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Table 1 Main observational studies examining the prevalence of intradialytic hypertension among hemodialysis patients

ETTiITTOAQOOG EVOODIAAUTIKAG UTTEPTAONG

Author Year Patients IDH Definition Prevalence
Infg et al. [14] 2007 438 HD patients SBP rise 210 mmHg from pre- to post-dialysis 13.2%
participating in the
CLIME study
Inrig et al. [10] 2009 1748 HD patients SBP nse =10 mmHg from pre- to post-dialysis 122%
participating in the USRDS averaged from 3 dialysis sessions prior to enrollment
Dialysis Morbidity and
Mortality Wave II study
Van Buren et al. [23] 2012 362 HD patients SBP nse z10 mmHg from pre- to post-dialysis IDH was evident in 22.3% of dialysis treatments.
Persistent IDH (averaged throughout the 6-month study
period) was present in 8% of the participants
Assimon et al. [24] 2018 37.094 HD patients Definition 1: Any SBP rise (>0 mmHg) from pre- to Definition 1: 48.4%, 29.2% and 8.3% of patients presented
receiving treatment at a post-dialysis IDH in 1-32%, 33-66%, and 267% of treatments,
large United States dialysis respectively
organization Definition 2: Any SBP rise (>5 mmHg) from pre- to Definition 2: 52.1%, 23.2% and 5.0% of patients presented
post-dialysis IDH in 1-32%, 33-66%, and 267% of treatments,
respectively
Definition 3: Any SBP rise (10 mmHg) from pre- to Definition 3: 53.2%, 16.0% and 2.5% of patients presented
post-dialysis IDH in 1-32%, 33-66%. and =67% of treatments,
respectively
Park et al. [25] 2013 113,255 HD patients SBP nse z10 mmHg from pre- to post-dialysis 10.6%
Mattos et al. [27] 2016 154 HD patients SBP rse z10 mmHg from pre- to post-dialysis in 11.6%
=50% of dialysis sessions during one month
Ren et al. [28] 2018 131 HD patients SBP nse z10 mmHg from pre- to post-dialysis 10.7%
Eghbi et al. [32] 2019 136 HD patients SBP rise 215 mmHg from pre- to post-dialysis 16.2%
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[MpoyvwoTIKN onpacia TNG EVOOOIOAUTIKNG UTTEPTAONG

1748 Incident HD patients in the Dialysis Morbidity and Mortality Wave 2 Study
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MpoyvwoTiKN onpacia TnG evOOOIAAUTIKAG UTTEPTAONG (2)

Hazard ratio for all-cause mortality
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NMaBo@uaoioAoyia evOOOIOAUTIKAG UTTEPTAONG
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XapnAo vartpio SIaAUMATOC aINOoKABapong
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Table 2. BP, Serum Sodium Levels, and Endothelial-Derived Vasoregulators With Low Versus High Dialysate Sodium
Analysis Systolic BP (mm Hg) ASystolic BF (mm Hg) Serum Ma (mEg/L) Endothelin 1 (pg/mL) Nitrite {(nmol/L)
Overall
Dialysate Na® —8.9(-13.3 to —6.4); —6.1 (—9.0 to —3.2); —4.2 (—5.6 to —27); —0.02 (—0.44 to 0.40); —0.07 (—0.19 to 0.04);
P = 0.001" P = 0.001" P = 0.001" P = 049" P = 02"
Randomization arm® —8.3(—11.8 to —4.9); —96(-126to —6.7); —1.0 (—2.5 to 0.6); —0.49 (—0.94 to —0.04); 0.16 (0.03 to 0.28);
P < 0.001" P = 0.001" P=02" P = 0.04" P = 0.02°¢
Before crossover
Dialysate Na® —237 (—34.2ta —13.1); —17.4 (—22.0t0 —12.8); —7.4 (—9.8 10 —5.0); 0.07 (—0.60 to 0.74); 0.04 (—0.17 10 0.26);
P = 0.001% P = 0.001° F = 0.001% P = 0.8° P =07
Inrig et al. Am J Kidney Dis 2015
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2 KOTTOG

H a&lohoynon tnc enidpaonc tnc xapunAnc (137 mEg/L) oe cuykplon HE
T ouvnon (140 mEg/L) ouykévipwon vatpiou Tou OSLOAUUOTOC
atpokaBoponc otn 48wpn meputatntikn Al oe aocbBeveic pe

evOOOLAAUTLKN UTIEPTAON.
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YAIKO Kol uéBGoodol
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4 ouvebpieg atpokdBapong pe xapnAn (137 mEg/L) kat akohoUBwG oe 4 cuvedpieg pe
ouvnOn (140 mEq/L) ouykEvipwon vatplouv StaAvpatoc alpokabaponc r avtlotpo cEa

48wpn kataypadn tng Al (Mobil-O-Graph NG) oto télo¢ tng kABe mepLlodou.
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Baoikd XapaKTNPIOTIKA

MapaueTpog Tiun
Antihypertensive medication
Number of antihypertensive drugs
0 drugs (n, %) 3 (10.3%)
1 drug (n, %) 3 (10.3%)
2 drugs (n, %) 6(20.7%)
3 drugs (n, %) 6 (20.7%)
4 drugs (n, %) 6 (20.7%)
25 drugs (n, %) 5 (17.2%)
Type of antihypertensive drugs
ACEls (n, %) 1 (3.4%)

ARBs (n, %)

10 (34.5%)

CCBs (n, %)

18 (62.1%)

MapdueTpog TR
N 29
Age (years) 64.6+17.6
Male Gender (n, %) 18 (60%)
Dialysis vintage (months) 28.70 [61.47]
Dry weight (kg) 68.97+15.41
UF rate (liters per hour) 0.48+0.24
IDWG (kg) 1.7+0.91
BMI (kg/m?) 24.5814.78
Primary cause of ESKD
Diabetic kidney disease (n, %) 7 (24.1%)
Hypertension or ischemic renal 5 (17.2%)
disease (n, %)
Glomerulonephritis (n, %) 3 (10.3%)
Inherited diseases (n, %) 1 (3.4%)
Tubulointerstitial nephritis (n, %) |2 (6.9%)

B-blockers (n, %)

18 (62.1%)

Unknown (n, %)

10 (34.5%)

Loop diuretics (n, %)

17 (58.6%)

Comorbidities

Centrally active agents (n, %)

5 (17.2%)

Hypertension (n, %)

29 (100%)

a blockers (n, %)

11 (37.9%)

Diabetes mellitus (n, %)

12 (41.4%)

ESA treatment (n, %)

25 (83.3%)

Coronary Heart Disease (n, %)

11 (37.9%)

US-B lines

8 [8]

Heart failure (n, %)

12 (41.4%)

Peripheral Vascular Disease (n, %)

9 (31.0%)

Smoking (n, %)

13 (44.8%)
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AtroteAéopata — 48wpn All
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ATTOTEAECHATA — OEUTEPEVUOUCEC TTOPAMETPOI

Table 2: Ambulatory BP levels during the 48-h interval and the respective 24-h periods

with low vs standard dialysate sodium.

Low dialysate

Standard dialysate

25

Parameter . .
sodium sodium

48-h SBP (mmHg) 137.6+17.0 142.9+14.5 0.005
48-h DBP (mmHg) 81.4+13.7 84.0£13.9 0.007
Pre-dialysis SBP (mmHg) 138.7+14.3 146.4+17.9 0.087
Pre-dialysis DBP (mmHQ) 83.7+11.9 86.5+10.6 0.135
Post-dialysis SBP (mmHg) 150.3+22.3 166.6+17.3 <0.001
Post-dialysis DBP (mmHg) 91.2+15.1 94.5+£14.9 0.134
Intradialytic SBP (mmHg) 141.4+18.0 147.5+13.6 0.034
Intradialytic DBP (mmHg) 85.0+13.4 88.1£12.5 0.013
44-h SBP (mmHg) 137.2+17.4 142.4+15.4 0.01

44-h DBP (mmHg) 81.0+£14.0 83.5+14.5 0.014
15t 24-h SBP (mmHg) 137.5+18.2 143.9+15.4 0.001
15t 24-h DBP (mmHg) 81.8+14.0 84.4+14.4 0.005
15t 20-h SBP (mmHg) 136.6+19.6 142.9+17.5 0.004
15t 20-h DBP (mmHg) 80.9+14.6 83.4£15.6 0.018
2nd 24-h SBP (mmHg) 137.9+16.0 141.8+14.7 0.076
2nd 24-h DBP (mmHg) 81.0£13.8 83.6+13.9 0.034
Pre-dialysis body weight (kg) 70.7£16.1 71.1£16.2 0.024
UF (kg) 1.57+0.8 1.9+0.7 0.01

IDWG (kg) 1.44+0.8 1.8+0.7 0.012
US B-lines 7 [10] 81[7] 0.036
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2UNTTEPACHOTA

* H yapnAnn OUYKEVIpWON vatpiou OlaAvpatoc atpokaBaponc oxeTiletol ME
onUovTkA yapnAotepa emninedo 48wpng mepumatnTIKAC Al CUYKPLTLKA ME TN

ouvnNOn cuykEvtpwon o€ aocbevelc pe evOoSLAAUTIKN UTTEPTAON.

e Tt eupnuata outd umootnpilouv OTL N XOMNAN OUYKEVIPWON VATIplou Tou
SLAAUHOTOC aLpoKABaponG amoTeAEL oNUAVTLK KN GOPUOKOAOYLKN) TIPOCEYYLON

yla tn SLaxelplon umeptaong otov NTANBUGCLO aUTO.
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