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BACKGROUND RESULTS
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Intradialytic hypotension (IDH) occurred in 10(42%) of 24 patients with mean SBP decreasing from 136X 21 to
107 =19 (P<0.01) and mean DBP 69X 12 to 57X 9 (P<0.05) from pretreatment. In the 14 non IDH patients SBP
decreased from 138 X 26 to 130X 20 (P=0.3730) and mean DBP from 68 X 10 to 64 X7 (P=0.3443). IDH patients

could be divided into two subgroups according to their hemodynamics:

1). VASODILATATION (n=5, 80% being diabetic). TPRI decreased during treatment by 29X 4% from 2,411X 164 to
1,712* 162 [dyn*sec/cm5*m2] (P<0.001 but CPI did not change significantly. SBP decreased by 30X 11 from
pretreatment of 148X 19 mmHg (P<0.01). Mean ultrafiltration volume was 2,115X550 ml. Midodrine

administered pre and during dialysis eliminated the IDH".

2) CARDIAC POWER REDUCTION (n=5, 40% diabetic). ClI decreased by 11% from 3.3*0.2 to 2.9*0.2, CPI8
decreased by 253 5% from 0.61*0.09 to 0.453>0.06 [w/m2] (P<0.01), TPRI did not change significantly and SBP

Fluid loading and removal are
inherent aspects of hemodialysis
but little is known concerning the
effect of these movements on
intradialytic hemodynamics. A
novel non-invasive regional
impedance cardiography device
was used to assess these in
chronic hemodialysis patients in
order to improve quality of care,
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Reported here for the first time in dialysis patients, the use of noninvasive
regional impedance cardiography technology in order to provide insight
into hemodynamic parameters which can be used to guide appropriate

management.

Surprisingly, vasodilatation was the main mechanism in 50% of the
patients who developed IDH . Autonomic dysfunction common in diabetic
patients as the cause of vasodilation requires further investigation®1°.
Midodrine seems to be the most effective intervention in these patients.

Other 50% of the patients developed IDH due to a decrease in cardiac
output which can be probably attributed to preload changes but cardiac
diastolic dysfunction could have contributed as indicated by Cardiac

Power decrement.

We believe that this new approach will increase understanding of
cardiovascular events during dialysis and give physiological basis for
pharmacological and other prophylactic intervention during IDH.

It will also provide insight into the effects of dialyzable cardiac drugs. The
methodology could be useful in comparative population studies.

Nathan Levin
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