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BLOOD PRESSURE
AND DIALYSIS

The cause of high blood pressure in
dialysis patients is often related to a state
of excessive salt and water.

Blood Pressure and Dialysis

What is blood pressure?

Blood pressure is the force of blood pushing against
the walls of the arteries. The blood pressure reading
consists of two numbers. The top number is called
the systolic pressure. It measures the maximum
pressure of the blood when the heart is pumping.
The lower number is the diastolic pressure. It
measures the pressure when the heart is at rest in
between beats, filling up before pumping again.
Blood pressures in dialysis patients may be alternately
high or low depending on the situation in which
blood pressure is measured.

Why is my blood pressure high?

The cause of high blood pressure in dialysis patients
is often related to a state of excessive salt and
water. Excess water in the body increases the amount
of fluid in the blood vessels and increases the blood
pressure. Narrowed or clogged blood vessels can
also raise blood pressure. Consumption of food
containing large quantities of salt makes one thirsty
leading to a higher intake of water. It is common
to see blood pressure normalize after a dialysis
session when fluid has been dialysed out of the
blood space only to go back to high levels after
several hours when the blood space is refilled with
fluid from other body compartments.

Can high blood pressure harm dialysis patients?
Yes! High blood pressure stresses the heart as the
heart needs to work harder to pump against a
higher pressure. High pressures in the blood vessels
also damages the blood vessel walls. Thus, it is very
important that blood pressure is well controlled as
high blood pressure can cause heart attack, stroke
and even death.

What can | do to control my blood pressure?
If the cause of your high blood pressure is related
to consumption of salt and water, then you must
control your intake of salt and water.

If you already have high blood pressure, you must
take your medicines regularly as prescribed by your
doctor. The medicines will control the blood pressure.

However, more often than not, you will need to
combine both fluid, salt restriction and medicines in
order to have a better control of your blood pressure.
A trial of reducing post dialysis body weight
concomitant with reduced salt and fluid intake
while keeping the ultrafiltration (fluid removal) rate
constant is worth a try to normalize blood pressure.

Why is my blood pressure low during dialysis?
There are several reasons why you experience low
blood pressure or hypotension during dialysis:

¢ Too high a fluid removal rate during dialysis has
been set. The body is unable to tolerate too rapid
a fluid removal rate as the blood compartment
cannot refill in time causing the blood pressure
to fall. It is therefore important that you keep
check of your fluid intake and monitor your
weight gain in between dialysis. Higher weight
gain between dialysis sessions means more has
to be removed during a single session.

e The prescribed dry weight may be too low. If you
have gained body weight with higher muscle or
fat content, the proportion of fluid would be
been reduced if the prescribed dry weight was
not increased to keep up with this increase in
body weight.

e Elderly and diabetic patients often have reduced
response to fluid reduction in the blood space.

A normal response with fluid removal is to increase
the pump (heart) rate and the force of pumping
thereby maintaining the blood pressure. Blood

vessels also narrow temporarily to keep the blood
pressure up. This is achieved through messages
received by receptors which are passed to the
heart and blood vessels by nerves. A nervous
system that responds poorly will not be able to
pass these messages appropriately and blood
pressure can fall easily once fluid removal starts.

e Taking anti-hypertensive medications before
dialysis. Many blood pressure medications interfere
with the response mechanism as detailed earlier.

¢ |n some instances, eating during dialysis may
also cause a drop in blood pressure. This is because
blood supply in the body is diverted to the
stomach to digest food.

How can | prevent hypotension during dialysis?
e You can prevent hypotensive episodes by limiting
your water intake. The doctor will instruct you

the amount of fluid you can have daily.

e If you have accumulated fluid over a long time,
do not be overzealous in bringing it down to
achieve the dry weight. For each person, there
is a limit on how much can be withdrawn during
each 4 hour session. In general, one should not
put on more than 5% of your body weight
between dialysis. Depending on each individual,
it sometimes takes 4 — 8 weeks to achieve the
correct dry weight.

e Adjust the timing of taking anti-hypertensive
medication. Check and monitor blood pressure
regularly. If you persistently experience low blood
pressure, inform your doctor. Your may need
adjustment to your medicines.

e |f the cause of your low blood pressure is eating
during dialysis, than you may want to consider
eating less during dialysis.

e If you are unwell, have diarrhoea or vomiting,
inform the nurse as she will plan the dialysis
treatment to avoid discomfort.

¢ Inform the nurse or doctor if you have gained
flesh weight or have lost weight. The nurse or
doctor will adjust your dry weight accordingly.

What are the signs of low blood pressure?
During dialysis, should you experience one or more
of these symptoms, you must inform the nurse.

e Feeling faint

e Sweatiness

* Nausea

e \omiting

e Shortness of breath

e Stomach or leg cramps

Do not suffer in silence! Severe low blood pressure
is very dangerous. You can risk losing your fistula
or graft function because of severe hypotension.

Remember!

The first step towards good dialysis treatment is to
have a well-control blood pressure. This will help
avoid any discomfort during your dialysis treatment.

You may visit these websites for more
information:
http://www.kdf.org.sg/health.aspx
http://www.davita.com
http://www.uptodate.com/patients/index.html
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