





INTRADIALYTIC HYPOTENSION




Causes of Intradialytic Hypotension
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* Hemodiafiltration
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« Use of nasal oxygen

« “food effect”
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« Antihypertensive medication
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Detection of hypotension
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Management of the acute hypotensive
episode

« Ultrafiltration rate should be reduced - 70
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Strategy to Help Prevent Hypotension During
Dialysis
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MUSCLE CRAMPS
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 Hypomagnesemia
Hypocalcemia

Predialysis hypokalemia



Management
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Prevention:
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Management




Prevention
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DISEQUILIBRIUM SYNDROME
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Management
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DIALYZER REACTIONS:

“first-use” syndrome
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* history of atopy and/or with eosinophilia

first few minutes

- Ethylene oxide
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