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Intradialytic hypertension (IDH) is emerging as a relevant and recurrent problem in end-stage
renal disease patients. This can result in escalated morbidity and even fatality in the event of
this not being diagnosed promptly. Objectives: To determine the prevalence of intradialytic
hypertension in end-stage renal disease (ESRD) patients on maintenance hemodialysis.
Methods: This descriptive cross-sectional study included adult patients with end-stage renal
disease (ESRD) on maintenance hemodialysis. Data on demographic and co-morbid conditions
were noted. Six dialysis sessions were observed for each patient. Presence of >10 mmHg
increasesin systolic blood pressure between before and after the start of four out of six dialysis
sessionswas usedtolabel IDH. Descriptive analysiswasrun, and the factors associated with IDH
were compared through a chi-square test at 5% significance level. Results: The participants
had a mean age of 48.03 + 13.2 years, with females comprising 52.8% (n=76) of the total 144
patients. Hypertension emerged as the most frequent comorbidity, affecting 77.8% (n=112),
while intradialytic hypertension (IDH) was identified in 19.4% (n=28) of cases. IDH showed a
significant association with diabetes(30.9% vs. 12.4%, p=0.006) and was exclusively present in
hypertensive patients (p=0.001). Conclusion: IDH is a relatively common occurrence and
warrants careful monitoring, particularly among individuals with hypertension and diabetes
mellitus.

INTRODUCTION

Among the various comorbidities, hypertension (HTN) is
commonly observed in patients undergoing continuous
hemodialysis (HD) for end-stage kidney disease (ESKD).
Onecontributingfactorto this conditionisthe expansion of
extracellular fluid volume in these patients [1]. For ESKD
patients, this necessitates the use of pharmaceutical
treatment and hydration management to control blood
pressure (BP) [2]. Intradialytic hypertension (IDH) and
hypotension are two of the blood pressure abnormalities
that occur during dialysis treatment [3]. Improving Global
Outcomes (KDIGO) guidelines define intradialytic
hypertension (IDH) as a rise in systolic blood pressure
exceeding 10 mm Hg within the hypertensive range from
pre- to post-dialysis in at least four out of six consecutive

dialysis sessions [4]. Peripheral vasoconstriction and
excess extracellular volume are implicated in the
pathogenesis of IDH [5]. In addition to these reasons,
dialysate temperature, sodium profiling, dialysate calcium,
sodium salinity, and ultrafiltration rate are some other risk
factors that influence blood pressure during dialysis [6].
Because severalrisk factorsareinvolved, the prevalence of
IDH has fluctuated with the passage of time and across
different regions of the world. Recent studies show a
frequency of 81.8% inIndia[ 7]and 17% in Pakistan[8]. From
Karachi, Pakistan, Mujtaba et al studied 263 patients (aged
18 years and older) with ESKD on maintenance
hemodialysis. They found that around 16 % of patients were
found to have IDH [9]. In another study, Diakite et al
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reported that out of 131 patients with ESKD on
hemodialysis, 53 had intradialytic hypertension (a
frequency of 40.5%)[10]. As far as we know, no study has
beenreported from this part of Punjab, Pakistan, to assess
the magnitude of IDH, where the burden of chronic kidney
disease (CKD) is large. Therefore, this study has been
planned to determine the magnitude of IDH in our local
setting. The study results will help in devising strategies to
overcome this intradialytic complication so that its
associated risks of morbidity and mortality may be
reduced. Identifying the prevalence of IDH will encourage
routine monitoring during hemodialysis sessions, enabling
early detection and intervention. It will provide baseline
data for future studies exploring the pathophysiology, risk
factors,andlong-termoutcomesassociated with IDH.

The present study aims to determine the prevalence of
intradialytic hypertension in end-stage renal disease
(ESRD)patients on maintenance hemodialysis.

METHODS

This descriptive cross-sectional study was conducted at
the Nephrology department of Sir Ganga Ram Hospital over
the duration of six months from 20th July 2024 to 19th
January 2025, following approval from the institutional
ethics review committee (ERC No. 187-Synopsis
/FCPS/FJ/ERC). Adults aged 20-65 years, both male and
female, diagnosed with end-stage renal disease(ESRD)and
receiving maintenance hemodialysis (HD) were included in
the study after obtaining informed consent, using non-
probability consecutive sampling. Patients with acute
infections such as diarrhea or pneumonia, as well as those
with acute-on-chronic kidney injury, were excluded. We
recorded demographic data like age, gender, duration of
ESRD (in months), and duration of maintenance
hemodialysis (in months). We also noted the co-morbidity
datafor smoking, diabetes mellitus, and hypertension from
historyand medical records. Allthe patientswere observed
for six dialysis sessions for assessment of intradialytic
hypertension. Pre-dialysis blood pressure was monitored
using an automated monitor, then every thirty minutes
duringthe dialysis session, and after the end of the session.
Patients were labeled to have intradialytic hypertensionifa
systolic blood pressure increase of more than 10 mmHg
was observed between the start and end of the dialysis
session in four out of six sessions[4]. Asample size of 144
patients was calculated using OpenEpi software with the
single proportion formula, considering a16% prevalence of
intradialytic hypertension[9], a 95% confidence level, and
a precision of 6%. The sample size formula used was: n =
deffxNpAgM/(d?/1.96%) (N-1) +pAgA. All statistics were done
with SPSS version 23.0. Shapiro-Wilk was used to evaluate
normality of numerical data. Summarizing the quantitative
data, the results of variably distributed, which are normally
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distributed ones, are presented as mean (standard
deviation), and the results of non-normally distributed ones
are reflected as median (inter quartile range). Qualitative
data comparison across patients with and without intra-
dialytic hypertension was through chi-square test,
whereas Fisher exact test was applied when the cells
contained less than 5. Statistical significances were
discussedasvalues of p<0.05.

RESULTS

The study enrolled 144 patients with an average age of
48.03 +13.2 years, and more than half were females(52.8%,
n=76). The prevalence of comorbid conditions was 12.5%
for smoking, 38.2% for diabetes mellitus and 77.8% for
hypertension. The median(IQR)duration of end-stage renal
disease was 36 (66) months, and the duration of
hemodialysis was 24 (70) months. All the patients were on
thrice-weekly maintenance hemodialysis. Of all the study
participants, 28 (19.4%) developed intradialytic
hypertension(Table1).

Table 1: Characteristics of End Stage Renal Disease Patients on
Maintenance Hemodialysis(N=144)

Characteristics Values

Age (years) 48.03+13.2

Male 68(47.2%)

Female 76(52.8%)

Smoking - Yes 18(12.5%)

Diabetes Mellitus - Yes 55(38.2%)
Hypertension - Yes 12(77.8%)
Duration of End-Stage Renal Disease (Months)* 36(66%)
Duration of Hemodialysis (months)* 24(70%)

Intradialytic Hypertension
Yes 28(19.4%)
No 116(80.6%)

*Median(IQR)

Prevalence of intradialytic hypertension was significantly
high in diabetic cases in contrast to non-diabetic cases
(30.9% vs. 12.4%, p-value=0.0086). All cases of intradialytic
hypertension occurred in hypertensive patientsin contrast
to non-hypertensive patients(100% vs. 0%, p-value=0.001)
(Table?2).

Table 2: Clinical and Demographic Factors Associated with
Intradialytic Hypertension(N=144)

Intradialytic Hypertension

-Value*
Factors Yes (28) No(mig) P oe
<b50-years 10(13.7% 63(86.3%
Age Y (13.7%) (865%) | 407
>50-years | 18(25.4%) 53(74.6%)
Male 14(20.6%) 54(79.4%)
Gender 0.743
Female 14(18.4%) 62(81.6%)
Smoking Yes 5(27.8%) 13(72.2%) 0.340
No 23(18.3%) 103(81.7%)
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Diabetes Yes 17(30.9%) 38(69.1%) 0.006€
Mellitus No 11(12.4%) 78(87.6%) '
Hypertension Yes 28(25%) 84(75%) 00016
¥ No 0(0.0%) 32(100%) ’
Duration of | <5-years 18(18.8%) 78(81.3%) 0.766
ESRD >b-years 10(20.8%) 38(79.2%) ’
Duratipn of < 3-years 18(20.9%) 68(79.1%) 0.583
hemodialysis | >3-years | 10(17.2%) 48(82.8%) ‘

*chi-square test, ¥ Fischer's exact test where cell count < 5,
€Statistically significant

DISCUSSION

One-fifth of the subjects in our study had intra-dialytic
hypertension (IDH). In contrast to previous reports, which
have estimated IDH frequencies ranging from 22.3% to
44.5% based on varying definitions, our findings reflect a
relatively low prevalence [11-13]. Mujtaba et al. reported a
16 % prevalence of IDH in patients undergoing hemodialysis
, which is lower than our observation[9]. Such differences
may arise from variations in ultrafiltration rates, blood
pressure monitoring practices, and the criteria used to
define IDH across different centers. Our study employed a
strict operational definition, requiring a >10 mmHg rise in
systolic BP during at least four out of six dialysis sessions.
By contrast, earlier studies often considered fewer dialysis
sessions or smaller BP changes, which may have inflated
reported prevalence rates. These definitional
discrepancies are a well-recognized contributor to the
variability in IDH estimates across the literature. Prabhu et
al. conducted a study on 136 patients and reported IDH
prevalence of 57%, 24%, and 11% when defined by an
increase in systolic blood pressure, mean arterial pressure
(MAP), and symptomatic increases, respectively [14].
Similarly, Kakai, who conducted a study on 86 chronic
kidney disease patients over 512 hemodialysis sessions,
found a frequency of 51.2% [15]. Current study results align
more closely with those of Gathmyr et al., who reported a
17.7% prevalence in a cross-sectional study of 130 patients
on chronic hemodialysis [16]. The development of IDH has
also been linked to dialysis frequency. All our patients
underwent thrice-weekly sessions. Patients on less
frequentregimensare more likely to be volume overloaded,
which, combined with higher ultrafiltration demands, may
increase the risk of IDH. Since IDH patients tend to remain,
volume overloaded compared to other hemodialysis
patients, their hypertension management typically
depends on pre- and post-dialysis blood pressure
measurements [17]. Standardization of IDH testing and
consensus on diagnostic criteria are therefore essential to
guide management approaches [18]. IDH has been
associated with higher mortality risk, yet its
pathophysiology, particularly its link with increased
vascular resistance during dialysis and persistent volume
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overload, remains incompletely understood. This
highlightstheimportance of vigilant fluid managementasa
first-line strategy [19]. Despite growing evidence,
therapeutic options remain limited, largely due to
uncertainty regardingunderlyingmechanismsandalack of
a universally accepted diagnostic definition. In our study,
IDH appeared more common in patients aged =50 years,
though this association did not reach statistical
significance. The link between IDH, advancing age, and
multiple comorbidities has, however, been demonstrated
in earlier studies[20]. Hypertension and diabetes mellitus
were the major comorbidities significantly associated with
IDH in our cohort, consistent with findings reported by
Mujtaba et al. [9]. Previous studies have also documented
clinical consequences of IDH, including metabolic
disturbances, all-cause mortality, cardiac failure, and
cardiovascular-related hospitalizations [21]. Prabhu et al.
reported that both diabetes mellitus and malnutrition
(P=0.03) were significantly associated with IDH [14]. Kakai,
identified high pulse pressure and elevated systolic BP as
significant predictors [15]. While IDH has been linked to
shorter dialysis duration in earlier work [19], we did not
observe such an association in our study. Effective
management of IDH requires a multifaceted approach,
including dialysate adjustments, careful assessment of dry
weight, improved techniques for blood pressure
monitoring, vigilance for signs of chronic fluid overload,
and optimization of antihypertensive therapy. Given the
elevated mortality risk among IDH patients, collaboration
among nephrologists, dialysis nurses, dietitians, and
cardiologists are vital to develop individualized care plans
[20]. The etiology of IDH is likely multifactorial, involving
overlapping contributions from fluid overload, autonomic
dysregulation, and hormonal imbalances, though their
relative significance remains unclear [21, 22]. Present
study adds valuable data to the growing body of literature,
but haslimitations. It was a single-center study, which may
limit generalizability. In addition, its cross-sectional design
precluded exploration of temporal or causal associations.

CONCLUSIONS

The study concluded that intradialytic hypertension(IDH)is
a frequent occurrence in chronic kidney disease patients
on maintenance hemodialysis. Diabetes and pre-existing
hypertension are major risk factors. Clinicians should
ensure standardized blood pressure monitoring before,
during, and after dialysis, with closer surveillance of high-
risk patients. Multi-center longitudinal studies and regular
quality audits of dialysis facilities are needed to evaluate
IDH prevalence and management effectiveness.

PJHS VOL. 6 Issue. 08 Aug 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 52




TariqMetal.,

Prevalence of Intradialytic Hypertension in Patients

Authors Contribution

Conceptualization: MT,

DOI: https://doi.org/10.54393/pjhs.v6i8.3297

Care Hospital. Indian Journal of Public Health
ResearchandDevelopment. 2020 Nov; 11(12): 78-82.

Methodology: MT, SY, SA [8] AliM, Ejaz A, Iram H, Solangi SA, Junejo AM, Solangi
Formal analysis: MT, SY SA. Frequency of Intradialytic Complications in
Writing review and editing: MT, HTU, SA Patients of End-Stage Renal Disease on Maintenance
B Hemodialysis.Cureus.2021Jan;13(1).doi:10.7759/
Allauthors have read and agreed to the published version of cureus.. 12641.
the manuscript [9] Mujtaba F, Qureshi R, Dhrolia M, Nasir K, Ahmad A.
Conflicts of Interest Frequency of Intradialytic Hypertension Using
Allthe authorsdeclare noconflict of interest. Kidney Disease: Improving Global Outcomes (KDIGO)
S fF di Suggested Definition in a Single Hemodialysis Centre
ource o unding in Pakistan.Cureus.2022Dec;14(12).doi:10.7759/
The author received no financial support for the research, cureus.33104.
authorshipand/or publication of thisarticle. [10] DiakitéF, Baldé MS, Traoré M, Chérif |, Diaby MT, Kaba
REFERENCES ML. Intradialytic Hypertension and Associated
. Factors in Chronic Hemodialysis at the National
[11 FauconAL, Leffondré K, Flamant M, Metzger M, Boffa Hemodialysis Center in Donka éuinea. Open Journal
JJ., Haymann JP, Houillier P, et al. Trajectory of of Nephrology 2020Feb-1(’](1)-34 doi:10 4238/
Extracellular Fluid Volume Over Time and oine h2020101605 ' o
Subsequent Risks of End-Stage Kidney Disease and 1] VJaanLJren .PN Ki.m C. Toto RD, Inrig JK. The
Mortality in Chronic Kidney Dlsease:. A Prospective Prevalence of Persistent Intradialytic Hypertension
Cohort Study. Journal of Internal Medicine. 2021Feb; in a Hemodialysis Population with Extended Follow-
289(2): 193-205. doi: 10.1111/joim. 13161, Up. The International Journal of Artificial Organs.
[2]  CheungAK,ChangTl, Cushman WC, Furth SL, Hou FF, 2012 Dec; 35(12): 1031-8. doi: 10.5301/ija0.5000126.
lX.JH' et al. E.xecutn./e Summary of the KDIGO 2021 [12] Uduagbamen PK and Kadiri S. Intradialysis
Clinical Practice Guideline for the Management of Hypotension and Hypertension in Patients with End
Blood P.ressure in Chronic Kidney Disea.se. Kidney Stage Kidney Disease in Nigeria: Risk Factors and
Lr;;ir;gggqgl'()220621 Mar; 98(3): 559-69. doi: 10.1016/j. Clinical Correlates. Ghana Medical Journal.2021 Mar;
[3] ChenTY, Hsieh MH, Su FY, Li CY, Wang MC, Tseng CC 55(1): $4-42. doi: 10.4314/gmj.v551.6.

’ T 9™ 9% [13] latridi F, Theodorakopoulou MP, Karagiannidis AG,
et al. Risk of Intradialytic Hypotension Among Sarafidis P. Intradialytic Hypertension in
E;ftfiz;igt (ﬁinntilchaﬁp}?i;tr?:ysI\\Jlsjrrlglgzz?doudr:ilg(zl)s. Maintenance Hemodialysis. Current Hypertension
sfaf159. doi: 10.1093/ckj/sfaf159. ;espzoor_t;. 2025 Dec; 27(1): 1. doi: 10.1007/s11906-024-

[4] AdejumoOA, EdekiIR, Oyedepo DS, Yisau OF. 19e 00, 0 o ) e Naik B, Bhojaraja MV, Rao IR, Shenoy SV,
Ekrikpo IU, et al. The Prevalence and Risk of Mortality Nagaraju SP, et al. Intradialytic Hypertension
Associated with Intradialytic Hypertension Among Prevalence an’d Pred}ctive Factors: A Single Centre
Pat|ent§ WIFh End—Stage.Kldne-y Disease on Study. Journal of Nephropathology.2022Apr;11(2).
Haemodialysis: A Systematic Review and Meta- doi: 10.34172/jnp.2022.17206
Analysis. Public Library of Science One. 2024 Jun; o S : .

3 - . [15] Kakai E. Intradialytic Hypertension: Prevalence,

(5] Lgr(r?w)| Z?f%?j;gotg?&?ggg:ar:?gpgg-?g?fgfiﬁ' h Characteristics and Associated Factors in Chronic

yatrv. | PUTro-s, ant s, Suj -1 Hemodialysis Patients at Kenyatta National Hospital
Ultrafiltration IncreasingIntradialytic Blood Pressure Renal Unit (Doctoral Dissertation, University of
on Hemodialysis Patients. South East Asia Nursing Nairobi). 2020 ' y
F;Ee;rgﬂg[)ﬂ Mar; 3(1): 8-15. doi: 10.26714/ seanr. 3. [16] GathmyrD, Nugroho P, Awangl, Lydia A, Bawazier LA,

[6] Theofilis P, Vordoni A, Kalaitzidis RG. Epidemiology, E;‘;rgftesr']'éf;‘;"iior;;'ibn“tt;”ngaiafé";saoef::gj?;al;ysti'g

ll:;itrzgizrl];tsicl:o Ilfljygpyér?enr?si?rllnI/::re:e:igsnpicc)ﬂyneasl g: Patients. Journal of Hypertension.2021Apr; 39: e409.
) . doi: 10.1097/01.hjh.0000749336.79357.8d.
Nephrology.2023Sep;54(5-6):200-7.d0i:10.1159/ [17] Kim IS, Kim SJYoo TH, Kim JK. Diagnosis and
000531047. ! ! ! )
. . Treatment of Hypertension in Dialysis Patients: A

[7] NayakR, Attur RP, Arya M. Intradialytic Hypertension Systematic Revié/\?v CIinicaIHyperter)llsion 2023 Sep:
in Patients Undergoing Hemodialysis in a Tertiary ) ) '

e ok o ioane nder 8 Crastig Commont atinunion &0 ierrationsiLcene. 53




a Prevalence of Intradialytic Hypertension in Patients

DOI: https://doi.org/10.54393/pjhs.v6i8.3297
29(1): 24. doi: 10.1186/s40885-023-00240-x.

[18] Skonieczny P, Heleniak Z, Karowiec M, Zajgczkowski
S, Tylicki L, Debska-Slizien A, et al. Blood Pressure
Control and Antihypertensive Treatment Among
Hemodialysis Patients - Retrospective Single Center
Experience.Medicina.2021Jun;57(6):590.doi:
10.3390/medicinab7060590.

[19] Hamrahian SM, Vilayet S, Herberth J, Filép T.
Prevention of Intradialytic Hypotension in
Hemodialysis Patients: Current Challenges and
Future Prospects. International Journal of
Nephrology and Renovascular Disease.2023Dec; 173~
81.d0i:10.2147/IUNRD.S245621.

[20] Sherif M, Zachariah S, Jagdale R, Faitatzidou D,
Karagiannidis AG, Theodorakopoulou MP, et al.
Association of Intradialytic Hypertension and
Antihypertensive Medication Use in Patients
Undergoing Maintenance Hemodialysis: A
Prospective Observational Study. F1000Research.
2025 Jan; 13: 634. doi: 10.12688/f1000research. 6340
0.

[21] Faitatzidou D, Karagiannidis AG, Theodorakopoulou
MP, Xanthopoulos A, Triposkiadis F, Sarafidis PA.
Autonomic Nervous System Dysfunction in
Peritoneal Dialysis Patients: an Underrecognized
Cardiovascular Risk Factor? American Journal of
Nephrology. 2024 Feb; 55(1): 37-55.

[22] Timofte D, Tanasescu MD, Balan DG, Tulin A, Stiru O,
Vacaroiu IA, et al. Management of Acute Intradialytic
Cardiovascular Complications: Updated Overview.
Experimental and Therapeutic Medicine.2021Mar;
21(3): 282. doi: 10.3892/etm.2021.9713.

PJHS VOL. 6 Issue. 08 Aug 2025 Copyright ® 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License. 54




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

