
Page 46

Notes:

conferenceseries.com

Volume 6, Issue 6 (Suppl)J Nephrol Ther

ISSN: 2161-0959 JNT, an open access journal
Nephrology Conference 2016

October 24-26, 2016

October 24-26, 2016   Rome, Italy
10th European Nephrology Conference

Maya N Clark Cutaia, J Nephrol Ther 2016, 6:6 (Suppl)
http://dx.doi.org/10.4172/2161-0959.C1.034

Design of a randomized controlled clinical trial assessing dietary sodium restriction and hemodialysis 
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Aim: In hemodialysis, patients need to have intercurrent sodium and water intake removed by ultrafiltration, increases disease 
burden through the symptoms and signs that occur during hemodialysis (HD). This added burden may be mitigated by reduction 
of dietary sodium. The National Kidney Foundation (NKF) recommends 2400 mg of dietary sodium daily for patients on HD, and 
the American Heart Association (AHA) suggests 1500 mg, evidence is lacking, however, to support these recommendations in HD. 
Moreover, little is known about the relationship of specific levels of dietary sodium intake and the severity of symptoms and signs 
during ultrafiltration. Our goal will be to determine the effects of carefully-monitored levels of sodium-intake as set forth by the NKF 
and AHA on symptoms and signs in patients undergoing (HD). 

Methods: We designed a 3-group (2400 mg, 1500 mg, unrestricted), double blinded randomized controlled trial with a sample of 42 
HD participants to determine: Whether symptom profiles and interdialytic weight gain vary among 3 sodium intake groups; the effect 
of HD-specific on the symptom profiles vary among the 3 groups; and whether total body water extracellular volume and intracellular 
volume measured with bioimpedance varies across the 3 groups. We will also examine the feasibility of recruitment, enrollment and 
retention of participants for the 5-day inpatient stay.

Conclusion: Curbing sodium intake may lead to improvement in intradialytic symptom amelioration and potential for better long-
term outcomes. Generating empirical support will be critical to ascertain and espouse the appropriate level of sodium intake for 
patients receiving HD.
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