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Background: Intradialytic hypotension is a frequent complication of hemodialysis and occurs in up to 30% of cases. By a systematic review, we will discuss various therapeutic strategies and review their effect on intradialytic hypotension.

Methods: PubMed/MEDLINE was searched for the terms “intradialytic” and “hypotension” with parameters for randomized controlled trials. Inclusion criteria were (1) adult population, (2) hemodialysis, (3a) hypotension frequency or (3b) pre-dialysis and post-dialysis blood pressure measurement or (3c) difference between pre-dialysis and post-dialysis blood pressure measurement, and (4) variable dialysate electrolyte concentrations, dialysate temperature, volume management/ultrafiltration strategies, or pharmacological therapy. Exclusion criteria were hemofiltration or hemodiafiltration.

Results: Of 69 results, 47 articles were selected; 11 focused on dialysate temperature, 17 on dialysate electrolyte composition, 11 on volume control, and 4 on pharmacologic therapy. Variable temperature approaches: Of the 11 trials, lower dialysate temperatures were linked to a reduced incidence of hypotension. Maggiore et al reported that isothermic dialysis had a lower incidence of hypotension when compared to thermoneutral dialysis. Dialysate composition: 17 studies evaluated the impact of dialysate electrolyte composition. Calcium dialysate: Gabutti et al found that higher calcium concentrations were associated with a lower incidence of hypotension. Sodium dialysate: Oliver et al reported use of a sodium-profiled treatment versus constant-sodium was associated with a reduced risk of hypotension. Volume-based: Santoro et al reported that a volume-based approach based on effective blood volume was associated with a lower incidence of hypotension.

Conclusions: We found that the use of dialysis (a) at lower temperatures, (b) at higher concentrations of calcium, (c) with sodium profiling and (d) with volume-based strategies was linked to a lower incidence of intradialytic hypotension.
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