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Background |

Di ferent high vs. |l ow fuid intake
Low intake volume are relative hi
A CKBNIT pilot: urine volume 3 L vs.
A DRI NK trial: urine volume 3.2 L Vs
A PREDI MEIDus (prospective): total flu
A Korea cohort (Lo, 2021): total f ui
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Background |

Question 1: Is increased fuid iInt
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. Method |
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| Result |

16 Studies, 70k participants
A7 RCTs, 4 prospectiswecddlnratls,stA4

and 1 retrospective cohort

A3 studies focused on patients Wwi
A4 studies included CKD stage 3 t



Background | Methoda Discussion

Total daily fuid I ntake vs.

— Pforlinear trend = 0.021
—— Pfornonlinearity=0.712
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Background

Method

Total daily fuid

Odds rastio
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—— P for linear trend = 0.001
——— P for nonlinearity =0.076

Discussion

|l ntake vs.
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Background Method Discussion

Total daily fuid intake vs. eGFR de
A. Non-CKD population

—— Pforlineartrend =0.017
——— P fornonlinearity = 0.556
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Background Methoc Discussion

Total daily fuid intake vs.
B. CKD population

—— Pforlinear trend = 0.996
——— P for nonlinearity = 0.938
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| Discussion

Three major resul t:

1. Total fuid intake vs. eGFR decl i
~2-3d L/ day vs. 1 L/ day an annual eGF

2 . Tot al fuid i ntake vs. advanced
crosectional

3. Subgroup analysis for total fu
early CKD subgroup



| Discussion

Limitati on:

1. Most evidence focused on tot al
2. Source of fuid

3. Special Obedtatliiobgmponatremi a)
4. Observational studies/ cross se
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