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Background
During haemodialysis treatment, complications can occur frequently.
They can be related to the prescribed treatment parameters or to
care provided during treatment. Factors that increase the risk of
complications may be related to patients’ comorbidities and their
treatment: Chronic diseases (coronary heart disease, diabetes,
obstructive lung disease), anaemia, bleeding, infections, mental
disorders, vascular access complications, etc.
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To determine which are the main causes of treatment complications
on the basis of the medical history and treatment documentation.
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Figure 1. Results after the correction of the treatment parameters – Cramps
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Method
The study was conducted from January to July 2014 and included
159 patients undergoing chronic haemodialysis. A retrospective
analysis of the treatment results and incidents was performed for all
patients.
Results
We analysed the data of 11,352 treatments.The most frequent
complications were: cramps 81 (0.007%), hypotension 53 (0.004%),
hypertension 35 (0.003%) and headache 14(0.001%). In all analysed
cases complications occurred due to interdialytic gain weight. Nursing
complications during treatment were not frequent.
Further analysis of the corrective actions taken showed:
• cramps were corrected in 83% of the cases
• hypotension was corrected in 97% of the cases
• hypertension was corected in 74% of the cases
All corrections were made possible thanks to accurate reporting of
the complications and efficient application of prescribed changes of
the treatments parameters.

97%
80%

60%

40%

20%

0%

3%
Postitive results

No results
Hypotension

Figure 2. Results after the correction of the treatment parameters – Hypotension
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Conclusions
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This study shows that good nursing, care adequate treatment
monitoring and management are important factors for patient
outcomes. Patient education can also be considered to reduce the
treatment complications by nutritional and lifestyle management in
the interdialytic periods.
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Figure 3.Results after the correction of the treatment parameters – Hypertension
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