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INTRODUCTION

 Haemodialysis is the main mode of renal replacement therapy
in Nigeria. 1,2 Despite the improvement in the safety of dialysis
over the years, complications are still encountered.

 There have been an evolution in the spectrum of complications
encountered during dialysis in recent years due to availability
of biocompatible dialyzers, hence severe allergic reactions
are not frequently seen during HD now

 There are recent advances in HD techniques, but these have
not significantly reduced the frequencies of certain
complications such as intradialytic hypotension .3

 The importance of intradialytic complications cannot be
overemphasized as they have impact on the quality of life,
mortality and morbidity of patients on HD.4



METHODOLOGY

 This was a descriptive retrospective study in which

records of patients who had haemodialysis (HD) over

a one year period were reviewed.

 The socio-demographic information, aetiology of

renal disease, number of HD sessions, blood pressure

readings during HD and recorded complications were

obtained.



 Intradialytic hypotension was defined as proposed by the K/

DOQI guidelines and approved by the European renal best

practice (ERBP) of hemodynamic as a decrease in systolic

blood pressure ≥ 20 mmHg or a decrease in the mean arterial

pressure (MAP) by 10 mmHg associated with clinical events

and need for nursing interventions. 4

 Intradialytic hypertension was defined as an increase in

systolic blood pressure of ≥ 10mmHg during or at the end of

HD.5

 The data was analysed using SPSS version 16.



RESULTS AND DISCUSSION



 861 sessions of HD in 167 patients (99 males, 68 

females) were reviewed.

 The mean age of males and females were 

48.77±15.39 years and 40.75±15.29 years 

respectively; this difference was statistically 

significant (p=0.001) 

 The mean age of patients who had  ESRD was 

46.73±15.54 years  

 The mean HD sessions was 5.16±9.17. 



GENDER

99 Males

68 Females

DIAGNOSIS

CKD 86.2%

AKI 13.8%



HYPERTENSION

YES 81.4%

NO 19.6%

DIABETES MELLITUS

YES
13.2%

NO
86.8%
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 Most of our patients with ESRD were in their 3rd to 5th

decade of life with a male preponderance. This is similar

to previous reports in Nigeria. 7,8,9

 Hypertension and CGN are the leading causes of ESRD in

our study. Other studies in different parts Nigeria

corroborated this findings.7,10



 IDH was found in 10.9% of our HD sessions. This is similar to
previous studies in the past that showed a prevalence of 6-
27%.11,12

 Factors contributing to IDH include age, ultrafiltration, anaemia,
preexisting cardiac disease, autonomic neuropathy to mention a
few. Our study did not however examine factors that predicts IDH.

 IDH can cause rapid loss of residual renal function, mesenteric
infarction, CVA, MI, dysarryhthmias, thrombosis of vascular access
and even death. 13,14 It is also a predictor of mortality in
patients undergoing haemodialysis.15

 IDH can also delay recovery of renal function in those with acute
kidney injury. IDH precludes the delivery of adequate doses of
dialysis.



 Intradialytic hypertension was found in 28.9% of our HD

sessions. Intradialytic hypertension has been found to occur in

8-30% of HD sessions. 16

 Majority of our patients were hypertensive (81.4 %), hence the

high prevalence of intradialytic hypertension may be a

reflection of poor ambulatory interdialytic blood pressure

control in these patients.17

 Most of our patients cannot afford adequate dialysis due to

severe financial constraints, hence they have excessive

interdialytic weight gain and become fluid overloaded. This

may also contribute to the intradialytic increase in blood

pressure.

 Poor adherence to antihypertensive medications may also be

contributory.



 Intradialytic hypertension is associated with higher overall
blood pressure burden and impaired endothelial function
which predicts increased cardiovascular risks.18 It can also lead
to hypertensive emergencies during haemodailysis.

 Ingin et al showed that there is also higher prevalence of
hospitalization in these group of patients , hence leading to
increase in mortality and morbidity.17

 Other less frequent intradialytic complications encountered
were fever, chest pain, back pain, bleeding from vascular
access, headache and hypoglycaemia which accounted for less
than 2% each.



CONCLUSION

 Intradialytic hypertension and hypotension are the commonest

complications experienced during HD in UBTH

 It is therefore pertinent for renal physicians, nurses and

technicians to be aware of this, promptly recognize and treat

these complications and also institute appropriate preventive

measures in those who have been identified to be prone to

recurrence of these complications as they increase overall

morbidity and mortality in these patients
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