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Abstract
Background/Aims:

evaluate IDH risk in patients on thrice-weekly HD. Methods: 
blood pressure (BP) measurements obtained during 492 HD treatments given to 41 prevalent 
adult patients over a one month period. A logistic regression model for repeated binary 
observations was used to determine the association between hypotension and patient and 
dialysis factors. Results: The incidence of IDH was 32.5%. First dialysis session of the week was 
associated with a 9% higher risk of hypotension relatively to the second one. The risk was even 

(50%). A higher hypotension odds ratio was also associated with age (1.03, 90%CI: 1.01-1.06), 
higher predialysis BP (1.04, 90%CI: 1.03-1.05) and higher phosphorus level (1.38, 90%CI: 1.07-
1.76). The risk decreased 24.4% for each additional antihypertensive drug taken by the patient. 
Conclusions: The odds of hypotension occurrence decrease throughout dialysis sessions of 

Introduction

Intradialytic hypotension (IDH) is a very serious clinical problem. It is one of the most 
frequent complications in renal replacement therapy which diminishes patient’s quality of 
life, and increases mortality in the dialyzed population. Organ damage may be due in part to 
episodic tissue hypoxia, including myocardial stunning, ischemic damage to the white matter 
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of the brain, and perhaps disruption of the gastrointestinal barrier against endotoxins with 

dynamics before and during the individual dialysis sessions. So we decided to colect 
hemodynamic data repeatedly for each HD patient during one month.

Materials and Methods

Study Design

widely immediately after dialysis therapy initiation due to dry weight probing and medication titration, we 

organization protocol; all processing was conducted at a single clinical laboratory. Dialytic session data 

seated position using automated oscillometric devices immediately before, after, and during all treatment 

Dialysis Settings

All the sessions consisted of standard HD using standard dialysis solutions. Standard bicarbonate 

Data Collection and Description

Information on demographic characteristics (age, gender, dialysis vintage) and comorbid conditions 
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values (parathyroid hormone, phosphorus, calcium, and hemoglobin) were relative to the month of study. 

not changed for the purposes of the study.

responsive measures included saline administration or premature cessation of dialysis.

Statistical Analysis

categorical variables was represented by proportions.

measures or longitudinal data), estimated by the generalized estimation equations method assuming 

drugs and phosphorus level.

Results

Cohort and Treatment Characteristics

Table 1. BP Metric
An important proportion of 

patients had hypotension on each 

of the sessions analyzed. Note also that 
the largest proportion occurred on the 

day.

dent variables in each dialysis session. 
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Discussion

Table 4. 

Table 2. Hypotension occurrencedialysis session than on the other two days of the 

er than those on the third, although the differences 
were smaller. 

shows that hypotension occurrence was positively 

the patient.

Table 3. 

volume and excess 

of weight at HD start 

on each dialysis ses
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A previous prospective observational study conducted to compare the hemodynamics 

Age, gender and proportion of patients with diabetes were similar in our cohort and in 
the Dutch study population which may explain the similar results concerning frequency of 

European studies showing a trend for a reduction in the frequency of IDH episodes as the 

association.

antihypertensive agents had no impact on the frequency of IDH, regardless of whether they 

to cardiovascular outcomes may explain the positive effect of antihypertensive drugs.
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Hypertensive patients had a less compliant vasculature and accelerated endothelial 

In the same line of reasoning mineral metabolism disorders such as hyperphosphatemia, 

arterial stiffness and contributes to IDH.

circumventing these limitations.

Conclusion

intradialytic hypotensive episodes.
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