Managing fluid balance and hypertension (in haemodialysis patients)
In the normal population, hypertension is recognised as a major modifiable risk factor for cardiovascular morbidity and mortality. As with many aspects of haemodialysis care, much less evidence is available to the MDT treating patients with ESRF and the evidence that is available is counter-intuitive and conflicting. High blood pressure may be associated with better short term outcomes and low blood pressure with excess mortality. Intradialytic hypotension may cause both patient symptoms and ‘silent’ cardiac damage. In fact we may not even know how to measure blood pressure in dialysis patients! This session will seek to explore this evidence-poor area to see how we can best manage our patients by minimising the harm we do during dialysis while providing ‘best’ long term blood pressure control.


