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FA#2ED - ABEHEAY (Body composition)

EYIBRFI DT (Bioimpedance analysis)

ERAKREE (Fluid status)
&7 (Dialysis)

IS4 BB % (Chronic kidney disease)

FEMiEINERIB (Congestive heart failure)
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FC AH B By 22 BT 2 B EE K [R] A7 3R T
(deuterium dilution measurements) fH LL #1115 o
IX] 75 50kHz HY) 48 28 i A~ BE 5¢ 4= 22 385 #ll it 1% B
ICW > [A] I B — B2 A= W RH B0 50 A 325 A RE I
BICW ° E{EFFMIE T » (ERRZHE
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TBW — bk Ed EEfH fa B 2 MRV BR R o

Kyle % A2 HI A 47

2

FFM=—4.104+0.518%+0.13X

+0.231W+4.23sex 4)

with sex = 1 in men and 0 in women
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=~ EYPREINFEE D HTE (Bioimpedance

spectroscopy)

AVIEYOGE s th S B 2 Sz )
BELELA A7 - RS B 22 BIAE A AR PIRH L 3E 43 i
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distribution) > ¥ " A] 1 & 25 fd A [6] R A £57 FH
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& » It £% R-Xc point graph ([& 7X) ° R-Xc graph

1) 2 3% 3% 7] 47 £% R-Xc mean graph & R-Xc path
graph ° R-Xc mean graph & 7E[f]—{lfl R-Xc¢ graph
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& » i e Bk & 8 20 s/ 88 W RE & R AE
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Ve R R R AR AT > BRI IR SR A0 3R 5
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(cyclic body fluid change) & FH 3% #f7 i) A 48 &5 1
Il (interdialytic weight gain) 2 {1 & o {H {E 7F
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AT S 6 S AN B I AEAR o ZE PR 53 Hr K
{5 43 1 R 1 52 1 A8 B A Ay g T A AR
[ o 42 B 1t e I B PR 1) A= WIBH 11 4 A o] FH AR ER
i ECW ~ ICW [ TBW © £ 30T F i 9% %8 H1 &=
ECW/ICW ~ ECW/TBW 8{ ECW/BW 1] Lt {H 2
TEHHIGZAGE " o (HAR A0y - #E (0 H ATV
PUoT AT TE (R R 52 3 2 A 15 BCW 1Y A HE B
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TREER: » BCW Ji/D (193 5 8318 - ZEFH {f th &
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Outflow failure i Wi M IEE T 2 B & - HE
(DAT-REAVANES K8 7131 IR R T ey LSOk 7
outflow failure # LAY F (K » {H00 70 BT HERR
7& 77 ‘A dialysate leakage Y 1] 5 < FI| H [ &6 &
E& XA WRH B0 0 A AR B AR e A 7K 70 mT R DA
Al 43 #7 outflow failure 5z dialysate leakage > 1ff
RER D N LB AR R E o 5ob » HETENE
il et B 2 A= VI RE 47070 7t ] [R] RS A AR 2 RE 2
Bn— 01T - A BhS B2 R K s R IS S U
ultrafiltration failure™ °
(=) E=VBRMDTIREINRIBERERRER

B HUHESAFI IR PERL (B-type natriuretic peptide,
LU %8 BNP) i iR s A2 B e S B ok 0=
SR AEER I > tH & VR LR IE R R FE AR -
TE 73 5 /Y6 7 1% » BNP I BE o7 DR d il [ {5 HL
BNP [ (K 14 12 55 RS ek /D i F2 B 2 E b
{HL ER 7 HE it 3T 48O IR R A R & - IR B
A1 PRI D AT E — RV o (EIR R
R H A RE DKL 588 16 FH 1] AR 7T 3k 1l e P i
VB o ARB Metra 73 #7318 1 (K 2 Mk Lo 2238 1 A
HIIE A > 34% W98 BAE L Be @ ih A4 T ks
FEVE » 1105 U8 Y g B BE MR H R R R 7] &
T2 A MR R IE ) B B FHIIK 7> o Logeart th$2
HHERE a8 4 2 B R IE 5 S I O RIB N RS
U R ABtRIfEka R o 5 7 HREA B0t
fHFHEAE » Roberto Z Af2 2011 F-42 Hi[F]IFF LI BNP
Je A PIRELAC v B o3 BT AR 15 2 M O SR IR R R A
R EL BN EEHELR D SR
SR B AR A o (K] I DUAE W) BH B 17 & il )z BNP
F1%) B A b SR E A R 2 PR AL ) R UK B 2 R 2RI R
LIRIREE A REHIRT Tk o
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(F0) EVIFRM oI B RER S E RS

B3 109 H o AV BH B0 #7212
0 JEE P A 12 32 5 A A 9 R AR R BE P K 7 Y &
B (RS MEE 508 A AR BT AR
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LA 37 3 1% (isotope dilution method) {F £ I &
ECW YR TTE » il B8 SRS BE U AT
[F] 37 3835 il HE ) ECW 2 BUAHRR » that @3 &
ECW #a B M /D I » FHAUE & 1818 [al 712 -
DT SEb 0 i i A B i N TR AR P RE $0 77
ik Al va R ] A8 ) 82 L » Caravaca 5
NLEVIRREOCEE 73 Hrid 734 175 (L S A 1
B s BB K ) & B AL T ZR » S EUAH AR
ECW 1% & fHEH BAH A MR L A - |
EE AT » AH A AR TR S LR A FHRRTERY

(fr) EVENDITIRAHE LZRERIER

PP REE A L R o T T 8 2 AR M 11 [
#E ° Guglielimi 5 A LLAEWIBH LA & 579 #7305 111
FFFREEA Lo B8 - T PR 7 e ) 9 A8 L ) 9 ¥
R-Xc graph 50% ff [E]15 #& [5 [ 9F » EL i ) &
(B LRI 5208 e R S A A2 R R ™ o
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B E D R (malnutrition) i 5 AEEZHE A~
1815 SOFER R o E T IR IR AT
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HI&r & B & #8 /4 #8 'E & (lean body mass) HYJsk /)
KCEM G AL thebiz Mg - SIS AR
BEE NN ZE LR (sarcopenic obesity ) > ©
Baumgartner 3¢ A H& Hi WL ZE PR IR R & 3d & 4 A
S RERE S IIFETCZR" o ST AR R 52
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HEEARWEE  MEEOEREZEHE
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Understanding the dynamic change of fluid and nutrition status is very important for patient’ s therapeutic
plan and outcome assessment. Bioimpedance analysis has advantages of inexpensive, easy, noninvasive and
accuracy compared with other methods for body composition analysis. Bioimpedance analysis can be classified
into single frequency and multi-frequency according to its function. It also can be classified into whole-body and
segmental bioimpedance analysis according to its exam area. Bioimpedance analysis indirect estimates body
composition from correlation equation. In addition, we also can utilize bioimpedance vector analysis to monitor the
change of body composition. As progressive improves in bioimpedance analysis, it is widespread used in clinical
nutrition, sports medicine and internal medicine. We introduce the basic principle of bioimpedance analysis and
review studies about current applications in internal medicine. (J Intern Med Taiwan 2012; 23: 245-253)



