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Annotation. Two anatomical structures are involved in the neurovascular conflict (NVK) in 

classical HTN: the trigeminal nerve root (CTN) and the artery (more often the superior cerebellar artery 

(BMA), less often the inferior anterior cerebellar artery (NPMA) and the basilar artery (BA). The 

occurrence of NVK occurs with a critical convergence of these structures and an increase in the traumatic 

effect of the artery on the CTN. The force of the artery hitting the CTN is subject to the physical laws of 

hydrodynamics. In turn, endothelial dysfunction contributes to atherosclerotic vascular modification with 

increased rigidity of the vascular wall. The existing methods of treating HTN reflect the evolution of ideas 

about its etiology and pathogenesis. Among the conservative methods of treatment of classical HTN, first-

line drugs are anticonvulsants and, above all, carbamazepine, which suppresses cortical and stem foci of 

sensitization. In parallel with the increase in tolerance to the drug, the number of adverse events also 

increases. 

Keywords: Bioimpedance Analysis (BIA), Body Composition, Type 2 Diabetes (T2D), Insulin 

Resistance, Visceral Adiposity/Fat, Skeletal Muscle Mass, Body Fat Percentage, Fat-Free Mass (FFM), 
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Introduction 

Type 2 diabetes mellitus (T2DM) is one of the most prevalent chronic metabolic diseases globally, marked by insulin 

resistance and impaired glucose metabolism. Unlike type 1 diabetes, which involves an autoimmune destruction of 

insulin-producing beta cells, T2DM typically arises due to a combination of genetic, lifestyle, and environmental 

factors, leading to progressive insulin resistance. Obesity, particularly the accumulation of visceral fat, plays a 

significant role in its development and progression. 

As T2DM progresses, it can result in various complications, such as cardiovascular disease, neuropathy, 

nephropathy, and retinopathy. These complications are primarily linked to poor glycemic control and 

chronic inflammation associated with obesity. Effective management of T2DM goes beyond mere blood 

glucose monitoring; it requires a comprehensive approach that includes monitoring body composition and 

fat distribution. This is where bioimpedance analysis (BIA) comes into play. 

BIA is a non-invasive, accessible, and cost-effective method that assesses body composition, which 

includes measuring fat mass, lean body mass, and body water content. By examining these parameters, 

healthcare providers gain insights into a patient’s metabolic health, potential risks, and progress in 

managing diabetes. Given the importance of muscle mass for glucose metabolism, fat distribution's effect 

on insulin sensitivity, and hydration status's impact on kidney function, BIA offers a valuable tool in the 

holistic management of T2DM. 

In recent years, BIA has gained popularity as an essential method in clinical settings, where understanding 

and controlling body composition are increasingly recognized as critical aspects of treating diabetes. This 

analysis can provide ongoing information that complements traditional markers like HbA1c and fasting 

glucose levels, allowing healthcare professionals to create individualized care plans based on a patient’s 

unique body composition. This not only aids in effective disease management but also supports preventive 
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measures that can help slow disease progression and mitigate complications associated with T2DM. 

 The Importance of Body Composition in T2DM 

Understanding body composition is central to managing type 2 diabetes mellitus (T2DM) because it 

provides insight into factors that directly influence disease progression and management. Unlike simple 

weight or BMI measurements, body composition analysis reveals the proportions of fat, lean mass (muscle), 

and water within the body. These components are closely related to insulin sensitivity, metabolic health, 

and overall diabetes management, making them critical factors in assessing and treating T2DM effectively. 

1. Visceral Fat and Insulin Resistance 

One of the most significant insights from body composition analysis is the amount and distribution of fat, 

especially visceral fat. Visceral fat, stored deep within the abdominal cavity around organs, is metabolically 

active and linked to insulin resistance—a hallmark of T2DM. This type of fat releases free fatty acids, pro-

inflammatory cytokines, and hormones that impair insulin signaling, thereby worsening glycemic control. 

Unlike subcutaneous fat, which is stored under the skin, visceral fat has a more direct and detrimental 

impact on glucose metabolism. 

Studies indicate that individuals with higher visceral fat levels are more likely to experience rapid T2DM 

progression and an increased risk of cardiovascular complications. Therefore, monitoring visceral fat in 

T2DM patients allows for better-targeted interventions that focus on reducing this harmful fat to improve 

insulin sensitivity and metabolic health. 

2. Lean Body Mass and Glucose Uptake 

Lean body mass, primarily muscle tissue, plays a vital role in glucose metabolism. Muscle tissue is one of 

the primary sites for insulin-mediated glucose uptake, which means that individuals with a higher 

proportion of lean mass generally have better glucose control. In contrast, low muscle mass is often 

associated with decreased insulin sensitivity and an increased risk of hyperglycemia. 

In T2DM management, maintaining or increasing lean body mass is important for enhancing insulin 

sensitivity and reducing the severity of blood sugar fluctuations. Bioimpedance analysis (BIA) allows 

clinicians to monitor changes in lean body mass, helping them recommend resistance training or other 

muscle-building exercises that can support glucose uptake and improve glycemic control. 

3. Body Water and Hydration Status 

Hydration is an often-overlooked factor in diabetes management, yet it has substantial effects on kidney 

function, blood volume, and glucose regulation. Dehydration can contribute to hyperglycemia by 

concentrating glucose in the bloodstream, complicating blood sugar management. Furthermore, T2DM can 

disrupt hydration status due to osmotic diuresis, particularly when blood sugar levels are elevated. 

BIA can differentiate between intracellular and extracellular water, offering an assessment of a patient’s 

hydration status. This information helps healthcare providers make informed recommendations to maintain 

optimal hydration, which is essential for metabolic stability, especially in patients with impaired kidney 

function. Proper hydration can improve renal health, reduce the risk of acute kidney injury, and help 

stabilize blood glucose levels. 

4. Individualized Treatment and Monitoring 

Given the heterogeneous nature of T2DM, where patients exhibit a wide range of body compositions, an 

individualized approach to treatment is essential. Body composition analysis allows for a tailored treatment 

plan that addresses each patient’s unique profile of muscle, fat, and water distribution. For instance, T2DM 

patients with high visceral fat may benefit from a different dietary and exercise regimen than those with 

low lean body mass. 

BIA measurements provide continuous, trackable data, enabling healthcare providers to monitor a patient’s 

progress over time. Regular assessments of body composition can help clinicians adjust treatment plans 

and interventions based on real-time changes in body composition, such as improvements in lean mass or 

reductions in visceral fat. This personalized approach enhances adherence and improves long-term health 
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outcomes in individuals with T2DM. 

5. Reducing the Risk of Diabetes-Related Complications 

Monitoring and improving body composition can help reduce the risk of diabetes-related complications. 

Higher levels of lean mass and lower levels of visceral fat are associated with lower rates of cardiovascular 

disease, neuropathy, and other diabetes complications. By maintaining a favorable body composition, 

patients with T2DM can minimize these risks and achieve better quality of life. 

In summary, body composition analysis offers a comprehensive view of the factors affecting T2DM and 

provides actionable data for managing the disease. BIA serves as a critical tool in understanding and 

addressing the metabolic challenges of T2DM, supporting a more individualized and effective approach to 

diabetes care. 

 

How Bioimpedance Analysis Works 

Bioimpedance analysis (BIA) is a non-invasive, safe, and accessible method for assessing body 

composition. BIA works by passing a small electrical current through the body and measuring the resistance 

(impedance) as it encounters different types of tissues. Since body tissues like fat, muscle, and water 

conduct electricity differently, BIA can estimate the body’s composition by interpreting how the current 

moves through each component. This method has become increasingly popular in clinical settings, 

especially for managing conditions like type 2 diabetes mellitus (T2DM), where precise monitoring of body 

composition is essential. 

1. Basic Principle of BIA 

The principle behind BIA relies on the fact that body tissues differ in their electrical properties: 

 Lean tissue (such as muscle) is high in water content, making it a good conductor of electricity. 

Electrical currents pass more easily through muscle tissue because of its high water and electrolyte 

content. 

 Fat tissue, on the other hand, contains less water and does not conduct electricity as efficiently. 

This causes higher resistance (impedance) to the electrical current. 

The BIA device calculates body composition based on these variations in resistance. Using algorithms, the 

device estimates fat mass, lean body mass, and total body water. 

2. Conducting the BIA Measurement 

BIA measurement is simple and quick. The patient stands barefoot on a scale or holds electrodes connected 

to the device, which sends a low-level electrical current through the body. This current is typically 

imperceptible and safe for patients, including those with T2DM. The device records the resistance and 

reactance (the degree to which the current is slowed by tissues) and processes these values to determine 

body composition metrics. 

Clinical Applications of Bioimpedance Analysis in T2DM Management 

Bioimpedance analysis (BIA) is increasingly recognized as an essential tool in the clinical management of 

type 2 diabetes mellitus (T2DM). It provides valuable insights into body composition, which helps 

healthcare professionals optimize treatment strategies, monitor disease progression, and assess the impact 

of lifestyle interventions. BIA’s ability to measure fat mass, lean body mass, hydration status, and visceral 

fat levels is particularly relevant for managing T2DM, as these factors are closely linked to metabolic health 

and glycemic control. Here, we explore the specific applications of BIA in T2DM management. 

Visceral fat, located around the abdominal organs, is metabolically active and strongly associated with 

insulin resistance—a hallmark of T2DM. Elevated levels of visceral fat increase the risk of cardiovascular 

complications, poor glycemic control, and inflammatory responses, all of which worsen diabetes outcomes. 

BIA provides an estimation of visceral fat levels, allowing clinicians to monitor and manage this risk factor 

over time. 

By tracking reductions in visceral fat, healthcare providers can gauge the effectiveness of dietary changes, 

http://creativecommons.org/licenses/by/4.0)


International Journal of Alternative and Contemporary Therapy 

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 

provided the original work is properly cited. 

100 

 

 

physical activity, and medications aimed at improving insulin sensitivity. Reducing visceral fat has been 

shown to significantly improve insulin action and lower blood glucose levels, underscoring the importance 

of this metric in T2DM management. 

Sarcopenia, or the loss of muscle mass and strength, is a common issue in T2DM, particularly among older 

adults. Muscle tissue plays a crucial role in glucose metabolism, as it is a major site for insulin-stimulated 

glucose uptake. Loss of muscle mass can, therefore, exacerbate insulin resistance, making glycemic control 

more challenging. BIA provides a quick and reliable measure of lean body mass, which allows for early 

detection of sarcopenia. 

Identifying sarcopenia early enables timely interventions, such as resistance training exercises and protein 

supplementation, to preserve or rebuild muscle mass. Addressing sarcopenia can improve muscle function, 

enhance insulin sensitivity, and contribute to better blood sugar management in T2DM patients. 

Hydration status is crucial for patients with T2DM, as fluctuations in blood glucose levels can affect body 

water distribution. Hyperglycemia, for example, can lead to dehydration due to osmotic diuresis, putting 

patients at risk of acute kidney injury and electrolyte imbalances. BIA assesses total body water (TBW) 

and distinguishes between intracellular and extracellular water, providing a comprehensive view of 

hydration status. 

For patients with T2DM, maintaining optimal hydration is important not only for kidney health but also for 

stabilizing blood glucose levels. BIA helps clinicians monitor hydration and make adjustments to fluid 

intake recommendations, which can reduce the risk of dehydration and related complications, especially in 

patients with diabetic nephropathy or autonomic dysfunction affecting thirst perception. 

Lifestyle interventions, including dietary changes and exercise, are fundamental components of T2DM 

management. However, traditional metrics like weight and BMI may not fully capture the impact of these 

interventions on body composition. BIA provides a more detailed picture by assessing changes in fat mass, 

lean body mass, and visceral fat. 

Regular BIA assessments during follow-up visits provide a clear picture of how patients respond to these 

interventions, allowing healthcare providers to tailor recommendations and keep patients motivated.Certain 

medications prescribed for T2DM, such as insulin and some sulfonylureas, can lead to weight gain, which 

may adversely affect body composition by increasing fat mass. Conversely, other medications, such as 

GLP-1 receptor agonists and SGLT-2 inhibitors, have been shown to reduce body weight and visceral fat.  

BIA can help clinicians evaluate how different pharmacological treatments impact body composition. By 

tracking changes in fat mass and lean body mass, healthcare providers can make informed decisions on 

adjusting or switching medications to achieve optimal metabolic control while minimizing weight gain. 

BIA can also highlight the need for additional lifestyle support to counteract any negative effects on body 

composition. 

BIA offers valuable data that aids in risk stratification for T2DM-related complications. For example, 

patients with high visceral fat levels and low muscle mass are at an increased risk for cardiovascular 

diseases, neuropathy, and other complications. By assessing these factors, BIA enables clinicians to identify 

patients at higher risk and prioritize preventive measures. Regular BIA monitoring provides insights into 

which patients may require more intensive interventions, such as stricter glycemic targets, increased 

physical activity, or closer monitoring for early signs of complications. This proactive approach can help 

reduce hospitalizations, improve patient outcomes, and minimize healthcare costs. 

One of the most impactful benefits of BIA in clinical practice is its ability to visually demonstrate changes 

in body composition to patients. Showing patients tangible improvements in muscle mass or reductions in 

visceral fat can increase motivation and adherence to treatment plans, especially when lifestyle changes are 

recommended. Patients are more likely to follow dietary and exercise regimens when they understand the 

connection between body composition and diabetes outcomes. For example, seeing a decrease in visceral 

fat can reinforce the importance of physical activity, while improvements in lean body mass can encourage 
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continued strength training. 

  While bioimpedance analysis (BIA) is a useful tool in the management of type 2 diabetes mellitus 

(T2DM), it has several limitations that can affect its accuracy and utility in clinical settings. Understanding 

these limitations is crucial for clinicians to interpret BIA results correctly and avoid over-reliance on the 

technology. One of the primary limitations of BIA is its sensitivity to hydration status. Since BIA measures 

electrical impedance, and water conducts electricity well, any changes in a patient's hydration level can 

affect readings. Dehydration tends to increase impedance, leading to an overestimation of body fat, while 

over hydration reduces impedance, which may underestimate body fat. For T2DM patients, hydration status 

can vary widely due to factors like osmotic diuresis, kidney dysfunction, or poor fluid intake. This 

variability in hydration can make it challenging to obtain consistent results over time, which may lead to 

inaccurate assessments of body composition if not carefully controlled. 

Eating and physical activity prior to BIA measurements can significantly influence the results. Consuming 

food and beverages increases the water content in the gastrointestinal tract, potentially altering impedance 

readings and causing inaccurate measurements of fat and lean mass. Physical activity, especially intense 

exercise, can also affect results by redistributing water in the body, causing temporary shifts in impedance. 

Patients are usually advised to avoid food, beverages, and vigorous exercise for a few hours before a BIA 

measurement to minimize these effects. However, this requirement can be challenging in clinical practice, 

especially for patients who need frequent assessments or have unpredictable schedules. 

Different BIA devices use varying algorithms to calculate body composition metrics, and these algorithms 

are often proprietary. Factors such as age, gender, height, and weight are incorporated into these 

calculations, but differences in algorithms between devices can result in inconsistencies in body 

composition measurements. This lack of standardization can make it difficult to compare results across 

different devices or clinical settings. For instance, a patient assessed with one type of BIA device may show 

different results when evaluated with another device, which could lead to challenges in tracking changes 

over time or interpreting longitudinal data accurately. 

While some advanced BIA devices offer an estimate of visceral fat, they do not provide the precise, detailed 

measurements that other imaging methods, such as magnetic resonance imaging (MRI) or computed 

tomography (CT), can offer. This limitation is important for T2DM management because visceral fat plays 

a crucial role in insulin resistance and metabolic health. 

BIA’s visceral fat estimates are generally based on predictive models rather than direct measurements, 

making it less reliable for patients who require accurate visceral fat assessment. Consequently, BIA should 

be supplemented with other imaging techniques when precise visceral fat quantification is necessary for 

decision-making. 

Edema, which is common in some T2DM patients, especially those with kidney disease or heart failure, 

can affect the accuracy of BIA measurements. BIA may not accurately differentiate between normal 

hydration and fluid retention, leading to overestimation of lean body mass and underestimation of fat mass 

in patients with edema. 

This limitation is particularly relevant for T2DM patients with complications like nephropathy or 

cardiovascular disease, where fluid balance is often disrupted. For these patients, BIA measurements may 

be less reliable, and alternative methods, such as dual-energy X-ray absorptiometry (DXA), may be 

preferred for accurate body composition assessment. 

Segmental BIA devices, which measure body composition in specific regions (e.g., arms, legs, torso), are 

more complex and can provide more detailed information. However, they require specific positioning and 

adherence to standardized measurement procedures, which can be challenging in a clinical setting. 

Inconsistent positioning or movement during measurement can lead to errors in segmental BIA readings. 

This limitation is particularly important when monitoring regional fat or muscle changes, as even slight 

inconsistencies in measurement protocols can affect accuracy. 
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BIA accuracy can be reduced in individuals with extreme body types, such as those who are very lean, very 

muscular, or obese. In obese patients, BIA may overestimate body fat due to the way electrical currents 

pass through excess adipose tissue, while in very muscular patients, it may underestimate fat mass and 

overestimate muscle mass. 

This variability can make BIA less accurate in assessing body composition in patients with T2DM who fall 

outside typical body size ranges. For these patients, clinicians may need to rely on other assessment methods 

or interpret BIA results with caution. 

Environmental factors, such as temperature and humidity, can also impact BIA measurements. Since BIA 

relies on the body’s electrical conductivity, environmental conditions that affect body temperature or skin 

moisture may influence results. Cold environments, for example, may constrict blood vessels and increase 

impedance, affecting body composition estimates. 

In clinical practice, maintaining a controlled environment may be challenging, especially in outpatient 

settings. This variability can introduce minor inaccuracies that may be negligible in routine cases but can 

impact precision when tracking small changes over time. 

Conclusion 

Bioimpedance analysis (BIA) serves as a valuable tool in the clinical management of type 2 diabetes 

mellitus (T2DM), providing essential insights into body composition, including fat mass, lean body mass, 

hydration status, and visceral fat. These metrics are critical in personalizing care for T2DM patients, 

enabling healthcare providers to monitor disease progression, assess the effects of lifestyle and 

pharmacological interventions, and address factors that contribute to insulin resistance and metabolic 

health. However, BIA is not without limitations. Its accuracy can be affected by hydration status, food 

intake, physical activity, and the presence of conditions like edema, all of which are common concerns in 

T2DM management. Moreover, device variability, environmental factors, and limitations in estimating 

visceral fat mean that BIA should be interpreted cautiously and supplemented with additional assessments 

when needed. Despite these limitations, BIA’s accessibility, cost-effectiveness, and non-invasive nature 

make it a practical choice for routine use in T2DM care. By understanding the technology’s strengths and 

limitations, clinicians can use BIA as part of a comprehensive approach to diabetes management, supporting 

tailored treatment plans that address the unique body composition needs of each patient. With careful 

application and interpretation, BIA can enhance T2DM outcomes, improving both quality of life and long-

term health for patients managing this complex condition. 
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