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Background — Hypertension, Hypervolaemia, and Intra Dialytic Hypotension
 ESRD is associated with increased Cardiovascular risk * Intra Dialytic Hypotension (IDH): ‘An acute symptomatic fall in

* Controlling hypertension is thought to reduce this risk blood pressure during dialysis requiring immediate intervention
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 Hypervolaemia is a key contributor to hypertension to prevent syncope’
* Renal Association recommends ultrafiltration as the first line » Most common symptomatic complication of HDx
treatment of hypertension in haemodialysis patients » Complicates between 7-15% of all HDx Sessions
» An independent risk factor for mortality

Methods — Retrospective Observational Study W
All patients undergoing 21 consecutive HDx sessions after January 1st 2014 in their usual centre were included; episodes of IDH,

dialysis blood pressure, pre and post dialysis weight, comorbidities, and anti hypertensive medication were recorded.
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* Average delta systolic was calculated: Delta Systolic = Pre dialysis systolic pressure — Post dialysis systolic pressure
Ita systolic% calculated: Delta Systolic % = (Delta Systolic/Pre dialysis systolic) x 100
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Fig 1. Variation in Systolic and Delta Sys toll BP in ymptom tl patlent (greend ots) an dthu who p erience m ltlple epl odes IIDH (red dots)
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Fig 3. Comparing the pre dialysis systolic blcod pressure of symptomatic (red) and asymptomatic (green) patients with a delta systolic <10% (1 & 2) and > 10% (3 & 4)
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Conclusions

L3) Dialysis. Cardiovascular complications.
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