Patients had started peritoneal dialysis electively, and none as an emergency, and no patient had suffered peritonitis since starting dialysis. Patients with limb amputations and those unable to stand were excluded. Peritoneal membrane function was determined using a standard four hour dwell with a 22.7 g/L dextrose exchange (Baxter Health Care, Deerfield, Illinois, USA) [1]. Prior to testing a 13.6 g/L dextrose exchange was used. Fresh peritoneal dialysate and effluent bags were weighed and the difference recorded after the peritoneal equilibrium test (PET). In addition, peritoneal dialysis adequacy with 24 hour effluent peritoneal dialysate samples and urine collections were analysed to determine both peritoneal clearances and residual renal function, which was determined as the mean of urea and creatinine clearances. Clearances were adjusted for total body water [2], or a body surface area of 1.73m2. Normalised nitrogen appearance (nPNA) was estimated from urinary and spent peritoneal dialysate urea measurements [3]. Glucose absorption and sodium balance were estimated from glucose and sodium concentration of spent dialysate and recorded dialysate volumes, urinary sodium content and assuming manufacturer fluids contained glucose and sodium as stated on labels.
Multi-frequency bioelectrical impedance assessments (MFBIA) were carried out after completing peritoneal membrane testing [4], after patients had drained out peritoneal dialysate and emptied the bladder [5]. MFBIAs were performed in a standardised manner (InBody 720, Seoul South Korea) as part of established routine clinical care. Relative extracellular water (ECW) over hydration was calculated per the European Society for Parenteral and Enteral Nutrition (ESPN) guidelines, by calculating the difference between ECW measured and that predicted for the measured intracellular water (ICW) volume [6].
[bookmark: _GoBack]Serum biochemistry samples were analysed using a standard multi-channel biochemical analyzer, (Roche Integra, Roche Diagnostics, Lewes, UK), employing the bromocresol green method for albumin determination, and haemoglobin samples by standard methodology (XE-2100 Sysmex Corporation, Kobe, Japan). Glycated haemoglobin was reported using the International Federation of Clinical Chemists (IFCC) terminology mmol/mol. N terminal brain natriuretic peptide (NTproBNP) was measured with an ELISA (Roche diagnostics, Lewes, UK) [7]. Dialysate creatinine was measured using a kinetic enzymatic method to prevent glucose interference (P module analyzer, Roche Integra, Roche diagnostics, Lewes, UK). Serum and dialysate sodium was measured using a two point ion potentiometer [8], and serum total protein by a modified biuret method (colorimetric assay based on divalent copper reacting in alkaline solution with protein peptide bonds to form a characteristic purple-coloured biuret complex, measuring increased absorbance at 546 nm), and peritoneal dialysate total protein using pyrogallol red which complexes with proteins in an acid environment containing molybdate ions, and measuring absorbance at 600nm [9]. 
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