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Abstract

Background: Hemodialysis patients who have had pre-existing autonomic dysfunction are at risk
for intradialytic hypotension (IDH).

Objective: To study the prevalence and risk factors of intradialytic hypotension in hemodialytic
patients with autonomic dysfunction.

Material and method: Retrospective chart of 48 hemodialytic patients with autonomic dysfunction
verified by the heart rate variation during deep breathing test in Lampang Hospital between May
- August 2019 were reviewed. The patients were categorized into two groups; patients with IDH
according to Nadir 90 criteria (N=18) and patients without IDH (N=30). Baseline characteristics and
dialysis profiles were statistically compared between groups and the risk factors for intradialytic
hypotension were determined by regression analysis.

Results: IDH group had higher age (65.7+9.8 vs 58.3+12.6 years, p=0.038), lower percentage of
patients receiving hydralazine medication (38.9% vs 73.3%, p=0.032), lower predialysis systolic
blood pressure (124.1+22.3 vs 140.3+17.7 mmHg, p=0.008) and lower serum albumin (3.5+0.5
vs 3.840.2 g/dl, p=0.009) compared to the non-IDH group. The multivariate regression analysis
revealed that hypoalbuminemia was a significant risk factor (RR 2.88, 95% CI 1.01-8.25, p=0.049).
Conclusion: The prevalence of IDH was 37.5% among the patients with pre-existing autonomic

dysfunction. Serum albumin less than 3.5 g/dl increased the risk of IDH.

Keywords: Intradialytic hypotension, autonomic dysfunction
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318 (508az) 318 (508a%)
INATNE 9 (50.0) 23 (76.7) 0.112
@1¢ (U) mean+SD 65.7+9.8 58.3+12.6 0.038
215u71nNd1 60 T 12 (66.7) 12 (40.0) 0.135
guyn3 3 (16.7) 7 (23.3) 0.722
Tsas
LA 7 (38.9) 12 (40.0) 1.000
anuaulaings 18 (100) 30 (100) 1.000
sunguaslala
Chronic tubulointerstitial nephritis 5 (27.8) 8 (26.7) 0.905
Chronic glomerulonephritis 3 (27.8) 3 (10.0)
Tsalaaniurnu 6 (16.7) 10 (33.3)
Renovascular disease 1 (5.6) 1 (3.3)
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ACEI or ARB* 5 (27.8) 3 (10.0) 0.132
Beta blocker 12 (66.7) 24 (80.0) 0.325
Calcium channel blocker 12 (66.7) 26 (86.7) 0.145
Alpha blocker 4 (22.2) 14 (46.7) 0.127
Hydralazine 7 (38.9) 22 (73.3) 0.032
Methyldopa 3 (16.7) 5 (16.7) 1.000
Iron supplement 10 (55.6) 20 (66.7) 0.543
Erythropoietin 18 (100) 30 (100) 1.000
Calcium carbonate 9 (50.0) 15 (50.0) 1.000
Vitamin D (calcitriol) 7 (38.9) 6 (20.0) 0.190

*ACEI: angiotensin converting enzyme inhibitor; ARB: angiotensin receptor blocker
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Srumasiinanidaadadany
M8 (FoEa)
2 a5y 11 (61.1) 20 (66.7) 0.761
3 a5 7 (38.9) 10 (33.3)
Vascular access 318 (3088%)
Permanent catheter 4 (22.2) 5 (16.7) 0.500
Arteriovenous fistula 14 (77.8) 23 (76.7)
Arteriovenous graft 0 2 (6.7)
Dialysis vintage (Laau) median [IQR] 78.0 [124.0] 55.1 [110.0] 0.587
ATHAMNLNEINaBIN1IWanLaan 1.76+0.37 1.89+0.36 0.249
(Kt/V) meanzSD
damsaaraavasllsin 1.3+0.3 1.5+0.4 0.172
(normalized protein catabolic rate)
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Ultrafiltration (R@3) mean+SD 2.1+1.3 2.4+1.0 0.318
anuanlaiadalodnnauaniian 1241223 140.3+17.7 0.008
(U3.139N) mean+SD
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18aa (u.1U58a1) mean+SD
ansmsiawaasidlanaunaniion 69.8+9.6 68.2+8.1 0.535
(ﬂ%\‘l/mﬁ) mean+SD
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NAaNIIA3I naa IDH (N=18) naa Non-IDH (N=30)  @1p
mean+SD mean+SD
Hemoglobin (N3N/@a.) 9.8+1.3 9.1+1.6 0.129
Blood urea nitrogen (¥n./aR.) 68.6£19.7 78.3+23.5 0.160
Serum creatinine (YN./A\.) 12.3312.63 11.6943.37 0.492
Serum sodium (mmol/l) 138.61£2.7 138.7+£3.3 0.857
Serum potassium (mmol/l) 4.310.7 4.4+0.8 0.703
Serum chloride (mmol/l) 98.7+3.6 99.1+£3.7 0.751
Serum bicarbonate (mmol/l) 23.9+2.5 24.4+3.1 0.568
Serum calcium (YN./a\.) 9.5+1.0 9.4+0.7 0.733
Serum phosphate (UN./@8R.) 4.6+£1.7 4.7+1.9 0.837
Serum albumin (NJV/@A.) 3.51£0.5 3.8+0.2 0.009
Serum intact parathyroid hormone 435.0 [413.7] 330.9 [574.4] 0.425
(pg/ml) median [IQR]
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ila9y Relative risk  95% ClI a1 p
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Ultrafiltration 0.82 0.59-1.14 0.242
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M7le3U8N beta blocker 0.67 0.32-1.38 0.277
M7l@3ueN calcium channel blocker 0.53 0.26-1.05 0.068
M3a3ueN alpha blocker 0.48 0.19-1.23 0.124
MILe3ULN hydralazine 0.42 0.20-0.88 0.022
MILATUEN vitamin D (calcitriol) 1.71 0.85-3.46 0.133
Serum albumin <3.5 g/dl 3.47 1.94-6.21 <0.001
anudulaiadaladnteunaniion <120 vu.Usan 2.75 1.35-5.55 0.005
anuanlafialauasladnfeunaniiaa <80 a.Usan 1.98 0.33-11.86  0.456
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il238 Relative risk 95% CI @ p
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