
heart failure

Results

35 patients were studied. Gender distribution: 57.1%
men, 42.9% women, no significant difference according to
functional status.

*Presence of Diabetes mellitus: 31.4%, hypertension
57.1%. No significant difference according to functional
status (NYHA).

*Mean systolic function (EF) of the heart: 37%*13%

+Strong, significant correlation (r=0.51; p=0.002) between
ECWI/ICW and IM. Strong, siginficant correlation (r=0.56;
p=0.0005) between ECW and heart functional status.
Strong, significant correlation (r=0.56; p<0.001) between
ICW and functional status.

sAlterations in ECW and ICW compared to the normal
values correlate strongly, negatively with functional
status (r=0.55; p<0005 and r=0.53; p<0.001, respectively)

*Strong and significant correlation (r=0.59; p<0.001)
between BMR and heart functional status.

+Significant difference (p=0.02) in the difference between 5
and 200 kHz impedances between the NYHA I-1l and
NYHA IlI-1V functional classes.

«Significant correlation (r=0.49; p=0.003) between 3rd
space volume and heart functional status.

Conclusions
*Patient population is obese.

*Bioimpedance measurements can distinguish
between high fat content of the body and/or fluid
overload.

«Significant differences are present according to the
functional status in body water spaces and lliness
Marker.

*There is a trend in the measured impedance data
towards lower values in more severe cases. The
significant difference detected in the difference
between the measured impedance values reflects the
clinical situation.

elliness Marker and BIA can be used to track
changes occuring during the course of the disease.
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role of IM.

Correlation between TBW and heart
functional status (r=0.60; p=0.0001)

*
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