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Dialysis hypotension can be divided into intradialytic hypotension and chronic hypotension. The former
occurs in around 25% of the hemodialysis population, and the latter is present in approximately 5~10% of patients.
Factors that predispose to intradialytic hypotension include intradialytic cardiac injury, blood volume change,
electrolytes change, immune reactions to dialysis membranes, etc. Chronic hypotension is mediated by chronic
cardiac dysfunction, autonomic dysfunction, reduced pressor response to vasopressor agents, and increased
production of vasodilator agents. Dialysis hypotension is accompanied by patient discomforts, declined urea
reduction rate, organ damage, and increased mortality. Aiming different pathogenesis, we can adopt different
treatment strategies, such as dialysate sodium profiling, ultrafiltration profiling, dialysate cooling, blood volume
monitoring and biofeedback, increasing dialysis frequency, hemodiafiltration, avoiding intradialytic feeding,
minimizing interdialytic weight gain, adjusting dry weight, etc. Every effort has to be made to resolve this important
and multifactorial clinical problem. (J Intern Med Taiwan 2011; 22: 324-334)



