Adherence to salt and fluid limitation in the haemodialysis population
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Fluid overload and excess ultrafiltration are known to be associated with increased mortality in patients on haemodialysis. Control of salt and fluid intake is particularly important in oligo-anuric patients. It is unclear the extent to which patients adhere to medical recommendations on salt and fluid restriction. A greater understanding of reasons for non-adherence to salt and fluid intake restrictions may better guide patient education strategies. We set out to better understand fluid and salt restriction of our dialysis population to help guide patient education strategies in our dialysis unit.
Methods
All in-centre haemodialysis patients at our dialysis unit were requested to complete a questionnaire on salt intake, fluid intake and symptoms on dialysis. Dialysis reported dialysis data for the same dialysis session where the questionnaire was completed.
Results
264 patients completed the questionnaire across 4 satellite dialysis units. Of these, 33% self-reported urine output of >500ml/day, 36.4% urine output ≤500ml/day and 30.3% reported anuria and 0.4% returned no data. We categorised out patients according to these urine output subgroups. 59.1% of patients were able to recall their target weight and 45.1% were able to recall their fluid allowance limit. Of the anuric subgroup 38.8% were unable to recall their dry weight and 45% were unable to recall their fluid allowance. Of all patients, 90% reported awareness of the need to restrict salt intake, 7.5% were not and 2.5% gave no response. Of all patients, the proportion of patients who cooked with salt, did not cook with salt, and did not report a response was 36.4%, 47.7% and 15.9% respectively. The proportion adding salt to food, not adding salt to food and not reporting a response was 25.8%, 59.5% and 14.8% respectively.  In anuric patients the proportion adding salt to food and cooking with salt was 26.3% and 31.3%. Of all patients, 75.5% of patients reported that the importance of adherence to fluid restriction was highly or very important, 14.1% reported it was moderately important and 10.3% reported it was a little or not important. In anuric patients, 85.1% of patients reported adherence to fluid restriction being highly or very important and 6.3% reported it was not important.
Comparing patients who cooked with salt and those who did not, Pre-dialysis systolic BP was higher in those cooking with salt (158 v 149mmHg, p=0.02) but pre-dialysis diastolic BP was similar 71.3 v 72.8mmHg, p=0.51, as was interdialytic weight gain (p=0.89, median 1.4±1.6 litres v 1.4±IQR 1.4 litres).
Discussion
Levels of awareness of the need to restrict salt were high in our population but despite this a significant proportion of patients add salt to food, or cook with salt. In our population, cooking with salt was associated with higher pre-dialysis systolic BP. Despite regular review of target weight and fluid allowance in our population, a significant proportion of patients were unable to recall their target weight or fluid allowance. Further work is required to optimise the education methods and approaches required to modify salt and fluid intake behaviour in patients.
