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ABSTRACT
Objective: To analyze the concept of fluid overload in Chronic Kidney Disease patients 
undergoing dialysis therapy and comparing it to the Nursing Diagnosis of Excess fluid 
volume present in the NANDA International. Method: An integrative literature review 
carried out in the LILACS, CINAHL and SCOPUS databases. Results: The sample 
was comprised of 22 articles. The defining attributes of the concept were: fluid retention, 
fluid buildup in the body, and weight gain over a short period; while the attributes 
composing the definition were: fluid retention in the body (intracellular/extracellular 
space) expressed by weight gain over short period of time. Twenty-one (21) antecedents 
and 22 consequents of fluid overload in patients with renal disease in dialysis therapy 
were identified. Conclusion: The definition evidenced by the NANDA International 
taxonomy for the Excess fluid volume Nursing Diagnosis and the components of this 
diagnosis need to be complemented in order to better target the care of patients with 
kidney disease undergoing dialysis therapy.
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INTRODUCTION
The nursing diagnosis Excess fluid volume, classified 

by the NANDA International in the domain of nutrition 
and class of hydration(1), was identified in 82% of terminal 
Chronic Kidney Disease patients undergoing hemodialysis 
in a study on the subject, representing a high prevalence 
of this problem among these subjects(2). However, of the 
25 clinical indicators included in this diagnosis, only eight 
had a significant association, being: restlessness, pulmonary 
congestion, jugular vein distention, edema, electrolyte imbal-
ance, weight gain over a short period of time, intake exceeds 
output and adventitious breath sounds(1-2).

In addition, another study states that the indicators azo-
temia, a decrease in hematocrit, a decrease in hemoglobin and 
anxiety are not accurate for establishing the diagnosis of Excess 
fluid volume in dialysis patients(3), despite being included in 
the taxonomy of NANDA International for this diagnosis(1). 

In this sense, it is necessary to confirm the relationship 
between the characteristics not considered as being signif-
icant for Excess fluid volume in Chronic Kidney Disease 
patients undergoing dialysis, as well as to identify whether 
there are other components in addition to those presented 
by NANDA International. Thus, performing a conceptual 
analysis is pointed out as a recommended research technique 
for reviewing nursing diagnoses(4-5). 

Concept analysis encourages communication between 
professionals about certain phenomena. Therefore, consid-
ering it is a process that examines the basic elements of a 
concept, it helps to define obscure concepts, allowing for 
building hypotheses that accurately reflect the relations 
between the concepts. Thus, it enables the development of 
a standardized language capable of accurately describing 
nursing practice. Consequently, the exhaustive analysis of 
some concept for any potential diagnosis, intervention or 
nursing result facilitates the taxonomic work, providing a 
strong evidence base(5).

As a result in light of the above, this study is relevant due 
to the need to better clarify the nursing diagnosis of Excess 
fluid volume and its components in Chronic Kidney Disease 
patients undergoing dialysis, so that nursing professionals 
can diagnose it with greater clarity. Furthermore, a concept is 
always an unfinished product given the transience of knowl-
edge, and which undergoes transformations due to changes 
in the cultural, social or scientific context of each period(5). 
In this regard, although NANDA International revised this 
diagnosis in 2013(1), we believe that a revision is necessary 
in view of the previously reported divergences and gaps 
between the components of Excess fluid volume and the 
patients with Chronic Kidney Disease undergoing dialysis.

From this perspective, the study hypothesis is that the 
nursing diagnosis of Excess fluid volume presented by the 
NANDA International when related to Chronic Kidney 
Disease patients undergoing dialysis therapy has a distinct 
definition expressed by the taxonomy with other related 
factors and defining characteristics. 

Therefore, we ask: Is the definition of Excess fluid volume 
nursing diagnosis from NANDA International adequate for 

Chronic Kidney Disease patients undergoing dialysis ther-
apy? What are attributes of the diagnostic condition that can 
define it? Are the related factors and defining characteristics 
existing in the NANDA International for this diagnosis 
sufficient or are there indispensable additions when relating 
to these specific patients? Thus, the objective of this study is 
to analyze the concept of fluid overload in Chronic Kidney 
Disease patients undergoing dialysis therapy and compare 
it to the nursing diagnosis of Excess fluid volume presented 
in the NANDA International.

METHOD
This is a concept analysis based on eight steps, including: 

1 – concept selection; 2 – determining the analysis objectives; 
3 – identification of possible uses of the concept; 4 – deter-
mining the essential attributes of the concept; 5 – construct-
ing a model case; 6 – constructing a contrary case; 7 – iden-
tifying the concept consequents and antecedents; and finally, 
8 – construction of empirical references to the concept attri-
butes(5). All the referred steps were carried out in conducting 
this study, except for constructing empirical references, since 
it did not related to the scope of our objective. 

The concept of fluid overload was selected in the first step 
as it represents the conceptual core and the judgment ele-
ment related to the nursing diagnosis of Excess fluid volume. 
For some authors, a concept is not exactly a nursing diagnosis, 
but rather inserted in the diagnostic heading coexisting with 
a conceptual core responsible for establishing relationships 
between antecedents and consequents. Thus, for the purposes 
of conducting a conceptual analysis of a nursing diagnosis, the 
conceptual nucleus is used in conjunction with the element 
judgment, so that the analysis focuses more accurately on the 
nursing diagnosis to be studied and there is no risk of seeking 
a concept that does not meet the intended proposal(4).

The analysis objective was stipulated in the second 
step, which was to analyze the concept of fluid overload in 
Chronic Kidney Disease patients undergoing dialysis ther-
apy. Concept uses were elucidated in the third step, identi-
fying the areas in which the concept was commonly used. 
Critical concept attributes were verified in the fourth step. 
In the fifth and sixth steps, fictitious cases about the concept 
of fluid overload were constructed, seeking to assist in the 
process of constructing the definition of the studied concept. 
Finally, the proposed concept consequents and antecedents 
were highlighted in the seventh step. 

We emphasize that identifying the attributes was cru-
cial for defining the studied concept, since these are key 
elements responsible for nurses being able to establish the 
diagnosis(4-5). Antecedents are the etiological factors, while 
consequents are the defining characteristics when comparing 
the taxonomy of NANDA International(5).

The integrative review method was used for constructing 
the cases, determining the uses, attributes, consequents and 
antecedents of the Fluid overload concept. Thus, the follow-
ing steps were carried out: identifying the review questions, 
searching the literature, categorizing the studies, evaluating 
the studies included in the review, analyzing the findings 
and then synthesizing the assessed knowledge(6).
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For this review, the following questions were asked: 
What are the possible uses of the Fluid overload concept 
in Chronic Kidney Disease patients undergoing dialysis 
therapy? What are the attributes of the Fluid overload 
concept in Chronic Kidney Disease patients undergoing 
dialysis therapy, and are they definable? And finally, what 
are the antecedents and consequents of the Fluid overload 
concept in Chronic Kidney Disease patients undergoing 
dialysis therapy?

Faced with these questions, a single search was car-
ried out in July 2017 in the LILACS (Latin American 
and Caribbean Health Sciences Literature), CINAHL 
(Cumulative Index to Nursing and Allied Health 
Literature) and SCOPUS databases, using the non-in-
dexed keywords: Fluid retention and Fluid overload; and 
the indexed descriptors in the Medical Subject Headings 
(MeSH): Kidney Failure, Chronic, which were crossed using 
the Boolean operator AND, with the following combi-
nations: Fluid retention AND Kidney Failure, Chronic and 
Fluid overload AND Kidney Failure, Chronic. It should be 
noted that the non-indexed keywords Fluid Retention 
and Fluid overload in the LILACS, and the descriptor 
Chronic renal failure indexed in the Descriptors in Health 
Sciences (DeCS) were used. These databases were accessed 
through the Coordination Portal for the Improvement of 
Higher Education Personnel (CAPES – Coordenação de 
Aperfeiçoamento de Pessoal de Nível Superior).

The search was developed by three evaluators, the 
researcher and two nurses, who accessed each database 
simultaneously and exhausted each database in a single 
day with the purpose of conferring greater reliability to the 
article selection process. In this search, each evaluator read 
titles and abstracts of articles, and each evaluator individually 
accepted the article to compose the sample when the items 
proposed by the relevance test were met. In this test, the 
article should at least answer one of the guiding questions 
proposed in this study, and pre-established inclusion/exclu-
sion criteria should be met.

The inclusion criteria implemented were: complete 
articles available in the selected databases; articles in 
Portuguese, English or Spanish; and studies that addressed 
the concept of Fluid overload in Chronic Kidney Disease 
patients undergoing dialysis therapy, in addition to some/
all of the following items being present: uses, conse-
quents, antecedents, and/or essential concept attributes. 

The following exclusion criteria were also considered: edi-
torials, letters to the editor, abstracts, expert opinions, and 
integrative reviews. 

After individual and blind selection of the three evalua-
tors, a comparison between the articles included in each of 
their samples was performed. In the case of differences in 
the selected articles, the evaluators conducted a thorough 
reading of the article under discussion and reached a con-
sensus among them. The article was included in the sample 
when at least two evaluators agreed to accept it.

Finally, the evaluators identified 653 articles in the 
selected databases and 22 articles were included, as shown 
in Figure 1.

For the extraction of the key elements contained in 
each article, an instrument was implemented considering 
the following items: characterization of the studies (year 
of publication, country, age range of the subjects, number 
of cases, type of dialysis, method and level of evidence) 
and data on uses, attributes, and concept antecedents 
and consequents.

The evidence levels were classified according to the Joanna 
Briggs Institute, namely: Level 1 – Experimental studies; 
Level 2 – Quasi-experimental studies; Level 3 – Analytical-
observational studies; Level 4 – Observational/descriptive 
studies; Level 5 – Expert opinion and research bank(7).

The articles selected and recorded for this research 
were submitted to analysis and interpretation. For the 
analysis, the extracted data were interpreted according to 
the steps proposed by the theoretical reference of Walker 
and Avant(5), so that the uses and the essential attributes 
of the Fluid overload concept were synthesized with the 
aim of developing a definition of this concept, as well as 
to stratify the antecedents and consequents of the ana-
lyzed concept.

The most cited consequents for fluid overload in the 
review, as well as the main attribute were used for construct-
ing the model case. For construction of the contrary case 
intended to deny the presence of fluid overload, the main 
attribute of the concept was denied and the most prevalent 
consequents of the revision were absent.

Finally, the definition as well as the antecedents and 
the consequents of the fluid overload concept were com-
pared to the defining characteristics, related factors and 
nursing diagnosis definition of Excess fluid volume in the 
NANDA International.

Figure 1 – Flowchart of the study selection process – Natal, Rio Grande do Norte, Brazil, 2017. 

Identified studies: LILACS,
CINAHL and SCOPUS (n=653)

Selected studies after reading title
and abstract (n=39)

Excluded studies (n=614)

Selected studies after in-depth
reading and consensus (n=22)

Excluded studies: Duplicates or did
not meet the criteria (n=17)
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RESULTS
The analyzed studies originated predominantly in 

Europe, comprising a total of 36.3%. North America 
accounted for 31.8%, with the United States accounting 
for 27.2%. On the other hand, Asia and South America had 
rates of 22.7% and 4.5%, respectively. One hundred percent 
of the studies were published in English.

Regarding the year of publication, 68.1% of the studies 
were published in the last 10 years between 2007 and 2017, 
especially in the year 2012, which produced 18.1% of the 
studies; however, there were studies since 1992. In relation to 
the age group, the majority of the participants (95.4%) were 
adults, and 4.5% were children/adolescents. The prevalent 
type of dialysis was hemodialysis treatment (90.9%).

Regarding the study designs, cross-sectional studies were 
predominant (40.9%), with an emphasis on evidence level 
four (54.5%). In addition to cross-sectional studies, case 
studies (9.0%) and qualitative studies (4.5%) also ranked at 
this level of evidence(7).

The characterization and results (uses and attributes of 
the concept) of the selected studies are presented in Chart 1.

Regarding the uses of the fluid overload concept, most of 
the studies were performed in the medicine area (63.6%), while 
the nursing area conducted 36.3% of these studies. Regarding 
the attributes identified for the proposed concept, 68.1% of 
the 22 analyzed publications presented the concept attributes. 
Among the most cited attributes were fluid retention in 36.3% 
of the publications, and fluid accumulation in the body in 13.6%. 

Chart 1 – Characterization and results of the articles selected for the analysis of fluid overload concept in Chronic Kidney Disease 
patients undergoing dialysis therapy – Natal, Rio Grande do Norte, Brazil, 2017.

Year Country Method Evidence 
Level Cases Age group Type of dialysis Concept 

Uses Concept Attributes 

1992(8) Germany Quasi-experimental Level 2 18 Children and 
adolescents Hemodialysis Medicine -

1995(9) USA Cross-sectional study Level 4 42 Adults Hemodialysis Medicine
Fluid accumulation in the 
body; Weight gain over a 

short period of time.

2002(10)

USA Clinical pseudo essay Level 1 468 Adults Hemodialysis Medicine Weight gain over a 
short period of time.

2005(11) Greece Cross-sectional study Level 4 70 Adults Hemodialysis Nursing Weight gain over a 
short period of time.

2005(12) China Quasi-experimental Level 2 58 Adults Peritoneal 
dialysis Medicine Weight gain over a 

short period of time.

2006(13) USA Case study Level 4 01 Adults Hemodialysis Nursing Fluid retention.

2006(14) Brazil Cross-sectional study Level 4 74 Adults Hemodialysis Nursing -

2007(15) USA Case study Level 4 01 Adults Hemodialysis Nursing

Fluid accumulation; Increased 
extracellular/intracellular 

volume; Weight gain over a 
short period of time.

2009(16) USA Cohort study Level 3 34,107 Adults Hemodialysis Medicine Fluid retention; Weight gain over 
a short period of time.

2009(17) Sweden Retrospective 
observational study Level 3 4,498 Adults Hemodialysis Medicine Fluid retention; Weight gain over 

a short period of time.

2010(18) Sweden Cross-sectional study Level 4 133 Adults Hemodialysis Nursing Weight gain over a 
short period of time.

2010(19) United 
Kingdom Qualitative study Level 4 30 Adults Hemodialysis Nursing -

2011(20) Ireland Cross-sectional study Level 4 79 Adults Hemodialysis Nursing Fluid retention.

2012(21) England Cross-sectional study Level 4 115 Adults Peritoneal 
dialysis Medicine -

2012(22) South Korea Observational study Level 3 172 Adults Hemodialysis Medicine Fluid retention; Weight gain over 
a short period of time.

2012(23) Iran Quasi-experimental 
study Level 2 63 Adults Hemodialysis Nursing

Fluid accumulation in the body; 
Fluid retention; Weight gain over 

a short period of time.

2012(24) Canada Cross-sectional study Level 4 26 Adults Hemodialysis Medicine Fluid retention.

2013(25) Austria Cross-sectional study Level 4 244 Adults Hemodialysis Medicine -

2013(26) China Cross-sectional study Level 4 112 Adults Hemodialysis Medicine -

2014(27) Taiwan Observational study Level 3 472 Adults Hemodialysis Medicine -

2015(28) USA Observational study Level 3 39,256 Adults Hemodialysis Medicine Fluid retention; Weight gain over 
a short period of time.

2017(29) Multi-
centric Cohort study Level 3 21,919 Adults Hemodialysis Medicine Weight gain over a 

short period of time.
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We can highlight that the consequent weight gain in 
a short period of time was present in 54.5% of the studies, 
and it was also considered as an essential concept attribute 
considering its high frequency in the articles, indicating an 
important relationship with the presence of fluid overload 

in Chronic Kidney Disease patients undergoing dialysis 
therapy. The exact amount of liquids considered as excess 
was not clarified in the studies.

The following chart was constructed regarding the model 
case and the contrary case: 

Chart 2 – Model case and contrary case directed toward the concept of fluid overload in Chronic Kidney Disease patients undergoing 
dialysis therapy – Natal, Rio Grande do Norte, Brazil, 2017.

Model case Contrary case

J. C., male patient, 50 years old, with Chronic Kidney Disease and on 
hemodialysis for 16 years. He presented a weight gain in the last 48 
hours, blood pressure of 222/142 mm of mercury, heart rate of 110 per 
minute and respiratory rate of 24 movements per minute; the presence 
of fine crackles in pulmonary auscultation; flat abdomen with hydroaeric 
noises present, no visceromegalias; edema in the lower limb (+2/+4). 
The electrocardiogram revealed left ventricular hypertrophy.

J. B., male patient, 22 years old, with Chronic Kidney Disease and 
hemodialysis treatment for 2 years. He presented azotemia, weight 
loss of 0.5 kilograms in the last 48 hours and reports of diarrhea. Upon 
examination he demonstrated to be conscious, oriented, normocardial, 
normotensive, eupneic and afebrile; cardiac auscultation showed two-
beat normo-phonemic sounds without blows; pulmonary auscultation 
showed the presence of vesicular murmurs throughout the pulmonary 
extension; percussion showed clear lung sounds; palpation showed good 
pulmonary expansion; flat abdomen, hepatomegaly to deep palpation, 
normoactive hydroaeric noises; edema-free limbs.

Chart 3 – Antecedents of the fluid overload concept in Chronic Kidney Disease patients undergoing dialysis therapy and related 
factors of the Excess fluid volume nursing diagnosis present in the NANDA International – Natal, Rio Grande do Norte, Brazil, 2017.

Antecedents Related Factors (NANDA International)(1)

Increased renin-angiotensin-aldosterone in the blood (1 article)(13) -
Increase in the sodium concentration of the dialysate (1 article)(29)  
Low self-efficacy (1 article)(18) -
Comorbidities (1 article)(25) -
Diabetes (4 articles)(12,16-17,22) -
Diet high in sodium (4 articles)(13, 14-15,22) Excess sodium intake
Difficulty in adherence to the restrictions of fluids (3 articles)(17,20,23) -

Decreased glomerular filtration rate (4 articles)(13,18,23,27) Compromised regulatory
mechanism

Daily stress (1 article)(9) -
Lack of guidelines by the nutritionist (1 article)(11) -
Intermittent hemodialysis (1 article)(28) -
Men (1 article)(16) -
High protein intake (1 article)(16) -
Young individuals (2 articles)(14,17) -
Excess fluid intake (8 articles)(9,13-18,22) Excess fluid intake
Greater experience in dialysis treatment (1 article)(17) -
Lower body mass index (1 article)(17) -
Lower education level (1 article)(11) -
Non-adherence to hemodialysis (1 article)(28) -
Inaccurate dry weight prescription (1 article)(15) -
Proteinuria (1 article)(13) -

Considering the model case, it can be noticed that the 
patient presents fluid overload considering the presence of 
fluid retention mainly expressed by weight gain in a short 
period, in addition to other evidence concerning fluid accu-
mulation such as edema, high blood pressure, crackles, tachy-
pnea and heart disease. In the contrary case, the studied 
concept attributes or other signs of liquid retention are not 
identified. It is worth pointing out that these are fictitious 
cases, merely illustrative in order to better clarify the concept.

Based on the attributes described by the literature for 
the fluid overload concept and according to the model and 
contrary cases, the following definition was constructed: 
fluid retention in the body (intracellular/extracellular space), 
expressed by weight gain in a short period. 

Charts 3 and 4 present the antecedents and conse-
quents of the fluid overload concept found in the lit-
erature in association with the related factors and the 
defining characteristics expressed by the NANDA 
International taxonomy regarding the Excess fluid vol-
ume diagnosis(1).

According to the data from Chart 3, there are 21 Fluid 
overload concept antecedents, of which the ones with higher 
prevalence were: excess fluid intake presented in 36.3% of 
the articles, diet rich in sodium, decreased glomerular fil-
tration rate and diabetes in 18.1% each, and difficulty in the 
adherence to fluid restrictions in 13.6%. Of these, only the 
first three corresponded to the related factors included in 
the NANDA International(1). 
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Regarding the consequents of the fluid overload concept in 
Chronic Kidney Disease patients undergoing dialysis therapy, 
22 were identified in the literature, in which those with the 
highest prevalence were weight gain in a short period (54.5%), 
increased blood pressure in 45.4%, and cardiovascular diseases 

in 31.8%. Among the found consequents, 10 corresponded 
with the defining characteristics presented by NANDA 
International. Among those the most cited, only the weight 
gain and the increase in pressure corresponded to the charac-
teristics from NANDA International(1), as shown in Chart 4.

Chart 4 – Fluid overload concept consequents in Chronic Kidney Disease patients undergoing dialysis therapy and defining charac-
teristics of the Excess fluid volume nursing diagnosis present in the NANDA International – Natal, Rio Grande do Norte, Brazil, 2017.

Consequents Defining characteristics (NANDA International)

Obstructive sleep apnea (1 article)(24) -

Increased Blood Pressure (10 articles)(8-10,12-15,17,20,28) Alteration in blood pressure

Increased D-dimer (1 article)(25) -

Increased atrial natriuretic peptide in plasma (2 articles)(8,25) -

Increased Cerebral Natriuretic peptide in plasma (1 article)(21) -

Pulmonary congestion (5 articles)(8,13,15,20,28) Pulmonary congestion

Pulmonary crackles (1 article)(13) Adventitious breath sound

Decrease in hemoglobin (1 article)(22) Decrease in hemoglobin

Decrease in oxygen partial pressure (PaO2) (1 article)(13) -

Dyspnea (6 articles)(8-9,15,19-20,23) Dyspnea

Cardiovascular diseases (7 articles)(9,13,19,23,25-26,28) -

Generalized edema (1 article)(23) Anasarca

Peripheral edema (6 articles)(8,12-13,14-15,19) Edema

Endotoxemia (1 article)(14) -

Weight gain over a short period of time (12 articles)(9-12,15-18,22-23,28-29) Weight gain over a short period of time

Low levels of serum albumin (1 article)(25) -

Electrolyte levels: hyponatremia and increase in phosphorus 
(2 articles)(13,22) Electrolyte imbalance

Presence of S3 (1 article)(13) Presence of S3 heart sound

Presence of Troponin T (1 article)(25) -

Tachycardia (2 articles)(8,13) -

Tachypnea (2 articles)(13,15) -

Cough (1 article)(15) -

DISCUSSION 
Regarding the identified definition for the Fluid over-

load concept in Chronic Kidney Disease patients under-
going dialysis therapy, we noticed that it is quite similar 
to that employed for Excess fluid volume in the NANDA 
International, which is: “Increased isotonic fluid retention”(1). 
However, even though the definitions are similar, the con-
structed concept in the present study is directed more accu-
rately to patients with Chronic Kidney Disease undergoing 
dialysis therapy. 

Fluid overload has a high prevalence in patients submitted 
to hemodialysis, with frequencies above 80% verified in the 
literature(2,14,30). The occurrence of volume overload is strongly 
associated with increased risk of mortality and morbidity in 
individuals with Chronic Kidney Disease, a reality with deep 
clinical and economic implications(16,22-23,28). Among hemo-
dialysis patients in the United States, treatment for fluid 
overload is common and expensive, where the average cost is 

$6,372.00 per episode, and having total costs of approximately 
$266,000.000(31).

Thus, early and accurate detection of fluid overload anteced-
ents is important. In this analysis, the highlighted antecedents 
of this concept were Excess fluid intake, Diets high in sodium 
and a Decrease in the rate of glomerular filtration, as pointed 
out by the NANDA International(1). The decrease in glomerular 
filtration rate (GFR) is inherent to Chronic Kidney Disease 
patients due to impaired renal function. Thus, as the kidney 
function declines, the filtration also decreases(32).

Difficulty in adherence to fluid restrictions has also 
been reported as prevalent, although not pointed out by 
the NANDA International. In this aspect, authors reveal 
that the difficulty in adhering to the diet and fluid restric-
tions is a constant reality in the life of patients undergoing 
hemodialysis, and is considered by the literature as the most 
difficult component in the therapeutic plan of these patients 
due to a series of factors such as food preferences, lifestyle 
and cultural values(16,20). 
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In this perspective, this difficulty in adherence is proba-
bly related to consuming diets rich in sodium and to excess 
fluid intake. Among the major causes of excess fluid intake 
is excess sodium intake, which raises sodium serum levels, 
causing a hypertonic state with consequent additional fluid 
intake(33). Excess hydration among renal patients may also 
result from the presence of hyperglycemia, a sign mainly 
identified in diabetic patients responsible for increasing fluid 
consumption by hemodialysis patients(12). 

There is a clear relationship between dietary sodium 
intake and elevated blood pressure. Thus, the restriction, 
mainly of sodium, is associated with an improvement in fluid 
volume, blood pressure control and improvement in cardiac 
function(33). The authors confirm this proposition by ratifying 
the relationship between dietary sodium restriction and the 
extent of volumetric control and blood pressure in the body; 
they also report the important role of sodium control in pre-
venting abnormal remodeling in the ventricles, ventricular 
hypertrophy, heart failure and increased arterial stiffness(34).

In accordance with the signs and symptoms reported above, 
this study identified cardiovascular diseases, increased blood 
pressure, and short-term weight gain as the main consequents 
of fluid overload in patients with Chronic Kidney Disease 
undergoing dialysis therapy. Although other consequents have 
been identified corresponding to the defining characteristics of 
NANDA International, only the most cited will be discussed in 
this review: weight gain and increase in blood pressure.

Regarding the consequent increase in blood pressure, 
a study reveals that differences in blood pressure between 
Chronic Kidney Patients on hemodialysis are partial reflec-
tions between the differences in the volume state, and that 
blood pressure usually decreases during hemodialysis with 
the removal of fluids(10). Thus, hypertension may be a result of 
increased fluid retention and/or stimulation of the renin-an-
giotensin-aldosterone system(13).

Weight gain in a short period between two consecutive 
hemodialysis sessions is common in the patients under dis-
cussion, and it represents the most frequently studied adher-
ence measure of fluid consumed by hemodialysis patients 
since it is considered an indirect measure of fluid intake(16). 
Because these patients have non-functional kidneys and little 
or no urine is excreted, some fluid is expected to be acquired 
between dialysis sessions(9). Thus, in patients undergoing 
conventional hemodialysis, it is unlikely that this weight 
gain is due to factors other than interdialytic fluid gain(16).

High levels of daily stress contribute to increased weight 
gain. Patients on hemodialysis who have stressful events 
in their daily life present changes in their daily plans, and 
when inefficiently confronted they abandon treatment and/
or abuse their diet or the fluid regimen(9).

Moreover, another study evidences the potent association 
between fluid retention expressed by weight gain, and the 
higher risk of cardiovascular events, particularly heart fail-
ure(28). A study on fluid gain between dialysis and the risk of 
cardiovascular death found that an interdialytic weight gain 
above 4.0 kg in more than two consecutive dialysis sessions 
was associated with a 28% risk of death(16).

Thus, fluid overload has emerged as a parameter that 
strongly correlates with cardiovascular biomarkers. A study 
shows that excess fluid is associated with higher levels of 
biomarkers of cardiac muscle decomposition and isch-
emia, supporting the hypothesis that fluid overload plays 
a significant role in generating and increasing vascular and 
cardiac damage(25).

Thus, when examining the pathophysiological mech-
anisms that point to increased fluid retention and death 
from cardiovascular causes, it is necessary that effective 
strategies are defined to mitigate fluid retention, leading 
to a consequent improvement in the evolution of patients 
on dialysis(16). Therefore, conducting studies that estab-
lish the causal relations between fluid overload and its 
antecedents is recommended, in order to confirm this link 
between Chronic Kidney Disease patients undergoing 
dialysis therapy, since it will help in planning nursing 
care directed to these patients.

In view of the findings of this study, we foresee ampli-
fication in the terminology regarding the nursing diagnosis 
of Excess fluid volume present in NANDA International 
when viewed from the perspective of the Chronic Kidney 
Disease patients undergoing dialysis therapy. Thus, terms 
commonly used in nursing were supported by evidence from 
the scientific literature in this study, offering better reflection 
on the clinical conditions identified in these patients. The 
best available evidence on this theme will assist nurses in the 
process of diagnostic inference and patient care.

As a limitation of this study, we can point out not using 
the diagnostic title as a concept in itself for the purposes of 
conceptual analysis.

CONCLUSION
Fluid overload presented the main attributes of: fluid 

retention, fluid accumulation in the body and weight gain 
over a short period of time. The concept was defined as: 
fluid retention in the body (intracellular/extracellular space), 
expressed by weight gain in a short period. 

We have identified 21 antecedents in the literature for the 
fluid overload concept in Chronic Kidney Disease patients 
undergoing dialysis therapy, with emphasis on excess fluid 
intake, high sodium diet, decreased glomerular filtration 
rate, difficulty in adhering to fluid restrictions and diabetes. 
Twenty-two (22) consequents were also identified, in which 
weight gain in a short period, cardiovascular diseases and 
increased blood pressure were those with a higher prevalence.

In conducting this analysis, it became clear that the 
definition evidenced by the NANDA International taxon-
omy for the Excess fluid volume nursing diagnosis and the 
components of this diagnosis (defining characteristics and 
related factors) need further complementation, seeking to 
better attend patients with Chronic Kidney Disease under-
going dialysis therapy, thus ratifying the hypothesis that 
there are further components beyond those presented by 
the NANDA International as elements of the Excess fluid 
volume diagnosis. 
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RESUMO
Objetivo: Analisar o conceito sobrecarga de líquidos em pacientes com doença renal crônica em terapia dialítica e compará-lo ao diagnóstico 
de enfermagem Volume de líquidos excessivo presente na NANDA Internacional. Método: Revisão integrativa da literatura realizada nas 
bases LILACS, CINAHL e SCOPUS. Resultados: Obteve-se uma amostra de 22 artigos. Os atributos definidores do conceito foram: 
retenção de fluidos, acúmulo de fluidos no corpo e ganho de peso em um curto período, e compuseram a definição: retenção de fluidos 
no corpo (espaço intracelular/extracelular), expresso pelo ganho de peso em um curto período. Foram identificados 21 antecedentes e 22 
consequentes da sobrecarga de líquidos em pacientes com doença renal em terapia dialítica. Conclusão: A definição evidenciada pela 
taxonomia da NANDA Internacional para o diagnóstico de enfermagem Volume de líquidos excessivo e os componentes desse diagnóstico 
carecem de uma complementação, com vistas a um melhor direcionamento do cuidado à clientela com doença renal em terapia dialítica.

DESCRITORES
Diagnóstico de Enfermagem; Doença Renal Crônica; Diálise Renal; Revisão.

RESUMEN
Objetivo: Analizar el concepto sobrecarga de líquidos en pacientes con enfermedad renal crónica en terapia dialítica y compararlo al 
diagnóstico de enfermería Volumen de líquidos excesivo presente en la NANDA Internacional. Método: Revisión integrativa de la 
literatura llevada a cabo en las bases LILACS, CINAHL y SCOPUS. Resultados: Se obtuvo una muestra de 22 artículos. Los atributos 
definidores del concepto fueron: retención de fluidos, acumulación de fluidos en el cuerpo y ganancia de peso en un corto período de 
tiempo, y compusieron la definición: retención de fluidos en el cuerpo (espacio intracelular/extracelular), expresado por la ganancia 
de peso en un corto período. Fueron identificados 21 antecedentes y 22 consecuentes de la sobrecarga de líquidos en pacientes con 
enfermedad renal crónica en terapia dialítica. Conclusión: La definición evidenciada por la taxonomía de la NANDA Internacional 
para el diagnóstico de enfermería Volumen de líquidos excesivo y los componentes de ese diagnóstico carecen de una complementación, 
con vistas a un mejor direccionamiento del cuidado al público con enfermedad renal en terapia dialítica.

DESCRIPTORES
Diagnóstico de Enfermería; Enfermedad Renal Crónica; Diálisis Renal; Revisión.
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