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Intradialytic arterial oxygen saturation in chronic
hemodialysis patients — Results from a large
US population
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Background and Aims

The Crit-Line™

Intradialytic hypoxemia has been recognized since the early days
of hemodialysis (HD), but data from large populations are still
lacking. Technological advances In the last decade made routine
continuous measurement of blood oxygen saturation during HD
IS approved for the
of both hemoglobin oxygen saturation and
hematocrit in the extracorporeal circulation. Depending on the type
of vascular access, mixed venous oxygen saturation can be
determined In patients with central venous catheters, and arterial
oxygen saturation in patients with arterio-venous access.

The aim of this study was to assess the epidemiology of
intradialytic arterial oxygen saturation (Sa0,).
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Methods

We analyzed intradialytic arterial Sa0, In
chronic non-catheter HD patients treated
between January 2012 and September
2014 in 17 facilities. Sa0O, was reported
every minute by the CritLine™ monitor.
Patients iIn whom the undocumented use
of a central-venous catheter as vascular
access was
Sa0, < 80%) were excluded. SaO,
variables were averaged first per-patient
and then across all patients. Hypoxemia
was defined as Sa0, < 90%.
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Results
We studied 1608 patients (59% males; 50% whites) Table 1: Descriptive statistics of the study population and treatment SaO, data.
during 70330 HD treatments. Mean Sa0O, was Variable Mean+SD  Min Max
hypoxemic in 128 (8%) patients (Fig 1). On No. of treatments per patient 4441 1 277
average, patients spent 11.9% of their treatment at  poe (years) 67+15 20 07
dl Sa02 pbelow 90%, and 3.1% below 87% Vintage (years) 3 9+4 () 00 319
(Table 1); 199 patients (12.4%) were hypoxemic for ,,.... .0 (%) 97 641 9 20 1 96 7
more than 1/3 of the treatme_qt. Analysis of _the time ;4. Sa0, (%) 97 741 9 20.9 96 7
course revealed that an initial SaO, decline was ,. 0
followed by a recovery above starting levels (Fig.2 Min 520, (70) 201551 209 -4
wed by very abov Ing 1evels (Fig-2)- /.« $20, %) 044+14 821 98.0
SD Sa0, (%) 0.9+0.5 0.2 9.0
290" % of time spent below 90% SaO, 11.9+20.4 0 100
% of time spent below 87% Sa0O,  3.1£9.8 0 100
00 Start Sa0, (%) 92.4+2.0  76.6 97.2
End SaO, (%) 93.0+1.9 64.0 97.1
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Figure 1: Distribution of mean Intradialytic SaO,. The dotted line
indicates the hypoxemia threshold. Figure 2: Mean (95% ClI) Sa0, per treatment minute.
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Conclusion
\Our data Indicate a high prevalence of intradialytic hypoxemia; the clinical consequences remain to be elucidated.
/!
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