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Effect of hypotension on long-term survival status in hemodialysis patients
GUO Lihua s NI Ziyuan , XIN Gunagda”
(Department of Nephrology sSino-Japanese Friendship Hospital , Jilin University ,Changchun, Jilin 130031, China)

Abstract: Objective To investigate the effect of intradialytic hypotension (IDH) on long- term survival status in the patients
with hemodialysis. Methods A total of 136 patients with end-stage renal disease undergoing maintenance hemodialysis in this hos-
pital’s blood purification center from January 2010 to January 2011 were selected. The patients with IDH frequency=>10% served as
the hypotension group(58 cases) ,and those with IDH frequency<C10% as the non-hypotension group(78 cases). The general data
and biochemical testing indicators were collected. Clinic followed up lasted for 5 years. The prognosis and outcomes were recorded in
the two groups. Results Compared with the non-hypotension group,the age in hypotension group was older, female proportion was
greater, proportions of residual urine and Alb level were lower and NT-proBNP level was higher, the differences were statistically
significant (P<C0. 05). During 5-year follow-up period.136 cases completely obtained the effective followed up,among them 34 cases
died, the mortality rate was 25. 00 %. The Logistic regression analysis showed that age,residual urine, Alb and NT-proBNP were in-
dependent influencing factors of IDH occurrence in hemodialysis patients. Multivariate COX regression analysis showed that the pa-
tient age, IDH, complicating cardiovascular disease and cerebrovascular disease were independent predictive factors of long-term
prognosis(death). The cumulative survival rate in the non-hypotension group was significantly higher than that in the hypotension
group, the difference was statistically significant(y* =5.168,P=0.016). Conclusion IDH is a risk factor for long-term poor prog-
nosis in hemodialysis patients.
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