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Causes of intradialytic hypotension

Excessive fluid removal Patient-related factors
Ultrafiltration rate >0.35 mL/min/kg Autonomic neuropathy (eg. diabetic, uremic)
(1.3 L/hour in a 70 kg patient) Antitypertensive medications.
Decrease in plasma valume >20% Lack of fate rise in plasma hrine (° hetic Failure®)
itivity of the rennin-angiotensin and arginine in systems
Food ingestion (splanchnic vasodilation)
Tissua ischemas (adencsing madiated)
Bactarial sapsis
Intradialyic venous pooling
' ' Increase in core body temperature
Reduced plasma |_~ Reduced affective Impaired Anemia
refilling rate irculating volume vasocanstriction Inflammation
3
Dialysis-related factors
I Acetate dialysate vasedilation (adencsine mediated)
Tmbrndlinhythc beypotwnsion ‘ Low dialysate and/or ionized calcium concentrations
c actvation [c: and C3a mediated)
Cardiac factors i Cytoking K and nitric oxde
Myocardial nfaretion 1—{ Hemelysis | || o dialysate sodium
| heart disease
Arvhythmias | Dialyzer Air |
Paricardial tampanade embolism

Original figure modified for this publication. From: Seabra VF, Jaber BL. Acute complications during hemodialysis. In: Comprehensive Clinical Nephrology,
4th ed, Floege J, Johnson R, Feehally ] (Eds), Elsevier, Philadelphia, 2010. Ilustration used with the permission of Elsevier Inc. All rights resdived,
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EMTPEMMEAIEE ( Causes of intradialytic hypotension )

1. ERMRESHHEREE (Volume-related )
a WA % (#EiEiEiE) [ Large weight gain ( high ultrafiliration rate ) ]
b. FAEAR R (BEEEE)
c. B s, NTEARE AT [Excessive low target (“dry”) weight]
2. EMETHZINEETERD (Inadequate vasoconstriction )
a. TSGR (High dialysis solution temperature )
b. B E LS (Autonomic neuropathy )
c. fEMEEE ( Antihypertensive medications )
d. iEffrepifr ( Eating during treatment )
e. #(fil (Anemia)
3. By EA8RAnYES ( Cardiac factors )
a. LETIRMAThEE S Y, ( Diastolic dysfunction )
4. FERMEE (Uncommon causes )
a. (MR #E L ( Pericardia tamponade )
b. CoHILAEZE (Myocardia infarction )
¢ FEHATHMn ( Occult hemomhage )
d. @ridE ( Septicemia )
e. iEHTRLME ( Dialyzer reaction )
f. 350 ( Hemolysis )
g. ZE§a ke (Airembolsm)
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Patient Symptoms:
Hypotension
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