Intradialytic Hypotension:
Is it all a matter of timing?
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CONTEXT

RESULTS

Intradialytic hypotension (IDH) occurs frequently and
is a potentially serious complication associated with
haemodialysis.1,2 International guidelines offer limited
advice about the frequency of assessment for IDH,
and many haemodialysis (HD) units use a standard
assessment schedule.3,4,5

• Returned audits = 876 (55.3% response rate)
• Assessment of BP occurred mostly at the start of treatment (74.3%) and there
was varying frequency of assessment during a hypotensive episode (figure 1).
• There were 57 actual episodes of IDH and 65 episodes where nurses recorded
intervening to prevent IDH; most IDH occurred mid-treatment (figure 2).
• A trend in BP (downwards) was the most frequent indicator to nurses of impending
IDH (figure 3) and the most frequent nursing intervention was to decrease the
ultrafiltration goal (UFG; figure 4).

PURPOSE
To audit the incidence of IDH amongst a group of chronic
HD patients to: i) identify when it was most likely to occur,
and ii) describe the nursing interventions being performed
during a hypotensive episode

METHODS
Design: Prospective clinical audit of current practice Setting:
3 chronic haemodialysis centres in Brisbane, Australia
Study Sample: 142 patients were suitable for inclusion
with 132 consenting to participate.
Data collection: Audit tool comprising 34 questions which
covered the patient demographics, dialysis prescription,
timing, frequency and interventions. These were
completed by nursing staff over a 4 week period
at each site. Total number of dialysis sessions =1,584.
Figure 1: How frequently nurses monitored patients

• We developed a model to investigate 10 predicator variables, of which 5 were
statistically significant (low dialysate calcium, dialysate temperature, length
of dialysis treatment, pre-dialysis systolic blood pressure and number of
co-morbidities; p<.001), and explained 14.1% of the variance in whether
a patient would experience an IDH episode (see figure 5).

IMPLICATION FOR PRACTICE
Individualised haemodynamic assessment plans should be developed. In the
absence of evidence based guidelines, we recommend that increased frequency
of assessment should occur during the second and third hours of treatment and
in the last 30 minutes of treatment due to the body’s ability to refill the vascular
space. Frequent assessment is especially important in patients with multiple
co-morbidities, higher UF rates or short treatment times.

Figure 2: When hypotension occurred during a dialysis session

Figure 4: Types of interventions made by nurses

Figure 3: Changes in patient status recognised by nurses
alerting to potential or actual episode of IDH

Figure 5: Predictors of intradialytic hypotension
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