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Introduction

e Intradialytic hypertension (IDH) has been associated with
high mortality and morbidity among hemodialysis (HD)
patients.

e Factors such as fluid overload, dialysate sodium, clearance
of anti-hypertensive drugs, and an endothelin effect have
all been suggested to affect IDH.

e However, IDH has not been uniformly characterized:
studies have defined IDH as a post-HD increase in systolic
arterial pressure (SAP) occurring with differing monthly
frequency.

e |n this study we examined the associations between BMI
and IDH occurring with various monthly frequencies.

e \We followed 217 patients who were stable on HD for
at least 90 days and evaluated the number of dialysis
treatments affected by IDH (defined as pre- to post-HD
increase in SAP of 210 mmHg, reaching values

>140/90 mmHg) over 90 days.

e We assessed associations of IDH frequency (% of
treatments affected) with patient gender, age, race, time on
HD, as well as with hospitalizations and mortality over
6 months.

e Patients were stratified into 5 groups based on BM|
(<18.5, 18.5 to 24.9, 25.0 to 29.9, 30.0 to 35.0, and
>35 kg/m?); numbers of patients experiencing IDH in at
least 5% or at least 50% of treatments were assessed for
each BMI group.

e Statistical tests applied were Chi-square and Pearson
correlation.
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Results

¢ \We found no significant correlation between IDH
frequency and patient gender, age, or race. However, we

found a positive correlation between IDH frequency and
time on dialysis (r=0.17, P<0.01; Figure 1).

- No association of IDH frequency with hospitalization or
mortality was observed.

e /8% of patients with BMI <35 kg/m? experienced IDH
during at least 5% of treatments, compared with 100% of
patients with BMI > 35 kg/m? (Figure 2).

e The proportion of patients who experienced IDH during at

least 50% of treatments was strongly associated with
BMI < 18.5 kg/m? (Figure 3).

Figure 1: Correlation Between Monthly Frequency of Intradialytic
Hypertension and Time on Dialysis
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Figure 2: Frequency of Intradialytic Hypertension Occurring During
At Least 5% of Treatments, by Body Mass Index
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Figure 2: Association Between Body Mass Index and Intradialytic
Hypertension Occurring During At Least 50% of Treatments

Abbreviations: BMI, body mass index; Cl, confidence interval; NS, not significant; RR, rate ratio
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Conclusions

e Monthly frequency of IDH, observed over a period of
90 days, was found to be slightly correlated with time on
dialysis in HD patients.

e Patients with BMI >35 kg/m? experienced at least one
episode of IDH during follow-up; patients with BM|

<18.5 kg/m? presented higher risk for IDH affecting 250%
of HD sessions.

e Frequent IDH may contribute to high cardiovascular
mortality and morbidity in HD patients with longer time on
dialysis and lower BMI.

References

1. Assimon MM, Brookhart MA, Fine JP, Heiss G, Layton JB, Flythe JE. A comparative
study of carvedilol versus metoprolol iniiation and 1-year mortality among individuals
receiving maintenance hemodialysis. Am J Kidney Dis. 2018;72(3):337-48.

2.Assimon MM, Wang L, Flythe JE. Intradialytic hypertension frequency and short-

term clinical outcomes among individuals receiving maintenance hemodialysis. Am J
Hypertens. 2018;31(3):329-39.

Acknowledgments

The authors wish to thank Lucas Dalsenter for his invaluable assistance in preparing this poster.
Correspondence: maurilo.leite@davita.com
Poster available at www.davitaclinicalresearch.com

American Society of Nephrology Kidney Week, October 23 - 28, 2018; San Diego, CA



