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ABSTRACT: Objective
kidney disease (DKD). Methods
Blood Purification Center of The Affiliated Hospital of Chengde Medical College. According to the etiology of kidney

To study the volume load and nutritional status in hemodialysis patients with diabetic

A total of 92 patients with long-term and regular hemodialysis were selected from

disease, those patients were divided into DKD hemodialysis group and non-DKD hemodialysis group. The body
composition monitor(BCM) was used to analyze human body composition and the biochemical indexes scale was used to
evaluate the nutritional status and volume load of the two groups. Results Compared with the non-DKD hemodialysis
group. the mean arterial pressure ( MAP), overhydration (OH), and extracellular water (ECW) in the DKD
hemodialysis group were higher( P <C0.05). However, the indexes of albumin. lean tissue index (LTD ., and muscle
tissue content (L'TM) in the DKD hemodialysis group were lower than those in the non-DKD hemodialysis group( P <<

0.05). Conclusion Compared with non-DKD hemodialysis patients, DKD hemodialysis patients have a higher risk of

volume overload and malnutrition.
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