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Problem. The correction of hypertension in HD patients remains a challenge. The struggle has been to balance the use of antihypertensive medications and the aims of maintaining patients at their optimal dry weight. 

Rationale. Past surveys in this centre had indicated no improvement in the correction of hypertension and a paradigm shift in patient management was required. A change in emphasis was initiated in 2000 where actions were taken to always achieve patients’ dry weight and to reduce a reliance upon antihypertensive therapies (AH).

Methods. A system of frequent haemodialysis ward rounds and the regular assessments of patients’ dry weight was instituted since 2000. Patients exhibiting signs and symptoms of being fluid loaded would have their weight adjusted. Blood volume monitoring has been used widely and the nursing teams would reassess patients blood pressure control following an appropriate level of ultrafiltration. AH use was adjusted in situations of hypotension. All patients would be discussed in monthly quality assurance meetings and management plans agreed. Medication used in all patients were entered into the renal database. Dietician assessments were requested to ensure patients compliance with salt and water restriction and to ensure an appropriate calorie intake. Results over a decade from the main dialysis unit in this centre where the ward rounds had occurred has been presented.

Results. 5567 patient months of observations occurred in the 96 to 99 year period, and 15890 patient months of observations have occurred since 2000. In the 4 year period of 1996 to 1999, the average systolic BP was 158 ± 21mHG, diastolic of 85 ± 12 mmHG and over 80% of patients required AH. In the 2000 – 2006 period: systolic readings were 143 ± 24mmHG and diastolics of 79 ± 14 mmHG (p<0.05). The RA standards for systolic BP from 1996 to 1999 period changed from 10% to 20%.  Following the change in practice in 2000: BP control improved and within an 8 month period, with  50% of patients achieved a MAP less than 107mmHG. By 2006, 70% of patients achieved MAP readings less than 107mmHG  and 50% had systolic readings less than 140mmHg. In 2000, medication use fell to 50% within with a median use of 1 agent. By 2006, only 40% of patients were requiring AHs. Patients without AH had a significantly lower BP readings throughout. Since 2000, AH therapy in many patients were commonly continued due to conditions as arrythmias or in cases of ischaemic heart disease. There was no increased risk of death (Risk Ratio 1.12 – 95CI 1.0 to 1.23 , p >0.05) or of AVF thrombosis as a consequence of AH cessation and a lower BP reading.

Conclusions. This centre has managed to change the outcome of blood pressure control with the investment of an increased level of interaction between the patients, doctors and nurses. Aims to achieve a dry weight, a reduced reliance upon AH and regular patient reviews and quality assurance meetings have resulted in a significant improvement in standards. Further improvement in standards may only be possible if the target systolic BP is changed to less than 130 mmHG.

Relevance. Control of hypertension in HD patients can be better achieved with a greater level of patient assessments, a multidisciplinary approach and efforts at maintaining patients at a dry weight.

