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FIGURE 1: Mean SBP over time for Study of Heart and Renal
Protection (SHARP) participants on dialysis in categories defined by
fifths of baseline SBP. This regression dilution plot uses the SHARP
dialysis patients’ single SBP measurements at study visits. The cohort
was first divided by fifths of baseline measurement. The mean SBP in
the lowest fifth at baseline was 107 mmHg. By 2 months, average

SBP in this group had increased to 121 mmHg and by 30 months, it
was 128 mmHg. This is the amount by which daily BP fluctuation

within individuals may result in patients being miscategorized

FIGURE 2: Association between pre-dialysis SBP and risk of death

by 1-year cumulative degree of pre-dialysis volume expansion. Data
are adjusted hazard ratios and 95% confidence intervals. High volume
expansion (also referred to as  ‘overhydration’ ) was defined as
_2.5 L fluid overload, and estimated from an algorithm incorporating
bioimpedance spectroscopy measurements. Those with high-volume
expansion were on average 4.8 L (SD 2.8) fluid overloaded, and

those with low volume expansion, fluid overloaded by 0.9 L (SD 1.5)
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